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May 27, 2009

Amy Bassano

Director

Hospital and Ambulatory Policy Group
Center for Medicare Management

Centers for Medicare and Medicaid Services
7500 Security Boulevard

Baltimore, MD 21244-1850

Subject: RUC Recommendations
Dear Ms. Bassano:

The American Medical Association (AMA)/Specialty Society RVS Update Committee
(RUC) submits the enclosed recommendations for work relative values and direct
practice expense inputs to the Centers for Medicare and Medicaid Services (CMS).
These recommendations relate to new and revised codes for CPT 2010, as well as to
existing services identified by the RUC’s Five-Year Review Identification Workgroup
and CMS. If implemented, the RUC recommendations should result in a positive

" adjustment to the Medicare conversion factor.

Cost estimates for medical supplies and equipment not listed on the “CMS labor, Supply,
and Equipment List for the Year 2010” 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 that may alter the cost
estimates. The RUC shares this information with CMS without making specific
recommendations on the pricing for supplies and equipment.

CPT 2010 New and Revised Codes

Enclosed are two binders containing RUC recommendations, including those for new and
revised CPT codes. The total number of coding changes for CPT 2010 is 288, including
119 additions, 128 revisions, and 41 deletions. Twenty-Nine 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. The RUC
submits recommendations for 218 new and revised CPT codes. The RUC is
recommending that three of these codes be contractor priced in 2010. 121 of the RUC
recommendations for new and revised codes initially originated from the Five-Year
Review process.

American Medical Association 515 North State Street Chicago lllinois 60610
' 312 464 5000 www.ama-assn.org
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Existing Services Identified by RUC and CMS for Review

The majority of the RUC recommendations for new/revised codes relate to the initial
identification of services by the RUC’s Five-Year Review Identification Workgroup,
followed by action of the CPT Editorial Panel. The Table of Contents clearly articulates
the category of review for each of the services. In addition, the RUC submits
recommendations for 160 services identified by the RUC or CMS as potentially
misvalued. The RUC recommends that 87 CPT codes require either modifications to
descriptors or clarification within CPT Assistant. The work and/or practice expense were
reviewed for 65 services. The RUC has recommended that CMS review claims data for
seven services and will have no further comment on these codes, unless CMS requests
review. Finally, the RUC requests that CMS consider a change in the global period for
66761 Iridotomy/iridectomy by laser surgery (eg, for glaucoma) (I or more sessions)
from 90 days to 10 days. A summary table of these recommendations is included in the
attached binder. Also included in these binders, and on the enclosed CD are:

RUC Recommendation Status Report for New and Revised Codes
¢ RUC Recommendation Status Report for more than 500 services identified to date
- by the Five-Year Workgroup and CMS as potentially misvalued.

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

¢ Physician Time File: A list of the physician time data for each of the CPT codes
reviewed at the September 2008, February 2009, and April 2009 RUC meetings.

e Pre-Service Time Packages Table: The RUC has recently developed physician
pre-service time packages which have been incorporated into these
recommendations. The intent of these packages is to streamline the RUC review
process as well as create standard pre-service time data for all codes reviewed by
the RUC.

e PLI Crosswalk Table: The RUC has committed to selecting appropriate
professional liability insurance crosswalks for new and revised codes and existing
codes under review. We have provided a PLI Crosswalk Table listing the
reviewed code and its crosswalk code for easy reference. We understand that
several of the RUC recommendations for decreased PLI relative values were not
implemented in 2009, resulting in $11 million in excess payments for certain
services. We hope that the provision of this table will assist CMS in reviewing
and implementing the RUC recommendations.

® New Technology List and Flow Chart — In April 2006, the RUC adopted a
process to identify and review codes that represent new technology or services
that have the potential to change in value. To date, the RUC has identified 139 of
these procedures through the review of new CPT codes. A table of these codes
identified as new technology services is enclosed, as well as a flow chart
providing a detailed description of the process to be utilized to review these
services.
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2012 Five-Year Review Process

The RUC played an instrumental role in the 1997, 2002 and 2007 Five-Year Review
processes to review the physician work component of the Resource-Based Relative Value
Scale (RBRVS). This review is required according to Section 1848(C)2(B) of the
Omnibus Budge Reconciliation Act of 1990, which requires the CMS to comprehensively
review all relative values at least every five years and make any needed adjustments. The
RUC submits this proposed process, work plan, and timetable for CMS to consider in its
planning for this upcoming review.

This proposal will use the framework and ground rules from the previous Five-

Year Review to outline a process, work plan, and timeframe for the upcoming Five-Year
Review to begin in February 2010 and conclude with the implementation of the values on
January 1, 2012. The timeline for this Five-Year Review will be similar to the previous
processes. The RUC looks forward to working with CMS in this fourth Five-Year
Review of current services in the Physician Payment Schedule.

We appreciate your consideration of these RUC recommendations. If you have any
questions regarding the attached materials, please contact Sherry Smith at (312) 464-
5604.

On a personal note, I want to convey my utmost respect and appreciation to the CMS
staff that observe our RUC meetings. My term as RUC Chairman concludes on May 31.
Doctor Barbara Levy will assume the role on June 1. Iknow that Doctor Levy will
continue to work closely with you to ensure that the RUC recommendations are accepted
and implemented by CMS.

Sincerely,

AN PRecls GEpres Frocs

William L. Rich, III, MD, FACS

cc: Cassie Black
Gaysha Brooks
Rick Ensor
Edith Hambrick, MD
Whitney May
Ken Simon, MD
Pam West, DPT
Barbara Levy, MD
RUC participants

Enclosures




AMA/Specialty Society RVS Update Committee

Five-Year Review of the Work Component of the RBRVS
Proposed Process, Work Plan, and Timetable
May 2009

The American Medical Association (AMA)/Specialty Society RVS Update Committee
(RUC) played an instrumental role in the 1997, 2002 and 2007 Five-Year Review
processes to review the physician work component of the Resource-Based Relative Value
Scale (RBRVS). This review is required according to Section 1848(C)2(B) of the
Omnibus Budge Reconciliation Act of 1990, which requires the Centers for Medicare and
Medicaid Services (CMS) to comprehensively review all relative values at least every
five years and make any needed adjustments. CMS is expected to announce the initiation
of the 2012 Five-Year Review in the November 2009 Final Rule and call for comments
on the physician work relative values. The RUC submits this proposed process, work
plan, and timetable for CMS to consider in its planning for this upcoming review.

This proposal will use the framework and ground rules from the previous Five-Year
review to outline a process, work plan, and timeframe for the upcoming Five-Year
Review to begin in February 2010 and conclude with the implementation of the values on
January 1, 2012. It should be noted that the time for this Five-Year Review will be
similar to the previous processes, as the RUC will have approximately seven months to
complete its review.

Historical Overview of Previous Five-Year Review Processes:

On February 23, 1995, the Health Care Financing Administration (HCFA) sent 70
comments on approximately 700 codes to the AMA/Specialty Society RVS Update
Committee (RUC) to review and develop specific work relative value unit (RVU)
recommendations for submission back to HCFA by September 1995. HCFA also
forwarded comments from Medicare Carrier Medical Directors (CMDs) for 300 codes. In
addition, large studies from the American Society of Anesthesiology and the American
Academy of Orthopaedic Surgeons were sent for review. The American Academy of
Pediatrics had also requested more than 1,500 new CPT codes to identify varying levels
of work from different age groups. The RUC took on the challenge of reviewing this
magnitude of codes and delivered the recommendations to HCFA, on time, seven months
after receiving notice of the specific codes to be reviewed.

The RUC accomplished this task by developing a detailed process, work plan, and
timetable prior to the submission of the codes to HCFA. The RUC’s efforts were
successful, as more than 93% of the RUC recommendations were accepted by HCFA,
with a greater number accepted after a refinement panel review. Many anomalies in the
RBRYVS were corrected, including gynecological and neurosurgical services. In addition,
the work relative values for the Evaluation and Management services were increased,



both for the individual codes and all of the codes with global surgical periods. The 1997
Five-Year Review did not result in increases for all codes as the RUC also recommended
decreases for more than 100 codes.

In the November 2, 1999 Final Rule, HCFA announced the second, Five-Year Review
(2002) and stated its intention to share comments the agency received with the RUC.
HCFA noted that the RUC process used during the 1997 Five-Year Review was
“beneficial” and further states:

The RUC's perspective will be helpful because of its experience in
recommending relative values for codes that have been added to, or
revised by, the CPT Editorial panel since we implemented the physician
fee schedule in 1992. Furthermore, the RUC, by virtue of its multi-
specialty membership and consultation with approximately 65 specialty
societies, involves the medical community in the refinement process. We
emphasize, however, as we reiterated for the first Five-Year Review, that
we retain the responsibility for analyzing the comments in the 2000
Physician fee schedule, developing the proposed rule for 2001, evaluating
the comments on the proposed rule, and deciding whether to revise
relative value units. We are not delegating this responsibility to the RUC
or any other organization. l

CMS received only 30 public comments in response to its solicitation of misvalued codes
to be reviewed in the second, Five-Year Review. However, 870 codes were identified for
review as several specialties (general surgery, vascular surgery and cardiothoracic
surgery) commented that nearly all of the services performed by their specialty were
misvalued. The process that the RUC utilized in the 2002 Five-Year Review was very
similar to the process utilized in the 1997 Five-Year Review. Multidisciplinary
workgroups were utilized to review the large number of codes. The entire RUC then
reviewed and discussed the reports of these workgroups.

In October 2000, the RUC submitted recommendations to: increase the work relative
values for 469 CPT codes; decrease the work relative values for 27 CPT codes; and
maintain the work relative values for 311 CPT codes. As in the 1997 Five-Year Review,
the RUC also referred 63 codes to the CPT Editorial Panel to consider coding changes.
In addition, the RUC reviewed a comment from the American Society of
Anesthesiologists that the anesthesia conversion factor was too low. The RUC was able
to review a simulated work relative value for 19 anesthesia services and made specific
recommendations related to these codes to CMS. The CMS published a Proposed Rule on
June 8, 2001, and a Final Rule on November 1, 2001, announcing the agency’s intention
to accept and implement more than 95% of the RUC’s recommendations on January 1,
2002.

In the November 15, 2004, Final Rule, CMS solicited comments from the public on
misvalued codes. CMS stated that the Agency would also be identifying codes that they



felt were potentially misvalued. The RUC Five-Year Review Compelling Evidence
Standards were published in this Final Rule and CMS requested that those commenting
consider these standards and reference them in their comment letters. As a result of these
two processes, CMS received public comments from 44 specialties in response to its
solicitation.

In October 2005, February 2006, March 2007 and May 2007 the RUC submitted
recommendations on 751 individual CPT codes to CMS. The RUC has recommended
improvements to the work RVUs for numerous services including the Evaluation and
Management Services, for both stand alone visits and those performed in the post-
operative period of surgical procedures. The RUC submitted recommendations to:
increase the work relative values for 285 codes; decrease the relative values for 33 codes
and maintain the relative values for 294 codes. The RUC also referred 139 codes to the
CPT Editorial Panel to consider coding changes prior to consideration of the work
relative value.

The third Five-Year Review specifically included review of 35 evaluation and
management services and post-induction period procedure anesthesia (PIPPA) intensity.
The RUC agreed that incorrect assumptions were made in the previous valuation of E/M
services. The RUC recommended and CMS approved an increase in work RVUs for 28
services and maintained the work RVUs for seven services. Furthermore, the RUC
recommended and CMS accepted that the full increase of the E/M service be incorporated
into the surgical and global periods for each CPT code with global periods of 010 and 090
days.

The RUC considered the request from CMS to assign PIPPA intensity. In addition, CMS
referred to the RUC the question of how and whether to apply the E/M Five-Year Review
increases to the pre-and post-work of anesthesia services. Based on the extensive review
of a building block approach that could be used to evaluate the work of all anesthesia
service components other than the post-induction period and validation of PIPPA, the
RUC reached agreement that anesthesia services were undervalued by 32%. CMS
accepted this recommendation and increased the work of anesthesia services by 32% on
January 1, 2008.

In November 2006, CMS published a Final Rule in the Federal Register announcing the
agency’s final decision regarding these services. CMS accepted 97% of the RUC’s
recommendations. The relative value changes were implemented on January 1, 2007.

In 2006, the RUC formed the Five-Year Review Identification Workgroup. The purpose
of this workgroup is to identify potentially misvalued services using objective
mechanisms for reevaluation during the upcoming Five-Year Review. The Workgroup is
also charged with developing and maintaining processes associated with the identification
and reconsideration of the value of “new technology” services. The Workgroup was
established by the RUC following numerous comments from the Medicare Payment
Advisory Commission urging CMS to be more diligent in the identification of both



potentially over- and under- valued services within the payment schedule for review
during the Five-Year Reviews.

The Five-Year Review Identification Workgroup continues to identify and review
services during the interim of each Five-Year Review. The Workgroup’s identification
screening process to date has addressed services often billed together; fastest growing
procedures; services with shifts in the site-of-service; and services with high intensity,
relative to other physician services.

Potential Scope of the 2012 Five-Year Review

The scope of the 2012 Five-Year Review is unknown at this time, as CMS comment
period will not be initiated until November 2009. AMA RUC staff asked specialty
societies to share their intentions regarding the next five-year review. Forty-one
specialties responded to this query. Half of the specialties responded that they do not
intend on identifying any codes, the other half indicated that as many as 250 CPT codes
could be identified. Therefore, it will be prudent, and realistic, to assume that CMS will
receive comments on a fair number of codes and a special process will need to be
developed to review these codes. Due to the low number of codes anticipated for review,
compared to the previous Five-Year Reviews, an additional special meeting in August
2010, may not be necessary. Instead, the entire Five-Year Review could be accomplished
at the September 30 - October 3, 2010, RUC meeting, with the possibility of adding one
additional day (September 29).

Final Rule Comment Process

In the past, CMS has announced at least a 60 day comment period for the public to
identify any misvalued code for review and clarified that the scope of the review will be
limited to the work relative values. The practice expense relative values were fully
implemented on January 1, 2002, refined and transitioned 2007-2010 and may be further
refined by CMS based on the recent Physician Practice Information (PPI) Survey. The
professional liability insurance (PLI) relative values were implemented on January 1,
2000, and will be refined for January 1, 2010. The RUC agrees that the 2010 Five-Year
Review should be restricted to the review physician work relative values. While it is
expected that certain elements of the direct practice expense inputs will be modified due
to changes in physician time and/or number of follow-up visits, the RUC considers any
independent review of practice expense to be unnecessary at this time.

In the previous comment processes, CMS has stated that their preferred format for
submitting a code for review is to include the following:

e CPT code

e Clinical description of the service

e Discussion of how the work of that service is analogous to one or more reference
services



e Additional information for services with global periods:

e physician time - on the same date as the service

o whether the patient goes home, to a hospital bed, or to an ICU on the same day

e number, time, type of physician visits after the day of procedure until the end
of the global period (distinguish between outpatient and inpatient visits).

e CMS requests that commenters provide nationally representative data from
operating room logs, reports, or medical charts to explain this post-service
time.

The RUC has extensively discussed measures to ensure that each specialty society,
contractor medical director, or any member of the general public has equal opportunity to
comment on misvalued codes and present their argument in a uniform manner. The RUC
has developed compelling evidence standards and proposes that these standards be
utilized throughout the process. The RUC recommends that the existing work relative
value for a code should be considered to be appropriate unless compelling evidence is
provided to convince the RUC that the value is either undervalued or overvalued.

These compelling evidence standards have been reviewed by the specialty societies who
participate in the RUC process. The RUC believes that these standards should be
reviewed by the contractor medical directors and the public prior to their use in the
comment period. Therefore, the RUC requests that CMS publish these standards in the
Proposed Rule this spring and review comments before publishing final compelling
evidence standards in the Final Rule in November 2009. The RUC envisions that CMS
would specify the format of comment letters to include documentation of compelling
evidence. The RUC also requests that CMS review and screen comment letters to make
sure that they meet the minimal standards regarding compelling evidence prior to sharing
with the RUC for review. The comment letter should include a compelling evidence
rationale for each code submitted. The compelling evidence standards developed by the
RUC are as follows:

Compelling Evidence Standards

The RUC operates with the initial presumption that the current values assigned to the
codes under review are correct. This presumption can be challenged by a society or other
organization presenting a compelling argument that the existing values are no longer
rational or appropriate for the codes in question. The argument for a change must be
substantial and meet the RUC’s compelling evidence standards. This argument must be
provided in the comment letter to CMS, and then later to the RUC in writing on the
Summary of Recommendation form. The following guidelines may be used to develop a
"compelling argument" that the published relative value for a service is inappropriately
valued:

e Documentation in the peer-reviewed medical literature or other reliable data that
there have been changes in physician work due to one or more of the following:

« technique



« knowledge/technology
« patient population

» site-of-service

« length of hospital stay
o physician time

An anomalous relationship between the code being valued and other codes. For
example, if code A describes a service that requires more work than codes B, C,
and D, but is nevertheless valued lower. The specialty would need to assemble

evidence on service time, technical skill, patient severity, complexity, length of

stay and other factors for the code being considered and the codes to which it is

compared. These reference services may be both inter- and intra-specialty.

Evidence that technology has changed physician work (ie, diffusion of
technology). )

Analysis of other data on time and effort measures, such as operating room logs or
national and other representative databases.

Evidence that incorrect assumptions were made in the previous valuation of the
service, as documented, such as:

« amisleading vignette, survey and/or flawed crosswalk assumptions in a
previous evaluation;

» aflawed mechanism or methodology used in the previous valuation, for
example, evidence that no pediatricians were consulted in assigning
pediatric values; and/or

« aprevious 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.

Timetable

May 2009 Submission of RUC Proposal on Five-Year Review to CMS

December 30, 2009 Comment period closes on public solicitation of codes to be reviewed.

Assumes publication date of CMS Final Rule of November 1, 2009

February 1, 2010 CMS staff to send AMA staff list of codes to be reviewed, along with

supporting documentation.

February 2010 CMS staff to send AMA staff list of codes to be reviewed, along with

supporting documentation.



February 4-7, 2010

February 16, 2010

March 16, 2010

March 2010

April 28 —
May 2, 2010

May 10, 2010

August 3, 2010*
August 26-28, 2010*
September 13, 2010*

September 30 —
October 3, 2010

October 31, 2010

November 2010-
February 2011

March 2011
November 2011

January 1, 2012

Research Subcommittee to review any changes to the existing RUC
survey instrument.

AMA to send Level of Interest (LOI) forms to all specialty societies and
HCPAC organizations. LOI package to include all materials received by
CMS.

Responses to the LOI due to the AMA.

Five-Year Review Workgroup to Review Comment Letters for codes in
which there is no interest expressed to determine next steps for the
review of these services.

Summary of codes under review and specialty society assignments

Research Subcommittee to review any alternative methodologies
introduced.

Surveys to be mailed to all specialty societies and HCPAC organizations
that have identified an interest in surveying.

Recommendations due to the AMA from specialty societies.
Five-year review workgroups meet and review recommendations.
Workgroup recommendations and consent calendars sent to the RUC.

RUC meeting to review workgroup recommendations and consent
calendars

RUC recommendations submitted to CMS.

CMS Review

Notice of Proposed Rulemaking (NPRM) on Five-Year Review
Final Rule on Five-Year Review

Implementation of new work relative value units.

*Dates dependent on volume of codes to be reviewed. May only meet Sept/Oct 2010.



Process, Work Plan. and Policies ,

Drawing on the ground rules and policies from the previous five-year reviews, the
following proposed process should provide the framework for the 2012 Five-Year
Review.

CMS Submission and Level of Interest Process

CMS has shared the comments received within three weeks of receipt in all three
previous Five-Year Review processes. Therefore, we would request to receive the
comments by February 1, 2010. It would also be preferable to receive the comments and
list of codes in a similar format as the previous five-year reviews. This format is
illustrated in attachment A, and included the following fields:

1. CPT Code
. Short or Medium CPT Descriptor

3. Control Number - linked the code back to a comment letter where the specific
comment was identified.

4. Freq — 2008 frequency of claims for the code

5. Commenter - the specialty society or individual commented on the code (a key was
provided to define acronyms).

6. Current RVU - the 2010 work RVU would be included here.

7. Rec RVU - the recommended RVU - or a note that the presenter requested an increase
or decrease.

8. 1 Ref Code - Code number for a reference code identified

9. 2 Ref Code - Code number for second reference code identified

10. % Dif. - the percentage difference between the work RVU requested and the current
work RVU

11. Impact - difference in work RVU x conversion factor x frequency

The inclusion of this information in the material to the RUC was very important and
crucial in the compressed schedule to review these services. The RUC will request that
CMS follow this same format.

The specialty societies were extremely responsive in the previous five-year reviews in
coordinating the Level of Interest process in a few weeks. The same timeframe will be
necessary for this five-year review.

Initial Screen of Codes

In 2006, the RUC formed the Five-Year Review Identification Workgroup. The purpose
of this workgroup is to identify potentially misvalued services using objective
mechanisms for reevaluation prior to the upcoming Five-Year Review. By February 2010,
the Five-Year Review Identification Workgroup’s identification screening processes will
have addressed services often billed together; fastest growing procedures; services with
shifts in the site-of-service; and services with high intensity, relative to other physician



services. Therefore, the RUC believes that additional screens are not necessary for the
2010 Five-Year Review.

Although the RUC agreed that an automated screening process is not necessary for the
2010 Five-Year Review, the RUC is also concerned that codes not be excluded from the
review if an interest has not been expressed in reviewing the code(s). Therefore, the
Five-Year Review Workgroup will convene following the Level of Interest Process to
review any codes for which a specialty society has not indicated an interest in
involvement to determine the disposition of these comments.

Surveys and Alternative Methodologies

The Research Subcommittee will review the current RUC survey used to develop work
RVU recommendations at the February 2010 RUC meeting to determine if any changes
need to be incorporated for the Five-Year Review. During the previous Five-Year
Reviews, the survey instrument was substantially improved and used for the new and
revised code review process after these Five-Year Reviews were completed. However,
there may be relevant questions that should be added to the current survey. Such as in the
last Five-Year Review in which the question on how the service has changed in past five
years was added.

The Research Subcommittee will also be charged with reviewing any alternative
methodologies introduced for this Five-Year Review. At this time, it is not known
whether any specialty society will be submitting any such study or request the RUC to
review a specialty methodology for their services. However, if this does occur, the
Research Subcommittee will be prepared to discuss these issues in April and the RUC
will determine the appropriateness of any such study/methodology at their April 2010
meeting. Previously approved methodologies are acceptable and will not require a new
review by the Research Subcommittee (eg, mini-survey methodology previously utilized
by the Society for Vascular Surgery).

The surveys for the Five-Year Review will be mailed to the specialty societies May 10,
2010. As in the past, specialty societies may, if they choose, share their vignettes with the
workgroup who will be reviewing their codes to receive feedback prior to the release of
their surveys. Copies of all final survey instruments, including vignettes and cover
letters, must be provided to the AMA for filing. The completed summary of
recommendation forms will be submitted to the AMA RUC staff by August 3, 2010.

Workgroups

The previous Five-Year Review processes incorporated workgroups to review the
recommendations. Eight workgroups were utilized with six RUC members or RUC
alternate members on each workgroup. For planning purposes, a similar structure will be
implemented in the 2012 Five-Year Review process. The assignment of the workgroup



Chairs, composition, and topics to be addressed will be done prior to the April 2010 RUC
meeting. The RUC Chair will assign individuals to these workgroups. The workgroups
will meet for organizational purposes at the April RUC meeting and for 1 and 1/2 days in
August 2010 to review their assigned codes.

If the volume of codes to review in the 2012 Five-Year Review is low, the workgroups
will convene for an extra day as part of the Sept/October meeting in lieu of the August
2010 meeting and pre-facilitate all codes.

It should be noted that for services performed only by non-MDs/DOs, the Health Care
Professionals Review Board would meet in April and September 2010 to discuss these
issues.

Workgroup Rules and Policies

The attached document, Procedures for August Workgroup and September/October RUC
Meetings was developed to guide the workgroups and to ensure consistency in the rules
used by each workgroup. The Workgroup on the Five-Year Review agrees that principles
in this document were appropriate and recommends that an update version of this
document be forwarded as instructions for the August 2010 workgroup meetings. A few
key points from this document are as follows:

e All specialty societies will have equal opportunity to collect and present data to the
Workgroup meetings in August 2010. Specialty societies will not be provided with
additional opportunity to collect new data following these meetings.

e Following the presentation of each code or issue, the workgroup members will ask
questions of the presenters. Time permitting, other RUC members, specialty society
advisors, or staff who are present should also feel free to make comments about the
codes. The workgroup on the Five-Year Review also recommends that it be explicitly
stated that the entire workgroup process will be open to the presenters, and all other
RUC participants who wish to attend, including the decision-making process
regarding the codes under review.

For each code, the workgroup should attempt to reach consensus on one of the following
actions that it will recommend to the RUC:

Adopt the recommended increase in RVUs

Maintain the current RVUs

Adopt the recommended decrease in RVUs

Suggest a new RVU

Refer the code to CPT

No consensus

Accept withdrawal by commenter, without prejudice

Nk W=

10



The workgroup may want to suggest a new RVU (action #4) if, for example, it agrees
with the commenter and/or specialty society that the RVUs should be increased or
decreased, but believes that a different key reference service is more equivalent to the
service under review than the one initially presented by the commenter or specialty.

For each of the above actions, the workgroup should have a reason for the action it
takes. Recommended increases or decreases should only be adopted if compelling
evidence has been provided by either the specialty society or those commenting that
the current relative values are incorrect. Rationale must also be provided for referrals
the CPT Editorial Panel and for decisions to maintain the current relative values. The
only situation in which a detailed discussion and rationale may not be necessary is if
the specialty society originally recommended a change and now believes that it has
not developed sufficient evidence to support the change and agrees that the current
RVUs should be maintained.

Any commenter may withdraw their own comments/codes from the Five-Year
Review. In this case, the action key will be recorded as action key #7. Only the
original commenter may withdraw a comment/code from the Five-Year Review.

In order to report “no consensus” (action #6) to the RUC, the workgroup or
individual(s) who are in the minority must offer a rationale for the lack of consensus.
If there is a minority opinion (ie, if five workgroup members believe the specialty’s
recommendation should be adopted and one member does not) that member must
offer some rationale for not adopting the recommendation.

An AMA staff member will attend each workgroup’s meeting to record the discussion
and decisions at the meeting and draft a report from each group to the RUC. These
reports will include the nature of the group discussion, the action taken and rationale
for it, and other expressed opinions about the action. Workgroup members will have
an (brief) opportunity to review and comment on these drafts before they are
disseminated to the full RUC.

e Because preliminary review of the materials is so important, no substitutions for
attendance by workgroup members at meetings will be permitted.

RUC Review/Consent Calendar Process

At the September 30 - October 3, 2010 RUC meeting, the recommendations from each
workgroup will be presented to the RUC in the form of a consent calendar. There will be
five consent calendars for each topic within each workgroup, following each of the first
five action keys. Codes for which the workgroup does not reach consensus will be listed
individually. During the previous Five-Year Review, there were not significant issues
concerning the ability to reach consensus within the workgroups.

11



The workgroups will meet in executive session to discuss the codes to be extracted, any
new information on codes for which they could not reach consensus in August and other
issues that may arise between the August and September/October meetings.

Appeals Process

Codes on the consent calendar may be extracted by any RUC member or specialty society
advisor who disagrees with the workgroup’s recommendation or wishes to have the code
discussed by the full RUC. If a RUC member extracts a code for further discussion, the
workgroup recommended relative value is the value to be voted upon. However, if a
specialty society withdraws a code from the consent calendar and presents its
recommendation to the full RUC, the specialty society work value should be the value
voted upon. As required by the RUC’s Structure and Functions document, a vote by two-
thirds of the representatives present at the RUC meeting shall constitute passage of each
RVS recommendation.

If a facilitation committee is needed for an issue, the issue will be referred to the same
facilitation group to which it was originally assigned. This facilitation committee may be
augmented with additional individuals at the request of the specialty society, the
workgroup, or the RUC chair.

The RUC also has a formal appeals (re-consideration) process included in the RUC’s
Rules and Procedures document. This formal appeal would occur after the
September/October 2010 RUC meeting and any re-consideration would occur at a future
RUC meeting. These appeals process is outlined as follows:

IL. Appeals Process for Reconsideration of RUC Recommendations
A. If a specialty requests an appeal of a RUC recommendation, the Chair will
appoint an Ad Hoc Facilitation Committee as in L.F.1. If time permits, the
RUC will hold the relevant portion of the final recommendation of the

RUC while the reconsideration process continues.

B. The Ad Hoc Facilitation Committee shall meet in person or by telephone
conference within two weeks of receipt of a written request for an appeal.

C. All appeals of RUC decisions shall be in writing.
D. The Ad Hoc Facilitation Committee shall invite appellants to meet with
the Ad Hoc Facilitation Committee in person or by telephone to discuss

the rationale for RUC decisions or to provide written comments.

E. The Ad Hoc Facilitation Committee will notify anyone who previously
commented on an issue under appeal and elicit further comments.

12



The Ad Hoc Facilitation Committee shall vote to recommend to the RUC
whether the RUC should reconsider its previous recommendation and, if
so, shall develop a new recommendation for consideration by the RUC.

The Ad Hoc Facilitation Committee shall provide its recommendation to
the AMA for distribution to the RUC at least two weeks prior to the next
meeting of the RUC and shall communicate to all relevant parties in a
timely manner.

An appeal request of a RUC recommendation submitted less than two
weeks prior to an upcoming RUC meeting will be deferred to the
subsequent RUC meeting to permit at least two weeks notice to all parties.

In the event the RUC reconsiders an action by this appeal process, the
RUC decision will be final.

Approval of reconsideration of a vote which required a two-thirds majority
shall itself require a two-thirds majority

Submission to CMS

AMA staff will develop detailed recommendations to be submitted to CMS immediately
following the September/October 2010 RUC meeting. These recommendations will be
circulated to the RUC for comment prior to their submission to CMS in October 2010.

CMS Review of RUC recommendations

The RUC will request to be invited to any Contractor Medical Director or other
committee meetings convened by CMS to review the RUC recommendations. The RUC
believes that this participation is necessary to clarify any questions that may arise
regarding the RUC recommendations. CMS will publish a Proposed Rule in spring of
2011 announcing its review of the RUC’s recommendations.

13



CPT/HCPCS Codes For

2005 Five-Year Review of Work Relative Value Units

g::; Descriptor C‘:\l";_m' Freq Commenter vig?/su w}?\(/:u Ref1 | Ref2 P‘g;?”‘ IMPACT
49010 |Exploration behind abdomen E-61 2,218 ACS 12.26 | 15.25 24% |$ 251,329
49200 |Removal of abdominal lesion 75 3,443 ACOG 10.23 | 16.14 [58952 58% |$ 771,143
49201 |Removal abdom lesion, complex 75 3,531 ACOG 14.82 | 23.38 |58952 58% $ 1,145,466
49505 |Prp i’hern init reduc >5 yr N/A 106,509 CMS 7.59 N/A N/A N/A
49906 |[Free omental flap, microvasc 117 12 ASPS carrier (A) (A) (A)
50590 |Fragmenting of kidney stone N/A 47,718 CMS 9.08 N/A N/A N/A
51720 |Treatment of bladder lesion N/A 210,251 CMS 1.96 N/A N/A N/A
51798 |Us urine capacity measure E-43 | 1,010,865 AUA 0.00 0.38 |76857|76942 ----- $ 14,557,517
52000 |Cystoscopy N/A 904,567 CMS 2.01 N/A N/A N/A
52204 |Cystoscopy N/A 38,102 CMS 2.37 N/A N/A N/A
52601 |Prostatectomy (TURP) N/A 77,404 CMS 12.35 N/A N/A N/A
53445 |[Insert uro/ves nck sphincter 99 2,313 CAPU 14.04 | 18.87 34% $ 423,383
54150 |Circumcision 104 8 AAP 1.81 (A) (A) (A)
54152 |Circumcision 104 332 AAP 2.31 (A) (A) (A)
54400 |Insert semi-rigid prosthesis 99 590 CAPU 8.98 13.81 54% |$ 107,997
54405 |Insert multi-comp penis pros 99 5,586 CAPU 13.41 18.24 36% $ 1,022,489
54411 |Remv/replc penis pros, comp 99 218 CAPU 15.98 | 22.77 42% | $ 56,097
55700 |Biopsy of prostate N/A 241,521 CMS 1.57 N/A N/A N/A
56631 |Extensive vulva surgery 75 285 ACOG 16.18 | 18.81 |56630/38760| 16% | $ 28,406
56632 |Extensive vulva surgery 75 250 ACOG 20.26 | 22.04 |56630]38760 9% $ 16,864
56634 |Extensive vulva surgery 75 103 ACOG 17.85 | 22.92 |56633|38760| 28% | $ 19,790
56637 |Extensive vulva surgery 75 256 ACOG 2194 | 26.15 |56633{38760f 19% |$ 40,844
56640 |Extensive vulva surgery 75 29 ACOG 2214 | 26.43 |56633(38765] 19% |$ 4,715
57160 |insert pessary/other device 75 108,198 ACOG 0.89 1.10 |99214 24% | $ 861,001
57240 |Repair bladder & vagina 75 17,814 ACOG 6.06 10.00 |[45560 65% |$ 2,659,918
57250 |Repair rectum & vagina 75 13,043 ACOG 5.52 10.56 |45560 91% | $ 2,491,257
57260 |Repair vagina 75 24,634 ACOG 8.26 15.56 |57250]57240| 88% |$ 6,815,039
57265 |Extensive repair of vagina 75 9,611 ACOG 11.32 | 20.71 |57240|57250| 83% |$ 3,420,147
57288 |Repair bladder defect N/A 43,945 CMS 13.00 N/A N/A N/A
57500 |Biopsy of cervix N/A 9,805 CMS 0.97 N/A N/A N/A
57550 |Removai of residual cervix 75 49 ACOG 5.52 8.50 54% | $ 5,634
57555 |Remove cervix/repair vagina 75 59 ACOG 8.94 19.81 {45560|57260] 122% | $ 24,305
57556 |Remove cervix, repair bowel 75 251 ACOG 8.36 15.07 (57283}57550] 80% | $ 63,827
58120 |Dilation and curettage N/A 21,596 CMS 3.27 N/A N/A N/A
58150 |Total hysterectomy N/A 36,672 CMS 15.22 N/A N/A N/A

(A) No WRVU recommendation supplied




‘RUC Recommendations for Existing Codes
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CMs

8

Fastest |
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Codes

[

CMs CMs

;Request Request
Reported
Together: Review  Rule

PE Final

11040 Debndement, skin, partial thickness ;CPT

11041 Debndement, skin, full tuckness ‘CPT

11042 Debrdement, skin, and subcutaneous iCPT
. tissue B i

11043 Debridement, skm “subcutaneous tissue, 1CPT

and muscle 5

1044 Debndement skin, subcutaneous tissue, |CPT
muscle and bone

13120 Repalr complex scalp. arms, and/or Iegs :CPT
1.1cmto2.5¢cm H

13121 Repair, complex, scalp, arms, and/or legs; ?CFT .
2 6cmto7.5¢cm

each additional 5 cm or less (List
separately in addition to code for pnmary
.procedure) i

19357 Breast reconstruction, immediate or iCPT
delayed, with tissue expander, including
subsequent expansion

secondary to osteomyeitis); deep or
complicated

22520 Percutaneous vertebroptasty, one
vertebral body, unilateral or bilateral
injection, thoracic

151?2 Repaxr complex, scalp, arms . andlor Iegs CI;T

20005 Incision of soft tissue abscess (eg,  iCPT

e o v s

;

P S

o

I New PE Inputs

O

22521 Percutaneous vertebroplasty, one
‘vertebral body, unifateral or bilateral i
Injection, lumbar :

22533 Arthrodess, lateral extracawtary icPT
technique, including minimal discectomy to
prepare interspace (other than for
decompression); lumbar

22554 Arthrodesis, anterior interbody technique, §CPT
including minimal discectomy to prepare 1
interspace (other than for decompression), i

lcervxcal below C2

22849 Relns

22851

jon of spinal fraton dewce____ 1cPT
on of intervertebral biomechanical {CPT
device(s) (eg, synthetic cage(s), threaded

bone dowel(s), methylmethacrylate) to

i
vertebral defect or interspace (List %
i
3

separately 1n addition to code for primary
procedure)

removati of loose or foreign body, !
mterphalarggal joint, each ;
26480 “Transfer o transplant of tendon 26.76
.carpometacarpal area or dorsum of hand;
wnhout free graft each tendon

27370 Injectlon procedure for knee arthrogréphy 2CPVT
s a P FRETa— - o - sa -~
27640 Partial excision (cratenzation, {12.10
saucerization, or diaphysectomy) bone (eg,g

_ osteomyelitis or exostosis); tibia H

27641~ Parfial excision (cratenzatlon 9. 72"
saucenzation, or diaphysectomy) bone (eg

... ... Josteomyeliis or exostosis), fibula ,

28120 Partial excision (cratenzation,
saucerization, sequestrectomy, or
diaphysectomy) bone (eg, osteomyelitis or .

bossing); talus or calcaneus

i

w'&;gc
o
o«

i
i

28122 'Partal excision (cratenzation, 57‘56
saucerization, sequestrectomy, or ;
diaphysectomy) bone (eg, osteomyelitis or
:bossing); tarsat or metatarsal bone, except
talus or calcaneus

i{New PE Inputs T

26080 Arlhrotomy. ‘with exploratlon dralnage or :CPT -

O D

f

PI———

28725 Arbrodesis sublaiar i

28730 Arthrodests, midtarsal or tarsometatarsal, [12.21
multiple or transverse, {

MAY 2009

f
3

f
H
i
§

(ISR SO R
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RUC Recommendation
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i
:
i
:
+
]
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Screen
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RUC
High
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IWPUT Volume Growin

t
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Shift
from
PE to
Work

Codes

) Reported

Together

CMS

PE
Review

CMs

Request Request

Final
Rule

33213 Insertion or replacement of pacemaker

pulse generator only; dual chamber

Transluminal balloon angioplasty,
percutaneous; tibtoperoneal trunk or
brancrk\gsv each vesse!
Transiuminal balloon angioplasty,
percutaneous; renal or visceral artery
Transluminal balloon anguoplasty,
. Qercutaneous aortic
Transluminal balloon angioplasty,
percutaneous, thac .
Translumnai batloon angioplasty,

percutaneous; femoral-pophteal
“Transluminal balioon angioplasty,
percutaneous; brachiocephalic trunk or
branches, each vessel

Fransiuminal balloon angioplasty,

. percutanecus, venous

““Fransluminal perlpheral atherectomy,

35470

35471
35472
35473
35474

35475

35476

35490

35491 ‘T}aﬁ'smldfmna!”beripherai athere?:tomy,

percutaneous; aortic
“Transluminal penpheral atherectomy,
percutaneous; ihac
“Transiumunal penpheral atherectomy, ~
percutaneous; femoral-popliteal
“Transluminal peripheral atherectomy,
percutaneous; brachiocephalic trunk or

_branches, each vessel
Translumlna penpheral atherectomy,
‘percutaneous; tibioperoneal trunk and

_branches o .

B Selective catheter ptacement, artenial
Esystem: additional second order, third
-order, and beyond, abdominal, pelvic, or
lower extremity artery branch, within a
vascular family (List in addition to code for
‘inital second or third order vessel as
appropriate)

35492
35493

35494

35495

36248

36481 Percutaneous portat vein cathetenzation

.by any method

e e o ot

:CPT

“ept’

:

“CPT

TePT

et
percutaneous, renal or other visceral aneryj

iCP"T

2‘85
3

O,
-

et

i
H
}
?
A

New PE Inputs

X

H
i
i
s
3
i
i
'
H
i
i
H

36516
selective adsorption or selective filtration
and plasma reinfusion

36825 " Creation of artenovenous fistula by other

i Therapeutic apheresis, miﬁé)?twr'a&orporeal icPT

15.00

37183 Rewsion of transvenous intrahepatic _
42415 Excision of parotid tumor or parotid gland
‘Iateral lobe, with dissection and

preservation of facial nerve

aNew PEInputs

"17.99

42420 Excision of parotid tumor or parotid gland;
total, with dissection and preservation of
facial nerve

Ablation, one or more fiver tumor(s),

percutaneous, radiofrequency

47382

120.87

iNew PE Inputs

47490
49420

_Percutaneous cholecystostomy

Insemon of mtrapentoneal cannula or

Insertion of intrapentoneal cannula or
catheter for drainage or dialysts,
Jpermanent .
Repair imttial inguinal hernia, age 5 years
or older; incarcerated or strangulated

49421
49507

49521 m'éépalrwrécurrenl inguinal hérma, any ége;
_Incarcerated or strangulated
Repair umbilicat hernia, age 5 years or

older; incarcerated or strangulated

49587
"Renal biopsy; percutaneous, by trocar or
Needle
Ureterolomy for insertion of indwelling
stent, alltypes
Cystourethroscopy. with fulguratnon
{(including cryosurgery or laser surgery) of
tngone, bladder neck, prostatic fossa,
urethra, or penurethral glands

50200

50605

52214

bystourethroscopy, with fulguration
(including cryosurgery or taser surgery) or .
treatment of MINOR (less than 0.5 cm)
lesion(s) with or without biopsy

52224

MAY 2009

aCPT ‘and recommend 000 day global

iePT

catheter for drainage or dialysis, temporary;
H

oPT

997

"12.36

‘796

New PE Inputs

’ ‘c"ﬁT" )

TRt

:

CPT

Frvrismiomcis namsontnn i ceoegceoen

o o cvptgn b e 40 e bareom Aot oo
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CPT Code
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High
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{
CMS
Fastest !
Screen IWPUT Volume Growing}

Shift
from
PE to
Work

Reported
Together

Codes

CMS CMS
Request Request

PE Final

Review Rule

55873

57155

Cryosurgical abtation of the prostate

11345

(includes ultrasonic guidance for interstitial |

cryosurgical probe placement)

Insertion of uterine tandems and/or vaginat
ovoids for clinical brachytherapy

58555

58558

Hysteroscopy, diagnostic (separate
procedure)

Hysteroscopy, surgical, with sampting
(biopsy) of endemetrium and/or
polypectomy, with or without D & C

3

icpT

X

’New PE inputs

iNew PE inputs .

58562

58563

61795
61885

63056

+6BO7§

Eé44§3 ’
64484
64510
64520
le4s55

64573

54581
64622
64626
54712
65780
66761

66982

MAY 2009

" “injection, anesthetic agent; stellate

Hysteroscopy, surgical, with removal of
impacted foreign body

Hysteroscopy, surgical; with endometnal
ablation (eg, endometnal resection,
electrosurgical ablation, thermoablation})

"Stereotactic computer-a%séted volumetnc ;

(navigational) procedure, intracranial,
extracranial, or spinal (List separately in
addition to code for pnmary procedure)

Insertion or replacement of cranial
neurostimulator pulse generator or
receiver, direct or inductive coupling, with
connection to a single electrode array

'Transpedxcular approach with
decompression of spinal cord, equina
and/or nerve root(s) (eg, herniated
intervertebrai disc), single segment,
lumbar (including transfacet, or lateral
exiraforaminal approach) (eg, far lateral
herniated intervertebral disc)

) *Dlscectomy, antenor, with decompress:on H

of spinal cord and/or nerve root(s),
inctuding osteophytectomy; cervical, smgle
interspace

wInjectlon, anesthetic agent and/or steroid,
transforaminal epidural; lumbar or sacral,
single level o

Imection, anesthetic agent and/or steroid,
transforaminal epidural; lumbar or sacral,
each additional level (List separately in
addition to code for primary procedure)

ganglion (cervical sympathetic)

Injection, anesthetic agent; lumbar or
thoracic (paravertebral sympathetic)
Percutaneous implantation of
neurostimulator electrodes; peripheral
_Nerve (excludes sacral nerve)

Incision for implantation of neurostmulator
electrodes; craniat nerve

“Incision for implantation of neurostimulator
electrodes; sacral nerve (transforaminal
placement)

“Destruction by neurolytlc agent
paravertebral facet joint nerve; lumbar or

_sacral, single level
Destruction by neurolytic agent,
paravertebral facet joint nerve; cervical or
_ thoracie, single level
Neuroplasty, major peripheral nerve, arm
or leg, sciatic nerve

ity A
Ocular surface reconstruction, amniotic

membrane transplantatlon

Indotomyf ndectomy by laser surgery (eg,
for glaucoma) (1 or more sessions)

Extracapsular cataract removal with

insertion of intraocular lens prosthesis
(one stage procedure), manual or
mechanical technique (eg, imgation and
aspiration or phacoemulsification),
complex, requinng devices or techniques
not generally used in routine cataract
‘surgery (eg, Ins expansion device, suture
support for intraccular fens, or pnmary
posterior capsulorrhexis) or performed on
patients in the amblyogenic developmental
'stage

"INew PE inputs

lepT B

;New PE inputs s

§New PE inputs
]
i
P
|
:

s

cPT

PE Review - no change

|
| |
?
|

riceT

3 v
3

%CPT '

H
‘PE Review - no chaﬁge '
PE Reivew - no change

PT

O‘

Change to 010—day global

i
H
3
i
i
icl
i
i
icPT
3
:
!
3
icPT
i
i

5 s ot St s PR

e . e, e Ao 58 e o i S 4 e 2 e . o e T, Pt 7 et e oo




RUC Recommendationsfoi-Existing Codes

CPT Code

:
:

Descriptor

RUC Recommendation

Site of
Service
Screen

High

IWPUT Volume

RUC
High

CMs

Fastest |
Growing

Shift
from
PE to
Work

Codes
Reported

> Together

CMS CMS
Request Request

PE Final

Review Rule

69100
71275

. Biopsy external ear

081

Computed tomographic anglography, chest'CPT
(noncoronary), with contrast material{(s), -
including noncontrast tmages, If performed

and image postprocessing

X

X

72192

72194

Computed tomography, pelvis; without iCPT
contrast material ;
Computed tomography, pelvis; without .CPT
contrast matenal, followed by contrast :
matenal(s) and further sections i

JFNRIRORI SRS

73218

73580

Magnetic resonance {eg, proton} imaging, :CPT
upper extremity, other than joint, without
contrast material(s)

Radnologlc examination, knee,
arthrography, radiological supervision and
interpretation

CPT

74170

74175

75885

75887

75992

75993

‘Percutaneouns tran;hep;atlé r;onégraphy

“Transluminal a“tfleréctorhy, penpheral

Computed tomography, abdomen; without CPT
contrast material, followed by contrast
matenal(s) and further sections

[PUSU.

Computed tomographic angiography, ~ CPT
abdomen, with contrast matenal(s), :
including noncontrast images, if perfon-ned

and image postprocessing

with hemodynamic evaluation, radiological -
supervision and interpretation

Percutaneous transhepatic ponogréphy
without hemodynamic evaluation,
radiologrcal supervision and interpretation

New PE inputs

CPT
artery, radiological supervision and
mterpretatlon .
“Transtuminal atherectomy, each additional gCPT
penpheral artery, radiological supervision

and interpretation (List separately in

addition to code for pnmary procedure) H

:
:
i
;

i .
‘New PE inputs

75994

75995

Transluminal atherectomy, visceral,

Transtuminal atherectomy, renal,
radiologtcal supervision and interpretation

:CPT
radiological supervision and interpretation
3

75996

" Transiuminal atherectomy, each additonal ‘CPT
_wisceral artery, radiological supervision

and nterpretation (List separately in
addition to code for pnmary procedure)

76100

76101

76102

;

!
Radiologic examination, singte plane body |
section (eg, tomography), other than with
urography
Radlologxc examination, complex motion
(1e, hypercycloidal) body section (eg,
mastoid polytomography), other than with ;
urography, unilateral :
Radiologic examination, complex motion
(ie, hypercycloidal) body section (eg, :
mastoid polytomography), other than with .
urography; bilateral

New PE inputs

§New PE inputs

NewPEmputs

76513

76536

76970

77301

77374

MAY 2009

tolerance specifications

Ophthalmic ultrasound, diagnostic, anterior CPT
segment ultrasound, immersion (water H
bath) B-scan or high resolution !
biomicroscopy

- Ultrasound, soft tissues of head and neck ;0 56
(eg, thyroid, parathyroid, parotid), real time,
~with image documentation s
"Ultrasound study Tollow-up (specify)
Intensity modulated radiotherapy plan, .CPT
including dose-volume histograms for

target and cnitical structure partial ;

Radiation treatment delivery, stereotactic “New PE nputs
radiosurgery {SRS), complete course of

treatment of cranial lesion(s) consisting of ;

1 session, mulli-source Cobalt 60 based

;CMS to review claims
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CPT Code
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i
i

3
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Service

RUC

High High

CMS
Fastest
Screen IWPUT Volume Growing

Shift
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Together

CMS
Request Request
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CMS

Final
Rule

77418

77427

90951

intensity modulated treatment delivery,
single or multiple fields/arcs, via narrow

‘CPT

i

spatially and temporally modutated beams, ’

binary, dynamic MLC, per treatment
session

Radiation treatment management, 5
Qtreatments ; R
End-stage renal disease (ESRD) related
services monthly, for patients under two

years of age to include monitoring for the

adequacy of nutrition, assessment of

growth and development, and counseling

of parents; with 4 or more face-to-face
physician visits

‘CPT

“Revised clinical staff time

X

o e A v e

90952

90953

with 2-3 face-to-face physician visits per
month

with 1 face-to-face physician visit per
month

“Revised clintcal staff time

"Revised clinical staff time

USSR

s o e oo s e 5ot
x,
+
i

mer exgress oo s

90954

90955
Jooase -

90957

90958

End-stage renal disease (ESRD) related

‘Rewvised clinical staff time

services monthly, for patients two to efeven:

years of age to include monitoring for the

adequacy of nutrition, assessment of

growth and development, and counseling

of parents, with 4 or more face-to-face
physician vi

"with 3-3 face-to-face physician wisits per  -Revised clinical staff time -

month o .

with 1 face-to-face physician visit per
month
End-stage renal disease (ESRD) related
services monthly, for patients twelve to
nineteen years of age to include
monitoring for the adequacy of nutntion,
assessment of growth and devetopment,

and counseling of parents; with 4 or more

face-to-face physici

with 2-3 face-to-face physician visits per
month

.Rewised clinical staff time

*Revised chnical staff ime

"Revised clinical staff time

90959

190960

90961

with 1 face-to-face physician visit per
month

B - -
End-stage renal disease (ESRD) refated  Rewvised physician and clinical staff time
services monthly, for patients twenty years

of age and over; with 4 or more face-to-
face physician visits per month

month

:Rewised clinical staff time

" with 2-3 face-to-face physician visits per ?Rev;sed physician and clinical staff time

90962

90963

with 1 face-to-face physician visit per
kmonth

End-stage renal disease (ESRD) related
services for home dialysis per full month,
for patients under two years of age to
include monitoring for the adequacy of
nutrition, assessment of growth and
development, and counseling of parents

“"Revised clinical staff ime
:

‘Revised clinical staff time

90964

90965

90966

End-stage renal disease (ESRD) related
services for home dialysis per full month,
for patients two to eleven years of age to
include monitonng for the adequacy of
nutntion, assessment of growth and
development, and counseling of parents

End-stage renal disease (ESRD) related
services for home dialysts per full month,

for patients twelve to nineteen years of age;
to include monitoring for the adequacy of

nuintion, assessment of growth and
development, and counseling of parents

"End-stage renal disease (ESRD) related ~

services for home dialysis per full month,
for patients twenty years of age and over

Revised climcal staff time
H

Revised clinical staff time

Revised ciinical ‘staff time

92270

192526

Electro-oculography with interpretation and:CPT

‘report .
Treatment of swallowing dysfunction
and/or oral function for feeding

H R
?1 34 work RVU and chnical staff time removed

ST S

92587

MAY 2009

Evoked otoacoustic emissions, limited
(single stimulus level, either transient or
distortion products)

et

s




- RUC Recommendations for Existing Codes’

s
H
i
f
H
s

CPT Code Descriptor i RUC Recommendation

Site of °

Service High

Screen IWPUT

RUC CMs
High  Fastest
Volume Growing,

Shift
from
PE to
Work

Codes
Reported
Together

CMS CMS
Request Request

PE Final

Review Rule

192597 Evaluation for use and/or fitting of voice | 1 48 work RVU and clinical staff time removed
prosthetic device to supplement oral
speech .
Evaluation of oral and pharyngeal

swallowing function_

T
H
s
H
H
:
i
i
3
.

92610 1.30 work RVU and clinical staff time removed
Motion fluoroscopic evaluation of
swallowing function by cine or video

arecordlng .

Cardiovascular stress test using maximal

or submaximal treadmill or bicycle

exercise, continuous electrocardiographic *
monitoning, and/or pharmacological stress; :
tracing only, without interpretation and
report

92611

93017 PE Rewview - no change

93230 Electrocardiographic monitonng for 24 CPT
hours by continuous originai ECG
waveform recording and storage without
supenmposttion scanning utiizing a device;
capable of producing a full mimatunzed
printout; includes recording,

microprocessor-based analysis

H
i
H
§
H
i

H
¥
|
&
{
H
H

93233 Electrocardiographic monitonng for 24 ‘CPT
hours by continuous onginal ECG !
waveform recording and storage without .
superimposition scanning utilizing a device}
capable of producing a full miniatunzed i
pnintout, physician review and

interpretation

134 work RVU and clinical staff time removed

X

it 1 et e

g
i
3
¢

93307
with image documentation (2D) with or i
without M-mode recording, complete {
H
i

93320
and/or continuous wave with spectral
display {List separately in addition to
codes for echocardiographic imaging),
complete

!

93325 Doppler echocardiography color flow New PE inputs
velocity mapping (List separately in

addition to codes for echocardiography)

93510
the brachial artery, axllary artery or
femoral artery; percutaneous

i
i
i
i
H
Left heart catheterization, retroéradé, from §CPT
I

refrograde left heart cathetenzation
i
Injection procedure dunng cardiac ; PT
catheterization; for selective opacification :
of arterial conduits (eg, internal mammary), ,
whether native or used for bypass

93539

“Injection procedure during cardiac CPT
catheterization; for selective opacification !
of aortocoronary venous bypass grafts, |

one or more coronary arteries }

wééé«iﬁ

93543 'Injection procedure during cardiac

cathetenization; for selective left ventricular’
or left atnal angiography

Injection procedure dunng cardiac
cathetenzation, for aortography
Injection procedure during cardiac
cathetenization; for selective coronary
angiography (injection of radiopaque
_material may be by hand)

Imaging supervision, interpretation and
report for injectton procedure(s) during
cardiac cathetenzation; ventricular and/or
atrial angiography

imaging supervnsuor(, interpretation and '
report for injection procedure(s) during
cardiac cathetenzation; pulmonary H
angrography, aortography, and/or selective:
coronary angiography including venous
bypass grafts and artenal conduits
(whether native or use

93544

93545 cPT

. }
93555 icpT
i
i

93556 iCPT
i

o b e

PR

U

pT—

MAY 2009
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CPT Code
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i

RUC Recommendation

High

RUC
High

cMs
Fastest ;
IWPUT Volume Growing:

Shift
from
PE to
Work

Codes
Reported
Together

CMS

Request Request

PE
Review

CMS

Final
Rule

93922

93923

Noninvasive phystologic studies of upper

or lower extremity artenes, single level,
bitateral (eg. ankle/brachial indices,
Doppler waveform analysis, volume

plethysmography, transcutaneous oxygen

tension measurement)

Nonmvasive physiologic studies of upper ¢
or lower extremity arteries, multipte tevels
or with provocative functional maneuvers,

complete bilateral study (eg. segmental

blood pressure measurements, segmental

Doppler waveform analysis, segmental
volume plet

X

93924

94014

194016

94015

Noninvasive physiclogic studies of tower

extremity arteries, at rest and following

treadmill stress testing, comptete bilateral

study

“Patient-nitiated spirometric Fecording pér
30-day period of ime; includes reinforced

education, transmission of spirometnc
tracing, data capture, analysis of

transmitted data, penodic recalibration and

physician review and interpretation

“Patient-+nitiated splrom"ét—n't":-l:é"c:);dir'fg" "pér
30-day penod of time, recording (includes

hook-up, reinforced education, data

transmission, data capture, trend analysis,

and peniodic recalibration)

Patient-inttiated spirometnc recording per

30-day period of ime; physician review
and interpretation only

“CBT

CMS to review claims

eSO

{CMS to review claims

%
|

CMS to review clams

94450

94760

Breathing response to hypoxia (hypoxia
response curve)

Noninvasive ear or pulse oximetry for

oxygen saturation; single determination

;CMS to review claims
i

New PE inputs

94761

94762

94770
95803

95922

95956

Noninvasive ear or pulse oximetry for

oxygen saturation, multiple determinations

(eg, dunng exercise)
Noninvasive ear or pulse oximetry for

oxygen saturation, by continuous overnight

monitoning {separate procedure)

i
!
i
iNew PE inputs
}
i

iNew PE inputs
i
H

H

iCarbon dioxide, expired gas deterrﬁﬁ\éﬁon?sr\ould be N/A for Non-Facility PE

Actigraphy testing, recording, analysis,

interpretation, and report (mimimum of 72
hours to 14 consecutive days of recording) |

Testing of autonomic nervous system
function, vasomotor adrenergic innervation

"(sympathetic adrenergic function),

including beat-to-beat blood pressure and

. R-R interval changes during Valsalva
maneuver and at least five minutes of
passive tilt

'Monitorlng for localization of cerebral

seizure focus by cable or radio, 16 or more

channel telemetry,

electroencephalographic {(EEG) recording

and interpretation, each 24 hours

TPt T

New PE inputs

CPT

G0179

G0180

MAY 2009

Physician re-certification for Medicare-
covered home health services under a
home health plan of care (patient not
present), including contacts with home
health agency and review of reports of
patient status required by physicians to

affirm the initial implementation of the plan ’
of care that meets patient's needs, per re- |

certification perod

" Physician certification for Medicare-

covered home health services under a
home health plan of care (patient not
present), Including contacts with home
health agency and review of reports of
patient status required by physictans to

“cPT

s

affirm the iniial implementation of the plan *

of care that meets patient's needs, per
certification period

i




. RUC Recominéiidations for Existing Codes "~ "

]
Shift [ CMs  cMms
Site of RUC CMS from Codes i Request Request
. Service High High Fastest PEto Reported} PE Finaf
CPT Code Descriptor i RUC Recommendation Screen IWPUT Volume Growing, Work Together; Review Rule

G0237 Therapeutic procedures to increase ;CMS to review claims X X
strength or endurance of respiratory i
muscles, face to face, one on one, each 15
minutes (includes monitoring) : :

G0238 Therapeutic procedures to improve +CMS to review claims X X ’ H
respiratory function, other than described .
by G0237, one on one, face to face, per 15
minutes {includes monitoring) :

MAY 2009 s



CPT 2010 RUC Recommendations -

CPT Gilobal Coding CPT CPT Issue Tracking RUC RUC S.S. Specialty RUCRec SameRVU MFS? Comments New
Code Period Change Date Tab Number  Date Tab Rec as last year? Tech/Service
01632 XXX D Oct08 08  Shoulder Joint Deleted v N}
Anesthesia
14300 090 D Feb09 09 Adjacent Tissue Apr09 04 ACS, AAO- v Originated O
Transfer HNS, : from the
ASPS, AAD Five Year
Review
14301 090 N Feb09 09 Adjacent Tissue R1 Apr09 04 ACS, AAO- 12.47 12.47 Originated M
Transfer HNS, from the
ASPS, AAD Five Year
Review
14302 2722 N Feb09 09  Adjacent Tissue R2 Apr09 04 ACS, AAO- 3.73 3.73 Originated
Transfer HNS, from the
ASPS, AAD Five Year
Review
19295 222 R Feb09 08 Image Guide Editorial 0.00 0.00 Yes J
Placement - Breast
Biopsy
21011 090 N Feb08 06 New Excision of P01 Feb09 07 AAOS, 2.91 291 Originated O
Soft Tissue Tumors AAO-HNS, from the
ACS, ASPS 2005 Five
Year Review
21012 090 N Feb08 06  New Excision of P02 Feb09 07 AACS, 4.37 4,37 "Originated D
- Soft Tissue Tumors AAQ-HNS, from the
ACS, ASPS 2005 Five
Year Review
21013 090 N Feb08 06 New Excision of P03 Feb09 07 AAOS, 5.34 5.34 Originated |
Soft Tissue Tumors AAOQ-HNS, from the
ACS, ASPS 2005 Five
Year Review
21014 090 N Feb08 06 New Excision of P04 Feb09 07 AAOS, 7.53 7.00 Originated O
. Soft Tissue Tumors AAQ-HNS, from the
ACS, ASPS 2005 Five
Year Review
21015 090 R Feb(08 06 Radical Resection P05 Feb09 06 AAQS, 9.71 9.71 Originated O
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AQFAS, Year Review
APMA,
ASPS,
ASSH

S B S v
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CPT Global Coding CPT CPT Issue Tracking RUC RUC S$.8. Specialty RUCRec Same RVU MFS? Comments New
Code Period Change Date Tab Number  Date Tab Rec as last year? Tech/Service
21016 090 N Feb08 06 Radical Resection P06 Feb09 06 AAOS, 15.05 15.05 Originated O
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AOQOFAS, Year Review
APMA,
ASPS,
ASSH
21552 090 N Feb08 06  Excision of P08 Feb09 04 AACS, 6.41 6.41 Originated ]
Subcutaneous Soft ACS, from the
Tissue Tumor AOFAS, 2005 Five
Codes ASPS, Year Review
ASSH,
APMA,
AAQ-HNS
21554 090 N Feb08 06  Excision of P10 Feb09 05 AAOS, 12.47 11.00 Originated |
Subfascial Soft ACS, from the
Tissue Tumor AOQFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
, AAO-HNS
21555 090 R Feb08 06  Excision of P07 Feb09 04 AACS, 3.88 3.88 Originated O
Subcutaneous Soft ACS, from the
Tissue Tumor AQFAS, 2005 Five
Codes ASPS, Year Review
ASSH,
APMA,
AAO-HNS
21556 090 R Feb08 06  Excision of PO9 Feb09 05 AAQS, 7.53 7.53 Originated ]
Subfascial Soft ACS, from the
Tissue Tumor AQFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAQ-HNS
21557 090 R Feb08 06 Radical Resection P11 Feb09 06 AAOS, 14.57 14.57 . Originated ]
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AOQFAS, Year Review
APMA,
ASPS,
ASSH
o X R T SO xS NI R ST et i SR xd i 2o % MBS
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CPT Global Coding CPT CPT Issue Tracking RUC RUC §.S. Specialty RUCRec SameRVU MFS? Comments New

Code Period Change Date  Tab Number Date Tab Rec as last year? Tech/Service
21558 090 N Feb08 06 Radical Resection P12 Feb0g 06 AACS, 21.37 21.37 Originated d
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AOQFAS, Year Review
APMA,
ASPS;
ASSH
21930 090 R Feb08 06  Excision of P13 Feb09 04 AAOS, 4.86 4,86 Originated O
Subcutaneous Soft ACS, from the
Tissue Tumor AOQOFAS, 2005 Five
Codes ASPS, Year Review
ASSH,
APMA,
AAO-HNS
21931 090 N Feb08 06  Excision of P14 Feb09 04 AAOS, 6.80 6.80 Originated ]
Subcutaneous Soft ACS, from the
Tissue Tumor AOQOFAS, 2005 Five
Codes ASPS, Year Review
ASSH,
APMA,
AAO-HNS
21932 090 N Feb08 06 New Excision of P15 Feb09 07 AAOS, 9.71 9.71 Originated O
Soft Tissue Tumors AAQ-HNS, from the
ACS, ASPS 2005 Five
Year Review
21933 090 N Feb08 06 New Excision of P16 Feb09 07 AACS, 12.63 11.00 Originated O
Soft Tissue Tumors AAQ-HNS, from the /
ACS, ASPS 2005 Five
Year Review
21935 090 R Feb08 06 Radical Resection P17 Feb09 06 AAOS, 15.54 15.54 Originated O
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AOFAS, Year Review
APMA,
ASPS,
ASSH
21936 090 N Feb08 06 Radical Resection P18 Feb09 06 AAOCS, 22.34 22.34 Originated M
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AOQFAS, . Year Review
APMA, ~
ASPS,
ASSH
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CPT Global Coding CPT CPT Issue Tracking RUC RUC 8.8. Specialty RUCRec SameRVU MFS? Comments New
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service
22900 030 R Feb08 06  Excision of P21 Feb09 05 AACS, 8.21 8.21 Vi Originated 0
Subfascial Soft ACS, from the
Tissue Tumor AQFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAO-HNS
22901 030 N Feb08 06 Excision of P22 Feb09 05 AAQS, 11.65 10.00 Originated O
Subfascial Soft ACS, from the
Tissue Tumor AOFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAO-HNS
22902 090 N Feb08 06 New Excision of P19 Feb0g 07 AAQS, 4.34 4.34 % Originated O]
Soft Tissue Tumors AAO-HNS, from the
ACS, ASPS 2005 Five
Year Review
22903 090 N Feb08 06  New Excision of P20 Feb09 07 AAQS, 6.31 6.31 Vi Originated O
Soft Tissue Tumors AAQ-HNS, from the
ACS, ASPS 2005 Five
Year Review
22904 090 N Feb08 06 New Excision of P23 Feb09 07 AAOS, 16.51 16.51 Originated O
Soft Tissue Tumors AAO-HNS, from the
ACS, ASPS 2005 Five
Year Review
22905 030 N Feb08 06 New Excision of P24 Feb09 07 AACS, 21.37 21.37 Originated ]
Soft Tissue Tumors AAO-HNS, from the
ACS, ASPS 2005 Five
Year Review
23071 090 N Feb08 06  Excision of P26 Feb09 04 AAOS, 5.83 5.83 Originated 0
Subcutaneous Soft ACS, from the
Tissue Tumor AOQFAS, 2005 Five
Codes ASPS, Year Review
ASSH,
APMA,
AAQ-HNS
23073 090 N Feb08 06  Excision of P28 Feb09 05 AAOCS, 10.93 10.00 Originated O
Subfascial Soft ACS, from the
Tissue Tumor AOFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAO-HNS

Wednesday, May 27, 2009
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CPT Global Coding CPT CPT Issue Tracking RUC RUC S§.8. Specialty RUC Rec Same RVU MFS? Comments New
Code Period Change Date Tab Number  Date Tab Rec as last year? Tech/Service
23075 090 R Feb08 06  Excision of P25 Feb09 04 AAOS, 413 413 Originated Il
Subcutaneous Soft ACS, from the
Tissue Tumor AOQFAS, 2005 Five
Codes ASPS, Year Review
ASSH, ’
APMA,
AAO-HNS
23076 090 R Feb08 06  Excision of P27 Feb09 05 AACS, 7.28 7.28 Originated ]
Subfascial Soft ACS, from the
Tissue Tumor AOFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAQ-HNS
23077 090 R Feb08 06 Radical Resection P29 Feb09 06 AAQS, 17.48 17.48 Originated O
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AOQFAS, Year Review
APMA,
ASPS,
ASSH
23078 090 N Feb08 06 Radical Resection P30 Feb09 06 AAOS, 22.34 22.34 Originated O
of Soft Tissue AAQ-HNS, from the
Tumor Codes ACS, 2005 Five
AQFAS, Year Review
APMA,
ASPS,
ASSH
23200 090 R Feb08 06 Bone Tumor P31 Feb09 08 AACS, 22.50 22.50 Originated M
AAQ-HNS, from the
ACS, 2005 Five
AQFAS, Year Review
APMA,
ASPS,
ASSH
23210 090 R Feb08 06 Bone Tumor P32 Feb09 08 AAOS, 27.00 27.00 Originated |
AAO-HNS, from the
ACS, 2005 Five
AOFAS, Year Review
APMA,
ASPS,
ASSH
“ 5 55 R s RS R Y
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CPT Global Coding CPT CPT Issue Tracking RUC RUC $.8. Specialty RUCRec SameRVU MFS? Comments New

Code Period Change Date Tab Number  Date Tab Rec as last year? Tech/Service
23220 090 R Feb08 06 Bone Tumor P33 Feb09 08 AAOS, 30.00 30.00 Originated ]
AAO-HNS, from the
ACS, 2005 Five
AOFAS, Year Review
APMA,
ASPS,
ASSH
23221 090 ] Feb08 06  Excision of Feb09 05 AACS, Vi Originated O
Subfascial Soft ACS, from the
Tissue Tumor AOFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAO-HNS
23222 090 D Feb08 06  Excision of Feb09 05 AAOS, Originated O]
Subfascial Soft ACS, from the
Tissue Tumor AOFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAO-HNS
24071 090 N Feb08 06 Excision of P35 Feb09 04 AAOS, 5.62 5.62 Originated O
Subcutaneous Soft ACS, from the
Tissue Tumor AQFAS, 2005 Five
Codes ASPS, Year Review
ASSH,
APMA,
AAO-HNS
24073 090 N Feb08 06  Excision of P37 Feb09 05 AAOS, 11.30 10.00 Originated O]
. Subfascial Soft ACS, from the
Tissue Tumor AOFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
) AAO-HNS
24075 090 R Feb08 06  Excision of P34 Feb09 04 AAOS, 4.16 416 Originated [l
Subcutaneous Soft ACS, from the
Tissue Tumor AOFAS, 2005 Five
Codes ASPS, Year Review
ASSH,
APMA,
AAO-HNS
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CPT Global

Coding CPT CPT Issue Tracking RUC RUC 8.8. Specialty RUCRec Same RVU MFS? Comments New
Code Period Change Date Tab Number  Date Tab Rec as last year? Tech/Service
24076 090 R Feb08 06  Excision of P36 Feb09 05 AACS, 7.28 7.28 Originated M
Subfascial Soft ACS, from the
Tissue Tumor AOFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAQ-HNS
24077 090 R Feb08 06 Radical Resection P38 Feb09 06 AAOCS, 15.54 15.54 Originated l
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AOFAS, Year Review
APMA,
ASPS,
ASSH
24079 090 N Feb08 06 Radical Resection P39 Feb09 06 AAOS, 20.40 20.40 Originated M
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AOFAS, Year Review
APMA,
ASPS,
ASSH
24150 090 R Feb08 06 Bone Tumor P40 Feb09 08 AAQS, 23.25 23.25 Originated o
AAO-HNS, from the
ACS, 2005 Five
AQFAS, Year Review
APMA, .
ASPS,
ASSH
24151 090 D Feb08 06  Excision of Feb09 05 AAOS, v Originated 0
Subfascial Soft ACS, from the
Tissue Tumor AQFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAO-HNS
24152 090 R Feb08 06 Bone Tumor P41 Feb09 08 AAOS, 19.78 19.78 Originated ]
AAO-HNS, from the
ACS, 2005 Five
AOFAS, - Year Review
APMA,
ASPS,
ASSH
P sl N SRR b Tl TR N TR SR S IR, ITTORIR D08 AR K R N S B 0SS ook AR A SR
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CPT Gilobal Coding CPT CPT Issue Tracking RUC RUC $.8. Specialty RUCRec SameRVU MFS? Comments New

Code Period Change Date Tab ) Number  Date Tab Rec as last year? Tech/Service
24153 090 D Feb08 06  Excision of Feb09 05 AACS, v Originated O
Subfascial Soft ACS, from the
Tissue Tumor AOFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
) AAO-HNS
25071 090 N Feb08 06 Excision of P43 Feb09 04 AACS, 5.83 5.83 Originated 'l
Subcutaneous Soft ACS, from the
Tissue Tumor AOFAS, 2005 Five
Codes ASPS, Year Review
ASSH,
APMA,
AAO-HNS
25073 090 N Feb08 06  Excision of P45 Feb09 05 AACS, 8.26 7.00 v Originated O
Subfascial Soft ACS, from the
Tissue Tumor AQFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAO-HNS
25075 090 R Feb08 06  Excision of P42 Feb09 04 AACS, 3.88 3.88 Originated ]
Subcutaneous Soft ACS, from the
Tissue Tumor AOFAS, 2005 Five
Codes ASPS, Year Review
ASSH,
APMA,
AAO-HNS
25076 090 R Feb08 06  Excision of P44 Feb09 05 AACS, 6.61 6.61 _Originated O
Subfascial Soft ACS, from the
Tissue Tumor AOQFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAO-HNS
25077 090 R Feb08 06 Radical Resection P46 Feb09 06 AACS, 12.75 12.75 ¥2 Originated O
of Soft Tissue AAQ-HNS, from the
Tumor Codes ACS, 2005 Five
AOFAS, Year Review
APMA,
ASPS,
ASSH

ST
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CPT Gilobal Coding CPT CPT Issue Tracking RUC RUC S.S. Speciaity RUCRec SameRVU MFS? Comments New

Code Period Change Date Tab Number  Date Tab Rec as last year? Tech/Service
25078 090 N Feb08 06 Radical Resection P47 Feb09 06 AAOS, 17.48 17.48 Originated []
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AOQFAS, Year Review
APMA,
ASPS,
ASSH
25170 090 R Feb08 06 Bone Tumor P48 Feb09 08 AAQCS, 22.00 22.00 Originated O
: AAO-HNS, from the
ACS, 2005 Five
AOFAS, Year Review
APMA,
ASPS,
ASSH
26111 090 N Feb08 06  Excision of P50 Feb09 04 AAQS, 5.34 5.34 Originated |
Subcutaneous Soft ACS, from the
Tissue Tumor AOQFAS, 2005 Five
Codes ASPS, Year Review
ASSH,
APMA,
AAO-HNS
26113 090 N Feb08 06  Excision of P52 Feb09 05 AAQS, 7.77 7.00 Originated O
Subfascial Soft ACS, from the
Tissue Tumor AOFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAO-HNS
261156 090 R Feb08 06  Excision of P49 Feb09 04 AACS, 3.88 3.88 Vi Originated O
Subcutaneous Soft ACS, from the
Tissue Tumor AOQFAS, 2005 Five
Codes ASPS, Year Review
- ASSH,
APMA,
AAO-HNS
26116 090 R Feb08 06  Excision of P51 Feb09 05 AAOS, 6.61 6.61 v Originated 1
Subfascial Soft ACS, from the
Tissue Tumor AOFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAO-HNS
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CPT Global Coding CPT CPT Issue Tracking RUC RUC 8.S. Specialty RUCRec SameRVU MFS? Comments New

Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service
26117 090 R Feb08 06 Radical Resection P53 Feb09 06 AACS, 9.95 9.95 Originated O
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AOFAS, Year Review
APMA,
ASPS,
ASSH
26118 090 N Feb08 06 Radical Resection P54 Feb09 06 AAQS, 14.57 14.57 Originated O
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AOFAS, Year Review
APMA,
ASPS,
ASSH
26250 090 R Feb08 06 Bone Tumor P55 Feb09 08 AACS, 15.00 15.00 Vi Originated O
AAO-HNS, from the
ACS, 2005 Five
AQFAS, Year Review
APMA, -
ASPS,
ASSH
26255 090 D Feb08 06 Radical Resection Feb09 06 AAQS, Originated ]
’ of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AOQFAS, Year Review
APMA, -
ASPS,
ASSH
26260 090 R Feb08 06  Bone Tumor P56 Feb09 08 AACS, 11.00 11.00 Originated ]
AAQO-HNS, from the
ACS, 2005 Five
AOQFAS, Year Review
APMA,
ASPS,
ASSH
26261 090 D Feb08 06 Radical Resection Feb09 06 AAQS, Vi Originated O
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AOQFAS, Year Review
APMA,
ASPS,
ASSH
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CPT Global Coding CPT CPT Issue Tracking RUC RUC S.S. Specialty RUCRec Same RVU MFS? Comments New

Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service
26262 090 R Feb08 06 Bone Tumor P57 Feb09 08 AACS, 8.13 8.13 Originated O
AAO-HNS, from the
ACS, 2005 Five
AOFAS, Year Review
APMA,
ASPS,
ASSH
27043 090 N Feb08 06  Excision of P59 Feb09 04 AAOCS, 6.80 6.80 Originated ]
Subcutaneous Soft ACS, from the
Tissue Tumor AOFAS, 2005 Five >
Codes ASPS, Year Review
ASSH,
APMA,
AAO-HNS
27045 090 N Feb08 06 Excision of P61 Feb09 05 AAOS, 12.63 11.00 Originated O]
Subfascial Soft ACS, from the
Tissue Tumor AOQFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAO-HNS
27047 090 R Feb08 06  Excision of P58 Feb09 04 AAOS, 4.86 4,86 Originated O
, Subcutaneous Soft ACS, from the
Tissue Tumor AQFAS, 2005 Five
Codes ASPS, Year Review
ASSH,
APMA,
AAOQO-HNS
27048 090 R Feb08 06  Excision of P60 Feb09 05 AAOS, 8.74 8.74 Originated O
Subfascial Soft ACS, from the
Tissue Tumor AQFAS, 2005 Five
Codes APMA, Year Review
"ASPS,
ASSH,
AAO-HNS
27049 090 R Feb08 06 Radical Resection P62 Feb0g9 06 AAQS, 21.37 21.37 Originated O
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AOQFAS, Year Review
APMA,
ASPS,
ASSH
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27059 090 N Feb08 06 Radical Resection P63 Feb09 06 AAOS, 29.14 29.14 Originated 1
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AOFAS, Year Review
APMA,
ASPS,
ASSH
27075 090 R Feb08 06 Bone Tumor P64 Feb09 08 AAOS, 32.50 32.50 Originated ]
AAO-HNS, from the
ACS, 2005 Five
AQFAS, Year Review
APMA,
ASPS,
ASSH
27076 090 R Feb08 06 Bone Tumor P65 Feb09 08 AAOS, 40.00 40.00 Vi Originated 0
AAQ-HNS, from the
ACS, 2005 Five
AOQOFAS, Year Review
APMA,
ASPS,
ASSH
27077 090 R Feb08 06 Bone Tumor P66 Feb09 08 AAOS, 45.00 45.00 Originated O
AAO-HNS, from the
ACS, 2005 Five
AOFAS, Year Review
APMA,
ASPS,
ASSH
27078 090 R Feb08 06 Bone Tumor P67 Feb09 08 AAOCS, 32.00 32.00 v Originated O
AAO-HNS, from the
ACS, 2005 Five
AOFAS, Year Review
APMA,
ASPS,
ASSH
27079 090 D Feb08 06 Radical Resection Feb09 06 AAOS, Originated !
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AOQFAS, Year Review
APMA,
ASPS,
ASSH
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27327 090 R Feb08 06  Excision of P68 Feb09 04 AAQS, 3.88 3.88 Originated |
Subcutaneous Soft ACS, from the
Tissue Tumor AOFAS, 2005 Five
Codes ASPS, Year Review
ASSH,
APMA,
AAO-HNS
27328 090 R Feb08 06  Excision of P70 Feb09 05 AAQS, 8.74 8.74 Originated O
Subfascial Soft ACS, from the
Tissue Tumor AQFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAQ-HNS
27329 090 R Feb08 06 Radical Resection P72 Feb09 06 AAOS, 15.54 15.54 Originated ]
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AOQOFAS, Year Review
APMA,
ASPS,
ASSH
27337 090 N Feb08 06  Excision of P69 Feb09 04 AAOS, 5.83 5.83 Originated |
Subcutaneous Soft ACS, from the
Tissue Tumor AOQFAS, 2005 Five
Codes ASPS, Year Review
ASSH,
APMA,
AAO-HNS
27339 090 N Feb08 06 Excision of P71 Feb09 05 AAQS, 12.27 11.00 Vi Originated O
Subfascial Soft ACS, from the
Tissue Tumor AOFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAO-HNS
27364 090 N Feb08 06 Radical Resection P73 Feb09 06 AAOCS, 24.28 24.28 Originated ]
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AQFAS, Year Review
APMA,
ASPS,
ASSH

s S
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27365 090 R Feb08 06 Bone Tumor P74 Feb09 08 AAQS, 32.00 32.00 Originated O
AAO-HNS, from the
ACS, 2005 Five
AQFAS, Year Review
APMA,
ASPS,
ASSH
27615 090 R Feb08 06 Radical Resection P75 Feb09 06 AAOS, 15.54 15.54 Originated 3
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AQOFAS, - Year Review
APMA,
ASPS,
ASSH
27616 090 N Feb08 06 Radical Resection P76 Feb09 06 AAQS, 19.42 19.42 Vv Originated O
of Soft Tissue AAQ-HNS, from the
Tumor Codes ACS, 2005 Five
AQOFAS, Year Review
APMA,
ASPS,
. ASSH
27618 090 R Feb08 . 06  Excision of P77 Feb09 04 AAQS, 3.88 3.88 Originated O
Subcutaneous Soft ACS, from the
Tissue Tumor AQFAS, 2005 Five
Codes ASPS, Year Review
ASSH,
APMA,
AAO-HNS
27619 090 R Feb08 06  Excision of P79 Feb09 05 AACS, 6.80 6.80 Originated O
Subfascial Soft ACS, from the
Tissue Tumor AQFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAO-HNS
27632 090 N Feb08 06  Excision of P78 Feb09 04 AAOCS, 5.83 5.83 V) Originated 1
Subcutaneous Soft ACS, from the
Tissue Tumor AOQFAS, 2005 Five
Codes ASPS, Year Review
ASSH,
APMA,
AAQO-HNS
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27634 090 N Feb08 06  Excision of P80 Feb09 05 AAOS, 10.20 10.00 v Originated O
Subfascial Soft ACS, from the
Tissue Tumor AQFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAQ-HNS
27640 090 R Jun08 07  Partial Excision of Editorial 12.10 12.10 Yes '
Tibia and Fibula
27641 090 R Jun08 07  Partial Excision of Editorial 9.73 9.73 Yes O
Tibia and Fibula
27645 090 R Feb08 06 Bone Tumor P81 Feb09 08 AAOS, 27.00 27.00 Originated |
AAQ-HNS, from the
ACS, 2005 Five
AOQOFAS, Year Review
APMA,
ASPS,
ASSH
27646 090 R Feb08 06 Bone Tumor P82 Feb09 08 AAQCS, 23.00 23.00 v Originated O]
AAO-HNS, from the
ACS, 2005 Five
AOFAS, Year Review
APMA,
ASPS,
ASSH
27647 090 R Feb08 06 Bone Tumor P83 Feb09 08 AAOS, 20.10 20.10 v Originated O
. AAQ-HNS, from the
ACS, 2005 Five
AOQFAS, Year Review
APMA,
ASPS,
ASSH
28039 090 N Feb08 06 Excision of P87 Feb09 04 AAOS, 5.34 5.34 Originated ]
Subcutaneous Soft ACS, from the
Tissue Tumor AQFAS, 2005 Five
Codes ASPS, Year Review
ASSH,
APMA, -
AAO-HNS
28041 090 N Feb08 06 Excision of P89 Feb09 05 AAOS, 8.26 7.00 Originated O
Subfascial Soft ACS, from the
Tissue Tumor AOFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAQ-HNS
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28043 090 R Feb08 06  Excision of P86 Feb09 04 AAQS, 3.88 3.88 - v Originated O
Subcutaneous Soft ACS, from the
Tissue Tumor AQFAS, 2005 Five
Codes ASPS, Year Review
ASSH,
APMA,
AAO-HNS
28045 090 R Feb08 06 Excision of P88 Feb09 05 AAOS, 5.34 5.34 Originated O
Subfascial Soft ACS, from the
Tissue Tumor AOFAS, 2005 Five
Codes APMA, Year Review
ASPS,
ASSH,
AAO-HNS
28046 0980 R Feb08 06 Radical Resection P84 Feb09 06 AAQS, 12.20 12.20 Originated 3
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AOFAS, Year Review
APMA,
ASPS,
ASSH
28047 090 N Feb08 06 Radical Resection P85 Feb09 06 AAOS, 17.24 17.24 Originated O
of Soft Tissue AAO-HNS, from the
Tumor Codes ACS, 2005 Five
AQFAS, Year Review
APMA,
ASPS,
ASSH
28171 090 R Feb08 06 Bone Tumor P90 Feb09 08 AAQS, 16.25 16.25 v Originated O
AAO-HNS, from the
ACS, 2005 Five
AOFAS, Year Review
APMA,
ASPS,
ASSH
28173 090 R Feb08 06 Bone Tumor P31 Feb09 08 AACS, 14.00 14.00 v Originated '
AAO-HNS, from the
ACS, 2005 Five
AQFAS, Year Review
APMA,
ASPS,
ASSH
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28175 090 R Feb08 06 Bone Tumor P92 Feb09 08 AAOCS, 8.13 8.13 Originated []
AAO-HNS, from the
ACS, 2005 Five
AOFAS, Year Review
APMA,
ASPS,
ASSH
29220 000 D Oct08 10  Low Back Strapping Deleted Originated N
from the
2005 Five
Year Review
29581 000 N Feb09 12 Multi-Layer S1 Apr09 05 SVS, ACS, 0.60 0.60 O
Compression APMA,
APTA
30801 010 R Feb09 13 Turbinoplasty Editorial 1.11 1.1 Yes O
30802 010 R Feb09 13 Turbinoplasty Editorial 2.05 2.05 Yes O
31622 000 R Feb09 23 Fiducial Marker Apr09 06 ACCP/ATS, 2.78 2,78 Yes O
Placement , SIR, ACR
31626 000 N Feb09 23 Fiducial Marker T1 Apr09 06 ACCP/ATS, 4.16 4.16
Placement SIR, ACR
31627 277 N Oct08 11 Navigational E1 Feb09 09 ACCP/ATS 2.00 2.00 v
Bronchoscopy
32552 010 N Jun08 08  Tunneled Pleural A1 Oct08 05 ACR, SIR, 2.50 2.50 O
Catheter Removal STS
32553 000 N Feb09 23 Fiducial Marker T2 Apr09 06 ACCPI/ATS, 4.99 3.80
Placement SIR, ACR
32560 000 R Feb09 15  Chemical u1 Apr09 07 ACCPI/ATS, 2.78 1.54 O
Pleurodesis STS
32561 000 N Feb09 15  Chemical U2 Apr09 07 ACCPIATS, 2.50 1.39 O
Pleurodesis STS
32562 000 N Feb09 15  Chemical U3 Apr09 07 ACCPI/ATS, 2.00 1.24 ]
Pleurodesis STS
33216 030 R Feb09 14  Pacing Codes Editorial 5.81 5.81 Yes O
Editorial Revisions
33217 090 R Feb09 14  Pacing Codes Editorial 5.78 5.78 Yes O
Editorial Revisions
33223 090 R Feb09 14  Pacing Codes Editorial 6.49 6.49 Yes ]
Editorial Revisions
33782 090 N Jun08 10  Nikaidoh Procedure B1 Oct09 06 sTS 60.00 60.00 O
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33783 090 N Jun08 10  Nikaidoh Procedure B2 Oct09 06 STS 65.00 65.00 wvi 0
33981 XXX N Feb09 16  Ventricular Assist V1 Apr09 08 STS Contractor Contractor v [
Devices Priced Priced
33982 XXX N Feb09 16  Ventricular Assist V2 Apr09 08 STS 50.00 Contractor D
Devices Priced
33983 XXX N Feb09 16 Ventricular Assist V3 Apr09 08 STS 50.00 Contractor v ]
Devices Priced
36145 XXX D Feb09 31  Arteriovenous Apr09 09 SVS, ACR, Originated 0
Shunt Imaging SIR from the
Five Year
Review
36147 XXX N Feb09 31  Arteriovenous w1 Apr09 09 SVS, ACR, 3.85 3.72 Originated 0]
Shunt Imaging SIR from the
Five Year
Review
36148 2727 N Feb09 31  Arteriovenous w2 Apr09 09 SVS, ACR, 1.00 1.00 Originated M
Shunt Imaging SIR from the
Five Year
Review
36834 090 D Feb08 18  Plastic Repair of Deleted ]
Aneurysm
37760 090 R Feb09 19  Perforator Vein Apr09 10 ACS, SVS 10.69 10.69 Yes Originated 1
Ligation from the
Five Year
Review
37761 090 N Feb09 19  Perforator Vein X1 Apr09 10 ACS, SVs 9.00 9.00 Originated ]
Ligation from the
Five Year
Review
42894 090 R Feb09 20  Pharyngeal Wall Y1 Apr09 11 AAO-HNS 33.61 33.61 Yes CPT ]
’ Resection with Flap Clarification,
RUC
database
modification
43273 272z R Feb09 EC-R Endoscopic AA1 Apr09 13 AGA, 2.24 2.24 Yes CPT O
Pancreatoscopy ASGE question
regarding
inclusion of
43262 in the
parenthetical
following
43273
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43281 090 N Feb09 EC-F Laparoscopic 21 Apr09 12 ACS, STS, 26.50 26.50
Paraesophageal SAGES
Hernia Repair
43282 090 N Feb08 EC-F Laparoscopic Z2 Apr09 12 ACS, STS, 30.00 30.00
Paraesophageal SAGES
Hernia Repair
43761 000 R Feb09 08  Gastric Feeding Editorial 2.01 2.01 Yes |
Tube
43775 090 N Feb09 76  Laparoscopic BB1 Apr09 14 ACS, 21.40 21.40
Longitudinal SAGES
Gastrectomy
45170 030 D Oct08 18  Rectal Tumor Feb09 11 ACS, v Originated O
Excision ASCRS from the
(Colon) Five Year
Review
45171 080 N Oct08 18  Rectal Tumor G1 Feb09 11 ACS, 8.00 8.00 v Originated O
Excision ASCRS from the
(Colon) Five Year
Review
45172 090 N Oct08 18  Rectal Tumor G2 Feb0g 11 ACS, 12.00 12.00 Vv Originated O
Excision ASCRS from the
(Colon) Five Year
Review
46200 090 R Feb09 22  Hemorrhoid Code Editorial 3.48 3.48 Yes v O
Revision
46210 090 D Feb09 22  Hemorrhoid Code Deleted O
Revision
46211 090 D Feb09 22  Hemorrhoid Code Deleted | 0
Revision
46220 010 R Feb09 22  Hemorrhoid Code Editorial 1.58 1.58 Yes 0
Revision
46221 010 R Feb09 22  Hemorrhoid Code Editorial 2.31 2.31 Yes v ]
Revision
46230 010 R Feb09 22  Hemorrhoid Code Editorial 2.59 2.59 Yes 4 ]
Revision
46250 090 R Feb09 22  Hemorrhoid Code Editorial 417 4.17 Yes ]
Revision
46255 080 R Feb09 22  Hemorrhoid Code Editorial 4.88 488 Yes ]
Revision
46257 090 R Feb09 22 Hemorrhoid Code Editorial 5.68 5.68 Yes; 0

Revision
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46258 090 R Feb08 22 Hemorrhoid Code _ Editorial 6.28 6.28 Yes O
Revision
46260 090 R Feb09 22 Hemorrhoid Code Editorial 6.65 6.65 Yes v |
Revision
46261 090 R Feb09 22  Hemorrhoid Code Editorial 7.63 7.63 Yes v 0
Revision
46262 090 R Feb09 22  Hemorrhoid Code Editorial 7.80 7.80 Yes WV O
Revision
46275 090 R Feb09 22  Hemorrhoid Code Editorial 5.31 5.31 Yes 0
Revision
46280 090 R Feb09 22  Hemorrhoid Code Editorial 628 6.28 Yes v O
Revision
46320 010 R Feb09 22  Hemorrhoid Code Editorial 1.62 1.62 Yes O
Revision
46707 090 N Feb09 68  Fistula Plug CcC1 Apr09 15 ASCRS 6.30 6.30
(Colon)
46937 010 D Feb09 22  Hemorrhoid Code Deleted O
Revision
46938 090 D Feb09 22 Hemorrhoid Code Deleted O
Revision
46945 090 R Feb09 22 Hemorrhoid Code Editorial 213 213 Yes 1
Revision
46946 090 R Feb0$ 22 Hemorrhoid Code Editorial 2.60 2.60 Yes Vv [
Revision
49411 000 N Feb09 23  Fiducial Marker T5 Apr09 06 ACCP/ATS, 4.59 3.82
Placement SIR, ACR .
51726 000 R Feb09 24  Urodynamics Apr09 16 AUA, 1.71 1.71 Yes v Originated ]
Studies ACOG from the
Five Year
Review
51727 000 N Feb09 24  Urodynamics DD1 Apr09 16 AUA, 2.52 21 v Originated ]
Studies ACOG from the
Five Year
Review
51728 000 N Feb08 24  Urodynamics DD2 Apr09 16 AUA, 2.48 2.1 Originated ]
Studies ACOG from the
Five Year
Review

0
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51729 000 N Feb09 24 Urodynamics DD3 Apr09 16 AUA, 3.29 2.51 v Originated |
Studies . ACOG from the
Five Year
Review
51772 000 D Feb09 24 Urodynamics Apr0S 16 AUA, Originated B!
Studies ACOG from the
Five Year
Review
51795 000 D Feb09 24 Urodynamics Apr09 16 AUA, Originated ]
Studies ACOG from the
Five Year
Review
51797 zzZZ R Feb09 24  Urodynamics Apr09 16 AUA, 0.80 0.80 Yes Originated O
Studies ACOG from the
Five Year
Review
52282 000 R Oct08 41  Temporary Feb09 12 AUA 6.39 6.39 Yes ]

Prostatic Urethral
Stent Insertion

53855 000 N Oct08 41  Temporary H1 Feb09 12 AUA 1.64 1.64 v
Prostatic Urethral
Stent Insertion

55873 090 R Oct08 EC-B Cryosurgical Feb09 25 AUA 15.50 13.45 O
Ablation of the
Prostate
55876 000 R Feb09 23 Fiducial Marker Apr09 06 ACCP/ATS, 1.73 1.73 Yes ]
Placement SIR, ACR
57426 090 N Jun08 11 Laparoscopic C1 Oct08 07 ACOG 16.23 14.15
Revision of
Prosthetic Vaginal
Graft
63655 090 R QOct08 19  Neurostimulator Apr09 17 ISIS, 11.43 11.43 Originated O
(Spinal) NASS, from the
AANS/CNS ’ Five Year
, ASA, Review
AAPM
63660 090 b Oct08 19  Neurostimulator Apr09 17 ISIS, Originated O
(Spinal) NASS, from the
AANS/CNS Five Year
,ASA, Review
AAPM
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63661

63662

63663

63664

64470

64472

64475

010

090

010

090

000

27z

000

N

Oct08

Oct08

Oct08

Oct08

Feb0g

Feb09

Feb09

19

19

19

19

26

26

26

Neurostimulator
(Spinal)

Neurostimulator
(Spinal)

Neurostimulator
(Spinal)

Neurostimulator
(Spinal)

Injection of
Anesthetic Agent

Injection of
Anesthetic Agent

Injection of
Anesthetic Agent

Apr09

Apr09

Apr09

Apr09

Apr0g

Apr09

Apr09

17

17

17

17

18

18

18

ISIS,
NASS,
AANS/CNS
, ASA,
AAPM

ISIS,
NASS,
AANS/CNS
, ASA,
AAPM

ISIS,
NASS,
AANS/CNS
, ASA,
AAPM

ISIS,
NASS,
AANS/CNS
, ASA,
AAPM

ASA,
NASS,
ASNR,

AAPMR,
AANS/CNS
, AAPM,
ISIS

ASA,
NASS,
ASNR,

AAPMR,
AANS/CNS
, AAPM,
ISIS

ASA,
NASS,
ASNR,

AAPMR,
AANS/CNS
, AAPM,
ISIS

5.30 5.03

10.16

10.87

8.11

7.70

12.99 11.36

Originated
from the
Five Year
Review

Originated
from the
Five Year
Review

Originated
from the
Five Year
Review

O

o
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64476 2727 D Feb09 26 Injection of Apr09 18 ASA, v ]
Anesthetic Agent NASS,
ASNR,
AAPMR,
AANS/CNS
, AAPM,
I1SIS

64490 000 N Feb09 28  Injection of EE1 Apr09 18 ASA, 2.00 1.82 Ol ]
Anesthetic Agent NASS,
ASNR,
’ AAPMR,
AANS/CNS
, AAPM,
ISIS

64491 zzZ N Feb09 28  Injection of EE2 Apr09 18 ASA, 1.16 1.16 |
Anesthetic Agent NASS,
ASNR,
AAPMR,
AANS/CNS
, AAPM,
ISIs

64492 222 N Feb09 28  Injection of EE3 Apr09 18 ASA, 1.16 1.16 v 0
Anesthetic Agent NASS,
ASNR,
AAPMR,
AANS/CNS
, AAPM,
ISIS

64493 000 N Feb09 28  Injection of EE4 Apr09 18 ASA, 1.70 1.52 O
Anesthetic Agent NASS,
ASNR,
AAPMR,
AANS/CNS ’
, AAPM,
1S1S

64494 722 N Feb09 28  Injection of EE5 Apr09 18 ASA, 1.00 1.00 |
Anesthetic Agent NASS,
ASNR,
AAPMR,
AANS/CNS
, AAPM,
ISIS
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64495 227 N Feb09 28 Injection of EE6 Apr09 18 ASA, 1.00 1.00 0
Anesthetic Agent NASS,
ASNR,
AAPMR,
AANS/CNS
, AAPM,
ISIS

72291 XXX R Oct08 37 Radiological Editorial 0.00 0.00 Yes O
Supervision and
Interpretation -

Percutaneous
Vertebroplasty
72292 XXX R < Oct08 37  Radiological Editorial 0.00 0.00 Yes v O
Supervision and
Interpretation -
Percutaneous
Vertebroplasty
74261 XXX N Feb09 69  CT Colonography GG1 Apr09 19 AGA, 240 2.40 v
ACR,
ASGE
74262 XXX N Feb09 68  CT Colonography GG2 Apr09 19 AGA, 2.50 2.50
. ACR,
ASGE
74263 XXX N Feb09 68  CT Colonography GG3 Apr09 19 AGA, 2.28 2.28 ]
ACR,
ASGE
75558 XXX D Feb09 30 Cardiac MR Apr09 20 ACC, ACR v ]
Velocity Flow
75560 XXX D Feb09 30 Cardiac MR Apr09 20 ACC, ACR v O
Velocity Flow
75562 XXX D Feb09 30 Cardiac MR Apr09 20 ACC, ACR O
, Velocity Flow
75564 XXX D Feb09 30 Cardiac MR Apr09 20 ACC, ACR U
Velocity Flow
75565 77 N Feb09 30 Cardiac MR HH1 Apr09 20 ACC, ACR 0.25 0.25 O
Velocity Flow
75571 XXX N Oct08 42  Coronary K1 Feb09 15 ACR, ACC 0.70 0.58 v
Computed
, Tomographic
Angiography
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75572 XXX N Oct08 42  Coronary K2 Feb09 16 ACR, ACC 1.75 1.75 Vi
Computed
Tomographic
Angiography
75573 XXX N Oct08 42  Coronary K3 Feb09 15 ACR, ACC 2.55 2.55
Computed
Tomographic
Angiography
75574 XXX N Oct08 42  Coronary K4 Feb09 15 ACR, ACC 2.50 240
Computed
Tomographic
Angiography
75790 XXX D Feb09 31 Artenovenous Apr09 09 SVS, ACR, v Originated d
Shunt Imaging SIR from the
Five Year
Review
75791 XXX N Feb09 31  Arteriovenous W3 Apr09 09 SVS, ACR, 1.84 1.71 Originated O
Shunt imaging SIR from the
Five Year
Review
77003 XXX R Feb09 28  Injection of Apr09 18 ASA, 0.60 0.60 Yes O
Anesthetic Agent NASS,
ASNR,
AAPMR,
AANS/CNS
, AAPM,
ISIS
77338 XXX N Oct08 21 Muiti-Leaf 41 Feb09 14 ASTRO 4.29 4.29 O
Collimator IMRT
Device Use
78451 XXX N Oct08 23  Myocardial L1 Feb09 16 ACR,SNM/ 1.50 1.40 Originated O
Perfusion Imaging ACNP, from the
ACC Five Year
Review
78452 XXX N Oct08 23  Myocardial L2 Feb09 16 ACR,SNM/ 1.87 1.76 Originated ]
Perfusion Imaging ACNP, from the
ACC Five Year
Review
78453 XXX N Oct08 23  Myocardial L3 Feb09 16 ACR,SNM/ 1.00 1.00 Originated OJ
Perfusion Imaging ACNP, from the
ACC Five Year
Review
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78454 XXX N Oct08 23  Myocardial L4 Feb09 16 ACR,SNM/ 1.34 1.34 v Originated |
Perfusion Imaging ACNP, from the
ACC Five Year
Review
78460 XXX D Oct0o8 23  Myocardial Feb09 16 ACR,SNM/ Originated O
Perfusion Imaging ACNP, from the
ACC Five Year
. Review
78461 XXX D Oct08 23  Myocardial Feb09 16 ACR,SNM/ Originated O
Perfusion Imaging ACNP, from the
ACC Five Year
Review
78464 XXX D QOct08 23 Myocardial Feb09 16 ACR,SNM/ v Originated M
Perfusion Imaging ACNP, from the
ACC Five Year
Review
78465 XXX D Oct08 23  Myocardial Feb09 16 ACR,SNM/ Originated O
Perfusion Imaging ACNP, from the
ACC Five Year
Review
78478 XXX D Oct08 23 Myocardial Feb09 16 ACR,SNM/ Originated O
Perfusion Imaging ACNP, from the
ACC Five Year
Review
78480 XXX D Oct08 23  Myocardial Feb09 16 ACR,SNMW/ Originated O
N Perfusion Imaging ACNP, from the
ACC Five Year
Review
82306 XXX R Jun08 14 Vitamin D CLFS O O
82307 XXX D Jun08 14 Vitamin D CLFS 0 0
82652 XXX R Jun08 14 Vitamin D CLFS U O
82784 XXX R Oct0s8 24 Gammaglobulin CLFS U O
Immunoglobulin
Subclasses
82785 XXX R Oct08 24  Gammaglobulin CLFS O O
Immunoglobulin
Subclasses
82787 XXX R Oct08 24  Gammaglobulin CLFS O ]
Immunoglobulin
Subclasses
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CPT Giobal

Code

Period

Coding
Change

CPT
Date

CPT Issue
Tab

Tracking
Number

RUC
Date

RUC
Tab

8.S.

Specialty RUC Rec
Rec

Same RVU MFS? Comments

as last year?

New
Tech/Service

83516

83518

83519

83520

83986

83987

84145
84431

86305

86352

86592

86593

86780

86781

86825

XXX

R

Feb09

Feb09

Feb09

Feb09

Feb09

Feb09

Oct08
Feb09

Feb09

Feb09

Oct08

Oct08

Oct08

Oct08

Feb09

34  Antibodies and
Antigens
Immunoassay NOS

34  Antibodies and
Antigens
Immunoassay NOS

34  Antibodies and
Antigens
Immunoassay NOS

34  Antibodies and
Antigens
Immunoassay NOS

72  Exhaled Breath
Condensate

72  Exhaled Breath
Condensate

40  Procalcitonin

37  Thromboxane
Metabolite
Measurement

35 Human Epididymis
Protein 4 (HE4)

38 Immune System
Response Cellular
Function Assay

26  Syphillis Screening
with Automated
Treponemal Assay

26  Syphillis Screening
with Automated
Treponemal Assay

26  Syphillis Screening
with Automated
Treponemal Assay

26  Syphillis Screening
with Automated
Treponemal Assay

41  Flow Crossmatch
Histo Compatability
Testing

CLFS

CLFS

CLFS

CLFS

CLFS

CLFS

CLFS
CLFS

CLFS

CLFS

CLFS

CLFS

CLFS

CLFS

CLFS

oo oo O

0o

(]

O

oo oo o

O d
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CPT Global Coding CPT CPT Issue Tracking RUC RUC 8.S. Specialty RUCRec SameRVU MFS? Comments New

Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service
86826 22z N Feb09 41  Flow Crossmatch CLFS O 0
Histo Compatability
Testing
87149 XXX R Feb09 42  Amplified Nucleic CLFS O O
Acid Probe Culture
Typing
87150 XXX N Feb09 42  Amplified Nucleic CLFS (] ]
Acid Probe Culture
Typing
87153 XXX N Feb09 43  Microorganism CLFS O 0
Identification using
Sequence Based
Information
87493 XXX N Feb09 43  Clostridium Difficile CLFS O M
Amplifed Probe
88312 227 R May09 04  Special Stains Editorial 0.54 0.54 Yes ] Wil be
Editorial Revision reviewed in
October
2009 as part
of the Five
Year Review
ID Process.
Coding
changes to
clarify add-
on status
88313 7Z R May09 04  Special Stains Editorial 0.24 0.24 Yes O Will be ]
Editorial Revision . reviewed in
October
2009 as part
of the Five
Year Review
ID Process.
Coding
changes to
clarify add-
on status
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4

CPT Globa! Coding CPT CPT Issue Tracking RUC RUC 8.8. Specialty RUCRec Same RVU MFS? Comments ‘New

Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service
88314 2727 R May09 04  Special Stains Editorial 0.45 0.45 Yes O Will be 0
Editorial Revision reviewed in
October
2009 as part
of the Five
Year Review
ID Process.
Coding
changes to
- clarify add-
on status
88387 XXX N Feb09 48  Tissue Examination I Apr09 21 CAP 0.62 0.62 v
for Molecular
Studies
88388 2ZZ N Feb09 48  Tissue Examination 12 Apr09 21 CAP 0.45 0.45
for Molecular
Studies
88738 XXX N Oct08 23  Quantitative CLFS ] 1
Transcutaneous
Hemoglobin
89398 XXX N Feb09 49  Unlisted CLFS d O
Reproductive
Medicine
Laboratory
Procedure
90378 XXX R Feb09 51 RSV Monoclonal e Globulins/V O [
Antibody
90379 XXX D Feb09 51 RSV Monoclonal e Globulins/V U il
Antibody
90669 XXX R Oct08 30 Pneumococcoal e Globulins/V O ]
Conjugate Vaccine
90670 XXX N Oct08 30 Pneumococcoal e Globulins/V O ]
Conjugate Vaccine
92540 XXX N Feb09 54  Bundled Audiology Apr09 22 ASHA, 1.50 1.50 Originated O
. Tests AAN, AAO- from the
HNS, AAA Five Year
Review
92541 XXX R Feb09 54  Bundled Audiology AprQ9 22 ASHA, 0.40 0.40 Yes Originated 1
Tests AAN, AAO- from the
HNS, AAA Five Year
Review
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CPT Global Coding CPT CPT Issue Tracking RUC RUC $.8. Specialty RUCRec SameRVU MFS? Comments " New

Code Period Change Date Tab Number  Date Tab Rec as last year? Tech/Service
92542 XXX R Feb09 54  Bundled Audiology Apr09 22 ASHA, 0.33 0.33 Yes v Originated |
Tests AAN, AAC- from the
HNS, AAA Five Year
Review
92543 XXX R Feb09 54  Bundled Audiology Apr09 22 ASHA, 0.10 0.10 Yes Originated 0
Tests AAN, AAO- from the
HNS, AAA Five Year
Review
92544 XXX R Feb09 54  Bundled Audiology Apr09 22 ASHA, 0.26 0.26 Yes v Originated O
Tests AAN, AAO- from the
HNS, AAA Five Year
Review
92545 XXX R Feb09 54  Bundled Audiology Apr09 22 ASHA, 0.23 0.23 Yes Originated ]
Tests AAN, AAO- from the
HNS, AAA Five Year
Review
92550 XXX N Feb0$ 54  Bundled Audiology Apr09 22 ASHA, 0.45 0.356 v Originated ]
Tests AAN, AAO- from the
HNS, AAA Five Year
Review
92557 XXX R Feb09 54  Bundled Audiology Apr09 22 ASHA, 0.60 0.60 Yes Vi Originated ]
Tests AAN, AAO- from the
HNS, AAA Five Year
Review
92567 XXX R Feb09 54  Bundled Audiology Apr09 22 ASHA, 0.20 0.20 Yes Originated O
Tests AAN, AAO- from the
HNS, AAA Five Year
Review
92568 XXX R Feb09 54  Bundled Audiology Apr09 22 ASHA, 0.29 0.29 Yes Originated ]
Tests AAN, AAO- from the
HNS, AAA Five Year
Review
92569 XXX D Feb09 54  Bundled Audiology Apr09 22 ASHA, v Originated ]
Tests AAN, AAO- from the
HNS, AAA Five Year
Review
92570 XXX N Feb09 54  Bundled Audiology Apr09 22 ASHA, 0.60 0.55 Originated D
Tests AAN, AAO- from the
HNS, AAA Five Year
Review
93701 XXX R Oct08 33  Peripheral Electrical Feb09 17 0.00 0.00 O
Bioimpedance
93750 XXX N Feb09 16  Ventricular Assist V4 Apr0g 08 STS 1.75 0.92 OJ
Devices

o o 5 g s e » SR S T, T T y— o saay
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CPT Globali Coding CPT CPT Issue Tracking RUC RUC S.S. Specialty RUCRec SameRVU MFS? Comments New
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service
94011 XXX N Feb09 58 Infant Pulmonary KK1 Apr09 23 ACCP/ATS, 2.00 2.00 v
Function Testing AAP
94012 XXX N Feb09 58 Infant Pulmonary KK2 Apr09 23 ACCPJ/ATS, 2.37 3.10
Function Testing AAP
94013 XXX N Feb09 58 Infant Pulmonary KK3 Apr09 23 ACCPIATS, 1.30 0.66
Function Testing * AAP
959056 XXX N Oct08 05  Nerve Conduction M1 Feb09 18 AANEM, 0.15 0.05
Tests AACE,
AAN,
AAFP,
ACNS
96570 222 R Feb09 53 Endoscopic MM1 Apr09 24 ACCP/ATS, 1.10 1.10 Yes ]
Photodynamic AGA,
Therapy Application ASGE,
STS, AATS
96571 222 R Feb09 59  Endoscopic MM2 Apr09 24 ACCP/ATS, 0.55 0.55 Yes ]
Photodynamic AGA,
Therapy Application ASGE,
STS, AATS
99185 XXX b Jun08 17  Deletion of Deleted Vi M
Hypothermia
99186 XXX D Jun08 17  Deletion of Deleted ] O
Hypothermia .
99304 XXX R Oct08 EC-F Nursing Facility Editorial 1.61 1.61 Yes Vi O
Services
99305 XXX R Oct08 EC-F Nursing Facility Editorial 2.30 2.30 Yes ]
Services
99306 XXX R Oct08 EC-F Nursing Facility Editorial 3.00 3.00 Yes ]
Services R
99307 XXX R Oct08 EC-F Nursing Facility Editorial 0.76 0.76 Yes ]
Services
99308 XXX R Oct08 EC-F Nursing Facility Editorial 1.16 1.16 Yes 1
Services
99309 XXX R Oct08 EC-F Nursing Facility Editorial 1.55 1.55 Yes 0
Services
99310 XXX R Oct08 EC-F Nursing Facility Editorial 2.35 2.35 Yes v O
Services
99318 XXX R Oct08 EC-F Nursing Facility Editorial 1.71 1.71 Yes ]
Services
99358 XXX R Jun08 05 Prolonged Services D1 Oct08 08 ACP, AGS 2.10 210 Yes [}

Revision

e
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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

99359 2zZ R Junoé 05 Prolonged Services D2 Oct08 08 ACP, AGS 1.00 1.00 Yes ]
Revision
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Status Report: CMS Requests and Five-Year Review ID WG Issues

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

Most Recent February 2008 Tab S

RUC Meeting:

Specialty Developing ASA
Recommendation:

First

RUC Recommendation: Remove from screen

Identified:

CPT Action? (if applicable):

Issue: Anesthesia for
Interventional Radiology

Global: XXX Screen: High Volume Growth

2009 Work RVU: 5
2009 NF PE RVU: 0.00
2009 Fac PE RVU:0.00

2007 Work RVU: &
2007 NF PE RVU: 0
2007 Fac PE RVU:0

February 2008 2007 Medicare
Utilization Data:

13,419

Complete? Yes

10022 Fine needle aspiration; with imaging guidance

Most Recent February 2009 Tab 38 Specialty Developing ACR, SIR, First

RUC Meeting: Recommendation: CAP, ACR, Identified:
- ASC

RUC Recommendation: Remove from screen

CPT Action? (if applicable):

Global: XXX  Issue: Fine Needle Aspiration Screen: CMS Fastest Growing Complete? Yes
October 2008 2007 Medicare 123,962 2007 Work RVU: 1.27 2009 Work RVU: 1.27
Utilization Data: 2007 NF PE RVU: 2.41 2009 NF PE RVU: 2.26

2007 Fac PE RVU:0.4 2009 Fac PE RVU:0.43

11040 Debridement; skin, partial thickness
Most Recent September 2007 Tab 16 Specialty Developing SVS, ACS,  First
RUC Meeting: Recommendation: APMA Identified:

RUC Recommendation; Refer to CPT

CPT Action? (if applicable):

Global: 000  Issue: Excision and Debridement Screen: Site of Service Anomaly Complete? No

2009 Work RVU: 0.50
2009'NF PE RVU: 0.62
2009 Fac PE RVU:0.17

2007 Work RvU: 0.50
2007 NF PE RVU: 0.56
2007 Fac PE RVU:0.20

September 2007 2007 Medicare 1,151,987
Utilization Data:

February 2009 - Under
Review Excision-Debride WG

411041 Debridement; skin, full thickness
Most Recent September 2007 Tab 16 Specialty Developing SVS, ACS,  First
RUC Meeting: Recommendation: APMA Identified:

RUC Recommendation: Referto CPT

CPT Action? (if applicable):

Screen: Site of Service Anomaly Complete? No

Global: 000 issue: Excision and Debridement

2009 Work RvU: 0.60
2009 NF PE RVU: 0.69
2009 Fac PE RVU:0.22

2007 Work RVU: 0.60
2007 NF PE RVU: 0.68
2007 Fac PE RVU:0.30

September 2007 2007 Medicare 752,611
Utilization Data:

February 2009 - Under
Review Excision-Debride WG

141042 Debridement; skin, and subcutaneous tissue
Most Recent September 2007 Tab 16 Specialty Developing SVS, ACS,  First
RUC Meeting: Recommendation: APMA Identified:

RUC Recommendation: Referto CPT

CPT Action? (if applicable):

Global: 000  Issue: Excision and Debridement Screen: Site of Service Anomaly Complete? No

2009 Work RVU: 0.80

2009 NF PE RVU: 0.95
2009 Fac PE RVU:0.30

2007 Work RVU: 0.80
2007 NF PE RVU: 0.97
2007 Fac PE RVU:0.39

September 2007 2007 Medicare
Utilization Data:

1,226,131

February 2009 - Under
Review Excision-Debride WG

Wednesday, May 27, 2009

Page 1 of 116



Status Report: CMS Requests and Five-Year Review ID WG Issues

11043 Debridement; skin, subcutaneous tissue, and muscle Global: 000  Issue: Excision and Debridement Screen: Site of Service Anomaly Complete? No
Most Recent September 2007 Tab 16  Specialty Developing SVS, ACS,  First September 2007 2007 Medicare 195,499 2007 Work RVU:  3.04 2009 Work RVU: 3.04
RUC Meeting: Recommendation: APMA Identified: Utilization Data: 2007 NF PE RVU: 3.45 2009 NF PE RVU: 3.44
RUC Recommendation: Refer to CPT CPT Action? (if applicable): February 2009 - Under 2007 Fac PE RVU:2.62 2009 Fac PE RVU:2.59

Review Excision-Debride WG

11044 Debridement; skin, subcutaneous tissue, muscle, and bone Global: 000  Issue: Excision and Debridement Screen: Site of Service Anomaly Complete? No
Most Recent September 2007 Tab 16  Specialty Developing SVS, ACS,  First September 2007 2007 Medicare 53,998 2007 Work RvU:  4.11 2008 Work RVU: 4.11
RUC Meeting: Recommendation: APMA Identified: Utilization Data: 2007 NE PE RVU: 4.58 2009 NF PE RVU: 4.75
RUC Recommendation: Refer to CPT CPT Action? (if applicable): February 2009 - Under 2007 Fac PE RVU:3.73 2009 Fac PE RVU:3.65
Review Excision-Debride WG
11981 Insertion, non-biodegradable drug delivery implant Global: XXX  Issue: Drug Implant Screen: High Volume Growth Complete? Yes
Most Recent April 2008 Tab 57 Specialty Developing AUA First June 2008 2007 Medicare 13,270 2007 Work RVU: 1.48 2009 Work RVU: 1.48
RUC Meeting: Recommendation: ldentified: Utilization Data: 2007 NF PE RVU: 1.76 2009 NF PE RVU: 1.85
RUC Recommendation: Remove from screen CPT Action? (if applicable): 2007 Fac PE RVU:0.66 2008 Fac PE RVU:0.63
11982 Removal, non-biodegradable drug delivery implant Global: XXX  Issue: Drug Implant Screen: High Volume Growth Complete? Yes
Most Recent April 2008 Tab 57 Specialty Developing AUA First February 2008 2007 Medicare 3,274 2007 Work RVU:  1.78 2009 Work RVU: 1.78
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 1.97 2009 NF PE RVU: 2.03
RUC Recommendation: Remove from screen CPT Action? (if applicable): 2007 Fac PE RVU:0.81 2009 Fac PE RVU:0.78
11983 Removal with reinsertion, non-biodegradable drug delivery implant Global: XXX  Issue: Drug implant Screen: High Volume Growth Complete? Yes
Most Recent April 2008 Tab 57 Specialty Developing AUA First June 2008 2007 Medicare 11,329 2007 Work RVU: 3.3 2009 Work RVU: 3.3
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 2.38 2009 NF PE RVU: 2.61
RUC Recommendation: Remove from screen CPT Action? (if applicable): 2007 Fac PE RVU:1.44 2009 Fac PE RVU:1.44
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Status Report: CMS Requests and Five-Year Review ID WG Issues

13120 Repair, complex, scalp, arms, and/or legs; 1.1 cm to 2.5 cm Global: 010  Issue: Complex Skin Repair Screen: CMS Fastest Growing Complete? No
Most Recent April 2009 Tab 38 Specialty Developing AAD First October 2008 2007 Medicare 6,615 2007 Work RVU:  3.32 2009 Work RVU: 3.32
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 4.26 2009 NF PE RVU: 4.52
7F VU:2.41 09 Fac PE RVU:2.60
RUC Recommendation: CPT Assistant Article; Review CPT Action? (if applicable): CPT Assistant 2007 Fac PE RVU 2009 Fac
September 2011
13421 Repair, complex, scalp, arms, and/or legs; 2.6 cm to 7.5 cm Global: 010  issue: Complex Skin Repair Screen: CMS Fastest Growing Complete? No
Most Recent April 2009 Tab 38 Specialty Developing AAD First October 2008 2007 Medicare 69,528 2007 Work RVU:  4.36 2009 Work RVU: 4.36
. RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 5.32 2009 NF PE RVU: 6.26
:3.02 :3.51
RUC Recommendation: CPT Assistant Article; Review CPT Action? (if applicable): CPT Assistant 2007 Fac PE RVU 2009 Fac PE RVU
September 2011
13122 Repair, complex, scalp, arms, and/or legs; each additional 5 cm or less {List Global: ZZZ  Issue: Complex Skin Repair Screen: CMS Fastest Growing Complete? No
separately in addition to code for primary procedure)
Most Recent April 2009 Tab 38 Specialty Developing AAD First October 2008 2007 Medicare 13,490 2007 Work RVU:  1.44 2009 Work RVU: 1.44
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 1.48 2009 NF PE RVU: 1.41
2007 Fac PE RVU:0.63 2009 Fac PE RVU:0.62
RUC Recommendation: CPT Assistant Article; Review CPT Action? (if applicable): CPT Assistant ac &
September 2011
14000 Adjacent tissue transfer or rearrangement, trunk; defect 10 sq cm or less Global: 090 Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly Complete? Yes
Most Recent October 2008 Tab 9  Specialty Developing ACS, AAD,  First April 2008 2007 Medicare 10,180 2007 Work RVU: 6.83 2009 Work RVU: 6.19
RUC Meeting: Recommendation: ASPS Identified: Utilization Data: 2007 NF PE RVU: 8.14 2009 NF PE RVU: 8.43
2007 Fac PE RVU:5.63 2009 Fac PE RVU:5.74
RUC Recommendation: 6.19 CPT Action? (if applicable): ac ac
14001 Adjacent tissue transfer or rearrangement, trunk; defect 10.1 sq cm to 30.0 sq cm Global: 090  Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly Complete? Yes
Most Recent October 2008 Tab 9  Specialty Developing ACS, AAD,  First September 2007 2007 Medicare 7,949 2007 Work RVU: 8.6 2009 Work RVU: 8.58
RUC Meeting: Recormmmendation:  ASPS Identified: Utilization Data: 2007 NF PE RVU: 9.86 2009 NF PE RVU: 10.38
2007 Fac PE RVU:7.22 2009 Fac PE RVU:7.22
RUC Recommendation: 8.58 CPT Action? (if applicable): ac
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Status Report: CMS Requests and Five-Year Review ID WG Issues

14020 Adjacent tissue transfer or rearrangement, scalp, arms and/or legs; defect 10 sq Global: 090  Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly Complete? Yes
cm or less
Most Recent October 2008 Tab 9  Specialty Developing AAD, ASPS  First April 2008 2007 Medicare 21,691 2007 Work RVU:  7.66 2009 Work RVU: 7.02
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 8.98 2009 NF PE RVU: 9.46
2007 Fac PE RVU:6.64 2009 Fac PE RVU:6.66
RUC Recommendation: 7.02 CPT Action? (if applicable):

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

sq cm to 30.0 sq cm CMS Fastest Growing
Most Recent October 2008 Tab 9  Specialty Developing AAD, ASPS  First September 2007 2007 Medicare 14,704 2007 Work RVU:  11.18 2009 Work RVU: 9.52
RUC Meeting: Recommendation: {dentified: Utilization Data: 2007 NF PE RVU: 10.63 2009 NF PE RVU: 11.35
2007 Fac PE RVU:8.41 2009 Fac PE RVU:8.16
RUC Recommendation: 9.52 CPT Action? (if applicable):
14040 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, Global: 090 Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly Complete? Yes
axillae, genitalia, hands and/or feet; defect 10 sq cm or less
Most Recent October 2008 Tab 8 Specialty Developing AAD, ASPS, First April 2008 2007 Medicare 83,282 2007 Work RVU:  8.44 2009 Work RVU: 8.44
RUC Meeting: Recommendation: AAO-HNS ldentified: Utitization Data: 2007 NF PE RVU: 9.17 2009 NF PE RVU: 9.92
. . 2007 Fac PE RVU:7.17 2009 Fac PE RVU:7.18
RUC Recommendation: 8.44 CPT Action? (if applicable):
14041 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, Global: 090 Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly Complete? Yes
axillae, genitalia, hands and/or feet; defect 10.1 sq cm to 30.0 sq cm
Most Recent October 2008 Tab 9  Specialty Developing AAD, ASPS, First September 2007 2007 Medicare 33,476 2007 Work RVU: 12.67 2009 Work RVU: 10.63
RUC Meeting: Recommendation: ~ AAO-HNS Identified: Utilization Data: 2007 NF PE RVU: 11.37 2009 NF PE RVU: 12.24
2007 Fac PE RVU:8.88 2009 Fac PE RVU:8.68
RUC Recommendation: 10.63 CPT Action? (if applicable):
14060 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; defect Global: 090  issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly Complete? Yes
10 sq cm or less
Most Recent October 2008 Tab 9  Specialty Developing AAD, ASPS, First April 2008 2007 Medicare 96,988 2007 Work RVU:  8.07 2009 Work RVU: 9.07
RUC Meeting: Recommendation: AAO-HNS Identified: Utilization Data: 2007 NF PE RVU: 9.02 2009 NF PE RVU: 9.56
2007 Fac PE RVU:7.39 2009 Fac PE RVU:7.40
RUC Recommendation: 9.07 CPT Action? (if applicable):
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Status Report: CMS Requests and Five-Year Review ID WG Issues

14061 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; defect Global: 090  Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly Complete? Yes
10.1 sq cm to 30.0 sq cm
Most Recent October 2008 Tab 9  Specialty Developing AAD, ASPS, First September 2007 2007 Medicare 20,945 2007 Work RVU:  13.67 2009 Work RVU: 11.25
RUC Meeting: . Recommendation: AAO-HNS Identified: Utilization Data: 2007 NF PE RVU: 12.45 2009 NF PE RVU: 13.27
2007 Fac PE RVU:9.72 2009 Fac PE RVU:9.36
RUC Recommendation: 11.25 CPT Action? (if applicable): ac
14300 Adjacent tissue transfer or rearrangement, more than 30 sq ¢cm, unusual or Global: 090 Issue: Adjacent Tissue Transfer  Screen: Site of Service Anomaly/  Complete? Yes
complicated, any area CMS Fastest Growing
Most Recent April 2009 Tab 04 Specialty Developing ACS, AAD,  First September 2007 2007 Medicare 14,138 2007 Work RVU: 13.26 2009 Work RVU: 13.26
RUC Meeting: Recommendation: QEI;S, AAO- |dentified: Utilization Data: 2007 NF PE RVU: 11.77 2009 NF PE RVU: 13.02
2007 Fac PE RVU:9.28 2009 Fac PE RVU:9.58
RUC Recommendation: Deleted from CPT CPT Action? (if applicable): February 2009 - Deleted 07 Fac ac

14301 Adjacent tissue transfer or rearrangement, any area; defect 30.1 sq cmto 60sq  Global: 090 Issue: Adjacent Tissue Transfer  Screen: Site of Service Anomaly/  Complete? Yes

cm CMS Fastest Growing
Most Recent April 2009 Tab 04 Specialty Developing ACS, AAO-  First September 2007 2007 Medicare 2007 Work RVU: 2009 Work RVU:
RUC Meeting: Recommendation: HNS, ASPS  Identified: Utilization Data: 2007 NF PE RVU: 2009 NF PE RVU:
RUC Recommendation: 12.47 CPT Action? (if applicable): February 2009 2007 Fac PE RVU: 2009 Fac PE RVU:

14302 Adjacent tissue transfer or rearrangement, any area; defect 30.1 sqcmto 60sq  Global: 090  Issue: Adjacent Tissue Transfer  Screen: Site of Service Anomaly/  Complete? Yes

cm; each additional 30 sq cm, or part thereof (List separately in addition to code CMS Fastest Growing
for primary procedure) -
Most Recent April 2009 Tab 04 Specialty Developing ACS, AAO-  First September 2007 2007 Medicare 2007 Work RVU: 2009 Work RVU:
RUC Meeting: Recommendation: HNS, ASPS  Identified: Utilization Data: 2007 NF PE RVU: 2009 NF PE RVU:
2007 Fac PE RVU: 2009 Fac PE RVU:
RUC Recommendation: 3.73 CPT Action? (if applicable): February 2009 007 Fac
15120 Split-thickness autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, Global: 030  issue: Autograft Screen: Site of Service Anomaly Complete? Yes

hands, feet, and/or multiple digits; first 100 sq cm or less, or 1% of body area of
infants and children (except 15050)

Most Recent September 2007 Tab 16  Specialty Developing AAO-HNS,  First September 2007 2007 Medicare 10,532 2007 Work RVU: 10.96 2009 Work RVU: 10.96
RUC Meeting: Recommendation: ASPS Identified: Utilization Data: 2007 NF PE RVU: 10.87 2009 NF PE RVU: 11.19

2007 Fac PE RVU:7.71 2009 Fac PE RVU:7.63
RUC Recommendation: Remove from screen CPT Action? (if applicable): ac 09 Fac PE R
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Status Report:

15220 Full thickness graft, free, including direct closure of donor site, scalp, arms,
and/or legs; 20 sq cm or less

Most Recent September 2007 Tab 16

RUC Meeting:

Specialty Developing AAO-HNS, First
Recommendation: ASPS Identified:

RUC Recommendation: Reduce 99238 to 0.5 CPT Action? (if applicable):

CMS Requests and Five-Year Review ID WG Issues

Global: 090 Issue: Skin Graft

September 2007 2007 Medicare 6,851
Utilization Data:

Screen: Site of Service Anomaly

(99238-Only)

2007 Work RVU: 7.95
2007 NF PE RVU: 9.5
2007 Fac PE RVU:6.69

Complete? Yes

2009 Work RVU: 7.95
2009 NF PE RVU: 10.16
2009 Fac PE RVU:6.80

15330 Acellular dermal allograft, trunk, arms, legs; first 100 sq cm or less, or 1% of
body area of infants and children

Most Recent February 2008 Tab S

RUC Meeting:

Specialty Developing ASPS First
Recommendation:

RUC Recommendation: Remove from Screen

15400 Xenograft, skin (dermal), for temporary wound closure, trunk, arms, legs; first
100 sq cm or less, or 1% of body area of infants and children

Most Recent September 2007 Tab 16

RUC Meeting:

Specialty Developing APMA, AAO- First
Recommendation: HNS, ASPS

RUC Recommendation: Review September 2011

Identified:

CPT Action? (if applicable):

Identified:

CPT Action? (if applicable):

Global: 090  Issue: Allograft

February 2008 2007 Medicare 2,550
Utilization Data:

Global: 090  Issue: Xenograft

September 2007 2007 Medicare 4,992
Utilization Data:

Screen: High IWPUT

2007 Work RVU: 3.99
2007 NF PE RVU: 3.18
2007 Fac PE RVU:2.15

Screen: Site of Service Anomaly

2007 Work RVU: 4.38
2007 NF PE RVU: 4.25
2007 Fac PE RVU:3.95

Complete? Yes

2009 Work RVU: 3.99
2009 NF PE RVU: 3.46
2009 Fac PE RVU:2.24

Complete? No

2009 Work RVU: 4.38
2009 NF PE RVU: 4.96
2009 Fac PE RVU:4.02

15401 Xenograft, skin (dermal), for temporary wound closure, trunk, arms, legs; each
additional 100 sq cm, or each additional 1% of body area of infants and children,
or part thereof (List separately in addition to code for primary procedure)

Most Recent February 2008 Tab S

RUC Meeting:

RUC Recommendation: Review September 2011

Screen: High Volume Growth

15570 Formation of direct or tubed pedicle, with or without transfer; trunk

Most Recent October 2008
RUC Meeting:

Tab 10  Specialty Developing ACS, ASPS, First

Recommendation: AAO-HNS

RUC Recommendation: 10.00

Identified:

CPT Action? (if applicable):

September 2007 2007 Medicare 387
Utilization Data:

2007 Work RvU: 10

2007 NF PE RVU: 11.09

2007 Fac PE RVU:6.71

Complete? No

2009 Work RVU: 1
2009 NF PE RVU: 1.22
2009 Fac PE RVU:0.36

Global: ZZZ  Issue: Xenograft
Specialty Developing ACS, ASPS  First February 2008 2007 Medicare 6,394 2007 Work RVU: 1
Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 1.67
2007 Fac PE RVU:0.42
CPT Action? (if applicable): ac 0
Global: 090  Issue: Skin Pedicle Flaps Screen: Site of Service Anomaly

Complete? Yes
2009 Work RVU: 10

2009 NF PE RVU: 10.65
2009 Fac PE RVU:6.76
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15572 Formation of direct or tubed pedicle, with or without transfer; scalp, arms, or legs Global: 090 Issue: Skin Pedicle Flaps

Most Recent October 2008
RUC Meeting:

Tab 10  Specialty Developing ACS, ASPS,

Recommendation: AAQ-HNS

First . April 2008
Identified:

2007 Medicare 684
Utilization Data:

RUC Recommendation: 9.94 CPT Action? {if applicable):

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 9.94

2007 NF PE RVU: 9.59
2007 Fac PE RVU:6.53

2009 Work RVU: 9.94
2009 NF PE RVU: 10.16
2008 Fac PE RVU:7.14

15574 Formation of direct or tubed pedicle, with or without transfer; forehead, cheeks,
chin, mouth, neck, axillae, genitalia, hands or feet

Global: 090 Issue: Skin Pedicle Flaps

Most Recent October 2008
RUC Meeting:

Tab 10 First

Identified:

Specialty Developing ASPS, AAO-
Recommendation: HNS

September 2007 2007 Medicare 2,140
Utilization Data:

RUC Recommendation: 10.52 CPT Action? (if applicable):

Screen: Site of Service Anomaly Complete? Yes
2007 Work RVU: 10.52
2007 NF PE RVU: 10.64

2007 Fac PE RVU:7.6

2009 Work RVU: 10.52
2009 NF PE RVU: 10.73
2009 Fac PE RVU:7.57

45576 Formation of direct or tubed pedicle, with or without transfer; eyelids, nose, ears, Global: 090

Issue: Skin Pedicle Flaps
lips, or intraoral ’

Most Recent October 2008
RUC Meeting:

Tab 10  Specialty Developing ASPS, AAO-

Recommendation: HNS

First
Identified:

September 2007 2007 Medicare 3,453
Utilization Data:

RUC Recommendation: 9.24 CPT Action? (if applicable):

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 9.24
2007 NF PE RVU: 9.74
2007 Fac PE RVU:6.81

2009 Work RVU: 9.24
2009 NF PE RVU: 9.78
2009 Fac PE RVU:6.77

15732 Muscle, myocutaneous, or fasciocutaneous flap; head and neck (eg, temporalis, Global: 090  Issue: Muscle - Skin Graft

masseter muscle, sternocleidomastoid, levator scapulae)

Most Recent September 2007 Tab 16 Specialty Developing ASPS
RUC Meeting: Recommendation:

First
Identified:

September 2007 2007 Medicare 11,108
Utilization Data:

RUC Recommendation: Review September 2011 CPT Action? {if applicable):

Screen: Site of Service Anomaly Complete? No

2007 Work RVU: 19.7
2007 NF PE RVU: 17.27
2007 Fac PE RVU:12.01

2009 Work RVU: 19.7
2009 NF PE RVU: 15.70
2009 Fac PE RVU:11.66

15740 Flap; island pedicle Global: 090

Surgery Procedures

Most Recent April 2008
RUC Meeting:

Tab 28 Specialty Developing AAD, ASPS

Recommendation:

First
Identified:

September 2007 2007 Medicare 7,057
Utilization Data:

RUC Recommendation: Maintain CPT Action? (if applicable): February 2009

issue: Dermatology and Plastic

Screen: Site of Service Anomaly /
CMS Fastest Growing

Complete? Yes

2007 Work RVU: 11.57
2007 NF PE RVU: 11.01
2007 Fac PE RVU:8.58

2009 Work RVU: 11.57
2009 NF PE RVU: 12.86
2009 Fac PE RVU:9.36
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17106 Destruction of.cutaneous vascular proliferative lesions (eg, laser technique); less Global: 090  Issue: Destruction of Skin Lesions Screen: High IWPUT

than 10 sg cm

2007 Work RVU: 4.62
2007 NF PE RVU: 4.63
2007 Fac PE RVU:3.33

Most Recent October 2008
RUC Meeting:

Tab 11 Specialty Developing AAD

Recommendation:

First
Identified:

February 2008 2007 Medicare 3,159
Utilization Data:

RUC Recommendation: 3.61 CPT Action? (if applicable):

Complete? Yes

2009 Work RVU: 3.61
2009 NF PE RVU: 4.63
2009 Fac PE RVU:3.11

7

17107 Destruction of cutaneous vascular proliferative lesions (eg, laser technique); 10.0 Global: 090  Issue: Destruction of Skin Lesions Screen: High IWPUT

Complete? Yes.

to 50.0 sqcm
Most Recent October 2008 Tab 11  Specialty Developing AAD First February 2008 2007 Medicare 1,925 2007 Work RVU:  8.19 2009 Work RVU: 4.68
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 7.24 2009 NF PE RVU: 6.13
2007 Fac PE RVU:5.41 09 F VU:4.10
RUC Recommendation: 4.68 CPT Action? (if applicable): ac 2009 Fac PER
17108 Destruction of cutaneous vascular proliferative lesions (eg, laser technique); Global: 090  Issue: Destruction of Skin Lesions Screen: High IWPUT Complete? Yes

over §0.0-.sq cm

2007 Work RVU:  13.22
2007 NF PE RVU: 9.34
2007 Fac PE RVU:7.49

First
Identified:

Specialty Devefoping AAD
Recommendation:

Most Recent October 2008
RUC Meeting:

Tab 11 February 2008 2007 Medicare 3,127

Utitization Data:

RUC Recommendation: 6.37 CPT Action? (if applicable):

2009 Work RVU: 6.37
2009 NF PE RVU: 7.61
2009 Fac PE RVU:5.26

419020 Mastotomy with exploration or drainage of abscess, deep Global: 090  Issue: Mastotomy

2007 Work RVU: 3.74
2007 NF PE RVU: 6.39
2007 Fac PE RVU:2.76

Tab 16 First

Identified:

Most Recent September 2007
RUC Meeting:

Septemnber 2007 2007 Medicare 1,952
Utitization Data:

Specialty Developing ACS
Recommendation:

RUC Recommendation: Remove hospital visits, reduce 99238 CPT Action? (if applicable):

to 0.5 -
19295 Image guided placement, metallic localization clip, percutaneous, during breast Global: ZZZ  Issue: Image Guidance Screen: CMS Fastest Growing
biopsy (List separately in addition to code for primary procedure)

Most Recent October 2008 Tab 26  Specialty Developing ACR First October 2008 2007 Medicare 102,040 2007 Work RVU: 0
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 2.57

2007 Fac PE RVU:2.02
RUC Recommendation: Remove from screen CPT Action? (if applicable): ac
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Complete? Yes
2009 Work RVU: 3.74

2009 NF PE RVU: 6.51
2009 Fac PE RVU:2.96

Complete? Yes

2009 Work RVU: 0
2009 NF PE RVU: 2.35
2009 Fac PE RVU:NA



Status Report: CMS Requests and Five-Year Review ID WG Issues

19318 Reduction mammaplasty

Most Recent September 2007 Tab 16 First

RUC Meeting:

Specialty Developing ASPS
Recommendation:

RUC Recommendation: Reduce 99238 to 0.5

Identified:

CPT Action? (if applicable):

Global: 090

September 2007 2007 Medicare 6,127

1

Screen: Site of Service Anomaly
(99238-Onty)

2007 Work RVU: 15.91
2007 NF PE RVU: NA
2007 Fac PE RVU:10.94

Issue: Mammaplasty Complete? Yes

2009 Work RVU: 15.91
2009 NF PE RVU: NA
2009 Fac PE RVU:10.42

Utilization Data:

19357 Breast reconstruction, immediate or delayed, with tissue expander, including
subsequent expansion

Global: 090

Issue: Breast Reconstruction Screen: Site of Service Anomaly Complete? No

2007 Work RVU: 20.57 2009 Work RVU: 20.57

Most Recent April 2009 Tab 16 Specialty Developing ASPS First September 2007 2007 Medicare 3,923

RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
:15. :15.64

RUC Recommendation: Referto CPT CPT Action? (if applicable): October 2009 2007 Fac PE RVU:15.69 2009 Fac PE RVU:15

20000 Incision of soft tissue abscess (eg, secondary to osteomyelitis); superficial Globai: 010 Issue: Incision of Abcess Screen: Site of Service Anomaly Complete? Yes

Most Recent September 2007 Tab 16 First

RUC Meeting:

Specialty Developing APMA,
Recommendation: AAOS

RUC Recommendation: Remove 99238

Identified:

CPT Action? (if applicable):

September 2007 2007 Medicare 4,429

(99238-Only)

2009 Work RVU: 2.14
2009 NF PE RVU: 2.73
2009 Fac PE RVU:1.58

2007 Work RVU: 2.14
2007 NF PE RVU: 2.71
2007 Fac PE RVU:1.68

Utilization Data:

20005 Incision of soft tissue abscess (eg, secondary to osteomyelitis); deep or

Global: 010

Issue: Incision of Deep Abscess  Screen: Site of Service Anomaly Complete? No

2009 Work RVU: 3.55
2009 NF PE RVU: 3.62
2009 Fac PE RVU:2.10

2007 Work RVU: 3.55
2007 NF PE RVU: 3.54
2007 Fac PE RVU:2.2

complicated
Most Recent September 2007 Tab 16 Specialty Developing ACS, AAO-  First September 2007 2007 Medicare 3,955
RUC Meeting: Recommendation: HNS Identified: Utitization Data:
RUC Recommendation: Refer to CPT CPT Action? (if applicable): June 2009
20525 Removal of foreign body in muscle or tendon sheath; deep or complicated Global: 010 Issue: Removal of Foreign Body

Most Recent September 2007 Tab 16

RUC Meeting:

Specialty Developing ACS, AAOS  First
Recommendation:

RUC Recommendation: Reduce 99238 to 0.5

Identified:

CPT Action? (if applicable):

September 2007 2007 Medicare

Screen: Site of Service Anomaly Complete? Yes
(99238-Only)

2009 Work RVU: 3.51
2008 NF PE RVU: 7.57

2009 Fac PE RVU:2.35

2007 Work RVU: 3.51
2007 NF PE RVU: 8.62
2007 Fac PE RVU:2.52

1,804
Utilization Data:
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20550 Injection(s); single tendon sheath, or ligament, aponeurosis (eg, plantar "fascia")

Most Recent April 2009 Tab 38 Specialty Developing AAOS, First
RUC Meeting: Recommendation: NASS, Identified:
APMA, ACRh

RUC Recommendation: Remove from screen. Review againin CPT Action? (if applicable):
September 2011

Global: 000  Issue: Tendon Injections

October 2008 2007 Medicare 786,838
Utilization Data:

Screen: CMS Fastest Growing Complete? No

2007 Work RVU: 0.75
2007 NF PE RVU: 0.69

2007 Fac PE RVU:0.25

2009 Work RvU: 0.75
2009 NF PE RVU: 0.65

2009 Fac PE RVU:0.27

20551 Injection(s); single tendon origin/insertion

Most Recent April 2009 Tab 38 Specialty Developing AAOS, First

RUC Meeting: Recommendation: NASS, Identified:
APMA, ACRh

RUC Recommendation: Review September 2011 CPT Action? (if applicable):

Global: 000  tssue: Tendon Injections

October 2008 2007 Medicare 197,342
Utilization Data:

20694 Removal, under anesthesia, of external fixation system

Most Recent September 2007 Tab 16  Specialty Developing AAOS First
RUC Meeting: Recommendation: Identified:
RUC Recommendation: Reduce 99238 to 0.5 CPT Action? (if applicable):

Screen: CMS Fastest Growing Complete? No

2007 Work RVU: 0.75
2007 NF PE RVU: 0.67

2007 Fac PE RVU:0.32

Global: 090 Issue: External Fixation

September 2007 2007 Medicare 5,036
Utilization Data:

2007 Work RVU: 4.2
2007 NF PE RVU: 6.69
2007 Fac PE RVU:3.92

2009 Work RVU: 0.75
2009 NF PE RVU: 0.64

2009 Fac PE RVU:0.30

Screen: Site of Service Anomaly Complete? Yes
(99238-Only)

2009 Work RVU: 4.2
2009 NF PE RVU: 5.78
2009 Fac PE RVU:3.70

20900 Bone graft, any donor area; minor or small (eg, dowel or button)

Most Recent April 2008 Tab 29 Specialty Developing AOFAS, First
RUC Meeting: Recommendation: AAOS Identified:
RUC Recommendation: 3.00 CPT Action? (if applicable):

Global: 090 Issue: Bone Graft Procedures

September 2007 2007 Medicare 2,350
Utilization Data:

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 5.77
2007 NF PE RVU: 8.65
2007 Fac PE RVU:5.5

2009 Work RVU: 3
2009 NF PE RVU: 6.81
2009 Fac PE RVU:3.04

20902 Bone graft, any donor area; major or large

Most Recent April 2008 Tab 29 Specialty Developing AOFAS, First
RUC Meeting: Recommendation: AAOS Identified:
RUC Recommendation: 4.58 CPT Action? (if applicable):

Global: 090 Issue: Bone Graft Procedures

April 2008 2007 Medicare 3,964
Utilization Data:

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 7.98
2007 NF PE RVU: NA
2007 Fac PE RVU:6.63

2009 Work RVU: 4.58
2009 NF PE RVU: NA
2008 Fac PE RVU:3.75
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20926 Tissue grafts, other (eg, paratenon, fat, dermis) Global: 090  Issue: Tissue Grafts Screen: CMS Fastest Growing Complete? No
Most Recent April 2009 Tab 38  Specialty Developing AAOS, AAO- First October 2008 2007 Medicare 10,630 2007 Work RVU: 5.7 2009 Work RVU: 5.7
RUC Meeting: Recommendation: 22‘,\SAAAANS’ Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
. 2007 Fac PE RVU:4.67 2009 Fac PE RVU:4.60
RUC Recommendation: Review October 2009 CPT Action? (if applicable): ac
21015 Radical resection of tumor (eg, malignant neoplasm), soft tissue of face or scalp Global: 090  Issue: Radical Resection of Soft  Screen: Site of Service Anomaly Complete? Yes
Tissue Tumor
Most Recent February 2009  Tab 6  Specialty Developing ACS, AAOS, First September 2007 2007 Medicare 3,979 2007 Work RVU:  5.59 2009 Work RVU: 5.59
RUC Moeeting: Recommendation: ﬁls\géHNS, Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
: 2007 Fac PE RVU:4.85 2009 Fac PE RVU:4.56
RUC Recommendation: 9.71 CPT Action? (if applicable): June 2008 ac ac
21025 Excision of bone (eg, for osteomyelitis or bone abscess); mandible Global: 090  Issue: Excision of Bone — Screen: Site of Service Anomaly Complete? Yes
Mandible
Most Recent February 2008  Tab 10  Specialty Developing AAOMS First September 2007 2007 Medicare 1,113 2007 Work RVU:  11.07 2009 Work RVU: 9.87
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 12.32 2009 NF PE RVU: 11.11
2007 Fac PE RVU:9.21 2009 Fac PE RVU:7.88
RUC Recommendation: 9.87 CPT Action? (if applicable):
21557 Radical resection of tumor (eg, malignant neoplasm), soft tissue of neck or thorax Global: 090 Issue: Radical Resection of Soft  Screen: Site of Service Anomaly Complete? Yes
Tissue Tumor
Most Recent February2009  Tab 6  Specialty Developing ACS, AAOS  First September 2007 2007 Medicare 1,812 2007 Work RvU:  8.91 2009 Work RVU: 8.91
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:5.13 2009 Fac PE RVU:4.85
RUC Recommendation: 14.57 CPT Action? (if applicable): June 2008 ac .
21 935 Radical resection of tumor (eg, malignant neoplasm), soft tissue of back or flank Global: 090  Issue: Radical Resection of Soft  Screen: Site of Service Anomaly Complete? Yes
Tissue Tumor
Most Recent February 2009  Tab 6  Specialty Developing ACS, AAOS  First September 2007 2007 Medicare 1,412 2007 Work RVU: 18.38 2009 Work RVU: 18.38
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
. 2007 Fac PE RVU:9.37 2009 Fac PE RVU:9.02
RUC Recommendation: 15.54 CPT Action? (if applicable):  June 2008 ac PERVU a
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22214 Osteotomy of spine, posterior or posterolateral approach, one vertebral segment; Global: 090  Issue: Osteotomy Screen: CMS Fastest Growing Complete? No
lumbar

Most Recent February 2008 Tab 38 Specialty Developing AAOS, NASS First October 2008 2007 Medicare 1,725 2007 Work RvU:  20.77 2009 Work RVU: 20.77

RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA

RUC Recommendation: Review September 2011 CPT Action? (if applicable): 2007 Fac _PE RVU:13.53 2009 Fac PE RVU:13.22

22520 Percutaneous vertebroplasty, one vertebral body, unilateral or bilateral injection; Global: 010  Issue: Moderate Sedation PE Screen: CMS Request - PE Review Complete? Yes
thoracic Inputs

Most Recent February 2009  Tab 33 Specialty Developing ACR, ASNR, First February 2009 2007 Medicare 13,978 2007 Work RVU: 9.17 2008 Work RVU: 9.17

RUC Meeting: Recommendation: NASS, SIR  Identified: Utilization Data: 2007 NF PE RVU: 56.83 2009 NF PE RVU: 47.11

:4.84 4.
RUC Recommendation: New PE Inputs CPT Action? (if applicable): February 2009 2007 Fac PE RVU:4.8 2009 Fac PE RVU:4.48
22521 Percutaneous vertebroplasty, one vertebral body, unilateral or bilateral injection; Global: 010  issue: Moderate Sedation PE Screen: Site of Service Anomaly Complete? Yes

lumbar

Inputs

(99238-Only); CMS
Request - PE Inputs

2007 Work RVU: 8.6 2009 Work RVU: 8.6

Most Recent February 2009 Tab 33 Specialty Developing ACR, ASNR, First September 2007 2007 Medicare 14,708

RUC Meeting: Recommendation: NASS, SIR  [dentified: Utilization Data: 2007 NF PE RVU: 52.87 2009 NF PE RVU: 46.27
X 7F RVU:4.69 20 PE RVU:4.28

RUC Recommendation: New PE Inputs CPT Action? (if applicable): February 2009 2007 Fac PE RVU 09 Fac

22533 Arthrodesis, lateral extracavitary technique, including minimal discectomy to Global: 090  Issue: Arthrodesis Screen: CMS Fastest Growing Complete? No

prepare interspace (other than for decompression); lumbar

2007 Work RVU: 24.61 2009 Work RVU: 24.61

Most Recent October 2008 Tab 26 Specialty Developing AAOS, First October 2008 2007 Medicare 979
RUC Meeting: Recommendation: NASS, AANS Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
. . 2007 Fac PE RVU:13.57 2009 Fac PE RVU:13.92
RUC Recommendation: CPT Assistant Article CPT Action? (if applicable): SS to draft CPT Asst article 07 Fac PE ac
R by June 2009
22554 Arthrodesis, anterior interbody technique, including minimal discectomy to Global: 090  issue: Arthrodesis Screen: Codes Reported Together Complete? No

prepare interspace (other than for decompression); cervical below C2

Most Recent February 2008 Tab S  Specialty Developing First
RUC Meeting: Recommendation: Identified:
RUC Recommendation: Referto CPT CPT Action? (if applicable):

February 2008 2007 Medicare 29,158
Utilization Data:

October 2009

2009 Work RVU: 17.54
2009 NF PE RVU: NA
2009 Fac PE RVU:11.26

2007 Work RVU: 17.54
2007 NF PE RVU: NA
2007 Fac PE RVU:11.97
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22843 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple Global: ZZZ

hooks and sublaminar wires); 7 to 12 vertebral segments (List separately in
addition to code for primary procedure)

Issue: Spine Fixation Device

Screen: CMS Fastest Growing

Complete? Yes

Most Recent February 2009 Tab 38 Specialty Developing AAOS, First October 2008 2007 Medicare 3,012 2007 Work RVU: 13.44 2009 Work RVU: 13.44
RUC Meeting: Recommendation: NASS, AANS Identified: Utitization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
RVU:6.28 2009 Fac PE RVU:5.81
RUC Recommendation: Remove from screen CPT Action? (if applicable): 2007 Fac PE ac
22849 Reinsertion of spinal fixation device Global: 090  Issue: Spinal Fixation Screen: CMS Fastest Growing Complete? No
Most Recent February 2009  Tab 38  Specialty Developing AAOS, First October 2008 2007 Medicare 2,417 2007 Work RVU:  19.08 2009 Work RVU: 19.08
RUC Moeeting: Recommendation: NASS, AANS [dentified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
:11.39 2009 Fac PE RVU:10.92
RUC Recommendation: Refer to CPT and Review again in CPT Action? (if applicable): October 2009 2007 Fac PE RVU ac
September 2011 B
22851 Application of intervertebral biomechanical device(s) (eg, synthetic cage(s), Global: ZZZ  Issue: [ntervertebral Device Screen: CMS Fastest Growing Complete? No
threaded bone dowel(s), methylmethacrylate) to vertebral defect or interspace
(List separately in addition to code for primary procedure)
Most Recent October 2008 Tab 26 Specialty Developing AAOS, First October 2008 2007 Medicare 57,852 2007 Work RVU: 6.7 2009 Work RVU: 6.7
RUC Meeting: Recommendation: NASS, AANS Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:3.18 2009 Fac PE RVU:2.88
RUC Recommendation: Refer to CPT CPT Action? (if applicable): October 2009 007 Fac ac
22900 Excision, abdominal wall tumor, subfascial {eg, desmoid) Global: 090  Issue: Subfascial Excision of Soft Screen: Site of Service Anomaly Complete? Yes

Most Recent February 2009 Tab §

RUC Meeting:

Specialty Developing ACS, AAOS  First
Recommendation: Identified:

RUC Recommendation: 8.21

23076 Excision, soft tissue tumor, shoulder area; deep, subfascial, or intramuscular

Most Recent February 2009 Tab 5

RUC Meeting:

Specialty Developing ACS, AAOS  First
Recommendation:

RUC Recommendation: 7.28

CPT Action? (if applicable):

Identified:

CPT Action? (if applicable):

Tissue Tumor

2007 Work RVU: 6.14
2007 NF PE RVU: NA
2007 Fac PE RVU:3.3

September 2007 2007 Medicare 2,942
Utilization Data:

June 2008

Global: 090
Tissue Tumor

2007 Work RVU: 7.77
2007 NF PE RVU: NA
2007 Fac PE RVU:5.5

September 2007 2007 Medicare
Utilization Data:

1,953

June 2008

issue: Subfascial Excision of Soft Screen: Site of Service Anomaly

2009 Work RVU: 6.14
2009 NF PE RVU: NA
2009 Fac PE RVU:3.52

Complete? Yes

2009 Work RVU: 7.77
2009 NF PE RVU: NA
2009 Fac PE RVU:5.43
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23120 Claviculectomy; partial

Most Recent April 2008
RUC Meeting:

RUC Recommendation: 7.23

Tab 30

First
Identified:

Specialty Developing AAOS
Recommendation:

CPT Action? (if applicable):

23130 Acromioplasty or acromionectomy, partial, with or without coracoacromial

ligament release

Most Recent September 2007
RUC Meeting:

RUC Recommendation: Reduce 99238 to 0.5

Tab 16

First
Identified:

Specialty Developing AAOS
Recommendation:

Global: 090  Issue: Claviculectomy

September 2007 2007 Medicare 16,099
Utilization Data:

Global: 090 Issue: Removal of Bone

September 2007 2007 Medicare 6,243
Utilization Data:

CPT Action? (if applicable):

Screen: Site of Service Anomaly Complete? Yes

2009 Work RVU: 7.23

2009 NF PE RVU: NA
2009 Fac PE RVU:6.16

2007 Work RVU: 7.23
2007 NF PE RVU: NA
2007 Fac PE RVU:6.22

Screen: Site of Service Ahomaly Complete? Yes
(99238-Only)

2009 Work RVU: 7.63
2009 NF PE RVU: NA
2009 Fac PE RVU:6.45

2007 Work RVU: 7.63
2007 NF PE RVU: NA
2007 Fac PE RVU:6.88

23405 Tenotomy, shoulder area; single tendon

Most Recent September 2007
RUC Meeting:

RUC Recommendation:

Tab 16

Reduce 99238 t0 0.5

First
Identified:

Specialty Developing AAOS
Recommendation:

CPT Action? (if applicable):

Global: 090  Issue: Tenotomy

September 2007 2007 Medicare 1,667
Utilization Data:

Screen: Site of Service Anomaly Complete? Yes

(99238-Only)
2009 Work RVU: 8.43
2009 NF PE RVU: NA
2009 Fac PE RVU:6.32

2007 Work RVU: 8.43
2007 NF PE RVU: NA
2007 Fac PE RVU:6.69

23410 Repair of ruptured musculotendinous cuff (eg, rotator cuff) open; acute

Most Recent February 2008
RUC Meeting:

RUC Recommendation: 11.23

Tab 12

Specialty Developing AAOS, AANA First
Recommendation: Identified:

CPT Action? (if applicable):

Global: 090 Issue: Rotator Cuff

September 2007 2007 Medicare 5,152
Utilization Data:

Screen: Site of Service Anomaly Complete? Yes

2009 Work RVU: 11.23

2009 NF PE RVU: NA
2009 Fac PE RVU:8.17

2007 Work RVU: 12.63
2007 NF PE RVU: NA
2007 Fac PE RVU:9.02

23412 Repair of ruptured musculotendinous cuff (eg, rotator cuff) open; chronic

Most Recent February 2008
RUC Meeting:

RUC Recommendation: 11.77

Tab 12

Specialty Developing AAOS, AANA First
Recommendation: Identified:

CPT Action? (if applicable):

Global: 090 Issue: Rotator Cuff

September 2007 2007 Medicare 25,677
_Utitization Data:

Screen: Site of Service Anomaly ~ Complete? Yes

2009 Work RVU: 11.77
2009 NF PE RVU: NA
2009 Fac PE RVU:8.47

2007 Work RVU: 13.55
2007 NF PE RVU: NA
2007 Fac PE RVU:9.49
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23415 Coracoacromial ligament release, with or without acromioplasty Global: 090

Most Recent February 2008
RUC Meeting:

Tab 13  Speciaity Developing AAOS, AANA First

Recommendation: Identified:

September 2007 2007 Medicare
Utitization Data:

1,255

RUC Recommendation: 9.07 CPT Action? {if applicable):

1ssue: Shoulder Ligament Release Screen: Site of Service Anomaly

Global: 090

23420 Reconstruction of complete shoulder (rotator) cuff avulsioﬁ, chronic (includes Issue: Rotator Cuff

acromioplasty)

Most Recent February 2008
RUC Meeting:

Tab 12  Specialty Developing AAOS, AANA First

Recommendation: Identified:

September 2007 2007 Medicare 14,230
Utilization Data:

RUC Recommendation: 13.35 CPT Action? (if applicable):

Complete? Yes

2009 Work RVU: 9.07
2009 NF PE RVU: NA
2009 Fac PE RVU:7.13

2007 Work RvU: 10.09
2007 NF PE RVU: NA
2007 Fac PE RVU:7.65

2007 Work RVU: 14.75
2007 NF PE RVU: NA
2007 Fac PE RVU:10.59

2009 Work RVU: 13.35
2009 NF PE RVU: NA
2009 Fac PE RVU:9.52

23430 Tenodesis of long tendon of biceps Global: 090 Issue: Tenodesis

Most Recent February 2009
RUC Meeting:

Tab 38 Specialty Developing AAOS First

Recommendation: Identified:

September 2007 2007 Medicare 6,915
Utilization Data:

RUC Recommendation: The RUC recommends that this
service be surveyed '

CPT Action? (if applicable):

Screen: CMS Fastest Growing, Site  Complete? No
of Service Anomaly (99238-
Only)

2007 Work RVU: 10.05
2007 NF PE RVU: NA
2007 Fac PE RVU:7.78

2009 Work RVU: 10.05
2009 NF PE RVU: NA
2009 Fac PE RVU:7.27

23440 Resection or transplantation of long tendon of biceps Global: 090  Issue: Tendon Transfer

Most Recent September 2007
RUC Meeting:

Tab 16  Specialty Developing AAOS First

Recommendation: Identified:

September 2007 2007 Medicare 1,680
Utilization Data:

RUC Recommendation: Reduce 99238 to 0.5 CPT Action? (if applicable):

Screen: Site of Service Anomaly Complete? Yes

(99238-Only)

2009 Work RVU: 10.53
2009 NF PE RVU: NA
2009 Fac PE RVU:7.31

2007 Work RVU: 10.53
2007 NF PE RVU: NA
2007 Fac PE RVU:7.91

23472 Arthroplasty, glenohumeral joint; total shoulder (gienoid and proximal humeral  Global: 090  Issue: Arthroplasty
replacement (eg, total shoulder))

Most Recent October 2008 Tab 26 Specialty Developing AAOS First October 2008 2007 Medicare 14,934

RUC Meeting: Recommendation: Identified: Utilization Data:

RUC Recommendation: Remove from screen CPT Action? (if applicable):
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Screen: CMS Fastest Growing Complete? Yes

2007 Work RVU: 22.47
2007 NF PE RVU: NA
2007 Fac PE RVU:13.89

2009 Work RVU: 2247
2009 NF PE RVU: NA
2009 Fac PE RVU:13.15



25116 Radical excision of bursa, synovia of wrist, or forearm tendon sheaths (eg,
tenosynovitis, fungus, Tbe, or other granulomas, rheumatoid arthritis);
extensors, with or without transposition of dorsal retinaculum

Global: 090 issue: Forearm Excision

Screen: Site of Service Anomaly

2007 Work RVU: 7.38

Complete? Yes

2009 Work RVU: 7.38

Most Recent April 2008 Tab 31 Specialty Developing ASSH, First September 2007 2007 Medicare 1,046

RUC Meeting: Recommendation:  AAOS, ASPS Identified: Utitization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA

RUC Recommendation: 7.38 CPT Action? (if applicable): 2007 Fac PE RVL:12.13 2009 Fac PE RVU:8.00

25210 Carpectomy; one bone Global: 090  Issue: Carpectomy Screen: Site of Service Anomaly Complete? Yes
(99238-Only)

Most Recent September 2007 Tab 16  Specialty Developing AAOS First September 2007 2007 Medicare 1,385 2007 Work RVU:  6.01 2009 Work RVU: 6.01

RUC Mesting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2008 NF PE RVU: NA

RUC Recommendation: Reduce 99238 to 0.5

CPT Action? (if applicable):

2007 Fac PE RVU:6.49

2009 Fac PE RVU:5.56

25260 Repair, tendon or muscle, flexor, forearm and/or wrist; primary, single, each

tendon or muscle
Most Recent September 2007 Tab 16
RUC Meeting:

Specialty Developing AAOS
Recommendation:

First
Identified:
Reduce 99238 to 0.5

RUC Recommendation: CPT Action? (if applicable):

Global: 090 Issue: Tendon Repair

September 2007 2007 Medicare 941
Utilization Data:

25280 Lengthening or shortening of flexor or extensor tendon, forearm and/or wrist,
single, each tendon

Most Recent September 2007
RUC Meeting:

Tab 16 Specialty Developing AAOS
Recommendation:

First

RUC Recommendation: Reduce 99238 to 0.5 CPT Action? (if applicable):

identified:

Global: 090 Issue: Tendon Repair

September 2007 2007 Medicare 1,308
Utilization Data:

Screen: Site of Service Anomaly

(99238-Only)

2007 Work RVU: 7.89
2007 NF PE RVU: NA
2007 Fac PE RVU:12.3

Complete? Yes

2009 Work RVU: /7.89
2009 NF PE RVU: NA
2009 Fac PE RVU:8.18

Screen: Site of Service Anomaly

(99238-Only)
2007 Work RVU: 7.28
2007 NF PE RVU: NA
2007 Fac PE RVU:11.6

25310 Tendon transplantation or transfer, flexor or extensor, forearm and/or wrist,
single; each tendon

Most Recent February 2008 Tab 15

RUC Meeting:

Specialty Developing ASSH, AAOS First
Recommendation:

RUC Recommendation: 7.94

Identified:

CPT Action? (if applicable):

Global: 090  Issue: Forearm Repair

September 2007 2007 Medicare 6,867
Utilization Data:

Screen: Site of Service Anomaly

2007 Work RVU: 8.26
2007 NF PE RVU: NA
2007 Fac PE RVU:11.99

Complete? Yes

2009 Work RVU: 7.28
2009 NF PE RVU: NA
2009 Fac PE RVU:7.44

Complete? Yes

2009 Work RVU: 7.94
2009 NF PE RVU: NA
2009 Fac PE RVU:7.97
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26080 Arthrotomy, with exploration, drainage, or removal of loose or foreign hody;

Global: 080  Issue: Finger Arthrotomy Screen: Site of Service Anomaly Complete? No
interphalangeal joint, each
!
Most Recent February 2008  Tab 16 Specialty Developing ASSH, AAOS First September 2007 2007 Medicare 1,365 2007 Work RVU:  4.36 2009 Work RVU: 4.36
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:4.73 2 Fac PE RVU:4.50

RUC Recommendation: Refer to CPT CPT Action? (if applicable): October 2009 007 Fac PE RVU 009 Fac
26356 Repair or advancement, flexor tendon, in zone 2 digital flexor tendon sheath (eg, Global: 090  Issue: Tendon Repair Screen: Site of Service Anomaly Complete? Yes

no man's land); primary, without free graft, each tendon

(99238-Only)

Most Recent September 2007 Tab 16  Specialty Developing AAOS First September 2007 2007 Medicare 1,183 2007 Work RVU: 10.22 2009 Work RVU: 10.22
RUC Meeting: Recommendation: : ldentified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 F. VU:17.22 2009 Fac PE RVU:14.89
RUC Recommendation: Reduce 99238 to 0.5 CPT Action? (if applicable): 007 Fac PE RVU 09 Fac
26480 Transfer or transplant of tendon, carpometacarpal area or dorsum of hand; Global: 090 issue: Tendon Transfer Screen: CMS Fastest Growing Complete? Yes
without free graft, each tendon
Most Recent April 2009 Tab 26 Specialty Developing AAOS, ASSH First October 2008 2007 Medicare 3,002 2007 Work RVU: 6.76 2009 Work RVU: 6.76
RUC Meeting: Recommendation: ldentified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
R 2007 Fac PE RVU:13.68 2009 Fac PE RVU:11.02
RUC Recommendation: 6.76 CPT Action? (if applicable):
27048 Excision, tumor, pelvis and hip area; deep, subfascial, intramuscular Global: 090  Issue: Excision of Subfascial Soft Screen: Site of Service Anomaly Complete? Yes
Tissue Tumor Codes
Most Recent February 2009 Tab 05 Specialty Developing ACS, AAOS  First September 2007 2007 Medicare 954 2007 Work RVU: 6.44 2009 Work RVU: 6.44
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:4.76 2009 Fac PE RVU:4.73
RUC Recommendation: 8.74 CPT Action? (if applicable): June 2008

27062 Excision; trochanteric bursa or calcification

Most Recent April 2008 Tab 32 Specialty Developing AAOS First
RUC Meeting: Recommendation: ldentified:
RUC Recommendation: 5.66 CPT Action? (if applicable):

Global: 090  Issue: Trochanteric Bursa Excision Screen: Site of Service Anomaly Complete? Yes

September 2007 2007 Medicare 1,023 2007 Work RVU: 5.66 2009 Work RVU: 5.66
Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:5.05 2009 Fac PE RVU:4.83
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27244 Treatment of intertrochanteric, peritrochanteric, or subtrochanteric femoral Global: 090 issue: Treat Thigh Fracture Screen: High IWPUT Complete? Yes
fracture; with plate/screw type implant, with or without cerclage .
Most Recent October 2008 - Tab 12 Specialty Developing AAOS First April 2008 2007 Medicare 35,400 2007 Work RVU: 17.08 2009 Work RVU: 18
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:10.91 09 F RVU:10.95
RUC Recommendation: 18.00 CPT Action? (if applicable): 07 Fac u:10 20 ac PE
27245 Treatment of intertrochanteric, peritrochanteric, or subtrochanteric femoral Global: 090  Issue: Treat Thigh Fracture Screen: High IWPUT / CMS Complete? Yes

fracture; with intramedullary implant, with or without interlocking screws and/or

Fastest Growing

cerclage
Most Recent October 2008 Tab 12 Specialty Developing AAOS First February 2008 2007 Medicare 64,062 ~ 2007 Work RVU: 21.09 2009 Work RVU: 18
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:13.19 2009 Fac PE RVU:11.58
RUC Recommendation: 18.00 CPT Action? (if applicable): ¢
27250 Closed treatment of hip dislocation, traumatic; without anesthesia Global: 080  Issue: Closed Treatment of Hip Screen: Site of Service Anomaly Complete? Yes
Dislocation

Most Recent February 2008  Tab 18  Specialty Developing ACEP First September 2007 2007 Medicare 3,152 2007 Work RVU: 7.21 2009 Work RVU: 3.82
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA

. . . . 2007 Fac PE RVU:4.54 2009 Fac PE RVU:1.72
RUC Recommendation: 3.82 CPT Action? (if applicable):
27324 Biopsy, soft tissue of thigh or knee area; deep (subfascial or intramuscular) Global: 090 Issue: Soft Tissue Biopsy Screen: Site of Service Anornaly Complete? Yes

(99238-Only)

Most Recent September 2007. Tab 16 Specialty Developing ACS, AAOS  First September 2007 2007 Medicare 997 2007 Work RVU:  4.95 2008 Work RVU: 4.95
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA

. . : 2007 Fac PE RVU:4.1 2009 Fac PE RVU:3.97
RUC Recommendation: Reduce 99238 to 0.5 CPT Action? (if applicable):
27370 Injection procedure for knee arthrography ‘Global: 000  Issue: Injection for Knee Screen: High Volume Growth / Complete? No ,

Arthrography CMS Fastest Growing
Most Recent February 2009  Tab 38 Specialty Developing AAOS, ACR  First February 2008 2007 Medicare 13,054 2007 Work RVU:  0.96 2009 Work RVU: 0.96
RUC Meeting: Recommendation: Identified: Utitization Data: 2007 NF PE RVU: 3.47 2009 NF PE RVU: 3.14
2007 Fac PE RVU:0.32 2009 Fac PE RvU:0.36

RUC Recommendation:, Refer to CPT CPT Action? (if applicable): October 2009
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27615 Radical resection of tumor (eg, malignant neoplasm), soft tissue of leg or ankle
area; less than 5 cm

Most Recent February 2009
RUC Meeting:

Tab 6 Specialty Developing ACS, AAOS  First

Recommendation: Identified:

RUC Recommendation: 15.54 CPT Action? (if applicable):

Global: 090 issue: Radical Resecion of Soft

Tissue Tumor Codes

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 12.93
2007 NF PE RVU: NA
2007 Fac PE RVU:9.07

2009 Work RVU: 12.93
2009 NF PE RVU: NA
2009 Fac PE RVU:7.93

September 2007 2007 Medicare 1,093
Utilization Data:

June 2008

27619 Excision, tumor, leg or ankle area; deep (subfascial or intramuscular)

Most Recent February 2009
RUC Meeting:

Tab 5 Specialty Developing ACS, AAOS First

Recommendation: Identified:

RUC Recommendation: 6.80 CPT Action? (if applicable):

27640 Partial excision (craterization, saucerization, or diaphysectomy) bone (eg,
osteomyelitis or exostosis); tibia

Issue: Excision of Subfascial Soft Screen: Site of Service Anomaly
Tissue Tumor Codes

Global: 090 Complete? Yes

2007 Work RVU: 8.47
2007 NF PE RVU: 9.65
2007 Fac PE RVU:5.79

2009 Work RVU: 8.47
2009 NF PE RVU: 9.76
2009 Fac PE RVU:5.46

September 2007 2007 Medicare
Utilization Data:

1,072

June 2008

Global: 090  Issue: Leg Bone Resection Partial Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 121 2009 Work RVU: 12.1

Most Recent February 2008 Tab 19 Specialty Developing AOFAS, First September 2007 2007 Medicare 1,405

RUC Meeting: Recommendation: AAOS Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:9.79 2009 Fac PE RVU:8.38

RUC Recommendation: 12.10 CPT Action? (if applicable): June 2008 ac ac

27641 Partial excision (craterization, saucerization, or diaphysectomy) bone (eg, Global: 090 Issue: Leg Bone Resection Partial Screen: Site of Service Anomaly Complete? Yes

osteomyelitis or exostosis); fibula

2007 Work RVU: 9.73 2009 Work RVU: 9.73

Most Recent February 2008 Tab 19  Specialty Developing AOFAS, First February 2008 2007 Medicare 703

RUC Meeting: Recommendation: AAOS Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:7.96 2009 Fac PE RVU:6.72

RUC Recommendation: 9.72 CPT Action? (if applicable): June 2008 ac ac

27650 Repair, primary, open or percutaneous, ruptured Achilles tendon; Global: 090  Issue: Achilles Tendon Repair Screen: Site of Service Anomaly Complete? Yes

Most Recent February 2008 Tab 20 Specialty Developing AAOS, First
RUC Meeting: Recommendation: AOFAS, ldentified:
APMA

RUC Recommendation: 9.00 CPT Action? (if applicable):

2009 Work RVU: 9
2009 NF PE RVU: NA

2007 Work RVU: 9.94
2007 NF PE RVU: NA

September 2007 2007 Medicare 1,687
Utilization Data:

2007 Fac PE RVU:7.22 2009 Fac PE RVU:6.90
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27654 Repair, secondary, Achilles tendon, with or without graft

Most Recent April 2008
RUC Meeting:

Tab 33

RUC Recommendation: 10.32

Global: 090

Specialty Developing AOFAS, First September 2007 2007 Medicare 1,148
Recommendation: APMA, Identified: Utilization Data:
AAOS

CPT Action? (if applicable):

Issue: Achilles Tendon Repair

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 10.32
2007 NF PE RVU: NA

2009 Work RVU: 10.32
2009 NF PE RVU: NA

2007 Fac PE RVU:6.86 2009 Fac PE RVU:6.86

27685 Lengthening or shortening of tendon, leg or ankle; single tendon (separate

procedure)

Most Recent September 2007
RUC Meeting:

Tab 16

RUC Recommendation: Reduce 99238 to 0.5

Speciaity Developing AAQOS First

Recommendation:

Identified:

Global: 090  issue: Tendon Repair

September 2007 2007 Medicare 2,821
UtHlization Data:

CPT Action? (if applicable):

Screen: Site of Service Anomaly
. (99238-Only)

Complete? Yes

2007 Work RVU: 6.57
2007 NF PE RVU: 7.68
2007 Fac PE RVU:5.26

2009 Work RVU: 6.57
2009 NF PE RVU: 8.31
2009 Fac PE RVU:4.81

27687 Gastrocnemius recession (eg, Strayer procedure)

Most Recent September 2007 Tab 16

RUC Meeting:

RUC Recommendation: Reduce 99238 to 0.5

Specialty Developing AAOS
Recommendation:

First

Identified:

Global: 090  Issue: Tendon Repair

September 2007 2007 Medicare 2,577
Utilization Data:

CPT Agtion? (if applicable):

Screen: Site of Service Anornaly
(99238-Only)

Complete? Yes

2007 Work RVU: 6.3
2007 NF PE RVU: NA
2007 Fac PE RVU:5.12

2009 Work RVU: 6.3
2009 NF PE RVU: NA
2009 Fac PE RVU:4.70

27690 Transfer or transplant of single tendon (with muscle redirection or rerouting);

superficlal (eg, anterior tibial extensors into midfoot)

Most Recent April 2008 Tab 34

RUC Meeting:

RUC Recommendation: 8.96

Global: 090 issue: Tendon Transfer

Specialty Developing AOFAS, First September 2007 2007 Medicare 1,737
Recommendation: APMA, Identified: Utilization Data:
AAOS

CPT Action? (if applicable):

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVY: 8.96
2007 NF PE RVU: NA

2009 Work RVU: 8.96
2008 NF PE RVU: NA

2007 Fac PE RVU:6.15 2009 Fac PE RVU:6.22

27691 Transfer or transplant of single tendon (with muscle redirection or rerouting);
deep (eg, anterior tibial or posterior tibial through interosseous space, flexor

digitorum longus, flexor hallucis longus, or peroneal tendon to midfoot or

hindfoot)

Most Recent April 2008 Tab 34

RUC Meeting:

RUC Recommendation: 10.28

Global: 090 Issue: Tendon Transfer

Specialty Developing AOFAS, First September 2007 2007 Medicare 2,477
Recommendation: APMA, Identified: Utilization Data:
AAOS

CPT Action? (if applicable):

Screen: Site of Service Anomaly Complete? Yes

2007 Work RvU: 10.28
2007 NF PE RVU: NA

2009 Work RVU: 10.28
2009 NF PE RVU: NA

2007 Fac PE RVU:7.51 2009 Fac PE RVU:7.48
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27818 Closed treatment of trimalleolar ankle fracture; with manipulation

Most Recent September 2007
RUC Meeting:

Tab 16 Specialty Developing AAOS

Recommendation:

First
Identified:

RUC Recommendation: Reduce 992380 0.5 CPT Action? (if applicable):

Global: 090 Issue: Treatment of Fracture

September 2007 2007 Medicare 1,615
Utilization Data:

Screen: Site of Service Anomaly
(99238-Only)

Complete? Yes

2007 Work RVU: 5.57
2007 NF PE RVU: 6.14
2007 Fac PE RVU:5

2009 Work RVU: 6.57
2009 NF PE RVU: 5.61
2009 Fac PE RVU:4.60

28111 Ostectomy, complete excision; first metatarsal head

Most Recent September 2007
RUC Meeting:

Tab 16  Specialty Developing APMA,

Recommendation: AAOS

First
Identified:

RUC Recommendation: Reduce 99238 to 0.5 CPT Action? (if applicable):

Global: 090 Issue: Ostectomy

September 2007 2007 Medicare 1,040
Utilization Data:

Screen: Site of Service Anomaly
(99238-Only)

Complete? Yes

2007 Work RVU: 5.06
2007 NF PE RVU: 6.55
2007 Fac PE RVU:3.58

2009 Work RVU: 5.06
2009 NF PE RVU: 6.83
2009 Fac PE RVU:3.33

28118 Ostectomy, calcaneus;

Most Recent September 2007
RUC Meeting:

Tab 16 First

Identified:

Specialty Developing APMA,
Recommendation: AAQS

RUC Recommendation: Reduce 99238 to 0.5 CPT Action? (if applicable):

Global: 090  Issue: Ostectomy

September 2007 2007 Medicare 1,757
Utilization Data:

Screen: Site of Service Anomaly
(99238-Only)

Complete? Yes

2007 Work RVU: 6.02
2007 NF PE RVU: 6.68
2007 Fac PE RVU:4.28

2009 Work RVU: 6.02
2009 NF PE RVU: 7.48
2009 Fac PE RVU:4.15

28120 Partial excision (craterization, saucerization, sequestrectomy, or diaphysectomy)
bone (eg, osteomyelitis or bossing); talus or calcaneus

Most Recent February 2009 Tab 19  Specialty Developing AOFAS, First
RUC Meeting: Recommendation: APMA, Identified:
AAOS

RUC Recommendation: 8.08 CPT Action? (if applicable):

Global: 090

September 2007 2007 Medicare 3,708
Utitization Data:

Issue: Foot Bone Resection Partial Screen: Site of Service Anomaly

Complete? Yes

2007 Work RVU: 5.64
2007 NF PERVU: 7.5

2009 Work RVU: 5.64
2009 NF PE RVU: 7.75

2007 Fac PE RVU:4.31 2009 Fac PE RVU:4.06

28122 Partial excision (craterization, saucerization, sequestrectomy, or diaphysectomy)
bone (eg, osteomyelitis or bossing); tarsal or metatarsal bone, except talus or

calcaneus
Most Recent February 2009 Tab 19  Specialty Developing AOFAS, First
RUC Meeting: Recommendation: APMA, Identified:
AAQOS

RUC Recommendation: 7.56 CPT Action? (if applicable):

Global: 090

September 2007 2007 Medicare 10,204
Utilization Data:

Issue: Foot Bone Resection Partial Screen: Site of Service Anomaly

Complete? Yes

2007 Work RVU: 7.56
2007 NF PE RVU: 7.27

2009 Work RVU: 7.56
2009 NF PE RVU: 7.95

2007 Fac PE RVU:5.17 2009 Fac PE RVU:4.89
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28124 Partial exclsion (craterization, saucerization, sequestrectomy, or diaphysectomy)
bone (eg, osteomyelitis or bossing); phalanx of toe

Most Recent September 2007
RUC Meeting:

Tab 16  Specialty Developing APMA, First

Recommendation: AAOS

RUC Recommendation: Remove 99238

Identified:

CPT Action? (if applicable):

Global: 090  [ssue: Toe Removal

September 2007 2007 Medicare 13,992
Utilization Data:

Screen: Site of Service Anomaly
(99238-Only)

Complete? Yes

2007 Work RVU: 4.88
2007 NF PE RVU: 5.46
2007 Fac PE RVU:3.62

2009 Work RVU: 4.88
2009 NF PE RVU: 6.19
2009 Fac PE RVU:3.47

28296 Correction, hallux valgus (bunion), with or without sesamoidectomy; with
metatarsal osteotomy (eg, Mitchell, Chevron, or concentric type procedures)

Most Recent February 2008 Tab 23 Specialty Developing AAOS, First
RUC Meeting: Recommendation: AOQFAS, Identified:
APMA

RUC Recommendation: 8.16

CPT Action? (if applicable):

Global: 090  Issue: Hallus Valgus Correction

September 2007 2007 Medicare 17,881
Utilization Data:

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU:  9.31
2007 NF PE RVU: 8.54

2009 Work RVU: 8.16
2009 NF PE RVU: 8.87

2007 Fac PE RVU:5.29 2009 Fac PE RVU:5.08

»

28298 Correction, hallux valgus (bunion), with or without sesamoidectomy; by phalanx

osteotomy
Most Recent September 2007 Tab 16  Specialty Developing APMA, First
RUC Meeting: Recommendation: AAOS Identified:

RUC Recommendation: Reduce 99238 to 0.5

CPT Action? (if applicable):

Global: 090 issue: Correction of Bunion

September 2007 2007 Medicare 2,105
Utilization Data:

Screen: Site of Service Anomaly
(99238-Only)

Complete? Yes

2007 Work RVU: 8.01
2007 NF PE RVU: 7.74
2007 Fac PE RVU:4.91

2009 Work RVU: 8.01
2009 NF PE RVU: 8.67
2009 Fac PE RVU:4.71

28300 Osteotomy; calcaneus (eg, Dwyer or Chambers type procedure), with or without
internal fixation
Tab 16

Most Recent September 2007 First

RUC Meeting:

Specialty Developing AAOS
Recommendation:

RUC Recommendation: Reduce 99238 to 0.5

Identified:

CPT Action? (if applicable):

Global: 090 Issue: Osteotomy

September 2007 2007 Medicare 1,830

Utilization Data:

Screen: Site of Service Anomaly
(99238-Only)

Complete? Yes

2007 Work RVU: 9.61
2007 NF PE RVU: NA
2007 Fac PE RVU:6.81

2009 Work RVU: 9.61
2009 NF PE RVU: NA
2009 Fac PE RVU:6.38

28310 Osteotomy, shortening, angular or rotational correction; proximal phalanx, first
toe (separate procedure)

Most Recent September 2007 Tab 16

RUC Meeting:

Specialty Developing APMA,
Recommendation: AAOS

First

RUC Recommendation: Reduce 99238 to 0.5

Identified:

CPT Action? (if applicable):

Global: 090  Issue: Osteotomy

September 2007 2007 Medicare 2,474
Utilization Data:

Screen: Site of Service Anomaly
(99238-Only)

Complete? Yes

2007 Work RVU: 5.48
2007 NF PE RVU: 6.2
2007 Fac PE RVU:3.53

2009 Work RVU: 5.48
2009 NF PE RVU: 6.96
2009 Fac PE RvU:3.43
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28725 Arthrodesis; subtalar

Most Recent February 2009 Tab 20 Specialty Developing AOFAS, First
RUC Meeting: Recommendation: APMA, Identified:
AAQS

RUC Recommendation: 11.97

CPT Action? (if applicable):

Global: 090 Issue: Foot Arthrodesis

September 2007 2007 Medicare 2,709
Utilization Data:

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 11.97
2007 NF PE RVU: NA

2009 Work RVU: 11.97
2009 NF PE RVU: NA

2007 Fac PE RVU:7.93 2009 Fac PE RVU:7.21

28730 Arthrodesis, midtarsal or tarsometatarsal, multiple or transverse;

Most Recent February 2009 Tab 20

RUC Meeting:

Specialty Developing AOFAS, First
Recommendation: APMA,

AAOS

RUC Recommendation: 12.21

Identified:

CPT Action? (if applicable):

Global: 090 Issue: Foot Arthrodesis

September 2007 2007 Medicare 1,610
Utilization Data:

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 12.21
2007 NF PE RVU: NA

2009 Work RVU: 12.21
2009 NF PE RVU: NA

2007 Fac PE RVU:8.32 2009 Fac PE RVU:8.02

28740 Arthrodesis, midtarsal or tarsometatarsal, single joint

Most Recent September 2007
RUC Meeting:

Tab 16 Specialty Developing AAOS

Recommendation:

First

RUC Recommendation: Reduce 99238 to 0.5

Identified:

CPT Action? (if applicable):

Global: 090 Issue: Arthrodesis

September 2007 2007 Medicare 1,792
Utilization Data:

Screen: Site of Service Anomaly
(99238-Only)

Complete? Yes

2009 Work RVU: 9.09
2009 NF PE RVU: 10.74
2009 Fac PE RVU:6.12

2007 Work RVU: 9.09
2007 NF PE RVU: 10.89
2007 Fac PE RVU:6.37

28825 Amputation, toe; interphalangeal joint

Global: 090

issue: Toe Amputation at [P Joint Screen: Site of Service Anomaly

Complete? Yes

2007 Work RVU: 3.71 2009 Work RVU: 5.85

Most Recent April 2008 Tab 37 Specialty Developing AOFAS, First September 2007 2007 Medicare 8,700

RUC Meeting: Recommendation: ACS, APMA,  Identified: Utilization Data: 2007 NF PE RVU: 7.04 2009 NF PE RVU: 7.69
AAQS, SVS

RUC Recommendation: 5.85 CPT Action? (if applicable): 2007 Fac PE RVU:3.4 2009 Fac PE RVU:3.95

29220 Strapping; low back Global: 000  Issue: Strapping; low back Screen: High Volume Growth Complete? Yes

Most Recent April 2008 Tab §7  Specialty Developing AAFP First February 2008 2007 Medicare 10,116 2007 Work RVU:  0.64 2009 Work RVU: 0.64

RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0.69 2009 NF PE RVU: 0.67

RUC Recommendation: Deleted from CPT

CPT Action? (if applicable):

October 2008 - Deleted

2007 Fac PE RVU:0.38 2009 Fac PE RVU:0.39
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29805 Arthroscopy, shoulder, diagnostic, with or without synovial biopsy (separate Global: 090 Issue: Arthroscopy Screen: CMS Request - Practice Complete? Yes
procedure) Expense Review
Most Recent April 2008 Tab 51 Specialty Developing AAOS First NA 2007 Medicare 986 2007 Work RVU:  5.94 2009 Work RVU: 5.94
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
:5.44 :5.
RUC Recommendation: No NF PE inputs CPT Action? (if applicable): 2007 Fac PE RVU:S5.4 2009 Fac PE RVU:5.04
29822 Arthroscopy, shoulder, surgical; debridement, limited Global: 090  Issue: Arthroscopy Screen: CMS Fastest Growing Complete? Yes
Most Recent February 2009 Tab 26 Specialty Developing AAOS First October 2008 2007 Medicare 9,097 2007 Work RVU:  7.49 2009 Work RVU: 7.49
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA - 2008 NF PE RVU: NA
. 2007 Fac PE RVU:6.43 2009 Fac PE RVU:5.97
RUC Recommendation: Remove from screen CPT Action? (if applicable): ac 0 ac
29827 Arthroscopy, shoulder, surgical; with rotator cuff repair Global: 090  issue: Arthroscopy Screen: CMS Fastest Growing Complete? Yes
Most Recent October 2008 Tab 26 Specialty Developing AAOS First October 2008 2007 Medicare 34,092 2007 Work RVU:  15.44 2009 Work RVU: 15.44
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:11.01 2009 Fac PE RVU:10.16
RUC Recommendation: Remove from screen CPT Action? (if applicable):
29830 Arthroscopy, elbow, diagnostic, with or without synovial biopsy (separate Global: 090  Issue: Arthroscopy Screen: CMS Request - Practice Complete? Yes
procedure) Expense Review
Most Recent April 2008 Tab 51 Specialty Developing AAOS First NA 2007 Medicare 21 2007 Work RvU: 5.8 2008 Work RVU: 5.8
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
) . R . 2007 Fac PE RVU:5.14 2009 Fac PE RVU:4.79
RUC Recommendation: No NF PE inputs CPT Action? (if applicable):
29840 Arthroscopy, wrist, diagnostic, with or without synovial biopsy (separate Global: 090 Issue: Arthroscopy Screen: CMS Request - Practice Complete? Yes
procedure) Expense Review
Most Recent April 2008 Tab 51 Specialty Developing AAOS First NA 2007 Medicare 76 2007 Work RVU:  5.59 2009 Work RVU: 5.59

RUC Meeting: Recommendation: Identified:

RUC Recommendation: No NF PE inputs CPT Action? (if(applicable):

Utilization Data:

2007 NF PE RVU: NA
2007 Fac PE RVU:5.16
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29870 Arthroscopy, knee, diagnostic, with or without synovial biopsy (separate Global: 080  Issue: Arthroscopy Screen: CMS Request - Practice Complete? No
procedure) . Expense Review
Most Recent April 2008 Tab 51  Specialty Developing AAOS First NA 2007 Medicare 2,022 2007 Work RVU: 5.1 2008 Work RvU: 5.1
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
7 Fac PE RVU:4.72 2009 Fac PE RVU:4.44
RUC Recommendation: Review October 2009 CPT Action? (if applicable): 2007 Fac PE RVU ac
29888 Arthroscopically aided anterior cruciate ligament repair/augmentation or Global: 090  Issue: ACL Repair Screen: Site of Service Anomaly Complete? Yes

reconstruction

Tab 38 First

Identified:

Most Recent April 2008
RUC Meeting:

Specialty Developing AAOS
Recommendation:
14.14

RUC Recommendation: , CPT Action? (if applicable):

September 2007 2007 Medicare 1,430
Utilization Data:

2007 Work RVU: 14,14
2007 NF PE RVU: NA
2007 Fac PE RVU:9.75

2009 Work RVU: 14.14
2009 NF PE RVU: NA
2009 Fac PE RVU:9.23

29900 Arthroscopy, metacarpophalangeal joint, diagnostic, includes synovial biopsy Global: 090 Issue: Arthroscopy Screen: CMS Request - Practice Complete? Yes
Expense Review
Most Recent April 2008 Tab 51  Specialty Developing AAOS First NA 2007 Medicare 3 2007 Work RVU:  5.74 2009 Work RVU: 5.74
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:5.6 2009 Fac PE RVU:4.97
RUC Recommendation: No NF PE inputs CPT Action? (if applicable):
30465 Repair of nasal vestibular stenosis (eg, spreader grafting, lateral nasal wall Global: 090 Issue: Repair Nasal Stenosis Screen: Site of Service Anomaly Complete? Yes

reconstruction)

Tab 16 First

identified:

Most Recent September 2007
RUC Meeting:

Specialty Developing AAO-HNS
Recommendation:

RUC Recommendation: Reduce 99238 to 0.5 CPT Action? (if applicable):

September 2007 2007 Medicare 1,190
Utilization Data:

(99238-Only)

2009 Work RVU: 12.2
2008 NF PE RVU: NA
2009 Fac PE RVU:11.41

2007 Work RVU: 12.2
2007 NF PE RVU: NA
2007 Fac PE RVU:11.58

31571 Laryngoscopy, direct, with injection into vocal cord(s), therapeutic; with
operating microscope or telescope

Tab 16 First

Identified:

Most Recent September 2007
RUC Meeting:

Specialty Developing AAO-HNS
Recommendation:

RUC Recommendation: Reduce 99238 to 0.5 CPT Action? (if applicable):

}

Wednesday, May 27, 2009

Global: 000  Issue: Laryngoscopy

September 2007 2007 Medicare 2,179
Utitization Data:

Screen: Site of Service Anomaly
(99238-Only)

Complete? Yes

2009 Work RVU: 4.26
2009 NF PE RVU: NA
2009 Fac PE RVU:2.08

2007 Work RVU: 4.26
2007 NF PE RVU: NA
2007 Fac PE RVU:2.36
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31579 Laryngoscopy, flexible or rigid fiberoptic, with stroboscopy Global: 000  Issue: Laryngoscopy Screen: CMS Fastest Growing Complete? Yes
Most Recent October 2008 Tab 26 Specialty Developing AAO-HNS  First October 2008 2007 Medicare 36,423 2007 Work RVU:  2.26 2008 Work RVU: 2.28
RUC Moeeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 3.5 2009 NF PE RVU: 3.10
P 11.37 VU:1.27
RUC Recommendation: Remove from screen CPT Action? (if applicable): 2007 Fac PE RVU:1.3 2009 Fac PE RVU
31611 Construction of tracheoesophageal fistula and subsequent insertion of an Global: 090  Issue: Speech Prosthesis Screen: Site of Service Anomaly Complete? Yes

alaryngeal speech prosthesis (eg, voice button, Blom-Singer prosthesis)

Tab S First

Identified:

Most Recent February 2008
RUC Meeting:

Specialty Developing AAO-HNS
Recommendation:

RUC Recommendation: Reduce 99238 to 0.5 CPT Action? (if applicable):

September 2007 2007 Medicare 872

Utilization Data:

2007 Work RVU: 5.92
2007 NF PE RVU: NA
2007 Fac PE RVU:6.92

2009 Work RVU: 5.92
2009 NF PE RVU: NA
2008 Fac PE RVU:7.09

32663 Thoracoscopy, surgical; with lobectomy, total or segmental Global: 090 {ssue: Thoracoscopy Screen: CMS Fastest Growing Complete? Yes
Most Recent October 2008 Tab 26 Specialty Developing STS First October 2008 2007 Medicare 2,733 2007 Work RVU:  24.56 2009 Work RVU: 24.56
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:10.44 2009 Fac PE RVU:10.23

RUC Recommendation: Remove from screen CPT Action? (if applicable): ac
33213 Insertion or replacement of pacemaker pulse generator only; dual chamber Global: 090 Issue: Insertion of Pacemaker Screen: CMS Fastest Growing Complete? No
Most Recent October 2008 Tab 26 Specialty Developing ACC First October 2008 2007 Medicare 44,632 2007 Work RVU: 6.36 2009 Work RVU: 6.36
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA

. i 2007 Fac PE RVU:3.87 2009 Fac PE RVU:4.11
RUC Recommendation: Referto CPT CPT Action? (if applicable):
33430 Replacement, mitral valve, with cardiopulmonary bypass Global: 030  Issue: .Cardiopulmonary Bypass  Screen: High IWPUT Complete? Yes

First
Identified:

Most Recent February 2008 Tab S

RUC Meeting:

Specialty Developing STS, AATS
Recommendation:

RUC Recommendation: Remove from Screen CPT Action? (if applicable):

February 2008 2007 Medicare 8,815

Utitization Data:

2009 Work RVU: 50.75
2009 NF PE RVU: NA
2009 Fac PE RVU:19.31

2007 Work RVU: 50.75
2007 NF PE RVU: NA
2007 Fac PE RVU:17.71
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33863 Ascending aorta graft, with cardiopulmonary bypass, with or without valve Global: 090  Issue: Aortic Graft Screen: High IWPUT Complete? Yes
suspension; with aortic root replacement using composite prosthesis and
coronary reconstruction

Most Recent February 2008 Tab S  Specialty Developing STS, AATS  First February 2008 2007 Medicare 1,666 2007 Work RVU:  58.71 2009 Work RVU: 58.71
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
RUC Recommendation: Remove from Screen CPT Action? (if applicable): 2007 Fac PE RVU:19.01 2009 Fac PE RVU:20.55
35470 Transluminal balloon angioplasty, percutaneous; tibioperoneal trunk or Global: 000 Issue: Transluminal Angioplasty  Screen: CMS Fastest Growing Complete? No
branches, each vessel
Most Recent October 2008 Tab 26  Specialty Developing ACC, ACR,  First October 2008 2007 Medicare 25,187 2007 Work RVU:  8.62 2009 Work RVU: 8.62
RUC Meeting: Recommendation: SIR Identified: Utilization Data: 2007 NF PE RVU: 81.78 2009 NF PE RVU: 66.89
:3.37 :3.5

RUC Recommendation: Refer to CPT CPT Action? (if applicable): October 2009 2007 Fac PE RVU 2009 Fac PE RVU:3.53
35471 Transluminal balloon angioplasty, percutaneous; renal or visceral artery Global: 000  Issue: Transluminal Angioplasty  Screen: CMS Fastest Growing Complete? No
Most Recent October 2008 Tab 26 Specialty Developing ACC, ACR, First 2007 Medicare 2007 Work RVU: 2009 Work RVU: 10.05
RUC Meeting: Recommendation: SIR Identified: Utilization Data: 2007 NF PE RVU: 2009 NF PE RVU:

2007 Fac PE RVU: 2009 Fac PE RVU:
RUC Recommendation: Refer to CPT CPT Action? (if applicable): October 2009 007 Fac v ac
35472 Transluminal balloon angioplasty, percutaneous; aortic Globat: 000 Issue: Transluminal Angioplasty  Screen: CMS Fastest Growing Complete? No
Most Recent October 2008 Tab 26 Specialty Developing ACC,ACR,  First 2007 Medicare 2007 Work RVU: 2009 Work RVU: 6.90
RUC Meeting: Recommendation: SIR Identified: Utilization Data: 2007 NF PE RVU: 2009 NF PE RVU:

2007 Fac PE RVU: 2009 Fac PE RVU:
RUC Recommendation: Refer to CPT CPT Action? (if applicable): October 2009 ac
35473 Transluminal balloon angioplasty, percutaneous; iliac Global: 000 Issue: Transluminal Angioplasty  Screen: CMS Fastest Growing Complete? No
Most Recent October 2008 Tab 26 Specialty Developing ACC, ACR,  First 2007 Medicare 2007 Work RVU: 2009 Work RVU: 6.03
RUC Meeting: Recommendation: SIR Identified: Utilization Data: 2007 NF PE RVU: 2009 NF PE RVU:

2007 Fac PE RVU: 2009 Fac PE RVU:
RUC Recommendation: Refer to CPT CPT Action? (if applicable): October 2009 2
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35474 Transluminal balloon angioplasty, percutaneous; femoral-popliteal Global: 000  Issue: Transluminal Angioplasty  Screen: CMS Fastest Growing Complete? No
Most Recent October 2008 Tab 26 Specialty Developing ACC,ACR,  First October 2008 2007 Medicare 65,721 2007 Work RVU: 7.35 2009 Work RVU: 7.35
RUC Meeting: Recommendation: SIR Identified: Utilization Data: 2007 NF PE RVU: 80.7 2009 NF PE RVU: 66.04
2. :3.
RUC Recommendation: Refer to CPT CPT Action? (if applicable): October 2009 2007 Fac PE RVU:2.9 2009 Fac PE RVU:3.05
35475 Transluminal bailoon angioplasty, percutaneous; brachiocephalic trunk or Global: 000 Issue: Transfuminal Angioplasty  Screen: CMS Fastest Growing Complete? No
branches, each vessel
Most Recent October 2008 Tab 26  Specialty Developing ACC, ACR,  First 2007 Medicare 2007 Work RVU: 2009 Work RVU: 9.48
RUC Meeting: Recommendation: SIR Identified: Utilization Data: 2007 NF PE RVU: 2009 NF PE RVU:
: 2 PE RVU:
RUC Recommendation: Refer to CPT CPT Action? (if applicable): October 2009 2007 Fac PE RVU 009 Fac PE RVU
35476 Transluminal balloon angioplasty, percutaneous; venous . Global: 000  Issue: Transluminal Angioplasty  Screen: CMS Fastest Growing Complete? No
Most Recent October 2008 Tab 26 Specialty Developing ACC, ACR,  First 2007 Medicare 2007 Work RVU: 2008 Work RVU: 6.03
RUC Meeting: Recommendation:  SIR Identified: Utilization Data: 2007 NF PE RVU: 2009 NF PE RVU:
7 F RVU: 2009 Fac PE RVU:
RUC Recommendation: Refer to CPT CPT Action? (if applicable): October 2009 2007 Fac PE RVU a
35490 Transluminal peripheral atherectomy, percutaneous; renal or other visceral artery Global: 000  Issue: Transluminal Arthrectomy  Screen: High Volume Growth Complete? No
Most Recent April 2008 Tab 57 Specialty Developing SIR, ACR,  First April 2008 2007 Medicare 100 2007 Work RVU:  11.06 2009 Work RVU: 11.06
RUC Meeting: Recommendation: Svs Identified: Utilization Data: 2007 NE PE RVU: NA 2009 NF PE RVU: NA
7 Fac PE RVU:5.11 2009 Fac PE RVU:5.29
RUC Recommendation: Referto CPT CPT Action? (if applicable): Feb 09-Postponed to Oct 2007 Fac PE a
2009
35491 Transluminal peripheral atherectomy, percutaneous; aortic Global: 000 Issue: Transiuminal Arthrectomy  Screen: High Volume Growth Complete? No
Most Recent Aprit 2008 Tab 57 Specialty Developing SIR, ACR,  First Aprit 2008 2007 Medicare 33 2007 Work RVU: 7.6 2009 Work RVU: 7.6
RUC Meeting: Recommendation:  SVS Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:3.46 2009 Fac PE RVU:3.19
RUC Recommendation: Refer to CPT CPT Action? (if applicable): Feb 09-Postponed to Oct 007 Fac
2009
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35492 Transluminal peripheral atherectomy, percutaneous; iliac Global: 000 issue: Transluminal Arthrectomy  Screen: High Volume Growth Complete? No
Most Recent April 2008 Tab 57 Specialty Developing SIR, ACR,  First April 2008 2007 Medicare 576 2007 Work RVU:  6.64 2009 Work RVU: 6.64
RUC Meeting: Recommendation: SVSs Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
. 2007 Fac PE RVU:3.3 2 Fac PE RVU:3.31
RUC Recommendation: Refer to CPT CPT Action? (if applicable): Feb 09-Postponed to Oct 007 Fac 009 Fac
. 2009
35493 Transluminal peripheral atherectomy, percutaneous; femoral-popliteal Global: 000 Issue: Transluminal Arthrectomy  Screen: High Volume Growth Complete? No
Most Recent April 2008 Tab 57 Specialty Developing SIR, ACR,  First February 2008 2007 Medicare 23,892 2007 Work RVU:  8.09 2009 Work RVU: 8.09
RUC Meeting: Recommendation:  SVS Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
:3.8 :4.01
RUC Recommendation: Refer to CPT CPT Action? (if applicable): Feb 09-Postponed to Oct 2007 Fac PE RVU:3.89 2009 Fac PE RVU:4.0
2009

35494 Transluminal peripheral atherectomy, percutaneous; brachiocephalic trunk or Global: 000 Issue: Transluminal Arthrectomy

branches, each vessel

Screen: High Volume Growth Complete? No

2007 Work RVU: 10.42

2009 Work RVU: 10.42

Most Recent April 2008 Tab 57 Specialty Developing SIR, ACR, First April 2008 2007 Medicare 253
RUC Meeting: Recommendation: SVS Identified: Utitization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
7 Fac PE RVU:4.64 E RVU:5.00
RUC Recommendation: Referto CPT CPT Action? (if applicable): Feb 09-Postponed to Oct 2007 Fac 2009 Fac P
2009
35495 Transluminal peripheral atherectomy, percutaneous; tibioperoneal trunk and Global: 000 fssue: Transluminal Arthrectomy  Screen: High Volume Growth Complete? No
branches
Most Recent April 2008 Tab 57 Specialty Developing SIR, ACR,  First February 2008 2007 Medicare 12,067 2007 Work RVU: 9.48 2009 Work RVU: 9.48
RUC Meeting: Recommendation: Svs Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 F: VU:4.45 009 Fac PE RVU:4.51
RUC Recommendation: Refer to CPT : CPT Action? (if applicable): Feb 09-Postponed to Oct ac PE RVU 2009 Fac PE R\
2009

36145 Introduction of needle or intracatheter; arteriovenous shunt created for dialysis  Global: XXX  Issue: Arteriovenous Shunt

(cannula, fistula, or graft) Imaging
Most Recent April 2009 Tab 9 Specialty Developing First February 2008 2007 Medicare 254,702
RUC Meeting: Recommendation: Identified: Utilization Data:
RUC Recommendation: Deleted from CPT CPT Action? (if applicable): Feb 09-Deleted
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36147 Introduction of needle and/or catheter, arteriovenous shunt created for dialysis  Global: XXX  Issue: Arteriovenous Shunt
(graft/fistula); initial acess, with complete radiological evaluation of dialysis Imaging
access, including fluoroscopy, image documentation and report (includes
access of shunt, injection(s) of contrast, and all necessary imaging from the
arterial anastomosis and adjacent artery through entire venous outflow including
the inferior or superior vena cava)

Most Recent April 2009 Tab 09 Specialty Developing SVS, SIR, First February 2008 2007 Medicare
RUC Meeting: , Recommendation: ACR Identified: Utilization Data:
RUC Recommendation: 3.72 _ CPT Action? (if applicable): October 2008

1

Screen: Codes Reported Together Complete? Yes

2007 Work RVU:
2007 NF PE RVU:
2007 Fac PE RVU:

2008 Work RVU:
2009 NF PE RVU:
2009 Fac PE RVU:

36148 Introduction of needle and/or catheter, arteriovenous shunt created for dialysis  Global: XXX Issue: Arteriovenous Shunt

Screen: Codes Reported Together Complete? Yes

2007 Work RVU:
2007 NF PE RVU:
2007 Fac PE RVU:

(graft/fistula); additional access for therapeutic intervention Imaging
Most Recent April 2009 Tab 09 Specialty Developing SVS, SIR, First February 2008 2007 Medicare
RUC Meeting: Recommendation: ACR Identified: Utilization Data:
RUC Recommendation: 1.00 CPT Action? (if applicable): October 2008
36248 Selective catheter placement, arterial system; additional second order, third Global: 2ZZZ  Issue: Catheter Placement

order, and beyond, abdominal, pelvic, or lower extremity artery branch, within a
vascular family (List in addition to code for initial second or third order vessel as

Screen: CMS Fastest Growing

2009 Work RVU:
2009 NF PE RVU:
2009 Fac PE RVU:

Complete? No

appropriate) .

Most Recent October 2008 Tab 26 Specialty Developing ACR, SIR  First October 2008 2007 Medicare 22,331 2007 Work RVU:  1.01 2009 Work RVU: 1.01
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 3.81 2009 NF PE RVU: 3.36

i 2007 Fac PE RVU:0.35 2009 Fac PE RVU:0.39
RUC Recommendation: Referto CPT CPT Action? (if applicable): October 2009
36481 Percutaneous portal vein catheterization by any method Global: 000  Issue: Interventional Radiology Screen: CMS Request - Practice Complete? Yes

Procedures Expense Review
Most Recent February 2008  Tab 21  Specialty Developing ACR, SIR  First NA 2007 Medicare 1,001 2007 Work RVU: 6.98 2009 Work RVU: 6.98
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA " 2009 NF PE RVU: 3.83
2007 Fac PE RVU:2.46 2009 Fac PE RVU:NA

RUC Recommendation: New PE Inputs CPT Action? (if applicable):
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36516 Therapeutic apheresis; with extracorporeal selective adsorption or selective

filtration and plasma reinfusion

Most Recent October 2008
RUC Meeting:

Tab 26 Specialty Developing ACP, ASH

Recommendation:

RUC Recommendation: CPT Assistant Article

Global: 000  iIssue: Therapeutic Apheresis Screen: CMS Fastest Growing Complete? No
First October 2008 2007 Medicare 1,018 2007 Work RVU: 1,22 2009 Work RVU: 1.22
identified: Utitization Data:

CPT Action? (if applicable):

2007 NF PE RVU: 75.37
2007 Fac PE RVU:0.46

2008 NF PE RVU: 56.63

CPT Assistant - Aug 2009 2009 Fac PE RVU:0.41

36820 Arteriovenous anastomosis, open; by forearm vein transposition

Most Recent February 2008
RUC Meeting:

Tab 27 Specialty Developing SVS, ACS

Recommendation:

RUC Recommendation: 14.39

First

Identified:

Global: 080  Issue: Arteriovenous Procedures Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 14.39

2007 NF PE RVU: NA
2007 Fac PE RVU:6.11

2009 Work RVU: 14.39
2009 NF PE RVU: NA
2009 Fac PE RVU:5.71

September 2007 2007 Medicare 2,709
Utilization Data:

CPT Action? (if applicable):

36821 Arteriovenous anastomosis, open; direct, any site (eg, Cimino type) (separate

procedure)

Most Recent April 2008
RUC Meeting:

Tab 39 Specialty Developing ACS, SVS

Recommendation:

RUC Recommendation: 12.00

First

Identified:

Global: 090  Issue: Arteriovenous Procedures Screen: Site of Service Anomaly Complete? Yes

2007 Work RvU: 9.15
2007 NF PE RVU: NA
2007 Fac PE RVU:4.49

2009 Work RVU: 12
2009 NF PE RVU: NA
2009 Fac PE RVU:4.96

September 2007 2007 Medicare 34,649
Utilization Data:

CPT Action? (if applicable):

36825 Creation of arteriovenous fistula by other than direct arteriovenous anastomosis

(separate procedure); autogenous graft

Most Recent February 2009
RUC Meeting:

Tab 22 Specialty Developing ACS, SVS

Recommendation:

RUC Recommendation: 15.00

First

Identified:

Global: 090  Issue: Arteriovenous Procedures Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 10
2007 NF PE RVU: NA
2007 Fac PE RVU:4.87

2009 Work RVU: 10
2009 NF PE RVU: NA
2009 Fac PE RVU:4.56

September 2007 2007 Medicare 5,401
Utilization Data:

CPT Action? (if applicable):

36834 Plastic repair of arteriovenous aneurysm (separate procedure)

Most Recent September 2007
RUC Meeting:

Tab 16  Specialty Developing AVA, ACS

Recommendation:

RUC Recommendation: Referto CPT

Global: 090  Issue: Aneurysm Repair Screen: Site of Service Anomaly Complete? Yes
First September 2007 2007 Medicare 1,942 2007 Work RVU: 11.11 2009 Work RVU: 11.11
Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA

CPT Action? (if applicable):

2007 Fac PE RvVU:4.68 2009 Fac PE RVU:4.50

February 2009 - Deleted
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36870 Thrombectomy, percutaneous, arteriovenous fistula, autogenous or
nonautogenous graft (includes mechanical thrombus extraction and intra-graft
thrombolysis)

Most Recent September 2007
RUC Meeting:

Tab 16 First

Identified:

Specialty Developing SIR
Recommendation:

RUC Recommendation: Reduce 99238 to 0.5 CPT Action? (if applicable):

Global: 090

Issue: Thrombectomy

September 2007 2007 Medicare 51,491

Utilization Data:

Screen: Site of Service Anomaly
(99238-Only)

Complete? Yes

2007 Work RVU: 5.17
2007 NF PE RVU: 49.54
2007 Fac PE RVU:2.99

2009 Work RVU: 6.17
2009 NF PE RVU: 43.62
2009 Fac PE RVU:2.94

37183 Revision of transvenous intrahepatic portosystemic shunt(s) (TIPS} (includes Global: 000 Issue: Interventional Radiology Screen: CMS Request - Practice Complete? Yes
venous access, hepatic and portal vein catheterization, portography with Procedures Expense Review
hemodynamic evaluation, intrahepatic tract recanulization/dilatation, stent
placement and all associated imaging guidance and documentation)
Most Recent February 2009  Tab 21 Specialty Developing ACR, SIR  First NA 2007 Medicare 584 2007 Work RVU:  7.99 2009 Work RVU: 7.99
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:2.89 2009 Fac PE RVU:3.32
RUC Recommendation: PE Recommendations CPT Action? (if applicable): ac vu 0 ac
37609 Ligation or biopsy, temporal artery Global: 010  issue: Ligation Screen: Site of Service Anomaly Complete? Yes

Most Recent September 2007
RUC Moeeting:

Tab 16 Specialty Developing SVS, ACS
Recommendation:

First
Identified:

RUC Recommendation: Reduce 99238 to 0.5

CPT Action? (if applicable):

September 2007 2007 Medicare 22,432

Utitization Data:

(99238-Only)
2007 Work RVU: 3.02
2007 NF PE RVU: 4.43
2007 Fac PE RVU:1.93

2009 Work RVU: 3.02
2009 NF PE RVU: 4.27
2009 Fac PE RVU:1.89

37760 Ligation of perforator veins, subfascial, radical (Linton type), with or without skin
graft, open -

Most Recent April 2009 Tab 10  Specialty Developing SVS, ACS First

RUC Meeting: Recommendation: Identified:

RUC Recommendation: 10.69 CPT Action? (if applicable):

Global: 090

September 2007 2007 Medicare

February 2009

Issue: Perorator Vein Ligation

1,777
Utitization Data:

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 10.69
2007 NF PE RVU: NA
2007 Fac PE RVU:5.14

2009 Work RVU: 10.69
2009 NF PE RVU: NA
2009 Fac PE RVU:4.87

37761 Ligation of perforator vein(s), subfascial, open, includes ultrasound guidance,
when performed; one leg '

Most Recent April 2009 Tab 10

RUC Meeting:

First
Identified:

Specialty Developing SVS, ACS
Recommendation:

RUC Recommendation: 9.00 CPT Action? (if applicable):

Global: 090

issue: Perforator Vein Ligation

2007 Medicare
Utilization Data:

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU:
2007 NF PE RVU:
2007 Fac PE RVU:

2009 Work RVU:
2009 NF PE RVU:
2009 Fac PE RVU:

Wednesday, May 27, 2009

Page 32 of 116



Status Report: CMS Requests and Five-Year Review ID WG Issues

37765 Stab phlebectomy of varicose veins, one extremity; 10-20 stab incisions

Most Recent February 2008 Tab S

RUC Meeting:

First
Identified:

Specialty Developing ACS
Recommendation:

RUC Recommendation: Review September 2011 CPT Action? (if applicable):

Global: 090 Issue: Stab Phlebectomy

February 2008 2007 Medicare 10,055
Utilization Data:

Screen: High Volume Growth /
CMS Fastest Growing

Complete? No

2007 Work RVU:  7.63
2007 NF PE RVU: NA
2007 Fac PE RVU:4.36

2009 Work RVU: 7.63
2009 NF PE RVU: NA
2009 Fac PE RVU:3.93

37766 Stab phlebectomy of varicose veins, one extremity; more than 20 incisions

Tab S First

Identified:

Most Recent February 2008
RUC Meeting:

Specialty Developing ACS
Recommendation:

RUC Recommendation: Review September 2011 CPT Action? (if applicable):

Global: 090

Issue: Stab Phlebectomy

February 2008 2007 Medicare 6,417
Utilization Data:

Screen: High Volume Growth /
CMS Fastest Growing

Complete? No

2009 Work RVU: 9.58
2009 NF PE RVU: NA
2009 Fac PE RVU:4.54

2007 Work RVU: 9.58
2007 NF PE RVU: NA
2007 Fac PE RVU:5.01

.

37785 Ligation, division, and/or excision of varicose vein cluster(s), one leg

Most Recent September 2007 Tab 16

RUC Meeting:

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

RUC Recommendation: Reduce 99238 to 0.5 CPT Action? (if applicable):

Global: 090 Issue: Ligation

September 2007 2007 Medicare 2,896
Utilization Data:

Screen: Site of Service Anomaly
{99238-Only)

Complete? Yes

2009 Work RVU: 3.87
2009 NF PE RVU: 4.96
2009 Fac PE RVU:2.63

2007 Work RVU: 3.87
2007 NF PE RVU: 5.12
2007 Fac PE RVU:2.69

38542 Dissection, deep Jugular node(s)

Most Recent April 2008
RUC Meeting:

Tab 40 Speciaity Developing ACS, AAO-

Recommendation: HNS

First
Identified:

RUC Recommendation: 7.85 CPT Action? (if applicable):

38571 Laparoscopy, surgical; with bilateral total pelvic lymphadenectomy

Tab 26 First

Identified:

Most Recent October 2008
RUC Meeting:

Specialty Developing AUA
Recommendation:

RUC Recommendation: Review SS plan at Oct 2009 Five-Year CPT Action? (if applicable):
Review ldentification Workgroup
Meeting

Global: 090  Issue: Jugular Node Dissection

September 2007 2007 Medicare 1,058
Utilization Data:

Global: 010  Issue: Laparoscopic Procedures  Screen: CMS Fastest Growing

October 2008 2007 Medicare 3,848

Utitization Data:

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 6.08
2007 NF PE RVU: NA
2007 Fac PE RVU:4.3

2009 Work RVU: 7.85
2009 NF PE RVU: NA
2009 Fac PE RVU:4.49
Complete? No
2007 Work RVU: 14.7

2007 NF PE RVU: NA
2007 Fac PE RVU:5.97

2008 Work RVU: 14.7
2009 NF PE RVU: NA
2009 Fac PE RVU:6.97
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42145 Palatopharyngoplasty (eg, uvulopalatopharyngoplasty, uvulopharyngoplasty) Global: 090 {ssue: Palatopharyngoplasty
Most Recent April 2008

RUC ‘Meeting:

Tab 41  Speclalty Developing AAO-HNS

Recommendation:

First
Identified:

September 2007 2007 Medicare 2,226
Utilization Data:

RUC Recommendation: 9.63 CPT Action? (if applicable):

42415 Excision of parotid tumor or parotid gland; lateral lobe, with dissection and Global: 090 Issue: Parotid Tumor Excision

preservation of facial nerve

Tab 23 First

Identified:

Most Recent Februafy 2009
RUC Meeting:

Specialty Developing ACS, AAO-
Recommendation: HNS

September 2007 2007 Medicare 4,504
Utilization Data:

RUC Recommendation: 17.99 CPT Action? {if applicable):

Screen: Site of Service Anomaty Complete? Yes

2007 Work RVU: 9.63

2007 NF PE RVU: NA
2007 Fac PE RVU:7.33

2009 Work RVU: 9.63
2009 NF PE RVU: NA
2009 Fac PE RVU:7.55

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 17.99
2007 NF PE RVU: NA
2007 Fac PE RVU:10.11

2009 Work RVU: 17.99
2009 NF PE RVU: NA
2009 Fac PE RVU:9.50

42420 Excision of parotid tumor or parotid gland; total, with dissection and Globatl: 090 Issue: Parotid Tumor Excision

preservation of facial nerve

Most Recent February 2009 Tab 23

RUC Meeting:

Specialty Developing ACS, AAO-
Recommendation: HNS

First
Identified:

September 2007 2007 Medicare 1,565
Utilization Data:

RUC Recommendation: 20.87 CPT Action? (if applicable):

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 20.87
2007 NF PE RVU: NA
2007 Fac PE RVU:11.46

2009 Work RVU: 20.87
2009 NF PE RVU: NA
2009 Fac PE RVU:10.63

42440 Excision of submandibular (submaxillary) gland Global: 090  Issue: Submandibular Gland
Excision

Most Recent February 2008 Tab 31 Specialty Developing AAO-HNS, First September 2007 2007 Medicare 2,291

RUC Meeting: Recommendation: ACS Identified: Utilization Data:

RUC Recommendation: 7.05 CPT Action? (if applicable):

Screen: Site of Service Anomaly Complete? Yes

2009 Work RVU: 7.05
2009 NF PE RVU: NA
2009 Fac PE RVU:4.42

2007 Work RVU: 7.05
2007 NF PE RVU: NA
2007 Fac PE RVU:4.48

43236 Upper gastrointestinal endoscopy including esophagus, stomach, and either the Global: 000

duodenum and/or jejunum as appropriate; with directed submucosal injection(s),

any substance
Most Recent October 2008 Tab 26 Specialty Developing ACG, AGA, First October 2008 2007 Medicare 10,475
RUC Meeting: Recommendation: ASGE Identified: Utilization Data:

RUC Recommendation: Review September 2011 CPT Action? (if applicable): CPT Assistant - April 2009
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43242 Upper gastrointestinal endoscopy including esophagus, stomach, and either the
duodenum and/or jejunum as appropriate; with transendoscopic ultrasound-
guided intramural or transmural fine needle aspiration/biopsy(s) (includes
endoscopic ultrasound examination of the esophagus, stomach, and either the
duodenum and/or jejunum as appropriate)

Most Recent October 2008
RUC Meeting:

Tab 26 Specialty Developing ACG, AGA,

Recommendation: ASGE

First
Identified:

RUC Recommendation: Review September 2011 CPT Action? (if applicable):

-~

Global: 000  Issue: Gastrointestinal Endoscopy Screen: CMS Fastest Growing Complete? No

2007 Work RVU: 7.3
2007 NF PE RVU: NA
2007 Fac PE RVU:2.98

2009 Work RVU: 7.3
2009 NF PE RVU: NA
2009 Fac PE RVU:3.55

October 2008 2007 Medicare

Utitization Data:

16,598

CPT Assistant - March 2009

43259 Upper gastrointestinal endoscopy including esophagus, stomach, and either the
duodenum and/or jejunum as appropriate; with endoscopic ultrasound
examination, including the esophagus, stomach, and either the duodenum
and/or jejunum as appropriate

Most Recent October 2008
RUC Meeting:

Tab 26 First

Identified:

Specialty Developing ACG, AGA,
Recommendation: ASGE

RUC Recommendation: Review September 2011 CPT Action? (if applicable):

Global: 000 Issue: Gastrointestinal Endoscopy Screen: CMS Fastest Growing Complete? No

2007 Work RVU: 5.19
2007 NF PE RVU: NA
2007 Fac PE RVU:2.17

2009 Work RVU: 5.19
2009 NF PE RVU: NA
2009 Fac PE RVU:2.60

October 2008 2007 Medicare 24,100

Utilization Data:

CPT Assistant - March 2009

44205 Laparoscopy, surgical; colectomy, partial, with removal of terminal ileum with Global: 090 Issue: Laproscopic Procedures Screen: CMS Fastest Growing Compleie? Yes
ileocolostomy
Most Recent October 2008 Tab 26 Specialty Developing ACS, ASCRS First October 2008 2007 Medicare 8,458 2007 Work RVU: 22.86 2009 Work RVU: 22.86
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
. . 2007 Fac PE RVU:8.6 2009 Fac PE RVU:8.36
RUC Recommendation: Remove from screen CPT Action? (if applicable):
44207 Laparoscopy, surgical; colectomy, partial, with anastomosis, with Global: 090 issue: Laproscopic Procedures Screen: CMS Fastest Growing Complete? Yes

coloproctostomy {low pelvic anastomosis)

Most Recent October 2008
RUC Meeting:

Tab 26 Specialty Developing ACS, ASCRS First

Recommendation: Identified:

RUC Recommendation: Remove from screen CPT Action? (if applicable):

2009 Work RVU: 31.79
2009 NF PE RVU: NA
2009 Fac PE RVU:10.87

2007 Work RVU: 31.79
2007 NF PE RVU: NA
2007 Fac PE RVU:11.17

February 2008 2007 Medicare 4,939
Utitization Data:

44970 Laparoscopy, surgical, appendectomy Global: 090  Issue: Laproscopic Procedures Screen: CMS Fastest Growing Complete? Yes
Most Recent October 2008 Tab 26  Specialty Developing ACS First October 2008 2007 Medicare 13,519 2007 Work RVU:  9.35 2009 Work RVU: 8.35
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
. 2007 Fac PE RVU:4.11 2009 Fac PE RVU:4.27
RUC Recommendation: Remove from screen CPT Action? (if applicable):
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45170 Excision of rectal tumor, transanal approach

Most Recent February 2009 Tab 11 Specialty Developing ACS, First
RUC Meeting: Recommendation: ASCRS, ldentified:
ASGS

RUC R_ecommendation: Deleted from CPT

45171 Exclision of rectal tumor, transanal approach; not including muscularis propria
(ie, partial thickness)

Most Recent February 2009 Tab 11  Specialty Developing ACS, First
RUC Meeting: Recommendation: ASCRS, ldentified:
ASGS

RUC Recommendation: 8.00

CPT Action? (if applicable):

CPT Action? {if applicable):

Globatl: 090 issue: Rectal Tumor Excision

September 2007 2007 Medicare 6,536
Utilization Data:

October 2008 - Deleted

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 12.48
2007 NF PE RVU: NA

2008 Work RVU: 12.48
2009 NF PE RVU: NA

2007 Fac PE RVU:5.28 2009 Fac PE RVU:5.47

Global: Issue: Rectal Tumor Excision

September 2007 2007 Medicare
Utilization Data:

45172 including muscularls propria (ie, full thickness)
(For destruction of rectal tumor, transanal approach see 45190)

Most Recent February 2009 Tab 11 Specialty Developing ACS, First
RUC Meeting: Recommendation: ASCRS, Identified:
ASGS

RUC Recommendation: 12.00

CPT Action? (if applicable):

Global:

Issue: Rectal Tumor Excision

September 2007 2007 Medicare
Utilization Data:

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 0
2007 NF PE RVU: 0

2009 Work RVU:
2009 NF PE RVU:

2007 Fac PE RVU:0 2009 Fac PE RVU:

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 0
2007 NF PE RVU: 0

2009 Work RvVU:
2009 NF PE RVU:

2007 Fac PE RVU:0 2009 Fac PE RVU:

45381 Colonoscopy, flexible, proximal to splenic flexure; with directed submucosal
injection(s), any substance

Most Recent October 2008
RUC Meeting:

Tab 26 Specialty Developing ACG, AGA, First
Recommendation: ASGE

RUC Recommendation: Review September 2011

identified:

CPT Action? (if applicable):

Global: 000 lssue: Colonoscopy

October 2008 2007 Medicare 39,370

Utilization Data:

CPT Assistant - March 2009

Screen: CMS Fastest Growing Complete? No

2007 Work RVU: 4.19
2007 NF PE RVU: 7.26
2007 Fac PE RVU:1.79

2009 Work RVU: 4.19
2009 NF PE RVU: 7.45
2009 Fac PE RVU:2.08

46200 Fissurectomy, with or without sphincterotomy

Most Recent September 2007
RUC Meeting:

Tab 16  Specialty Developing ACS

Recommendation:

First

RUC Recommendation: Reduce 99238 {0 0.5

Identified:

CPT Action? (if applicable):

Global: 090 Issue: Fissurectomy

September 2007 2007 Medicare 1,806
Utilization Data:

Screen: Site of Service Anomaly
(99238-Only)

Complete? Yes

2007 Work RVU: 3.48
2007 NF PE RVU: 4.46
2007 Fac PE RVU:3.08

2009 Work RVU: 3.48
2009 NF PE RVU: 5.63
2009 Fac PE RVU:3.51
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47382 Ablation, one or more liver tumor(s), percutaneous, radiofrequency Global: 010 Issue: Interventional Radiology Screen: CMS Request - Practice Complete? Yes
Procedures Expense Review
Most Recent October 2008 Tab 13  Specialty Developing ACR, SIR  First NA 2007 Medicare 1,520 2007 Work RVU:  15.19 2009 Work RVU: 15.19
RUC Meeting: Recommendation: identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
:5. :6.64
RUC Recommendation: New PE Inputs CPT Action? (if applicable): 2007 Fac PE RVU:S.83 2009 Fac PE RVU:6.6
47490 Percutaneous cholecystostomy Global: 090 Issue: Cholecystostomy Screen: CMS Fastest Growing Complete? No
Most Recent February 2009  Tab 38 Specialty Developing ACR First October 2008 2007 Medicare 5,513 2007 Work RvU: 8.05 2009 Work RVU: 8.05
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
. PE RVU:5.32 2009 Fac PE RVU:5.59
RUC Recommendation: Refer to CPT and recommend 000 day CPT Action? (if applicable): June 2009 2007 Fac PE RVU 9 Fac
global
47525 Change of percutaneous biliary drainage catheter Global: 010 Issue: Change Biliary Drainage Screen: High IWPUT Complete? Yes
Catheter
Most Recent October 2008 Tab 14 Specialty Developing ACR, SIR  First February 2008 2007 Medicare 10,611 2007 Work RVU:  5.55 2009 Work RVU: 1.54
RUC Meeting: Recommendation: Identified: . Utilization Data: 2007 NF PE RVU: 14.8 2009 NF PE RVU: 11.98
2007 Fac PE RVU:2.67 2009 Fac PE RVU:1.35
RUC Recommendation: 1.54 CPT Action? (if applicable): a
48102 Biopsy of pancreas, percutaneous needle Global: 000 Issue: Percutaneous Needle Screen: Site of Service Anomaly Complete? Yes
Biopsy (99238-Only)
Most Recent September 2007 Tab 16 Specialty Developing SIR First September 2007 2007 Medicare 3,293 2007 Work RVU:  4.68 2009 Work RVU: 4.68
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 8.21 2009 NF PE RVU: 9.28
2007 Fac PE RVU:1.85 2009 Fac PE RVU:2.06
RUC Recommendation: Reduce 99238 to 0.5 CPT Action? (if applicable): a
49420 Insertion of intraperitoneal cannula or catheter for drainage or dialysis; temporary Global: 000  Issue: Insertion of Intraperitoneal  Screen: Site of Service Anomaly Complete? No
Cannula or Catheter
Most Recent April 2008 Tab 43  Specialty Developing ACS First April 2008 2007 Medicare 4,931 2007 Work RVU: 2.2 2009 Work RVU: 2.22
RUC Meeting: Recommendation: Identified: Utitization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:1.11 2009 Fac PE RVU:1.18
RUC Recommendation: Refer to CPT CPT Action? (if applicable): October 2009
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49421 Insertion of intraperitoneal cannula or catheter for drainage or dialysis; Global: 0600 Issue: [nsertion of Intraperitoneal Screen: Site of Service Anomaly Complete? No
permanent Cannula or Catheter
Most Recent April 2008 Tab 43  Specialty Developing ACS First September 2007 2007 Medicare 6,908 2007 Work RVU:  5.87 2009 Work RVU: 5.87
RUC Meseting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
\ P :3.15 0 RVU:3.2
RUC Recommendation: Refer to CPT CPT Action? (if applicable): October 2009 2007 Fac PE RVU:3.1 2009 Fac PE RVU:3.20
49507 Repair initial inguinal hernia, age 5 years or older; incarcerated or strangulated Global: 090  Issue: Hernia Repair Screen: Site of Service Anomaly Complete? Yes
Most Recent February 2009 Tab 24 Specialty Developing ACS First September 2007 2007 Medicare 11,912 2007 Work RvU: 9.97 2009 Work RVU: 9.97
RUC Meeting: Recommendation: Identified: Utitization Data: 2007 NF PE RVU: NA 2008 NF PE RVU: NA
PE :4.46 09 Fac PE RVU:4.56
RUC Recommendation: 9.97 CPT Action? (if applicable): 2007 Fac PE RVU  2009Fac
49521 Repair recurrent inguinal hernia, any age; incarcerated or strangulated Global: 090 Issue: Hernia Repair Screen: Site of Service Anomaly Complete? Yes
Most Recent February 2009 Tab 24 Specialty Developing ACS First September 2007 2007 Medicare 2,961 2007 Work RvU:  12.36 2009 Work RVU: 12.36
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
. 2007 Fac PE RVU:5.18 2009 Fac PE RVU:5.19
RUC Recommendation: 12.36 CPT Action? (if applicable): ac
49587 Repair umbilical hernia, age 5 years or older; incarcerated or strangulated Global: 090  Issue: Hernia Repair Screen: Site of Service Anomaly Complete? Yes
Most Recent February 2009 Tab 24 Specialty Developing ACS First September 2007 2007 Medicare 9,146 2007 Work RVU: 7.96 2009 Work RVU: 7.96
RUC Meeting: . Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:3.77 2009 Fac PE RVU:3.91
RUC Recommendation: 7.96 CPT Action? (if applicable): ac
50200 Renal biopsy; percutaneous, by trocar or needle Global: 000  issue: Interventional Radiology Screen: CMS Request - Practice Complete? Yes
Procedures Expense Review
Most Recent October 2008 Tab 13  Specialty Developing ACR, SIR  First NA 2007 Medicare 25,734 2007 Work RVU: 2.63 2009 Work RVU: 2.63
RUC Moeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA . 2009 NF PE RVU: NA
2007 Fac PE RVU:1.24 2009 Fac PE RvU:1.27
RUC Recommendation: New PE Inputs CPT Action? (if applicable): .
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50542 Laparoscopy, surgical; ablation of renal mass lesion(s) Global: 090  issue: Laproscopic Procedures
Most Recent October 2008 Tab 26 Specialty Developing AUA First October 2008 2007 Medicare 1,147
RUC Meeting: Recommendation: Identified: Utilization Data:

RUC Recommendation: Remove from screen CPT Action? (if applicable):

50548 Laparoscopy, surgical; nephrectomy with total ureterectomy

Global: 030  Issue: Laproscopic Procedures

Screen: CMS Fastest Growing Complete? Yes

2007 Work RVU: 21.18

2007 NF PE RVU: NA
2007 Fac PE RVU:8.93

2009 Work RVU: 21.18
2009 NF PE RVU: NA
2009 Fac PE RVU:10.95

Screen: CMS Fastest Growing Complete? Yes

2007 Work RVU: 25.26 2009 Work RVU: 25.26

Most Recent October 2008 Tab 26  Specialty Developing AUA First October 2008 2007 Medicare 1,273

RUC Meeting: Recommendation: ldentified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:9.99 2008 Fac PE RVU:12.05

RUC Recommendation: Remove from screen CPT Action? (if applicable):. ac R ac

50605 Ureterotomy for insertion of indwelling stent, all types Global: 090  Issue: Ureterotomy Screen: CMS Fastest Growing Complete? No

Most Recent October 2008 Tab 26  Specialty Developing AUA First October 2008 2007 Medicare 2,435 2007 Work RVU:  16.66 2009 Work RVU: 16.66

RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA

RUC Recommendation: Referto CPT CPT Action? (if applicable): CPT Assistant - July 2009

2007 Fac PE RVU:7.08 2009 Fac PE RVU:7.84

51040 Cystostomy, cystotomy with drainage Global: 090 Issue: Cystostomy

Most Recent September 2007 Tab 16

RUC Meeting:

First
Identified:

Specialty Developing AUA
Recommendation:

September 2007 2007 Medicare 5,942
Utilization Data:

RUC Recommendation: Reduce 99238 t0 0.5 CPT Action? (if applicable):

Screen: Site of Service Anomaly
(99238-Only)

Complete? Yes

2007 Work RVU: 4.43
2007 NF PE RVU: NA
2007 Fac PE RVU:3.01

2009 Work RVU: 4.43
2009 NF PE RVU: NA
2009 Fac PE RVU:3.55

51102 Aspiration of bladder; with insertion of suprapubic catheter Global: 010  Issue: Urological Procedures
Most Recent April 2008 Tab 45 Specialty Developing AUA First September 2007 2007 Medicare 14,289
RUC Meeting: Recommendation: Identified: Utilization Data:

RUC Recommendation: 2.70 CPT Action? (if applicable):

Screen: Site of Service Anomaly Complete? Yes

2009 Work RVU: 2.7
2009 NF PE RVU: 3.72
2009 Fac PE RVU:1.38

2007 Work RVU: 0
2007 NF PE RVU: 0
2007 Fac PE RVU:0
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51726 Complex cystometrogram (eg, calibrated electronic equipment) Global: 000  Issue: Urodynamic Studies

Most Recent April 2009 Tab 16  Specialty Developing AUA, ACOG First February 2008 2007 Medicare 215,620

RUC Meeting: Recommendation: Identified: Utilization Data:
RUC Recommendation: 1.71 CPT Action? (if applicable): February 2009
51727 Complex cystometrogram (ie, calibrated electronic equipment); with urethral Global: 000 Issue: Urodynamic Studies

pressure profile studies (ie, urethral closure pressure profile), any technique

Most Recent April 2009 Tab 16

RUC Meeting:

Specialty Developing AUA, ACOG First
Recommendation: Identified:

2007 Medicare
Utilization Data:

RUC Recommendation: 2.11 CPT Action? (if applicable):

Screen: Codes Reported Together Complete? Yes

2007 Work RVU:  1.71
2007 NF PE RVU: 6.82
2007 Fac PE RVU:0.59

2009 Work RVU: 1.71
2009 NF PE RVU: 6.47
2009 Fac PE RVL:0.66

Screen: Codes Reported Together Complete? Yes

2007 Work RVU:
2007 NF PE RVU:
2007 Fac PE RVU:

2009 Work RVU:
2009 NF PE RVU:
2009 Fac PE RVU:

51728 Complex cystometrogram (ie, calibrated electronic equipment); with voiding Global: 000  Issue: Urodynamic Studies Screen: Codes Reported Together  Complete? Yes
pressure studies (le, bladder voiding pressure), any technique
Most Recent April 2009 Tab 16 Specialty Developing AUA, ACOG First 2007 Medicare 2007 Work RVU: 2009 Work RVU:
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 2009 NF PE RVU:
2007 Fac PE RVU: 2009 Fac PE RVU:
RUC Recommendation: 2.11 CPT Action? (if applicable): ac ©
51729 Complex cystometrogram (ie, calibrated electronic equipment); with voiding Global: 000  Issue: Urodynamic Studies Screen: Codes Reported Together Complete? Yes
pressure studies (ie, bladder voiding pressure), and urethral pressure profile -
studies (le, urethral closure pressure profile), any technique
Most Recent April 2009 Tab 16 Specialty Developing AUA, ACOG First 2007 Medicare 2007 Work RVU: 2008 Work RVU:
RUC Mesting: Recommendation: {dentified: Utilization Data: 2007 NF PE RVU: 2009 NF PE RVU:
2007 Fac PE RVU: 2009 Fac PE RVU:
RUC Recommendation: 2.51 CPT Action? {if applicable): ac
51772 Urethral pressure profile studies (UPP) (urethral closure pressure profile), any Global: 000  Issue: Urodynamic Studies Screen: Codes Reported Together/ Complete? Yes
technique CMS Fastest Growing
Most Recent Aprit 2009 Tab 16 Specialty Developing AUA First February 2008 2007 Medicare 90,434 2007 Work RvU:  1.61 2009 Work RVU: 1.61
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 4.89 2009 NF PE RVU: 4.57

RUC Recommendation: Deleted from CPT CPT Action? (if applicable): February 2009 - Deleted

2007 Fac PE RVU:0.55 2009 Fac PE RVU:0.58
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51795 Voiding pressure studies (VP); bladder voiding pressure, any technique Global: 000  Issue: Urology Studies
Most Recent February 2008 Tab S Specialty Developing First February 2008 2007 Medicare 170,390
RUC Meeting: Recommendation: Identified: Utilization Data:

RUC Recommendation: Deleted from CPT CPT Action? (if applicable): February 2009 - Deleted

51797 Voiding pressure studies {VP); intra-abdominal voiding pressure (AP) (rectal, Global: ZZZ  Issue: Urology Studies

gastric, intraperitoneal) (List separately in addition to code for primary procedure)

Tab S First

Identified:

Most Recent February 2008
RUC Meeting:

Specialty Developing
Recommendation:

February 2008 2007 Medicare
Utilization Data:

152,742

RUC Recommendation: Deleted from CPT CPT Action? (if applicable): February 2009 - Revised

Screen: Codes Reported Together Complete? Yes

2007 Work RVU: 1.53

2007 NF PE RVU: 6.63
2007 Fac PE RVU:0.52

2009 Work RVU: 1.53
2009 NF PE RVU: 6.19
2009 Fac PE RVU:0.58

Screen: Codes Reported Together Complete? Yes

2007 Work RVU: 1.6
2007 NF PE RVU: §
2007 Fac PE RVU:0.55

2009 Work RVU: 0.8
2009 NF PE RVU: 2.89
2009 Fac PE RVU:0.37

52214 Cystourethroscopy, with fulguration (including cryosurgery or laser surgery) of  Global: 000 Issue: Cystourethroscopy
trigone, bladder neck, prostatic fossa, urethra, or periurethral glands

Most Recent October 2008 Tab 15  Specialty Developing AUA First June 2008 2007 Medicare 27,914

RUC Meeting: Recommendation: Identified: Utilization Data:

RUC Recommendation: CPT Assistant; Review September
2011

CPT Action? (if applicable): CPT Assistant - Sept 2009

Screen: High Volume Growth Complete? No

2007 Work RVU: 3.7
2007 NF PE RVU: 33.55
2007 Fac PE RVU:1.47

2009 Work RVU: 3.7
2009 NF PE RVU: 12.58
2009 Fac PE RVU:2.36

52224 Cystourethroscopy, with fulguration (including cryosurgery or laser surgery) or  Global: 000

treatment of MINOR (less than 0.5 cm) lesion(s) with or without biopsy

Issue: Cystourethroscopy

Most Recent October 2008
RUC Meeting:

Tab 15 First

Identified:

Specialty Developing AUA
Recommendation:

February 2008 2007 Medicare 50,310
Utilization Data:

RUC Recommendation: CPT Assistant; Review September CPT Action? (if applicable): CPT Assistant - Sept 2009

Screen: High Volume Growth Complete? No -

2009 Work RVU: 3.14
2009 NF PE RVU: 20.22
2009 Fac PE RVU:1.57

2007 Work RVU: 3.14
2007 NF PE RVU: 32.11
2007 Fac PE RVU:1.28

2011
52341 Cystourethroscopy; with treatment of ureteral stricture (eg, balloon dilation, Global: 000 Issue: Urological Procedures
laser, electrocautery, and incision)
Most Recent April 2008 Tab 45 Specialty Developing AUA First April 2008 2007 Medicare 1,953
RUC Meeting: Recommendation: Identified: Utilization Data:

RUC Recommendation: 5.35 CPT Action? (if applicable):

Screen: Site of Service Anomaly Complete? Yes

2009 Work RVU: 5.35
2009 NF PE RVU: NA
2009 Fac PE RVU:2.75

2007 Work RVU: 6.11
2007 NF PE RVU: NA
2007 Fac PE RVU:2.44
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52342 Cystourethroscopy; with treatment of ureteropelvic junction stricture (eg, balloon Global: 000

dilation, laser, electrocautery, and incision)

Issue: Urological Procedures

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 6.61 2009 Work RVU: 5.85

Most Recent April 2008 Tab 45 Specialty Developing AUA First April 2008 2007 Medicare 314

RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:2.59 2009 Fac PE RVU:2.96

RUC Recommendation: 5.85 CPT Action? (if applicable): 007 Fac U 009 Fa

52343 Cystourethroscopy; with treatment of intra-renal stricture {eg, balloon dilation, Global: 000 Issue: Urological Procedures Screen: Site of Service Anomaly Complete? Yes

laser, electrocautery, and incision)

Most Recent April 2008 Tab 45 Specialty Developing AUA First April 2008 2007 Medicare 33 2007 Work RVU:  7.31 2009 Work RVU: 6.55

RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:2.84 2009 Fac PE RVU:3.25

RUC Recommendation: 6.55 CPT Action? (if applicable): 007 Fac : a

52344 Cystourethroscopy with ureteroscopy; with treatment of ureteral stricture (eg, Global: 000  Issue: Urological Procedures Screen: Site of Service Anomaly Complete? Yes

balloon dilation, laser, electrocautery, and incision)

Most Recent April 2008 Tab 45 First

RUC Meeting:

Specialty Developing AUA
Recommendation:

RUC Recommendation: 7.05

Identified:

CPT Action? (if applicable):

September 2007 2007 Medicare 2,440

Utilization Data:

2009 Work RVU: 7.05
2009 NF PE RVU: NA
2009 Fac PE RVU:3.58

2007 Work RVU: 7.81
2007 NF PE RVU: NA
2007 Fac PE RVU:3.09

52345 Cystourethroscopy with ureteroscopy; with treatment of ureteropelvic junction  Global: 000 Issue: Urological Procedures Screen: Site of Service Anomaly Complete? Yes
stricture (eg, balloon dilation, laser, electrocautery, and incision)

Most Recent April 2008 Tab 45 Specialty Developing AUA First April 2008 2007 Medicare 473 2007 Work RVU: 8.31 2009 Work RVU: 7.55

RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA

2007 Fac PE RVU:3.27 2009 Fac PE RVU:3.79

RUC Recommendation: 7.55 CPT Action? (if applicable):

52346 Cystourethroscopy with ureteroscopy; with treatment of intra-renal stricture (eg, Global: 000  Issue: Urological Procedures Screen: Site of Service Anomaly Complete? Yes
balloon dilation, laser, electrocautery, and incision)

Most Recent April 2008 Tab 45 Specialty Developing AUA First April 2008 2007 Medicare 120 2007 Work RVU:  9.34 2009 Work RVU: 8.58

RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA

RUC Recommendation: 8.58

CPT Action? (if applicable):

2007 Fac PE RVU:3.62 2009 Fac PE RVU:4.22

Wednesday, May 27, 2009

Page 42 of 116



Status Report: CMS Requests and Five-Year Review ID WG Issues

52400 Cystourethroscopy with incision, fulguration, or resection of congenital posterior Global: 090

urethral valves, or congenital obstructive hypertrophic mucosal folds

Most Recent April 2008 Tab 45 Specialty Developing AUA First
RUC Meeting: Recommendation:

RUC Recommendation: 8.66

September 2007 2007 Medicare 710
Identified:

CPT Action? (if applicable):

Issue: Urological Procedures

Utilization Data: 2007 NF PE RVU: NA

2007 Fac PE RVU:4.18

2007 Work RVU: 10.06

Screen: Site of Service Anomaly

Complete? Yes

2009 Work RVU: 8.66
2009 NF PE RVU: NA
2009 Fac PE RVU:4.69

52500 Transurethral resection of bladder neck (separate procedure)

Most Recent April 2008 Tab 45 Specialty Developing AUA First
RUC Meeting: Recommendation: Identified:

RUC Recommendation: 7.99 CPT Action? (if applicable):

September 2007 2007 Medicare 5,821

Issue: Urological Procedures
2007 Work RVU:; 9.39
2007 NF PE RVU: NA

2007 Fac PE RVU:4.52

Utilization Data:

Screen: Site of Service Anomaly

Complete? Yes
2009 Work RVU: 7.99
2009 NF PE RVU: NA
2009 Fac PE RVU:5.38

52640 Transurethral resection; of postoperative bladder neck contracture

Most Recent April 2008 Tab 45 Specialty Developing AUA First
RUC Meeting: Recommendation: Identified:

RUC Recommendation: 4.73 CPT Action? (if applicable):

September 2007 ,2007 Medicare 2,467

Issue: Urological Procedures
2007 Work RVU: 6.89

2007 NF PE RVU: NA
2007 Fac PE RVU:3.35

Utitization Data:

Screen: Site of Service Anomaly

Complete? Yes
2009 Work RVU: 4.73

2009 NF PE RVU: NA
2009 Fac PE RVU:3.51

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)
Most Recent April 2008 Tab 57 Specialty Developing AUA First
RUC Meeting: Recommendation: Identified:

RUC Recommendation: Remove from screen CPT Action? (if applicable):

February 2008 2007 Medicare 35,369

issue: Laser Surgery of Prostate  Screen: High Volume Growth

2007 Work RVU: 12
2007 NF PE RVU: 66.1
2007 Fac PE RVU:5.44

Utilization Data:

53445 Insertion of inflatable urethral/bladder neck sphincter, including placement of
pump, reservoir, and cuff

Most Recent February 2008 Tab C
RUC Meeting:

Specialty Developing AUA First
Recommendation: ldentified:

RUC Recommendation: 15.21 CPT Action? (if applicable):

September 2007 2007 Medicare 1,834

Issue: Urological Procedures

Utilization Data: 2007 NF PE RVU: NA

2007 Fac PE RVU:7.55

2007 Work RVU: 15.21

Screen: Site of Service Anomaly

Complete? Yes

2009 Work RVU: 12
2009 NF PE RVU: 50.13
2009 Fac PE RVU:6.90

Complete? Yes

2009 Work RVU: 15.21
2009 NF PE RVU: NA
2009 Fac PE RVU:9.01
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54405 Insertion of multi-component, inflatable penile prosthesis, including placement Global: 090  Issue: Urological Procedures

of pump, cylinders, and reservoir

Tab 45 First

Identified:

September 2007 2007 Medicare 4,362
Utilization Data:

Most Recent April 2008
RUC Meeting:

Specialty Developing AUA
Recommendation:

RUC Recommendation: 14.39 CPT Action? (if applicable):

Screen: Site of Service Anomaly Complete? Yes

2009 Work RVU: 14.39
2009 NF PE RVU: NA
2009 Fac PE RVU:7.93

2007 Work RVU:  14.39
2007 NF PE RVU: NA
2007 Fac PE RVU:6.51

54410 Removal and replacement of all component(s) of a multi-component, inflatable  Global: 090 Issue: Urological Procedures

penile prosthesis at the same operative session

Tab C First

identified:

September 2007 2007 Medicare 1,294
Utilization Data:

Most Recent February 2008
RUC Meeting:

Specialty Developing AUA
Recommendation:

RUC Recommendation: 15.00 CPT Action? (if applicable):

Screen: Site of Service Anomaly Complete? Yes

2009 Work RVU: 15
2009 NF PE RVU: NA
2009 Fac PE RVU:8.72

2007 Work RVU: 16.48
2007 NF PE RVU: NA
2007 Fac PE RVU:7.35

54520 Orchiectomy, simple (including subcapsular), with or without testicular Global: 090 Issue: Removal of Testical

prosthesis, scrotal or Inguinal approach
Tab 16 First
Identified:

Most Recent September 2007
RUC Meeting:

Specialty Developing AUA
Recommendation:

September 2007 2007 Medicare 5,287
Utitization Data:

RUC Recommendation: Reduce 99238 to 0.5 CPT Action? (if applicable):

/

Screen: Site of Service Anomaly
(99238-Only)

Complete? Yes

2009 Work RVU: 5.25
2009 NF PE RVU: NA
2009 Fac PE RVU:3.59

2007 Work RVU: 5.25
2007 NF PE RVU: NA
2007 Fac PE RVU:3.03

54530 Orchiectomy, radical, for tumor; inguinal approach Global: 090 Issue: Urological Procedures

Most Recent February 2008 Tab C

RUC Meeting:

First
Identified:

Specialty Developing AUA
Recommendation:

September 2007 2007 Medicare 1,436
Utilization Data:

RUC Recommendation: 8.35 CPT Action? {if applicable):

Screen: Site of Service Anomaly Complete? Yes

2009 Work RVU: 8.35

2009 NF PE RVU: NA
2009 Fac PE RVU:5.52

2007 Work RVU: 9.31
2007 NF PE RVU: NA
2007 Fac PE RVU:4.72

55866 Laparoscopy, surgical prostatectomy, retropubic radical, including nerve sparing Global: 090

Most Recent April 2009 Tab 38

RUC Meeting:

First
Identified:

September 2007 2007 Medicare 9,800
Utilization Data:

Specialty Developing AUA
Recommendation:

RUC Recommendation: Review October 2009 CPT Action? (if applicable):

issue: Lap Radical Prostatectomy Screen: New Technology / CMS

Complete? No
Fastest Growing

2009 Work RVU: 32.25
2009 NF PE RVU: NA
2009 Fac PE RVU:15.76

2007 Work RVU: 32.25
2007 NF PE RVU: NA
2007 Fac PE RVU:12.87
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55873 Cryosurgical ablation of the prostate (includes ultrasonic guidance for interstitial
cryosurgical probe placement)

Most Recent February 2009 Tab 25 Specialty Developing AUA First
RUC Meeting: Recommendation: Identified:
RUC Recommendation: 13.45 CPT Action? (if applicable):

Global: 090 issue: Cryoablation of Prostate

September 2007 2007 Medicare 5,647
Utilization Data:

Screen: CMS Request - Practice Complete? Yes

Expense Review
2007 Work RVU: 20.25

2007 NF PE RVU: NA
2007 Fac PE RVU:9.59

2009 Work RVU: 20.25
2009 NF PE RVU: NA
2009 Fac PE RVU:11.20

56515 Destruction of lesion(s), vulva; extensive (eg, laser surgery, electrosurgery,
cryosurgery, chemosurgery)

Most Recent September 2007 Tab 16  Specialty Developing ACOG First
RUC Meeting: Recommendation: Identified:
RUC Recommendation: Reduce 99238 to 0.5 CPT Action? (if applicable):

Global: 010 Issue: Destruction of Lesions

September 2007 2007 Medicare 1,758
Utilization Data:

Screen: Site of Service Anomaly Complete? Yes

(99238-Only)
2007 Work RVU: 3.03
2007 NF PE RVU: 2.5
2007 Fac PE RVU:1.79

2009 Work RVU: 3.03
2009 NF PE RVU: 2.46
2009 Fac PE RVU:1.80

56620 Vulvectomy simple; partial

Most Recent February 2008 Tab D Specialty Developing ACOG First
RUC Meeting: Recommendation: Identified:
RUC Recommendation: 7.35 CPT Action? (if applicable):

Globat: 090 Issue: Partial Removal of Vulva

September 2007 2007 Medicare 2,186
Utilization Data:

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 8.44
2007 NF PE RVU: NA
2007 Fac PE RVU:4.7

2009 Work RVU: 7.35
2009 NF PE RVU: NA
2009 Fac PE RVU:4.74

57155 Insertion of uterine tandems and/or vaginal ovoids for clinical brachytherapy

Most Recent September 2007 Tab 16  Specialty Developing ACOG, First
RUC Meeting: Recommendation: ASTRO ldentified:
RUC Recommendation: Refer to CPT CPT Action? (if applicable):

Global: 090  issue: Insertion of Uteri Tandems Screen: Site of Service Anomaly Complete? No

September 2007 2007 Medicare 4,430
Utilization Data:

October 2009

2007 Work RVU: 6.79
2007 NF PE RVU: NA
2007 Fac PE RVU:4.3

2009 Work RVU: 6.79
20098 NF PE RVU: NA
2009 Fac PE RVU:3.84

57287 Removal or revision of sling for stress incontinence (eg, fascia or synthetic)

Most Recent February 2008 Tab C  Specialty Developing AUA First
RUC Meeting: Recommendation: identified:
RUC Recommendation: 10.97 CPT Action? (if applicable):

Global: 090  Issue: Urological Procedures

September 2007 2007 Medicare 1,668
Utilization Data:

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU:  11.49
2007 NF PE RVU: NA
2007 Fac PE RVU:5.73

2009 Work RVU: 10.97
2009 NF PE RVU: NA
2009 Fac PE RVU:6.66
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57288 Sling operation for stress incontinence (eg, fascia or synthetic)

Most Recent February 2008
RUC Meeting:

Tab O  Specialty Developing ACOG, AUA First

Recommendation: Identified:

RUC Recommendation: 12.00 CPT Action? (if applicable):

Global: 090
Incontinence

September 2007 2007 Medicare 44,894
Utilization Data:

issue: Sling Operation for Stress

Screen: New Technology Complete? Yes

2007 Work RVU: 14.01
2007 NF PE RVU: NA
2007 Fac PE RVU:6.21

2009 Work RVU: 12
2009 NF PE RVU: NA
2009 Fac PE RVU:6.41

58555 Hysteroscopy, diagnostic (separate procedure)) Global: 000  Issue: Hysteroscopy Screen: CMS Request - Practice Complete? Yes
Expense Review
Most Recent February 2009 Tab 26 Speciaity Developing ACOG First NA 2007 Medicare 1,892 2007 Work RVU: 3.33 2009 Work RVU: 3.33
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 2.32 2009 NF PE RVU: 2.63
. 2007 Fac PE RVU:1.47 009 Fac PE RVU:1.35
RUC Recommendation: New PE inputs CPT Action? (if applicable): 07 Fac u 2 ac
58558 Hysteroscopy, surgical; with sampling (biopsy) of endometrium and/or Global: 000 Issue: Hysteroscopy Screen: CMS Request - Practice Complete? Yes
polypectomy, with or without D & C Expense Review
Most Recent February 2009  Tab 26 Specialty Developing ACOG First NA 2007 Medicare 36,047 2007 Work RVU: 4.74 2009 Work RVU: 4.74
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 2.52 2009 NF PE RVU: 3.29
. 2007 Fac PE RVU:2.05 2009 Fac PE RVU:1.85
RUC Recommendation: New PE inputs CPT Action? (if applicable):
58562 Hysteroscopy, surgical; with removal of impacted foreign body Global: 000 Issue: Hysteroscopy Screen: CMS Request - Practice Complete? Yes
Expense Review
Most Recent February 2009 Tab 26 Specialty Developing ACOG First NA 2007 Medicare 70 2007 Work RVU: 5.2 2009 Work RVU: 5.2
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 2.63 2009 NF PE RVU: 3.27
. . . 2007 Fac PE RVU:2.21 2009 Fac PE RVU:1.98
RUC Recommendation: New PE inputs CPT Action? (if applicable):
58563 Hysteroscopy, surgical; with endometrial ablation (eg, endometrial resection, Global: 000 Issue: Hysteroscopy Screen: CMS Request - Practice Complete? Yes
electrosurgical ablation, thermoablation) Expense Review
Most Recent February 2009 Tab 26 Specialty Developing ACOG First NA 2007 Medicare 4,851 2007 Work RVU: 6.16 2009 Work RVU: 6.16
" RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 51.38 2009 NF PE RVU: 41.54

RUC Recommendation: New PE inputs CPT Action? (if applicable):

Wednesday, May 27, 2009

Page 46 of 116

2007 Fac PE RVU:2.58 2009 Fac PE RVU:2.31



Status Report: CMS Requests and Five-Year Review ID WG Issues

58660 Laparoscopy, surgical; with lysis of adhesions {salpingolysis, ovariolysis) Global: 090  Issue: Laproscopic Procedures  Screen: Site of Service Anomaly Complete? Yes
(separate procedure) (99238-Only)
Most Recent September 2007 Tab 16  Specialty Developing AUA, ACOG  First September 2007 2007 Medicare 1,979 2007 Work RVU:  11.54 2009 Work RVU: 11.54
RUC Meeting: Recommendation: Identifled: Utilization Data: 2007 NF PE RVU:; NA 2009 NF PE RVU: NA
2007 Fac PE RVU:5.07 2009 Fac PE RVU:4.84
RUC Recommendation: Reduce 99238 to 0.5 CPT Action? (if applicable): ac
58661 Laparoscopy, surgical; with removal of adnexal structures (partial or total Global: 010 Issue: Laproscopic Procedures Screen: Site of Service Anomaly Complete? Yes
oophorectomy and/or salpingectomy) (99238-Only)
Most Recent September 2007 Tab 16  Specialty Developing ACOG First September 2007 2007 Medicare 8,094 2007 Work RVU: 1.3 2009 Work RVU: 11.3
RUC Meeting: Recommendation: Identified: . Utitization Data: 2007 NE PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:4.84 2009 Fac PE RVU:4.44
RUC Recommendation: Reduce 99238 to 0.5 CPT Action? (if applicable): ac
59400 Routine obstetric care including antepartum care, vaginal delivery (with or Global: MMM Issue: Obstetrical Care Screen: High IWPUT Complete? No
without episiotomy, and/or forceps) and postpartum care
Most Recent February 2009 Tab 27  Specialty Developing ACOG, AAFP First February 2008 2007 Medicare 3,714 2007 Work RVU:  26.8 2009 Work RVU: 26.8
RUC Meeting: Recomrpendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
) 2007 Fac PE RVU:15.06 2009 Fac PE RVU:14.71
RUC Recommendation: Defer to October 2009 CPT Action? (if applicable):
59409 Vaginal delivery only (with or without episiotomy and/or forceps); Global: MMM Issue: Obstetrical Care Screen: High IWPUT Complete? No
. )
Most Recent February 2009 Tab 27 Specialty Developing ACOG, AAFP First February 2008 2007 Medicare 1,441 2007 Work RVU: 13.48 2009 Work RVU: 13.48
RUC Meeting: Recommendation: Identified: Utilization Data: : 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:4.91 2009 Fac PE RVU:4.29
RUC Recommendation: Defer to October 2009 CPT Action? (if applicable):
59410 Vaginal delivery only (with or without episiotomy and/or forceps); including Global: MMM Issue: Obstetrical Care Screen: High IWPUT Complete? No
postpartum care
Most Recent February 2009  Tab 27 Specialty Developing ACOG, AAFP First February 2008 2007 Medicare 1,180 2007 Work RVU:  15.29 2009 Work RVU: 15.29
RUC Meeting: Recomimendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NE PE RVU: NA
2007 Fac PE RVU:5.96 2009 Fac PE RVU:5.49
RUC Recommendation: Defer to October 2009 CPT Action? (if applicable):
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59412 External cephalic version, with or without tocolysis

Most Recent February 2009 Tab 27

RUC Meeting:

Specialty Developing ACOG, AAFP First
Recommendation:

RUC Recommendation: Defer to October 2009

59414 Delivery of placenta (separate procedure)

Most Recent February 2008 Tab 27

RUC Meeting:

Specialty Developing ACOG, AAFP First
Recommendation:

RUC Recommendation: Defer to October 2009

Identified:

CPT Action? (if applicable):

Identified:

CPT Action? (if applicable):

Screen: High IWPUT

2007 Work RVU: 1.71
2007 NF PE RVU: NA
2007 Fac PE RVU:0.77

Screen: High IWPUT

2007 Work RVU: 1.61
2007 NF PE RVU: NA
2007 Fac PE RVU:0.59

Complete? No

2009 Work RVU: 1.71
2009 NF PE RVU: NA
2009 Fac PE RVU:0.70

Complete? No
2009 Work RVU: 1.61

2009 NF PE RVU: NA
2009 Fac PE RVU:0.51

59425 Antepartum care only; 4-6 visits

Most Recent February 2009

Tab 27
RUC Meeting: .

Specialty Developing ACOG, AAFP First
Recommendation:

RUC Recommendation: Defer to October 2009

Identified:

CPT Action? (if applicable):

Screen: High IWPUT

2007 Work RVU: 6.22
2007 NF PE RVU: 4.21
2007 Fac PE RVU:1.81

Complete? No
2009 Work RVU: 6.22

2009 NF PE RVU: 4.29
2009 Fac PE RVU:1.82

59426 Antepartum care only; 7 or more visits

Most Recent February 2009 Tab 27

RUC Meeting:

Specialty Developing ACOG, AAFP First
Recommendation:

RUC Recommendation: Defer to October 2009

Identified:

CPT Action? (if applicable):

Screen: High IWPUT

2007 Work RVU: 11.04
2007 NF PE RVU: 7.6
2007 Fac PE RVU:3.17

Complete? No
2009 Work RVU: 11.04
2009 NF PE RVU: 7.81
2009 Fac PE RVU:3.21

59430 Postpartum care only {separate procedure)

Most Recent February 2009 Tab 27

RUC Meeting:

Specialty Developing ACOG, AAFP First
Recommendation:

RUC Recommendation: Defer to October 2009

{dentified:

CPT Action? (if applicable):

Global: MMM [Issue: Obstetrical Care
April 2008 2007 Medicare 25
Utilization Data:
Global: MMM Issue: Obstetrical Care
April 2008 2007 Medicare 33
Utitization Data:
Global: MMM Issue: Obstetrical Care
Aprif 2008 2007 Medicare 743
Utilization Data:
Global: MMM Issue: Obstetrical Care
April 2008 2007 Medicare 775
Utilization Data:
Global: MMM Issue: Obstetrical Care
April 2008 2007 Medicare 1,206

Utilization Data:

Screen: High IWPUT

2007 Work RVU: 2.13
2007 NF PE RVU: 1.19
2007 Fac PE RVU:0.88

Complete? No
2009 Work RVU: 2.13

2009 NF PE RVU: 1.14
2009 Fac PE RVU:0.79
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59510 Rouilne obstetric care including antepartum care, cesarean delivery, and
postpartum care

Most Recent February 2009
RUC Meeting:

Tab 27 Specialty Developing ACOG, AAFP First

Recommendation:

RUC Recommendation: Defer to OctoBer 2009

Identified:

CPT Action? (if applicable):

Global: MMM [ssue: Obstetrical Care

February 2008 2007 Medicare 2,923

Utilization Data:

Screen: High IWPUT

2007 Work RVU: 30.34
2007 NF PE RVU: NA
2007 Fac PE RVU:16.92

Complete? No

2009 Work RVU: 30.34
2009 NF PE RVU: NA
2009 Fac PE RVU:16.65

59515 Cesarean delivery only; including postpartum care Global: MMM Issue: Obstetrical Care Screen: High IWPUT Complete? No
Most Recent February2009  Tab 27 Specialty Developing ACOG, AAFP First April 2008 2007 Medicare 1,049 2007 Work RVU: 18.26 2009 Work RVU: 18.26
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NE PE RVU: NA 2009 NF PE RVU: NA
RUC Recommendation: Defer to October 2009 CPT Action? (if applicable): 2007 Fac PE RVU:7.43 2009 Fac PE RVU:6.84
59610 Routine obstetric care Including antepartum care, vaginal delivery (with or Global: MMM Issue: Obstetrical Care Screen: High IWPUT Complete? No

without episiotomy, and/or forceps) and postpartum care, after previous

cesarean delivery
Most Recent February 2008 _ Tab 27 Specialty Developing ACOG, AAFP First April 2008 2007 Medicare 55 2007 Work RVU: 28.21 2009 Work RVU: 28.21
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA

N 1156.52 :15.4

RUC Recommendation: Defer to October 2009 CPT Action? (if applicable): 2007 Fac PE RVU:15.52 2009 Fac PE RVU:15.45
59612 Vaginal delivery only, after previous cesarean delivery (with or without Global: MMM Issue: Obstetrical Care Screen: High IWPUT Complete? No

episiotomy and/or forceps);
Most Recent February 2008  Tab 27 Specialty Developing ACOG, AAFP First April 2008 2007 Medicare 44 2007 Work RVU:  15.04 2008 Work RVU: 15.04

RUC Meeting: Recommendation:

RUC Recommendation: Defer to October 2009

Identified:

CPT Action? (if applicable):

Utilization Data:

2007 NF PE RVU: NA
2007 Fac PE RVU:5.6

2009 NF PE RVU: NA
2009 Fac PE RVU:4.88

59614 Vaginal delivery only, after previous cesarean delivery (with or without
episiotomy and/or forceps); including postpartum care

Most Recent February 2009
RUC Meeting:

Tab 27 Specialty Developing ACOG, AAFP First

Recommendation:

RUC Recommendation: Defer to October 2009

Identified:

CPT Action? {if applicable):

Global: MMM Issue: Obstetrical Care

April 2008 2007 Medicare 31

Utilization Data:

Screen: High IWPUT

2007 Work RVU: 16.59
2007 NF PE RVU: NA
2007 Fac PE RVU:6.49

Complete? No

20098 Work RVU: 16.59
2009 NF PE RVU: NA
2009 Fac PE RVU:5.82
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59618 Routine obstetric care including antepartum care, cesarean delivery, and
postpartum care, following attempted vaginal delivery after previous cesarean
delivery

Most Recent February 2008 Tab 27

RUC Meeting:

Specialty Developing ACOG, AAFP First
Recommendation:

RUC Recommendation: Defer to October 2009

ldentified:

CPT Action? (if applicable):

Global: MMM Issue: Obstetrical Care-

2007 Medicare 14
Utitization Data:

April 2008

Screen: High IWPUT

2007 Work RVU: 31.78
2007 NF PE RVU: NA
2007 Fac PE RVU:17.74

Complete? No

2009 Work RVU: 31.78
2009 NF PE RVU: NA
2009 Fac PE RVU:17.33

59620 Cesarean delivery only, following attempted vaginal delivery after previous
cesarean delivery;

Global: MMM Issue: Obstetrical Care

Screen: High IWPUT

Complete? No

Most Recent February 2009  Tab 27 Specialty Developing ACOG, AAFP First April 2008 2007 Medicare 6 2007 Work RVU: 17.5 2009 Work RVU: 17.5

RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:6.27 2009 Fac PE RVU:5.61

RUC Recommendation: Defer to October 2009 CPT Action? (if applicable): ac v ac

59622 Cesarean delivery only, following attempted vaginal delivery after previous Global: MMM Issue: Obstetrical Care Screen: High IWPUT Complete? No

cesarean delivery; including postpartum care

Most Recent February 2009  Tab 27 Specialty Developing ACOG, AAFP First April 2008 2007 Medicare 5 2007 Work RVU:  19.7 2008 Work RVU: 19.7

RUC Meeting: Recommendation: Identified: Utilizati?n Data: 2007 NF PE RVU: NA 2009 NE PE RVU: NA
2007 PE RVU:8.14 009 Fac PE RVU:7.50

RUC Recommendation: Defer to October 2009 CPT Action? (if applicable): 07 Fac U 2 ac

60220 Total thyrold lobectomy, unilateral; with or without isthmusectomy Global: 090 Issue: Total Thyroid Lobectomy  Screen: Site of Service Anomaly Complete? Yes

Most Recent April 2008 Tab 46 First

RUC Meeting:

Specialty Developing ACS, AAO-
Recommendation: HNS

RUC Recommendation: 12.29

Identified:

CPT Action? (if applicable):

September 2007 2007 Medicare 8,878
Utilization Data:

2007 Work RVU: 12.29
2007 NF PE RVU: NA
2007 Fac PE RVU:5.96

2009 Work RVU: 12.29
2009 NF PE RVU: NA
2009 Fac PE RVU:5.97

60225 Total thyroid lobectomy, unilateral; with contralateral subtotal lobectomy,
including isthmusectomy
First

Most Recent April 2008 Tab 46

RUC Meeting:

Specialty Developing ACS, AAO-
Recommendation: HNS

RUC Recommendation: 14.67

Identified:

CPT Action? (if applicable):

Global: 090 Issue: Total Thyroid Lobectomy

September 2007 2007 Medicare 1,021
Utilization Data:

Screen: Site of Service Anomaly

2007 Work RVU:
2007 NF PE RVU: NA
2007 Fac PE RVU:7.22
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61793 Stereotactic radiosurgery (particle beam, gamma ray or linear accelerator), one
or more sessions

Most Recent October 2008
RUC Meeting:

Tab 26 Specialty Developing AANS First

Recommendation:

RUC Recommendation: Deleted from CPT

Identified:

CPT Action? (if applicable):

Global: 090

September 2007 2007 Medicare 12,298

February 2008 - Deleted

Issue: Stereotactic Radiosurgery Screen: CMS Fastest Growing, Site Complete? Yes

of Service Anomaly (99238-
Only)
2007 Work RVU: 17.75 2009 Work RVU:

Utitization Data: 2007 NF PE RVU: NA

2007 Fac PE RVU:10.08

2009 NF PE RVU:
2009 Fac PE RVU:

from CPT
61795 Stereotactic computer-assisted volumetric (navigational) procedure, intracranial, Global: 2ZZZ Issue: Stereotactic Radiosurgery Screen: CMS Fastest Growing Complete? No
extracranial, or spinal (List separately in addition to code for primary procedure)
Most Recent February 2009 Tab 38 Specialty Developing NASS, AAO- First October 2008 2007 Medicare 18,122 2007 Work RVU: 4.03 2009 Work RVU: 4.03
RUC Meeting: Recommendation: HNS, AANS  Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
:1.87 :1.65
RUC Recommendation: Refer to CPT CPT Action? (if applicable): October 2009 2007 Fac PE RVU 2009 Fac PE RVU
61796 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1 Global: 090  Issue: Stereotactic Radiosurgery Screen: CMS Request - 2009 Final Complete? Yes
simple cranial lesion Rule
Most Recent February 2009 Tab 38 Specialty Developing First NA 2007 Medicare 2007 Work RVU: 0 2009 Work RVU: 10.79
RUC Meeting: Recommendation: ldentified: Utilization Data: 2007 NF PE RVU: 0 2009 NF PE RVU: NA
2007 Fac PE RVU:0 2009 Fac PE RVU:6.85
RUC Recommendation: 15.50 CPT Action? (if applicable): ac ac
61797 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); each Global: ZZZ  Issue: Stereotactic Radiosurgery Screen: CMS Request - 2009 Final Complete? Yes
additlonal cranial lesion, simple (List separately in addition to code for primary Rule
procedure)
Most Recent February 2009 Tab 38 Specialty Developing First NA 2007 Medicare 2007 Work RvU: 0 2009 Work RVU: 3.48
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0 2009 NF PE RVU: 1.34
2007 Fac PE RVU:0 2009 Fac PE RVU:1.34
RUC Recommendation: 3.48 CPT Action? (if applicable):
61798 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1 Global: 090  Issue: Stereotactic Radiosurgery Screen: CMS Request - 2009 Final Complete? Yes
complex cranial lesion Rule
Most Recent February 2009 Tab 38 Specialty Developing First NA 2007 Medicare 2007 Work RVU: 0 2009 Work RVU: 10.79
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0 2009 NF PE RVU: NA

RUC Recommendation: 19.75

CPT Action? (if applicable):

2007 Fac PE RVU:0 2009 Fac PE RVU:6.85
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61799 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); each Global: ZZZ
additional cranial leslon, complex (List separately in addition to code for primary

procedure)
Most Recent February 2009 Tab 38 Specialty Developing First NA
RUC Meeting: Recommendation: Identified:

RUC Recommendation: 4.81 CPT Action? (if applicable):

Issue: Stereotactic Radiosurgery  Screen: CMS Request - 2009 Final
Rule

Complete? Yes

2007 Work RVU: 0
2007 NF PE RVU: 0
2007 Fac PE RVU:0

2009 Work RVU: 4.81
2009 NF PE RVU: 1.85
2009 Fac PE RVU:1.85

2007 Medicare
Utilization Data:

61800 Application of stereotactic headframe for stereotactic radiosurgery (List Global: 2ZZZ  Issue: Stereotactic Radiosurgery Screen: CMS Fastest Growing, Site  Complete? Yes
separately in addition to code for primary procedure) of Service Anomaly (99238-
Only)

Most Recent April 2008 Tab 16  Specialty Developing First 2007 Medicare 2007 Work RVU: 0 2009 Work RVU: 2.25
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0 2009 NF PE RVU: NA

2007 Fac PE RVU:0 09 Fac PE RVU:1.11
RUC Recommendation: 2.25 CPT Action? (if applicable): 07 Fac PE RVU 20 ac PE
61885 Insertion or replacement of cranial neurostimulator pulse generator or receiver, Global: 090  Issue: Neurosurgical Procedures Screen: Site of Service Anomaly Complete? No

direct or inductive coupling; with connection to a single electrode array

Most Recent February 2009
RUC Meeting:

Tab 28 Specialty Developing AANS/CNS

Recommendation:

First
Identified:

RUC Recommendation: Refer to CPT CPT Action? (if applicable):

September 2007 2007 Medicare 4,278

October 2009

2007 Work RVU: 7.37
2007 NF PE RVU: NA
2007 Fac PE RVU:5.85

2008 Work RVU: 7.37
2009 NF PE RVU: NA
2009 Fac PE RVU:6.87

Utilization Data:

62263 Percutaneous lysis of epidural adhesions using solution injection (eg, hypertonic Global: 010
saline, enzyme) or mechanical means (eg, catheter) including radiologic
localization (includes contrast when administered), multiple adhesiolysis
sessions; 2 or more days

Most Recent February 2008 Tab G Specialty Developing AAPM, First
RUC Meeting: Recommendation: AANS/CNS, Identified:
ASA, NASS

RUC Recommendation: 6.41 CPT Action? (if applicable).

September 2007 2007 Medicare 1,562

issue: Epidual Lysis Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 6.41
2007 NF PE RVU: 11.78

2009 Work RVU: 6.41

Utilization Data: 2009 NF PE RVU: 9.74.

2007 Fac PE RVU:3.11 2009 Fac PE RVU:2.96
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‘62281 Injection/infusion of neurolytic substance (eg, aicohol, phenol, iced saline
solutions), with or without other therapeutic substance; epidural, cervical or

thoracic
Most Recent September 2007 Tab 16 Specialty Developing ASA First
RUC Meeting: Recommendation: ldentified:

RUC Recommendation: Remove 99238

CPT Action? (if applicable):

Global: 010  Issue: Injection of Neurolytic Agent Screen: Site of Service Anomaly

(99238-Only)

Complete? Yes

2009 Work RVU: 2.66
2009 NF PE RVU: 4.41
2009 Fac PE RVU:1.00

2007 Work RVU: 2.66
2007 NF PE RVU: 5.16
2007 Fac PE RVU:0.89

September 2007 2007 Medicare 1,010
Utilization Data:

62287 Aspiration or decompression procedure, percutaneous, of nucleus pulposus of
intervertebral disc, any method, single or muiltiple levels, lumbar (eg, manual or
automated percutaneous discectomy, percutaneous laser discectomy)

First

Most Recent September 2007 Tab 16

RUC Meeting:

Specialty Developing ASA
Recommendation:

RUC Recommendation: Reduce 99238 t0 0.5

Identified:

CPT Action? (if applicable):

Global: 090  Issue: Percutaneous Diskectomy Screen: Site of Service Anomaly

(99238-Only)

Complete? Yes

2009 Work RVU: 8.88
2009 NF PE RVU: NA
2009 Fac PE RVU:4.70

2007 Work RVU: 8.88
2007 NF PE RVU: NA
2007 Fac PE RVU:5.18

September 2007 2007 Medicare 1,944
Utilization Data:

62350 Implantation, revision or repositioning of tunneled intrathecal or epidural
catheter, for long-term medication administration via an external pump or
implantable reservoir/infusion pump; without laminectomy

Most Recent February 2008 Tab H Specialty Developing AAPM, First
RUC Meeting: Recommendation: AANS/CNS, Identified:
ASA, ISIS,
NASS

RUC Recommendation: 6.00

CPT Action? (if applicable):

Global: 090  issue: Intrathecal/Epidural

Catheters/Pumps

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 8.04
2007 NF PE RVU: NA

2009 Work RVU: 6
2009 NF PE RVU: NA

September 2007 2007 Medicare 6,572
Utilization Data:

2007 Fac PE RVU:4 2009 Fac PE RVU:3.09

62355 Removal of previously implanted intrathecal or epidural catheter

™~
Most Recent February 2008 Tab H Specialty Developing AAPM, First
RUC Meeting: Recommendation: AANS/CNS, Identified:
ASA, ISIS,
NASS
RUC Recommendation: 4.30 CPT Action? (if applicable):

Global: 090  Issue: Intrathecal/Epidural Complete? Yes

Catheters/Pumps

Screen: Site of Service Anomaly

2007 Work RVU: 6.6
2007 NF PE RVU: NA

2009 Work RVU: 4.3
2009 NF PE RVU: NA

September 2007 2007 Medicare 1,439
Utilization Data:

2007 Fac PE RVU:3.27 2009 Fac PE RVU:2.56
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62360 Implantation or replacement of device for intrathecal or epidural drug infusion;  Global: 090  issue: Intrathecal/Epidural Screen: Site of Service Anomaly Complete? Yes
subcutaneous reservoir - Catheters/Pumps
Most Recent April 2008 Tab 48  Specialty Developing AAPMR, First April 2008 2007 Medicare 603 2007 Work RVU:  3.68 2009 Work RVU: 4.28
RUC Meeting: Recommendation: ASA, NASS, Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
AAPM,
AANS/CNS
2007 Fac PE RVU:2.87 09 Fac PE RVU:2.55
RUC Recommendation: 4.28 CPT Action? (if applicable): ac v 20 ac
62361 Implantation or replacement of device for intrathecal or epidural drug infusion;  Global: 090  Issue: IntrathecaVEpidural Screen: Site of Service Anomaly Complete? Yes
nonprogrammable pump Catheters/Pumps
Most Recent February 2008  Tab H  Specialty Developing AAPM, First April 2008 2007 Medicare 375 2007 Work RVU:  6.59 2009 Work RVU: 5.6
RUC Meeting: Recommendation: AANS/CNS, Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
ASA, ISIS,
NASS
2007 Fac PE RVU:3.94 2009 Fac PE RVU:3.60
RUC Recommendation: 5.60 CPT Action? (if applicable): ac
62362 Implantation or replacement of device for intrathecal or epidural drug infusion;  Global: 090 -Issue: Intrathecal/Epidural Screen: Site of Service Anomaly Complete? Yes

programmable pump, including preparation of pump, with or without

programming

Most Recent Fébruary 2008
RUC Meeting:

Tab H

RUC Recommendation: 6.05

Specialty Developing AAPM, First
Recommendation: AANS/CNS, Identified:
ASA, iSIS,
NASS

CPT Action? (if applicable):

Catheters/Pumps

September 2007 2007 Medicare
Utilization Data:

6,719

2007 Work RVU: 8.58
2007 NF PE RVU: NA

2007 Fac PE RVU:4.46

2009 Work RVU: 6.05
2009 NF PE RVU: NA

2009 Fac PE RVU:3.43

62365 Removal of subcutaneous reservolr or pump, previously implanted for

intrathecal or epidural infusion

Most Recent Apri! 2008
RUC Meeting:

Tab 48

RUC Recommendation: 4.60

Specialty Developing AAPMR, First
Recommendation: ASA, NASS, Identified:
AAPM,
AANS/CNS

CPT Action? (if applicable):

Global: 090 Issue: Intrathecal/Epidural

Catheters/Pumps
September 2007 2007 Medicare 1,431
Utilization Data:

Screen: Site of Service Anomaly

2007 Work RVU: 6.57
2007 NF PE RVU: NA

2007 Fac PE RVU:3.65

Complete? Yes

2009 Work RVU: 4.6
2009 NF PE RVU: NA

2009 Fac PE RVU:2.94
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63056 Transpedicular approach with decompression of spinal cord, equina and/or Global: 090  issue: Decompression of Spinal  Screen: CMS Fastest Growing Complete? No
nerve root(s) (eg, herniated intervertebral disc), single segment; lumbar Cord
(including transfacet, or lateral extraforaminal approach) (eg, far lateral herniated
intervertebral disc)

Most Recent February 2009 Tab 26 Specialty Developing NASS, AANS First October 2008 * 2007 Medicare 5,817 2007 Work RVU:  21.73 2009 Work RVU: 21.73
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
112.31 PE RVU:11.94
RUC Recommendation: Refer to CPT ‘' CPT Action? (if applicable): October 2009 2007 Fac PE RVU:12.3 2009 Fac PE RVU
63075 Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), Global: 090  issue: Discectomy Screen: Codes Reported Together Complete? No
including osteophytectomy; cervical, single interspace
Most Recent February 2008 Tab S - Specialty Developing First February 2008 2007 Medicare 23,998 2007 Work RvU:  19.47 2008 Work RVU: 19.47
RUC Meseting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:11.87 2009 Fac PE RVU:11.51
RUC Recommendation: Refer to CPT- CPT Action? (if applicable): October 2009
63620 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1 Global: 090  Issue: Stereotactic Radiosurgery Screen: CMS Request - 2009 Final Complete? Yes
spinal lesion Rule
Most Recent February 2009 Tab 38 Specialty Developing First NA 2007 Medicare 2007 Work RVU: 0 2009 Work RVU: 10.79
RUC Meeting: Recommendation: ldentified: Utitization Data: 2007 NF PE RVU: 0 2009 NF PE RVU: NA
2007 Fac PE RVU:0 2009 Fac PE RVU:6.85
RUC Recommendation: 15.50 CPT Action? (if applicable):

63621 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); each Global: ZZZ  Issue: Stereotactic Radiosurgery Screen: CMS Request - 2009 Final Complete? Yes

additional spinal lesion (List separately in addition to code for primary procedure) Rute
Most Recent February2009  Tab 38 Specialty Developing First NA 2007 Medicare 2007 Work RVU: 0 2009 Work RVU: 4
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0 2009 NF PE RVU: 1.54
. 2007 Fac PE RVU:0 2009 Fac PE RVU:1.54
RUC Recommendation: 4.00 CPT Action? (if applicable):
63650 Percutaneous implantation of neurostimulator electrode array, epidural Global: 090  Issue: Neurostimulators Screen: Site of Service Anomaly/  Complete? Yes
CMS Fastest Growing
Most Recent February 2008  Tab |  Specialty Developing AAPM, First September 2007 2007 Medicare 24,967 2007 Work RVU:  7.57 2009 Work RVU: 7.15
RUC Meeting: Recommendation: ﬁgxsllglgs Identified: Utilization Data: 2007 NF PE RVU: NA 2008 NF PE RVU: NA
NASS

. . . - 2007 Fac PE RVU:3.11 2009 Fac PE RVU:2.83
RUC Recommendation: 7.15 CPT Action? (if applicable):
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63655 Laminectomy for implantation of neurostimulator electrodes, plate/paddle,
epidural
Most Recent April 2009 Tab 17 Specialty Developing NASS, AANS First

RUC Meeting: Recommendation: Identified:

RUC Recommendation: 11.43 CPT Action? (if applicable):

Global: 090

October 2008

issue: Neurostimulator (Spinal)

2007 Medicare 2,613
Utilization Data:

Screen: CMS Fastest Growing Complete? Yes

2008 Work RVU: 11.43
2009 NF PE RVU: NA
2009 Fac PE RVU:7.58

2007 Work RVU: 11.43
2007 NF PE RVU: NA
2007 Fac PE RVU:7.15

63660 Revision or removal of spinal neurostimulator electrode percutaneous array(s) or Global: 090

plate/paddle(s)
Most Recent April 2009 Tab 17_ Specialty Developing AAPM, First
RUC Meeting: Recommendation: AANS/CNS, Identified:
ASA, ISIS,
NASS

RUC Recommendation: Deleted from CPT CPT Action? (if applicable):

Issue: Neurostimulator (Spinal)

September 2007 2007 Medicare 5,784

Utilization Data:

October 2008 - Deleted

{
Screen: Site of Service Anomaly /
CMS Fastest Growing

Complete? Yes

2009 Work RVU: 6.87
2009 NF PE RVU: NA

2007 Work RVU: 6.87
2007 NF PE RVU: NA

2007 Fac PE RVU:3.54 2009 Fac PE RVU:3.52

63661 Removal of spinal neurostimulator electrode percutaneous array(s), including Global: 010 Issue: Neurostimulator (Spinal) Screen: Site of Service Anomaly/  Complete? Yes
fluoroscopy, when performed CMS Fastest Growing
Most Recent April 2009 Tab 17  Specialty Developing SIS, NASS, First 2007 Medicare 2007 Work RVU: 0 2009 Work RVLU:
RUC Meeting: Recommendation: AANS/CNS, Identified: Utilization Data: 2007 NF PE RVU: 0 2009 NF PE RVU:
ASA, AAPM
: P :
RUC Recommendation: 5.02 CPT Action? (if applicable): 2007 Fac PE RVU:0 2009 Fac PE RVU
63662 Removal of spinal neurostimulator electrode plate/paddle(s) placed via Global: 090 issue: Neurostimulator {(Spinal) Screen: Site of Service Anomaly/  Complete? Yes

laminotomy or laminectomy, including fluoroscopy, when performed

Most Recent April 2009 Tab 17

RUC Meeting:

Specialty Developing SIS, NASS, First
Recommendation: AANS/CNS, Identified:
ASA, AAPM

RUC Recommendation: 10.84 CPT Action? {if applicable):

63663 Revislon including replacement, when performed, of spinal neurostimulator
electrodezpercutaneous array(s), including fluoroscopy, when performed

Most Recent April 2009 Tab 17 Specialty Developing ISIS, NASS, First

RUC Meeting: Recommendation: AANS/CNS, Identified:
ASA, AAPM

RUC Recommendation: 7.68 CPT Action? (if applicable):

Global: 010

2007 Medicare
Utitization Data:

Issue: Neurostimulator (Spinal)

2007 Medicare
Utilization Data:

CMS Fastest Growing

2009 Work RVU:
2009 NF PE RVU:

2007 Work RVU: 0
2007 NF PE RVU: 0

2007 Fac PE RVU:0 2009 Fac PE RVU:

Screen: Site of Service Anomaly /
CMS Fastest Growing

Complete? Yes

2007 Work RVU: 0
2007 NF PE RVU: 0

2009 Work RVU:
2009 NF PE RVU:

2007 Fac PE RVU:0 2009 Fac PE RVU:
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63664 Revision inciuding replacement, when performed, of spinal neurostimulator
electrode plate/paddle(s) placed via laminotomy or laminectomy, including

fluoroscopy, when performed

Most Recent April 2009 Tab 17 Specialty Developing ISIS, NASS,
RUC Meeting: Recommendation:

RUC Recommendation: 11.34

Global: 090 Issue: Neurostimulator (Spinal)

2007 Medicare

Identified: Utilization Data:

CPT Action? (if applicable):

Screen: Site of Service Anomaly/  Complete? Yes
CMS Fastest Growing

2007 Work RVU: 0 2009 Work RVU:
2007 NF PERVU: 0 2009 NF PE RVU:

2007 Fac PE RVU:0 2009 Fac PE RVU:

63685 Insertion or replacement of spinal neurostimulator pulse generator or receiver,

direct or inductive coupling

Most Recent February 2008 Tab | Speciaity Developing AAPM,
RUC Meeting: Recommendation:

RUC Recommendation: 6.00

Global: 030 Issue: Neurostimulators

September 2007 2007 Medicare 7,699

identified: Utitization Data:

CPT Action? (if applicable):

Screen: Site of Service Anomaly/  Complete? Yes
CMS Fastest Growing

2007 Work RVU: 7.87 2009 Work RVU: 6
2007 NF PE RVU: NA 2009 NF PE RVU: NA

2007 Fac PE RVU:4.03 2009 Fac PE RVU:3.22

63688 Revision or removal of implanted spinal neurostimulator pulse generator or

receiver
Most Recent February 2008 Tab | Specialty Developing AAPM,
RUC Meeting: Recommendation:

Global: 090 Issue: Neurostimulators

September 2007 2007 Medicare 3,410

Identified: Utilization Data:

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 6.1
2007 NF PE RVU: NA

2009 Work RVU: 5.25
2009 NF PE RVU: NA

2007 Fac PE RVU:3.56 2009 Fac PE RVU:3.05
RUC Recommendation: 5.25 CPT Action? (if applicable): ac ac
64415 Injection, anesthetic agent; brachial plexus, single Global: 000  Issue: Injection of Anesthetic Screen: CMS Fastest Growing Complete? No
Agent - Nerve
Most Recent April 2009 Tab 18  Specialty Developing AAPM, ASA  First October 2008 2007 Medicare 76,092 2007 Work RVU: 1.48 2009 Work RVU: 1.48
RUC Meeting: Recommendation: ldentified: Utitization Data: 2007 NF PE RVU: 2.47 2009 NF PE RVU: 1.75
2007 Fac PE RVU:0.43 2009 Fac PE RVU:O/.35

RUC Recommendation: Defer to October 2009

CPT Action? (if applicable):
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64416 Injection, anesthetic agent; brachial plexus, continuous infusion by catheter
(including catheter placement) including daily management for anesthetic agent
administration

Global: 010

Issue: Anesthetic Agent Nerve
Injection

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 3.85 2009 Work RVU: 1.81

Most Recent April 2008 Tab 19  Specialty Developing ASA First September 2007 2007 Medicare 5,005

RUC Meeting: Recommendation: ldentified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
7 F :0.74 :0.

RUC Recommendation: 1.81 CPT Action? (if applicable): February 2008 2007 Fac PE RVU:0 2009 Fac PE RVU:0.36

64445 Injection, anesthetic agent; sciatic nerve, single Global: 000  Issue: Injection of Anesthetic Screen: CMS Fastest Growing Complete? No

Agent - Nerve

Most Recent April 2009 Tab 18 Specialty Developing AAPM, ASA  First October 2008 2007 Medicare 65,529 2007 Work RVU: 1.48 2009 Work RVU: 1.48
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 2.42 2009 NF PE RVU: 1.87
7 Fac PE RVU:0.51 PE RVU:0.51
RUC Recommendation: Defer to October 2009 CPT Action? (if applicable): 2007 Fac 2009 Fac v
64446 Injection, anesthetic agent; sciatic nerve, continuous infusion by catheter Global: 010  Issue: Anesthetic Agent Nerve Screen: Site of Service Anomaly/  Complete? Yes
{including catheter placement), including daily management for anesthetic agent Injection High Volume Growth
administration
Most Recent April 2008 Tab 19  Specialty Developing ASA First February 2008 2007 Medicare 4,399 2007 Work RVU: 3.61 2009 Work RVU: 1.81
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:0.9 2009 Fac PE RVU:0.43
RUC Recommendation: 1.81 CPT Action? (if applicable): February 2008 ac ac
64447 !njection, anesthetic agent; femoral nerve, single Global: 000  Issue: Injection of Anesthetic Screen: CMS Fastest Growing Complete? No
Agent - Nerve
Most Recent April 2009 Tab 18  Specialty Developing AAPM, ASA  First October 2008 2007 Medicare 77.645 2007 Work RVU: 1.5 2009 Work RVU: 1.5
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
- 2007 Fac PE RVU:0.38 2009 Fac PE RVU:0.24
RUC Recommendation: Defer to October 2009 CPT Action? (if applicable):
64448 Injection, anesthetic agent; femoral nerve, continuous infusion by catheter Global: 010  Issue: Anesthetic Agent Nerve Screen: Site of Service Anomaly/  Complete? Yes
(including catheter placement) including daily management for anesthetic agent Injection High Volume Growth /
administration CMS Fastest Growing
Most Recent April 2008 Tab 19  Specialty Developing ASA First February 2008 2007 Medicare 40,717 2007 Work RVU:  3.36 2009 Work RVU: 1.63
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NE PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:0.73 2009 Fac PE RVU:0.35
RUC Recommendation: 1.63 CPT Action? (if applicable): February 2008
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6443.9 Injection, anesthetic agent; lumbar plexus, posterior approach, continuous
infusion by catheter (including catheter placement) including daily management
for anesthetic agent administration

Global: 010  Issue: Anesthetic Agent Nerve Complete? Yes

Injection

Screen: Site of Service Anomaly

2007 Work RVU: 3.24 2009 Work RVU: 1.81

Most Recent April 2008 Tab 19  Specialty Developing ASA First September 2007 2007 Medicare 3,774

RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NFE PE RVU: NA
2007 Fac PE'RVU:0.84 2009 Fac PE RVU:0.44

RUC Recommendation: 1.81 CPT Action? (if applicable): February 2008 ac ac

64470 Injection, anesthetic agent and/or steroid, paravertebral facet joint or facet joint Global: 000  Issue: Injection Anesthetic Agent Screen: High Volume Growth Complete? Yes

nerve,; cervical or thoracic, single level
Most Recent April 2008 Tab 57 Specialty Developing ASA, NASS, First April 2008 2007 Medicare 133,092 2007 Work RVU: 1.85 2009 Work RVU: 1.85
RUC Meeting: Recommendation: _AAPM Identified: Utilization Data: 2007 NF PE RVU: 6.37 2009 NF PE RVU: 4.68

RUC Recommendation: Deleted from CPT CPT Action? (if applicable):

2007 Fac PE RVU:0.71 2009 Fac PE RVU:0.73

February 2009 - Deleted

64472 Injection, anesthetic agent and/or steroid, paravertebral facet joint or facet joint
nerve; cervical or thoracic, each additional level (List separately in addition to
code for primary procedure)

Most Recent April 2008
RUC Meeting:

Tab 57 Specialty Developing ASA, NASS,

Recommendation: AAPM

First
Identified:

RUC Recommendation: Deleted from CPT CPT Action? (if applicable):

Global: ZZZ Issue: Injection Anesthetic Agent Screen: High Volume Growth Complete? Yes
February 2008 2007 Medicare 215,038 2007 Work RVU: 1.29 2009 Work RVU: 1.29
Utitization Data: 2007 NF PE RVU: 2.05 2009 NF PE RVU: 1.51

2007 Fac PE RVU:0.34 2009 Fac PE RVU:0.35

February 2009 - Deleted

64475 Injection, anesthetic agent and/or steroid, paravertebral facet joint or facet joint
nerve; lumbar or sacral, single level

Most Recent April 2008 Tab 57 Specialty Developing ASA, NASS, First

RUC Meeting: Recommendation: AAPM Identified:

RUC Recommendation: Deleted from CPT CPT Action? {if applicable):

64476 !'njection, anesthetic agent and/or steroid, paravertebral facet joint or facet joint
nerve; lumbar or sacral, each additional level (List separately in addition to code
for primary procedure)

Most Recent April 2008 Tab 57 Specialty Developing ASA, NASS, First

RUC Meeting: Recommendation: AAPM Identified:

RUC Recommendation: Deleted from CPT CPT Action? (if applicable):

Global: 000 Issue: Injection Anesthetic Agent Screen: High Volume Growth Complete? Yes
April 2008 2007 Medicare 485,428 2007 Work RVU: 1.41 2009 Work RVU: 1.41
Utilization Data: 2007 NF PE RVU: 6.07 2009 NF PE RVU: 4.44
:0.62 2009 Fac PE RVU:0.61
February 2009 - Deleted 2007 Fac PE RVU 009 Fac
Global: ZZZ Issue: Injection Anesthetic Agent Screen: High Volume Growth Complete? Yes
April 2008 2007 Medicare 742,516 2007 Work RVU: 0.98 2009 Work RVU: 0.98
Utilization Data: 2007 NF PE RVU: 1.86 2009 NF PE RVU: 1.37

2007 Fac PE RVU:0.24 2009 Fac PE RVU:0.24

February 2009 - Deleted
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64483 Injection, anesthetic agent and/or steroid, transforaminal epidural; lumbar or Global: 000
sacral, single level
Most Recent October 2008 Tab 26 Specialty Developing AAPM, ISIS, First October 2008
RUC Meeting: Recommendation: ASA, NASS, Identified:
AAPMR

RUC Recommendation: Refer to CPT CPT Action? (if applicable): June 2009

Issue: Injection of Anesthetic
Agent

2007 Medicare 578,896
Utilization Data:

Screen: CMS Fastest Growing Complete? No

2007 Work RVU: 1.9
2007 NF PE RVU: 6.86

2009 Work RVU: 1.9
2009 NF PE RVU: 4.83

2007 Fac PE RVU:0.81 2009 Fac PE RVU:0.79

64484 Injection, anesthetic agent and/or steroid, transforaminal epidural; lumbar or Globat: 2ZZ
sacral, each additional level (List separately in addition to code for primary
procedure)
Most Recent October 2008 Tab 26 Specialty Developing AAPM, ISIS, First October 2008
RUC Meeting: Recommendation: ASA, NASS, Identified:
AAPMR
RUC Recommendation: Refer to CPT CPT Action? (if applicable): June 2009

Issue: Injection of Anesthetic
Agent

2007 Medicare 296,104
Utilization Data:

Screen: CMS Fastest Growing Complete? No

2007 Work RVvU: 1.33
2007 NF PE RVU: 2.86

2009 Work RVU: 1.33
2009 NF PE RVU: 2.06

2007 Fac PE RVU:0.36 2009 Fac PE RVU:0.36

64490 Injection{s), dlagnostic or therapeutic agent, paravertebral facet (zygapophyseal) Global: 000
joint (or nerves innervating that joint) with image guidance (fluoroscopy or CT),
cervical or thoracic; single level

Most Recent April 2009 Tab 18 Specialty Developing ASA, NASS, First
RUC Meeting: Recommendation: ASNR, Identified:
AAPMR,
AANS/CNS,
AAPM, ISIS

RUC Recommendation: 1.82 CPT Action? (if applicable):

64491 !njection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) Global: ZZZ
joint (or nerves innervating that joint) with image guidance (fluoroscopy or CT),
y cervical or thoracic; second level

Most Recent April 2009 Tab 18 Speciaity Developing ASA, NASS, First
RUC Meeting: Recommendation: ASNR, ldentified:
AAPMR,
AANS/CNS,
AAPM, ISIS

RUC Recommendation: 1.16 CPT Action? (if applicable):

issue: Facet Joint Injections

2007 Medicare
Utilization Data:

Issue: Facet Joint Injections

2007 Medicare
Utilization Data:

Screen: High Volume Growth Complete? Yes

2007 Work RVU:
2007 NF PE RVU:

2009 Work RVU:
2009 NF PE RVU:

2007 Fac PE RVU: 2009 Fac PE RVU:

Screen: High Volume Growth Complete? Yes
2007 Work RVU:
2007 NF PE RVU:

2009 Work RVU:
2009 NF PE RVU:

2007 Fac PE RVU: 2009 Fac PE RVU:
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64492 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) Global: ZZZ
joint (or nerves innervating that joint) with image guidance (fluoroscopy or CT),
cervical or thoracic; third and any additional level(s)

issue: Facet Joint Injections

Most Recent April 2009 Tab 18 Specialty Developing ASA, NASS, First 2007 Medicare
RUC Meeting: Recommendation: ASNR, Identified: Utilization Data:
AAPMR,
AANS/CNS,
AAPM, ISIS

RUC Recommendation: 1.16 CPT Action? (if applicable):

64493 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) Global: 000
Jjoint (or nerves innervating that joint) with image guidance (fluoroscopy or CT),
lumbar or sacral; single level

Issue: Facet Joint Injections

Most Recent April 2009 Tab 18 Specialty Developing ASA, NASS, First 2007 Medicare
RUC Meeting: Recommendation: ASNR, Identified: Utilization Data:
AAPMR,
AANS/CNS,
AAPM, ISIS

RUC Recommendation: 1.52 CPT Action? (if applicable):

64494 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) Global: ZZZ  issue: Facet Joint Injections
joint (or nerves innervating that joint) with image guidance (fluoroscopy or CT),
lumbar or sacral; second level -

Specialty Developing ASA, NASS, First

Recommendation: ASNR, Identified:

AAPMR,
AANS/CNS,
AAPM, ISIS

Tab 18 2007 Medicare

Utilization Data:

Most Recent April 2009
RUC Meeting:

RUC Recommendation: 1.00 CPT Action? (if applicable):

Screen: High Volume Growth

2007 Work RVU:
2007 NF PE RVU:

2007 Fac PE RVU:

Screen: High Volume Growth

2007 Work RVU:
2007 NF PE RVU:

2007 Fac PE RVU:

Screen: High Volume Growth

2007 Work RVU:
2007 NF PE RVU:

2007 Fac PE RVU:

Complete? Yes

2009 Work RVU:
2009 NF PE RVU:

2009 Fac PE RVU:
Complete? Yes

2009 Work RVU:
2009 NF PE RVU:

2009 Fac PE RVU:

2009 Work RVU:
2009 NF PE RVU:

2009 Fac PE RVU:

Complete? Yes

64495 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) Global: ZZZ
joint (or nerves innervating that joint) with image guidance (fluoroscopy or CT),
lumbar or sacral; third and any additional level(s)

Issue: Facet Joint Injections

Most Recent April 2009 Tab 18 Specialty Developing ASA, NASS, First 2007 Medicare
RUC Meeting: Recommendation: ASNR, ldentified: Utilization Data:
AAPMR,
AANS/CNS,
AAPM, ISIS

RUC Recommendation: 1.00 CPT Action? (if applicable):

Screen: High Volume Growth

2007 Work RVU:
2007 NF PE RVU:

2007 Fac PE RVU:

Complete? Yes

2009 Work RVU:
2009 NF PE RVU:

2009 Fac PE RVU:

Wednesday, May 27, 2009 Page 61 of 116



Status Report: CMS Requests and Five-Year Review ID WG Issues

Issue: Fluroscopy Screen: CMS Request - Review PE  Complete? Yes

2007 Work RVU:  1.22
2007 NF PE RVU: 3.06

2009 Work RVU: 1.22
2009 NF PE RVU: 2.30

2007 Medicare 8,450
Utilization Data:

2007 Fac PE RVU:0.49 2009 Fac PE RVU:0.46

Issue: Fluroscopy Screen: CMS Request - Review PE  Complete? Yes
2007 Work RVU: 1.35

2007 NF PE RVU: 4.5

2009 Work RVU: 1.35
2009 NF PE RVU: 3.27

2007 Medicare 18,201
Utilization Data:

2007 Fac PE RVU:0.54 2009 Fac PE RVU:0.55

64510 Injection, anesthetic agent; stellate ganglion (cervical sympathetic) Global: 000
Most Recent April 2009 Tab 27 Specialty Developing ASA, ISIS, First April 2009
RUC Meeting: Recommendation: AAPM, Identified:

APM&R
RUC Recommendation: New PE inputs CPT Action? (if applicable):
64520 Injection, anesthetic agent; lumbar or thoracic (paravertebral sympathetic) Global: 000
Most Recent April 2009 Tab 27 Specialty Developing ASA, IS!S, First April 2009
RUC Meeting: Recommendation: AAPM, Identified:

APM&R
RUC Recommendation: PE Review - no change CPT Action? (if applicable):
64555 Percutaneous implantation of neurostimulator electrodes; peripheral nerve Globatl: 010

(excludes sacral nerve)

Most Recent February 2008
RUC Meeting:

Tab S  Specialty Developing ACOG

Recommendation:

First

RUC Recommendation: Refer to CPT, Re-review September

Identified:

CPT Action? (if applicable):

February 2008 2007 Medicare 31,723

Screen: High Volume Growth /
CMS Fastest Growing

Issue: Neurostimulators Complete? No

2007 Work RVU: 2.29
2007 NF PE RVU: 2.96
2007 Fac PE RVU:1.23

2009 Work RVU: 2.29
2009 NF PE RVU: 3.01
2009 Fac PE RVU:1.53

Utilization Data:

CPT Assistant - Sept 2009

2011
64561 Percutaneous implantation of neurostimulator electrodes; sacral nerve Global: 010 Issue: Neurostimulators Screen: CMS Fastest Growing Complete? Yes
(transforaminal placement)

Most Recent October 2008 Tab 26 Specialty Developing SIS, AUA  First October 2008 2007 Medicare 3,727 2007 Work RVU: 7.07 2009 Work RVU: 7.07

RUC Meeting: Recommendation: ldentified: Utilization Data: 2007 NF PE RVU: 27.51 2009 NF PE RVU: 22.04
7 Fac PE :3.05 PE RVU:3.64

RUC Recommendation: Remove from screen CPT Action? (if applicable): 2007 Fac PE RVU 2009 Fac

64573 Incision for implantation of neurostimulator electrodes; cranial nerve Global: 090  Issue: Neurosurgical Procedures Screen: Site of Service Anomaly Complete? No

\

Most Recent February 2009 First

RUC Meeting:

Tab 28 Specialty Developing AANS/CNS
Recommendation:

RUC Recommendation: Refer to CPT

Identified:

CPT Action? (if applicable):

September 2007 2007 Medicare 952

QOctober 2009

r

2007 Work RVU: 8.15
2007 NF PE RVU: NA
2007 Fac PE RVU:5.31

2009 Work RVU: 8.15
2009 NF PE RVU: NA
2009 Fac PE RVU:5.31

Utilization Data:
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64581 Incision for implantation of neurostimulator electrodes; sacral nerve Global: 090  Issue: Urological Procedures Screen: Site of Service Anomaly Complete? No
(transforaminal placement)

Most Recent April 2008 Tab 45 Specialty Developing AUA First September 2007 2007 Medicare 4,423 2007 Work RVU: 14.15 2009 Work RVU: 14.15
RUC Meeting: Recommendation: Identified: Utitization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
RUC Recommendation: Referto CPT CPT Action? (if applicable): October 2009 2007 Fac PE RVU:5.73 2009 Fac PE RVU:6.59
64622 Destruction by neurolytic agent, paravertebral facet joint nerve; fjumbar or sacral, Global: 010 Issue: Fluroscopy Screen: CMS Request - Review Complete? Yes
single level ’ PE, High Volume Growth /
CMS Fastest Growing
Most Recent April 2009 Tab 27 Specialty Developing ASA, ISIS,  First April 2008 2007 Medicare 104,081 2007 Work RVU:  3.02 2009 Work RVU: 3.02
RUC Meeting: . Recommendation: ﬁérﬂ'\gh Identified: Utilization Data: 2007 NF PE RVU: 6.82 2009 NF PE RVU: 5.02
] 2007 Fac PE RVU:1.34 2009 Fac PE RVU:1.33
RUC Recommendation: PE Review - no change CPT Action? {if applicable): June 2008 ac RVU 0 ac u
64623 Destruction by neurolytic agent, paravertebral facet joint nerve; lumbar or sacral, Global: ZZZ  Issue: Destruction by Neurolytic ~ Screen: High Volume Growth Complete? Yes
each additional level (List separately in addition to code for primary procedure) Agent
Most Recent April 2008 Tab 57 Specialty Developing ASA, NASS, First February 2008 2007 Medicare 235,618 2007 Work RVU:  0.99 2008 Work RVU: 0.99
RUC Meeting: Recommendation: AAPM Identified: Utilization Data: 2007 NF PE RVU: 2.62 2009 NF PE RVU: 2.00
2007 Fac PE RVU:0.22 2009 Fac PE RVU:0.23
RUC Recommendation: 0.99 CPT Action? (if applicable): June 2008 a
64626 Destruction by neurolytic agent, paravertebral facet joint nerve; cervical or Global: 010  lIssue: Fluroscopy Screen: CMS Request - Review Complete? Yes
thoracic, single level PE, High Volume Growth /
CMS Fastest Growing
Most Recent April 2009 Tab 27 Specialty Developing ASA, ISIS,  First April 2008 2007 Medicare 20,603 2007 Work RVU: 3.82 2009 Work RVU: 3.82
RUC Meeting: . Recommendation: :QI\PA%R Identified: Utilization Data: 2007 NF PE RVU: 6.99 2009 NF PE RVU: 5.54
2007 Fac PE RVU:1.93 2009 Fac PE RVU:1.95
RUC Recommendation: PE Reivew - no change CPT Action? (if applicable): June 2008 ac ac
64627 Destruction by neurolytic agent, paravertebral facet joint nerve; cervical or Global: ZZZ Issue: Destruction by Neurolytic  Screen: High Volume Growth / Complete? Yes
thoracic, each additional level (List separately in addition to code for primary Agent CMS Fastest Growing
procedure)
Most Recent April 2008 Tab 57 Specialty Developing ASA, NASS, First April 2008 2007 Medicare 41,772 2007 Work RVU: 1.16 2009 Work RVU: 1.16
RUC Meeting: Recommendation: AAPM Identified: Utilization Data: 2007 NF PE RVU: 3.98 2009 NF PE RVU: 2.93
2007 Fac PE RVU:0.26 2009 Fac PE RVU:0.27

RUC Recommendation: 1.16 CPT Action? (if applicable): June 2008

Wednesday, May 27, 2009 Page 63 of 116



Status Report: CMS Requests and Five-Year Review ID WG Issues

64640 Destruction by neurolytic agent; other peripheral nerve or branch

Most Recent September 2007
RUC Meeting:

Tab 16  Specialty Developing APMA First

Recommendation:

RUC Recommendation: Remove 99238

Identified:

CPT Action? (if applicable):

Global: 010 Issue: Destruction by Neurolytic

Agent

Screen: Site of Service Anomaly
(99238-Only)

Complete? Yes

2007 Work RVU: 2.78
2007 NF PE RVU: 3.75
2007 Fac PE RVU:1.75

2009 Work RVU: 2.78
2009 NF PE RVU: 2.83
2009 Fac PE RVU:1.52

September 2007 2007 Medicare 93,803
Utilization Data:

64708 Neuroplasty, major peripheral nerve, arm or leg; other than specified

Most Recent April 2008 Tab 49 Specialty Developing AOFAS, First
RUC Meeting: Recommendation: ASSH, Identified:
AAOS, ASPS

RUC Recommendation: 6.22

CPT Action? (if applicable):

Global: 090 Issue: Neuroplasty - Leg or Arm  Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 6.22
2007 NF PE RVU: NA

2009 Work RVU: 6.22
2009 NF PE RVU: NA

September 2007 2007 Medicare 3,193
Utilization Data:

2007 Fac PE RVU:4.73 2009 Fac PE RVU:5.00

64712 Neuroplasty, major peripheral nerve, arm or leg; sciatic nerve

Global: 090 Issue: Neuroplasty — Leg or Arm  Screen: Site of Service Anomaly Complete? No

2007 Work RVU: 7.98 2009 Work RVU: 7.98

Most Recent April 2008 Tab 49 Specialty Developing AOFAS, First September 2007 2007 Medicare 1,260
RUC Meeting: Recommendation: ASSH, Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
AAOS, ASPS
2007 Fac PE RVU:4.86 2009 Fac PE RVU:5.01
RUC Recommendation: Refer to CPT CPT Action? (if applicable): October 2009 ac ac
64831 Suture of digital nerve, hand or foot; one nerve Global: 090  Issue: Neurorrhaphy — Finger Screen: Site of Service Anomaly Complete? Yes

Most Recent February 2008 Tab K First

RUC Meeting:

Specialty Developing AAOS,
Recommendation:

RUC Recommendation: 9.00

ASPS, ASSH Identified:

CPT Action? (if applicable):

2007 Work RVU: 10.23
2007 NF PE RVU: NA
2007 Fac PE RVU:7

2009 Work RVU: 9
2009 NF PE RVU: NA
2009 Fac PE RVU:6.86

September 2007 2007 Medicare 1,127
Utilization Data:

65105 Enucleation of eye; with implant, muscles attached to implant

Most Recent September 2007
RUC Meeting:

Tab 16  Specialty Developing AAO First

Recommendation:

RUC Recommendation: Reduce 99238 to 0.5

Identified:

CPT Action? (if applicable):

Global: 090  issue: Ophthalmologic Procedures Screen: Site of Service Anomaly

(99238-Only)

Complete? Yes

2007 Work RVU: 9.7
2007 NF PE RVU: NA
2007 Fac PE RVU:10.13

2009 Work RVU: 9.7
2009 NF PE RVU: NA
2009 Fac PE RVU:9.41

September 2007 2007 Medicare 978
Utilization Data:

Wednesday, May 27, 2009

Page 64 of 116



Status Report: CMS Requests and Five-Year Review ID WG Issues .

65285 Repair of laceration; cornea and/or sclera, perforating, with reposition or Global: 090  Issue: Ophthalimological Screen: Site of Service Anomaly Complete? Yes
resection of uveal tissue Proced\ures
Most Recent February2008  Tab L Specialty Developing AAO First  September 2007 2007 Medicare 1,167 2007 Work RVU: 14.43 2009 Work RVU: 14.43
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:9.12 2009 Fac PE RVU:8.96
RUC Recommendation: 14.43 CPT Action? (if applicable):
65780 Ocular surface reconstruction; amniotic membrane transplantation Global: 090  Issue: Ophthalmological Screen: CMS Fastest Growing Complete? No
Procedures
Most Recent October 2008 Tab 26  Specialty Developing AAO, ASCRS First October 2008 2007 Medicare 2,651 2007 Work RvU: 10.43 2009 Work RVU: 10.43
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
:10. :9.49
RUC Recommendation: CPT Assistant Article CPT Action? (if applicable): CPT Assistant - June 2009 2007 Fac PE RVU:10.04 2003 Fac PE RVU:9
66761 Iridotomy/iridectomy by laser surgery (eg, for glaucoma) (one or more sessions) Global: 090  Issue: Iridotomy and Iridectomy  Screen: High IWPUT Complete? No
Most Recent April 2009 Tab 57 Specialty Developing ASCRS, AAO First February 2008 2007 Medicare 85,496 2007 Work RVU: 4.87 2009 Work RVU: 4.87
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 5.49 2009 NF PE RVU: 5.26
:14.32 PE RVU:4.33
RUC Recommendation: Change global to 010-day or refer to CPT Action? (if applicable): 2007 Fac PE RVU:4 2009 Fac RVU
CPT.
66982 Extracapsular cataract removal with insertion of intraocular lens prosthesis {(one Global: 090  Issue: Cataract Surgery Screen: High IWPUT / CMS Complete? No
stage procedure), manual or mechanical technique (eg, irrigation and aspiration Fastest Growing, Site of
or phacoemulsification), complex, requiring devices or techniques not generally Service Anomaly (99238-
used In routine cataract surgery (eg, irls expansion device, suture support for Only)

intraocular tens, or primary posterior capsulorrhexis) or performed on patients in
the amblyogenic developmental stage

Most Recent April 2008 Tab 57 Specialty Developing AAO, First September 2007 2007 Medicare 108,581 2007 Work RVU: 14.83 2009 Work RVU: 14.83
RUC Meeting: Recommendation: ASCRS Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
(cataract),
AOA
(optometric)
2007 Fac PE RVU:9.75 2009 Fac PE RVU:9.26

RUC Recommendation: CPT Assistant; Reduce to 2x99213 & CPT Action? (if applicable): CPT Assistant - Sept 2009
3x99212; Re-review September 2011
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66984 Extracapsular cataract removal with insertion of intraocular lens prosthesis {one Global: 090 Issue: Cataract Surgery Screen: High IWPUT Complete? No
stage procedure), manual or mechanical technique (eg, irrigation and aspiration
or phacoemulsification)
Most Recent April 2008 Tab 57 Specialty Developing AAO, First February 2008 2007 Medicare 1,712,344 2007 Work RVU: 10.36 2009 Work RVU: 10.36
RUC Meeting: Recommendation: /(‘::SatCRS 9 Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
aract),
AOA
(optometric)
L 2007 Fac PE RVU:7.24 2009 Fac PE RVU:6.96
RUC Recommendation: Remove from screen. Review againin CPT Action? (if applicable): ac v
September 2011 -
67028 Intravitrea!l injection of a pharmacologic agent (separate procedure) Global: 000  Issue: Treatrment of Retinal Lesion Screen: High Volume Growth / Complete? No

Most Recent February 2009 Tab 38 First

RUC Meeting:

Speclalty Developing AAO
Recommendation:

RUC Recommendation: The RUC recommends that this
service be surveyed

Identified:

CPT Action? (if applicable):

February 2008 2007 Medicare 816,559
Utitization Data:

CMS Fastest Growing

2007 Work RVU: 2.52
2007 NF PE RVU: 2.59
2007 Fac PE RVU:1.42

2009 Work RVU: 2.52
2009 NF PE RVU: 2.35
2009 Fac PE RVU:1.36

67038 Vitrectomy, mechangical, pars plana approach; with epiretinal membrane
stripping

Most Recent September 2007 Tab 16  Specialty Developing AAQ First

RUC Meeting: Recommendation: Identified:

RUC Recommendation: Remove from screen

CPT Action? (if applicable):

Global: Issue: Ophthalmological

Procedures

September 2007 2007 Medicare 56,298
Utilization Data:

February 2007 - Deleted
from CPT

Screen: Site of Service Anomaly

2007 Work RVU:  23.3
2007 NF PE RVU: NA
2007 Fac PE RVU:15.16

Complete? Yes

2009 Work RVU:
2009 NF PE RVU:
2009 Fac PE RVU:

!

67039 Vitrectomy, mechanical, pars plana approach; with focal endolaser
photocoagulation
Tab 16

Most Recent September 2007 First

RUC Meeting:

Specialty Developing AAO
Recommendation:

RUC Recommendation: Reduce 99238 to 0.5

Identified:

CPT Action? (if applicable):

Global: 090  Issue: Vitrectomy

September 2007 2007 Medicare 4,521
Utilization Data:

Screen: Site of Service Anomaly

(99238-Only)

2007 Work RVU: 16.39
2007 NF PE RVU: NA
2007 Fac PE RVU:11.94

Complete? Yes

2009 Work RVU: 16.39
2009 NF PE RVU: NA
2009 Fac PE RVU:11.48
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67040 Vitrectomy, mechanical, pars )plana approach; with endolaser panretinal
photocoagulation

Most Recent September 2007
RUC Meeting:

Tab 16  Specialty Developing AAO
Recommendation:

First

RUC Recommendation: Reduce 99238 to 0.5

Identified:

CPT Action? (if applicable):

Global: 080  Issue: Vitrectomy

September 2007 2007 Medicare 19,174
Utilization Data:

Screen: Site of Service Anomaly

(99238-Only)

2007 Work RVU:  19.23
2007 NF PE RVU: NA
2007 Fac PE RVU:13.41

Complete? Yes

2009 Work RVU: 19.23
2009 NF PE RVU: NA
2009 Fac PE RVU:12.90

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

Most Recent September 2007 Tab 16

RUC Meeting:

Specialty Developing AAO
Recommendation:

First

RUC Recommendation: Reduce 99238 to 0.5

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

Most Recent September 2007 Tab 16  Specialty Developing AAO First
RUC Meeting: Recommendation: Identified:
RUC Recommendation: Reduce 99238 to 0.5 CPT Action? (if applicable):

Identified:

CPT Action? (if applicable):

Global: 090 issue: Retinal Detachment

September 2007 2007 Medicare 2,657
Utilization Data:

Global: 090 Issue: Retinal Detachment

September 2007 2007 Medicare 19,993
Utilization Data:

Screen: Site of Service Anomaly

(99238-Only)

2007 Work RVU: 16.35
2007 NF PE RVU: NA
2007 Fac PE RVU:11.19

Screen: Site of Service Anomaly

(99238-Only)

2007 Work RVU: 22.49
2007 NF PE RVU: NA
2007 Fac PE RVU:14.22

Complete? Yes

2009 Work RVU: 16.35
2009 NF PE RVU: NA
2009 Fac PE RVU:10.99

Complete? Yes

2009 Work RVU: 22.49
2009 NF PE RVU: NA
2009 Fac PE RVU:13.87

67110 Repair of retinal detachment; by injection of air or other gas (eg, pneumatic

retinopexy)
Most Recent September 2007 Tab 16 Specialty Developing AAO First
RUC Meeting: Recommendation: Identified:

RUC Recommendation: Remove 99238

CPT Action? (if applicable):

Global: 090 issue: Retinal Detachment

September 2007 2007 Medicare 3,484
Utilization Data:

Screen: Site of Service Anomaly

(99238-Only)
2007 Work RVU: 10.02
2007 NF PE RVU: 9.99
2007 Fac PE RVU:7.37

Complete? Yes

2009 Work RVU: 10.02
2009 NF PE RVU: 9.48
2009 Fac PE RVU:7.31

67210 Destruction of iocalized lesion of retina (eg, macular edema, tumors), one or
more sessions; photocoagulation

Most Recent April 2009 Tab 38

RUC Meeting:

Specialty Developing AAO
Recommendation:

First

RUC Recommendation: Review SS plan at Oct 2009 Five-Year CPT Action? (if applicable):

Review ldentification Workgroup
Meeting.

Identified:

Global: 090 Issue: Treatment of Retinal

Lesion or Choroid

February 2008 2007 Medicare 140,062
Utilization Data:

Screen: High IWPUT

2007 Work RVU: 9.35
2007 NF PE RVU: 6.48
2007 Fac PE RVU:5.84

Complete? No

2009 Work RVU: 9.35
2009 NF PE RVU: 6.31
2009 Fac PE RVU:5.78
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67220 Destruction of localized lesion of choroid (eg, choroidal neovascularization);
photocoagulation (eg, laser), one or more sessions

Most Recent April 2009
RUC Meeting:

Tab 38 Specialty Developing AAO First

Recommendation:

RUC Recommendation: Review SS plan at Oct 2009 Five-Year CPT Action? (if applicable):

Review Identification Workgroup
Meeting.

identified:

Issue: Treatment of Retinal
Lesion or Choroid

Global: 090

February 2008 2007 Medicare 13,843

Utilization Data:

Screen: High IWPUT

2007 Work RVU: 14,19
2007 NF PE RVU: 10.23
2007 Fac PE RVU:8.9

Complete? No

2009 Work RVU: 14.19
2009 NF PE RVU: 9.87
2009 Fac PE RVU:8.73

67225 Destruction of localized lesion of choroid (eg, choroidal neovascularization);
photodynamic therapy, second eye, at single session (List separately in addition
to code for primary eye treatment)

Most Recent February 2008 Tab P

RUC Meeting:

Specialty Developing AAO
Recommendation:

First

RUC Recommendation: 0.47

Identified:

CPT Action? (if applicable):

Global: ZZZ  lIssue: Photodynamic Therapy of

the Eye

September 2007 2007 Medicare 1,342

Utilization Data:

Screen: New Technology

2007 Work RVU: 0.47
2007 NF PE RVU: 0.25
2007 Fac PE RVU:0.2

Complete? Yes

2009 Work RVU: 0.47
2009 NF PE RVU: 0.23
2009 Fac PE RvU:0.19

67228 Treatment of extensive or progressive retinopathy, one or more sessions; (eg, Global: 090  Issue: Treatment of Retinal Screen: High IWPUT Complete? No
diabetic retinopathy), photocoagulation Lesion or Choroid
Most Recent April 2009 Tab 38 Specialty Developing AAO First February 2008 2007 Medicare 93,654 2007 Work RVU: 13.67 2009 Work RVU: 13.67
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 11.2 2009 NE PE RVU: 13.35
. ’ . 2007 Fac PE RVU:8.43 2009 Fac PE RVU:10.10
RUC Recommendation: Review SS plan at Oct 2009 Five-Year CPT Action? (if applicable):
Review ldentification Workgroup ;
Meeting.
68040 Expression of conjunctival follicles (eg, for trachoma) Global: 000  issue: Treatment of Eyelid Lesions Screen: High Volume Growth Complete? No

February 2008 2007 Medicare 4,681
Utilization Data:

2007 Work RvU: 0.85
2007 NF PE RVU: 0.69
2007 Fac PE RVU:0.42

2009 Work RVU: 0.85
2009 NF PE RVU: 0.65
2009 Fac PE RVU:0.39

Most Recent February 2008 Tab S  Specialty Developing First

RUC Meeting: Recommendation: Identified:
!

RUC Recommendation: Review September 2011 CPT Action? (if applicable):

68810 Probing of nasolacrimal duct, with or without irrigation;

Most Recent February 2008 Tab L Speciaity Developing AAO First

RUC Meeting: Recommendation: ldentified:

RUC Recommendation: 2.09

CPT Action? (if applicable):

Global: 010  Issue: Ophthalmological

Procedures

September 2007 2007 Medicare 33,064
Utitization Data:

Screen: Site of Service Anomaly

2007 Work RVU: 2.63
2007 NF PE RVU: 3.62
2007 Fac PE RVU:2.7

Complete? Yes

2009 Work RVU: 2.09
2009 NF PE RVU: 3.29
2009 Fac PE RVU:2.20
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69100 Biopsy external ear Global: 000  Issue: Biopsy of Ear Screen: CMS Fastest Growing Complete? Yes

Most Recent April 2009 Tab 28 Specialty Developing AAD First October 2008 2007 Medicare 82,587 2007 Work RvU:  0.81 2009 Work RVU: 0.81

RUC Meeting: Recommendation: ldentified: Utilization Data: 2007 NF PE RVU: 1.75 2009 NF PE RVU: 1.80
7 Fac PE RVU:0.4 2009 Fac PE RVU:0.41

RUC Recommendation: 0.81 CPT Action? (if applicable): 2007 Fac PE RVU:0 a

69801 Labyrinthotomy, with or without cryosurgery including other nonexcisional Global: 090  Issue: Labyrinthotomy Screen: CMS Fastest Growing, Site  Complete? No

destructive procedures or perfusion of vestibuloactive drugs (single or multiple

perfusions); transcanal
Most Recent February 2009 Tab 38
RUC Meeting:

Specialty Developing AAO-HNS
Recommendation:

First

RUC Recommendation: The RUC recommends that this
service be surveyed

Identified:

CPT Action? (if applicable):

September 2007 2007 Medicare 4,271
Utilization Data:

of Service Anomaly (99238-
Only)

2007 Work RVU: 8.61
2007 NF PE RVU: NA
2007 Fac PE RVU:9.31

2009 Work RVU: 8.61
2009 NF PE RVU: NA
2009 Fac PE RVU:9.62

69930 Cochlear device implantation, with or without mastoidectomy

Most Recent February 2008
RUC Meeting:

Tab M Specialty Developing AAO-HNS

Recommendation:

First

RUC Recommendation: 17.60

Identified:

CPT Action? (if applicable):

Global: 090 Issue: Cochlear Device

implantation

September 2007 2007 Medicare
Utilization Data:

1,608

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU: 176
2007 NF PE RVU: NA
2007 Fac PE RVU:14.06

2009 Work RVU: 17.6
2009 NF PE RVU: NA
2009 Fac PE RVU:12.90

70496 Computed tomographic angiography, head, with contrast material(s), including Global: XXX Issue: CT Angiography Screen: High Volume Growth / Complete? No
noncontrast images, if performed, and image postprocessing CMS Fastest Growing
Most Recent April 2008 Tab 57 Specialty Developing ACR, ASNR  First February 2008 2007 Medicare 86,896 2007 Work RVU:  1.75 2009 Work RVU: 1.75
RUC Meeting: Recommendation: ldentified: Utilization Data: 2007 NE PE RVU: 11.87 2009 NF PE RVU: 14.83
. 2007 Fac PE RVU:0.56 2009 Fac PE RVU:0.66
RUC Recommendation: Review September 2011 CPT Action? (if applicable): 2
70498 Computed tomographic angiography, neck, with contrast material(s), including Global: XXX  Issue: CT Angiography Screen: High Volume Growth / Complete? No

noncontrast images, if performed, and image postprocessing

Most Recent April 2008
RUC Meeting:

Tab 57 Specialty Developing ACR, ASNR  First
Recommendation:

RUC Recommendation: Review September 2011

Identified:

CPT Action? (if applicable):

February 2008 2007 Medicare
Utilization Data:

122,620

CMS Fastest Growing
2007 Work RVU: 1.75
2007 NF PE RVU: 11.89
2007 Fac PE RVU:0.56

2008 Work RVU: 1.75
2009 NF PE RVU: 14.9
2009 Fac PE RVU:0.67
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71250 Computed tomography, thorax; without contrast material Global: XXX  Issue: CT Thorax Screen: CMS Fastest Growing Complete? No
Most Recent February 2009  Tab 38 Specialty Developing ACR First October 2008 2007 Medicare 1,352,505 2007 Work RVU: 1.16 2009 Work RVU: 1.16
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 5.87 2009 NF PE RVU: 5.95
PE RVU:0.37 2009 Fac PE RVU:0.4
RUC Recommendation: The RUC recommends that this CPT Action? (if applicable): 2007 Fac u:0 ac U:0.43
service be surveyed
71275 Computed tomographic angiography, chest (noncoronary), with contrast Global: XXX  Issue: CT Angicgraphy Screen: CMS Fastest Growing Complete? No
material(s), including noncontrast images, if performed, and image
postprocessing
Most Recent February 2009  Tab 38 Specialty Developing ACR First October 2008 2007 Medicare 508,068 2007 Work RVU:  1.92 2008 Work RVU: 1.92
RUC Meeting: Recommendation: Identified: Utilization Data: 2009 NF PE RVU: 11.27

RUC Recommendation: CPT Assistant; Review September

CPT Action? (if applicable):

CPT Assistant - June 2009

2007 NF PE RVU: 11.92

2007 Fac PE RVU:0.61 2009 Fac PE RVU:0.72

2011
72125 Computed tomography, cervical spine; without contrast material Global: XXX  Issue: CT Spine Screen: CMS Fastest Growing Complete? No
Most Recent February 2009  Tab 38 Specialty Developing ACR, ASNR  First October 2008 2007 Medicare 432,179 2007 Work RVU:  1.18 2009 Work RVU: 1.16
RUC Meeting: Recommendation: Identified: Utitization Data: 2007 NF PE RVU: 5.87 2009 NF PE RVU: 5.97
. 2007 Fac PE RvU:0.37 2009 Fac PE RVU:0.43
RUC Recommendation: The RUC recommends that the entire  CPT Action? (if applicable): ac v ©
family of CT spine services (72125-
72133) be surveyed.
72126 Computed tomography, cervical spine; with contrast material Global: XXX Issue: CT Spine Screen: CMS Fastest Growing Complete? No
Most Recent February 2009  Tab 38 Specialty Developing ACR First February 2009 2007 Medicare 20,456 2007 Work RVU:  1.22 2009 Work RVU: 1.22
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 7.1 2009 NF PE RVU: 7.37
2007 Fac PE RVU:0.39 2009 Fac PE RVU:0.45
RUC Recommendation: The RUC recommends that the entire  CPT Action? (if applicable): ac ¢
family of CT spine services (72125-
72133) be surveyed.
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72127 Computed tomography, cervical spine; without contrast material, followed by
contrast material(s) and further sections

Global: XXX  Issue: CT Spine

Screen: CMS Fastest Growing Complete? No

2007 Work RVU: 1,27 2009 Work RVU: 1.27

Most Recent February 2009 Tab 38 Speciaity Developing ACR First February 2009 2007 Medicare 1,865
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 8.89 2009 NF PE RVU: 9.28
:0.41 Fac PE RVU:0.46
RUC Recommendation: The RUC recommends that the entire  CPT Action? (if applicable): 2007 Fac PE RVU:0 2009 Fac PE RVU
family of CT spine services (72125-
72133) be surveyed.
72128 Computed tomography, thoracic spine; without contrast material Global: XXX Issue: CT Spine Screen: CMS Fastest Growing Complete? No
Most Recent February 2009  Tab 38 Specialty Developing ACR, ASNR  First October 2008 2007 Medicare 74,945 2007 Work RVU: 1.16 2009 Work RVU: 1.16
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 5.87 2009 NF PE RVU: 5.95
VU:0.37 Fac PE RVU:0.43
RUC Recommendation: The RUC recommends that the entire  CPT Action? (if applicable): 2007 Fac PE RVU 2009 Fac RVU
family of CT spine services (72125-
72133) be surveyed.
72129 Computed tomography, thoracic spine; with contrast material Global: XXX issue: CT Spine Screen: CMS Fastest Growing Complete? No
Most Recent February 2009  Tab 38 Specialty Developing ACR First February 2009 2007 Medicare 8,694 2007 Work RVU:  1.22 2009 Work RVU: 1.22
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 7.1 2009 NF PE RVU: 7.37
F: VU:0.39 2009 Fac PE RVU:0.46
RUC Recommendation: The RUC recommends that the entire  CPT Action? (if applicable): 2007 Fac PE RVU ac
family of CT spine services (72125-
72133) be surveyed.
72130 Computed tomography, thoracic spine; without contrast material, followed by Global: XXX  Issue: CT Spine Screen: CMS Fastest Growing Complete? No
contrast material(s) and further sections
Most Recent February 2009 Tab 38 Specialty Developing ACR First February 2009 2007 Medicare 1,157 2007 Work RvU:  1.27 2009 Work RVU: 1.27
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 8.88 2009 NF PE RVU: 9.3

RUC Recommendation: The RUC recommends that the entire
family of CT spine services (72125-
72133) be surveyed.

CPT Action? (if applicable):

2007 Fac PE RVU:0.41 2008 Fac PE RVU:0.47
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72131 Computed tomography, lumbar spine; without contrast material

Most Recent February 2009 Tab 38

RUC Meeting:

Specialty Developing ACR, ASNR First
Recommendation:

RUC Recommendation: The RUC recommends that the entire
family of CT spine services (72125-
72133) be surveyed.

fdentified:

CPT Action? (if applicable):

Global: XXX  [|ssue: CT Spine

February 2009 2007 Medicare 287,416

Utilization Data:

Screen: CMS Fastest Growing Complete? No

2009 Work RVU: 1.16
2009 NF PE RVU: 5.94
2009 Fac PE RVU:0.43

2007 Work RVU: 1.16
2007 NF PE RVU: 5.87
2007 Fac PE RVU:0.37

72132 Computed tomography, lumbar spine; with contrast material Global: XXX  Issue: CT Spine Screen: CMS Fastest Growing Complete? No
Most Recent February 2009  Tab 38  Specialty Developing ACR First February 2009 2007 Medicare 56,556 2007 Work RVU: 1.22 2009 Work RVU: 1.22
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 7.1 2009 NE PE RVU: 7.36
:0.3 ’ :0.
RUC Recommendation: The RUC recommends that the entire  CPT Action? (if applicable): 2007 Fac PE RVU:0.39 2008 Fac PE RVU:0.46
family of CT spine services (72125-
72133) be surveyed.
72133 Computed tomography, lumbar spine; without contrast material, followed by Global: XXX  Issue: CT Spine Screen: CMS Fastest Growing Complete? No
contrast material(s) and further sections
Most Recent February 2009 Tab 38 Specialty Developing ACR First February 2009 _ 2007 Medicare 3,968 2007 Work RVU: 1.27 2009 Work RVU: 1.27
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 8.93 2009 NF PE RVU: 9.29

RUC Recommendation: The RUC recommends that the entire
family of CT spine services (72125-
72133) be surveyed.

CPT Action? (if applicable):

72191 Computed tomographic angiography, pelvis, with contrast material(s), including
noncontrast images, If performed, and image postprocessing
First

Most Recent April 2008 Tab 57

RUC Meeting:

Specialty Developing ACR
Recommendation:

RUC Recommendation: Review September 2011

Identified:

CPT Action? (if applicable):

Global: XXX

February 2008 2007 Medicare

Utilization Data:

72192 Computed tomography, pelvis; without contrast material
Most Recent October 2008 Tab 26 Specialty Developing ACR First
RUC Meeting: Recommendation: _Identified:

RUC Recommendation: Referto CPT

CPT Action? (if applicable):

Global: XXX  lIssue: CT Pelvis
October 2008 2007 Medicare
Utitization Data:

June 2009

Issue: CT Angiography

97,992

1,741,896

2007 Fac PE RVU:0.41 2009 Fac PE RVU:0.47

Screen: High Volume Growth /
CMS Fastest Growing

Complete? No

2009 Work RVU: 1.81
2009 NF PE RVU: 10.91
2009 Fac PE RVU:0.68

2007 Work RvU: 1.81
2007 NF PE RVU: 11.57
2007 Fac PE RVU:0.58

Screen: CMS Fastest Growing

Complete? No
2009 Work RVU: 1.09

2009 NF PE RVU: 5.66
2009 Fac PE RVU:0.41

2007 Work RvU: 1.09
2007 NF PE RVU: 5.77
2007 Fac PE RVU:0.35
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72194 Computed tomography, pelvis; without contrast material, followed by contrast  Global: XXX Issue: CT Pelvis

materiai(s) and further sections
Most Recent February 2008 Tab S
RUC Meeting:

Specialty Developing First
Recommendation: Identified:

February 2008 2007 Medicare 493,901
Utilization Data:

RUC Recommendation: Refer to CPT CPT Action? {if applicable): June 2009

Screen: Codes Reported Together/ Complete? No ‘
CMS Fastest Growing

2007 Work RVU: 1.22
2007 NF PE RVU: 8.67
2007 Fac PE RVU:0.39

2009 Work RVU: 1.22
2009 NF PE RVU: 9.32
2009 Fac PE RVU:0.45

73200 Computed tomography, upper extremity; without contrast material *Global: XXX  Issue: CT Upper Extremity
Most Recent April 2009 Tab 38 Specialty Developing ACR First October 2008 2007 Medicare 62,367
RUC Meeting: Recommendation: Identified: Utilization Data:

RUC Recommendation: The RUC recommends that this
service be surveyed

CPT Action? (if applicable):

Screen: CMS Fastest Growing Complete? No

2007 Work RVU: 1.09

2007 NF PE RVU: 5.15
2007 Fac PE RVU:0.35

2009 Work RVU: 1.09
2009 NF PE RVU: 5.68
2009 Fac PE RVU:0.4

73201 Computed tomography, upper extremity; with contrast material(s) Global: XXX  issue: CT Upper Extremity
Most Recent April 2009

RUC Meeting:

Tab 38 Specialty Developing ACR First

Recommendation: Identified:

February 2008 2007 Medicare 6,869
Utitization Data:

RUC Recommendation: The RUC recommends that this
service be surveyed

CPT Action? (if applicable):

Screen: CMS Fastest Growing Complete? No

2007 Work RVU: 1.16
2007 NF PE RVU: 6.21
2007 Fac PE RVU:0.37

2009 Work RVU: 1.16
2009 NF PE RVU: 7.03
2009 Fac PE RVU:0.43

73202 Computed tomography, upper extremity; without contrast material, followed by  Global: XXX  Issue: CT Upper Extremity
contrast material(s) and further sections

Most Recent April 2009
RUC Meeting:

Tab 38 Specialty Developing ACR First

Recommendation: Identified:

February 2009 2007 Medicare 1,633
Utilization Data:

RUC Recommendation: The RUC recommends that this
service be surveyed

CPT Action? (if applicable):

Screen: CMS Fastest Growing Complete? No

2007 Work RVU:  1.22
2007 NF PE RVU: 7.99
2007 Fac PE RVU:0.39

2009 Work RVU: 1.22
2009 NF PE RVU: 9.38
2009 Fac PE RVU:0.45

73218 Magnetic resonance (eg, proton) imaging, upper extremity, other than joint; Global: XXX  Issue: MRI

without contrast material(s)
Most Recent February 2009 Tab 38 Specialty Developing ACR, ACRh First October 2008 2007 Medicare 32,025
RUC Meeting: Recommendation: Identified: Utilization Data:

RUC Recommendation: CPT Assistant; Review September CPT Action? (if applicable): CPT Asst - SS draft Apr 21,
2011 2009. Need add! input

Screen: CMS Fastest Growing Complete? No

2007 Work RVU:  1.35
2007 NF PE RVU: 11.81
2007 Fac PE RVU:0.43

2009 Work RVU: 1.35
2009 NF PE RVU: 13.31
2009 Fac PE RVU:0.48
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73221 Magnetic resonance (eg, proton) imaging, any joint of upper extremity; without  Global: XXX issue: MRI Screen: CMS Fastest Growing Complete? No
contrast material(s})
Most Recent February 2009 Tab 38 Specialty Developing ACR First October 2008 2007 Medicare 474,405 2007 Work RVU:  1.35 2009 Work RVU: 1.35
RUC Meeting: Recommendation: ) Identified: Utilization Data: 2007 NF PE RVU: 11.55 2009 NF PE RVU: 12.47
g 2007 Fac PE RVU:0.43 2009 Fac PE RVU:0.49
RUC Recommendation: Review September 2011 CPT Action? (if applicable):
73510 Radiologic examination, hip, unilateral; complete, minimum of two views Global: XXX Issue: Radiologic Examination Screen: Top 9 Harvard Complete? No
Most Recent February 2009 Tab 38 Specialty Developing ACR, AAOS, First October 2008 2007 Medicare 2,613,137 2007 Work RvU: 0.21 2009 Work RVU: 0.21
RUC Meeting: Recommendation: ﬁglglﬁ,s identified: Utilization Data: 2007 NF PE RVU: 0.6 2009 NF PE RVU: 0.66
F U:0.07 2009 Fac PE RVU:0.08
RUC Recommendation: The RUC recommends that this CPT Action? (if applicable): 2007 Fac PE RV ac
service be surveyed
73580 Radiologic examination, knee, arthrography, radiological supervision and Global: XXX Issue: Contrast X-Ray of Knee Screen: High Volume Growth / Complete? No
interpretation Joint CMS Fastest Growing
Most Recent February 2009  Tab 38 Speclalty Developing AAOS First February 2008 2007 Medicare 13,617 2007 Work RvU:  0.54 2003 Work RVU: 0.54
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 2.5 2009 NF PE RVU: 2.39
7 Fac P :0.17 :0.2
RUC Recommendation: Refer to CPT CPT Action? (if applicable): October 2009 2007 Fac PE RVU:0 2009 Fac PE RVU
73610 Radiologic examination, ankle; complete, minimum of three views Global: XXX  Issue: Radiologic Examination Screen: Top 9 Harvard Complete? No
Most Recent February 2009 Tab 38 Specialty Developing ACR, AAOS, First October 2008 2007 Medicare 1,152,259 2007 Work RVU: 0.17 2009 Work RVU: 0.17
RUC Meeting: Recommendation: ﬁggﬂ:,s Identified: Utilization Data: 2007 NF PE RVU: 0.55 2009 NF PE RVU: 0.58
) 7 Fac P :0.06 :0.
RUC Recommendation: The RUC recommends that this CPT Action? (if applicable): 2007 Fac PE RVU:0.0 2009 Fac PE RVU:0.06
service be surveyed
73630 Radiologic examination, foot; complete, minimum of three views Global: XXX  Issue: Radiologic Examination Screen: Top 9 Harvard Complete? No
Most Recent February 2009  Tab 38 Specialty Developing ACR, AAOS, First October 2008 2007 Medicare 2,077,247 2007 Work RvU: 0.17 2009 Work RVU: 0.17
RUC Meeting: Recommend.ation: zgl\::,s Identified: Utilization Data: 2007 NF PE RVU: 0.54 2009 NF PE RVU: 0.57

RUC Recommendation: The RUC recommends that this
service be surveyed

CPT Action? (if applicable):

2007 Fac PE RVU:0.06

2009 Fac PE RVU:0.06
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73700 Computed tomography, lower extremity; without contrast material Global: XXX Issue: CT Lower Extremity Screen: CMS Fastest Growing Complete? No

Most Recent April 2009 Tab 38  Specialty Developing ACR First October 2008 2007 Medicare 160,175 2007 Work RVU:  1.09 2009 Work RVU: 1.09

RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 5.15 2009 NF PE RVU: 5.7

RUC Recommendation: The RUC recommends that this CPT Action? (if applicable): 2007 Fac PE RVU:0.35 2009 Fac PE RVU:0.4
service be surveyed

73701 Computed tomography, lower extremity; with contrast material(s) Global: XXX Issue: CT Lower Extremity Screen: High Volume Growth Complete? No

Most Recent April 2009
RUC Meeting:

Tab 38 Specialty Developing ACR

Recommendation:

First

RUC Recommendation: The RUC recommends that this
service be surveyed

Identified:

CPT Action? (if applicable):

February 2009 2007 Medicare 44,181
Utilization Data:

2007 Work RVU: 1.16
2007 NF PE RVU: 6.23
2007 Fac PE RVU:0.37

2009 Work RVU: 1.16
2009 NF PE RVU: 7.08
2009 Fac PE RVU:0.44

73702 Computed tomography, lower extremity; without contrast material, followed by
contrast material(s) and further sections

Most Recent April 2009
RUC Meeting:

Tab 38 Specialty Developing ACR

Recommendation:

First

RUC Recommendation: The RUC recommends that this
service be surveyed

Identified:

CPT Action? (if applicable):

Global: XXX  Issue: CT Lower Extremity

February 2009 2007 Medicare 4,219
Utilization Data:

Screen: High Volume Growth

2007 Work RVU: 1.22
2007 NF PE RVU: 8.01
2007 Fac PE RVU:0.39

Complete? No

2009 Work RVU: 1.22
2009 NF PE RVU: 9.4
2009 Fac PE RVU:0.46

73706 Computed tomographic angiography, lower extremity, with contrast material(s),
including noncontrast images, if performed, and image postprocessing

Most Recent April 2009 Tab 38 First

RUC Meeting:

Specialty Developing ACR
Recommendation:

RUC Recommendation: The RUC recommends that this
service be surveyed

Identified:

CPT Action? (if applicable):

Global: XXX Issue: CT Lower Extremity

February 2008 2007 Medicare 22,311
Utilization Data:

Screen: High Volume Growth

2007 Work RVU: 1.9

2007 NF PE RVU: 10.99

2007 Fac PE RVU:0.62

Complete? No

2009 Work RVU: 1.9
2009 NF PE RVU: 11.32
2009 Fac PE RVU:0.74

74170 Computed tomography, abdomen; without contrast material, followed by
contrast material(s) and further sections

Global: XXX Issue: Computed Tomography

Most Recent February 2008 Tab S Speciaity Developing First February 2008 2007 Medicare 1,156,894
RUC Meeting: Recommendation: Identified: Utilization Data:

RUC Recommendation: Refer to CPT CPT Action? (if applicable): June 2009
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74175 Computed tomographic angiography, abdomen, with contrast material(s), Global: XXX Issue: CT Angiography Screen: CMS Fastest Growing Complete? No
including noncontrast images, if performed, and image postprocessing

Most Recent October 2008 Tab 26  Specialty Developing ACR First October 2008 2007 Medicare 169,135 2007 Work RVU: 1.9 2008 Work RVU: 1.9

RUC Meseting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 11.78 2009 NF PE RVU: 11.58

7 Fac PE RVU:0.61 2009 Fac PE RVU:0.72

RUC Recommendation: Referto CPT CPT Action? (if applicable): June 2009 2007 Fac RvU:0.6 009 Fac

75635 Computed tomographic angiography, abdominal aorta and bilateral iliofemoral  Global: XXX Issue: CT Angiography Screen: High Volume Growth Complete? No
lower extremity runoff, with contrast material(s), including noncontrast images, if
performed, and image postprocessing

Most Recent April 2008 Tab 57 Specialty Developing ACR First February 2008 2007 Medicare 79,956 2007 Work RVU: 2.4 2009 Work RvU: 2.4

RUC Meeting: Recommendation: Identified: Utilization Data:

RUC Recommendation: Review September 2011 CPT Action? (if applicable):

2007 NF PE RVU: 14.78
2007 Fac PE RVU:0.78

2009 NF PE RVU: 12.83
2009 Fac PE RVU:0.95

issue: Arteriovenous Shunt
Imaging

75790 Angiography, arteriovenous shunt {eg, dialysis patient), radiological supervision Global: XXX
and interpretation

Most Recent April 2009
RUC Meeting:

Tab 9 Specialty Developing First

Recommendation: Identified:

February 2008 2007 Medicare 227,164

Utilization Data:

RUC Recommendation: Deleted from CPT CPT Action? (if applicable): February 2009 - Deleted

Screen: Codes Reported Together Complete? Yes

2007 Work RVU: 1.84
2007 NF PE RVU: 1.62
2007 Fac PE RVU:0.58

2009 Work RVU: 1.84
2009 NF PE RVU: 2.2
2009 Fac PE RVU:0.63

issue: Arteriovenous Shunt
Imaging

75791 Angiography, arteriovenous shunt (dialysis fistula/graft), complete evaluation of Global: XXX
dialysis access, including fluoroscopy, image documentation and report
(includes injections of contrast and all necessary imaging from the arterial
anastomosis and adjacent artery through entire venous outflow including the
inferior or superior vena cava), radiological supervision and interpretation

Most Recent April 2009
RUC Meeting:

Tab 9 Specialty Developing SVS, SIR, First

Recommendation: ACR Identified:

2007 Medicare
Utilization Data:

RUC Recommendation: 1.71 CPT Action? (if applicable):

Screen: Codes Reported Together Complete? Yes

2007 Work RVU:
2007 NF PE RVU:
2007 Fac PE RVU:

2009 Work RVU:
2009 NF PE RVU:
2009 Fac PE RVU:

Complete? Yes

2009 Work RVU: 1.44
2009 NF PE RVU: 5.15
2009 Fac PE RVU:0.56

75885 Percutaneous transhepatic portography with hemodynamic evaluation, Global: XXX Issue: Interventional Radiology Screen: CMS Request - Practice
radiological supervision and interpretation Procedures Expense Review
Most Recent February 2009 Tab 21 Specialty Developing ACR, SIR First NA 2007 Medicare 302 2007 Work RVU: 1.44
RUC Meseting: Recommendation: ldentified: Utilization Data: 2007 NF PE RVU: 10.08
2007 Fac PE RVU:0.46
RUC Recommendation: New PE inputs CPT Action? (if applicable):
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75887 Percutaneous transhepatic portography without hemodynamic evaluation, Global: XXX Issue: Interventional Radiology Screen: CMS Request - Practice Complete? Yes
radiological supervision and interpretation Procedures Expense Review
Most Recent February2008  Tab 21 Specialty Developing ACR,SIR  First NA 2007 Medicare 298 2007 Work RVU: 1.44 2009 Work RVU: 1.44
RUC Meeting: Recommendation: Identified: " Utilization Data: 2007 NF PE RVU: 10.13 2009 NF PE RVU: 5.21
2007 Fac PE RVU:0.47 2009 Fac PE RVU:0.56
RUC Recommendation: New PE inputs CPT Action? (if applicable): .
75992 Transluminal atherectomy, peripheral artery, radiological supervision and Global: XXX Issue: Transluminal Arthrectomy  Screen: High Volume Growth Complete? No

interpretation

Most Recent April 2008 Tab 57 First

RUC Meeting:

Specialty Developing SIR, ACR,
Recommendation: SVs

RUC Recommendation: Referto CPT

Identified:

CPT Action? (if applicable):

2007 Work RVU: 0
2007 NF PERVU: 0
2007 Fac PE RVU:0.2

2009 Work RVU: 0
2009 NF PERVU: 0
2009 Fac PE RVU:0.22

February 2008 2007 Medicare 26,578
Utitization Data:

Feb 2009-Postponed to Oct
2009

75993 Transluminal atherectomy, each additional peripheral artery, radiological
supervision and interpretation (List separately in addition to code for primary

procedure)
Most Recent April 2008 Tab 57 Specialty Developing SIR, ACR, First
RUC Meeting: Recommendation: SV§S Identified:

RUC Recommendation: Refer to CPT

CPT Action? (if applicable):

Global: ZZZ issue: Transluminal Arthrectomy  Screen: High Volume Growth Complete? No

2007 Work RVU: 0
2007 NF PERVU: 0
2007 Fac PE RVU:0.14

2009 Work RVU: 0
2009 NF PERVU: 0
2009 Fac PE RVU:0.14

February 2008 2007 Medicare 9,508
Utilization Data:

Feb 2009-Postponed to Oct

2008
75994 Transluminal atherectomy, repal, radiological supervision and interpretation Global: XXX  Issue: Transluminal Arthrectomy  Screen: High Volume Growth Complete? No
Most Recent April 2008 Tab 57 Specialty Developing SIR, ACR,  First - April 2008 2007 Medicare 449 2007 Work RVU: 0 2009 Work RvU: 0
RUC Meeting: Recommendation: ~ SVS Identified: Utilization Data: 2007 NF PE RVU: 0 2009 NF PE RVU: 0

RUC Recommendation: Refer to CPT

CPT Action? (if applicable):

2007 Fac PE RVU:0.5 2009 Fac PE RVU:0.36

Feb 2009-Postponed to Oct

2009
75995 Transluminal atherectomy, visceral, radiological supervision and interpretation  Global: XXX Issue: Transluminal Arthrectomy  Screen: High Volume Growth Complete? No
Most Recent April 2008 Tab 57 Specialty Developing SIR, ACR,  First April 2008 2007 Medicare 26 2007 Work RVU: 0 2009 Work RVU: 0°
RUC Meeting: Recommendation: SvVs ldentified: Utilization Data: 2007 NF PE RVU: 0 2009 NF PE RVU: 0

RUC Recommendation: Referto CPT

CPT Action? (if applicable):

2007 Fac PE RvU:0.48 2009 Fac PE RVU:0.48

Feb 2009-Postponed to Oct
2009
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75996 Transluminal atherectomy, each additional visceral artery, radiological Global: ZZZ

supervision and interpretation (List separately in addition to code for primary

procedure)
Most Recent April 2008 Tab 57 Specialty Developing SIR, ACR, First April 2008 2007 Medicare 11
RUC Meeting: Recommendation: SR Identified: Utilization Data:

RUC Recommendation: Referto CPT CPT Action? (if applicable): Feb 2009-Postponed to Oct

2009

76100 Radiologic examination, single plane body section (eg, tomography), other than Global: XXX Issue: Fluroscopy
with urography

Most Recent April 2009
RUC Meeting:

Tab 27 Specialty Developing ACR, ISIS

Recommendation:

First
Identified:

April 2009 2007 Medicare 6,546

Utilization Data:

RUC Recommendation: New PE inputs CPT Action? (if applicable):

76101 Radiologic examination, complex motion (ie, hypercycloidal) body section (eg,  Global: XXX Issue: Fluroscopy
mastoid polytomography), other than with urography; unilateral

Most Recent April 2009 Tab 27 Specialty Developing ACR, ISIS First April 2009 2007 Medicare 501

RUC Meeting: Recommendation: Identified: Utilization Data:

RUC Recommendation: New PE inputs CPT Action? (if applicable):

Global: XXX

76102 Radiologic examination, complex motion (ie, hypercycloidal) body section (eg, Issue: Fluroscopy
mastoid polytomography), other than with urography; bilateral

Most Recent April 2009 Tab 27 Specialty Developing ACR, ISIS First April 2009 2007 Medicare 615

RUC Meeting: . Recommendation: Identified: Utilization Data:

RUC Recommendation: New PE inputs CPT Action? (if applicable):

Issue: Transluminal Arthrectomy  Screen: High Volume Growth

Complete? No

2007 Work RVU: 0
2007 NF PE RVU: 0
2007 Fac PE RVU:0.13

2009 Work RVU: 0
2009 NF PERVU: 0
2009 Fac PE RVU:0.13

Screen: CMS Request - Review PE  Complete? Yes

2007 Work RVU: 0.58
2007 NF PE RVU: 1.74
2007 Fac PE RVU:0.19

2009 Work RVU: 0.58
2009 NF PE RVU: 2.8
2009 Fac PE RVU:0.21

Screen: CMS Request - Review PE  Complete? Yes
2007 Work RVU: 0.58

2007 NF PE RVU: 2.31
2007 Fac PE RVU:0.19

2009 Work RVU: 0.58
2009 NF PE RVU: 4.21
2009 Fac PE RVU:0.2

Screen: CMS Request - Review PE  Complete? Yes

2007 Work RVU: 0.58
2007 NF PE RVU: 3.16
2007 Fac PE RVU:0.19

2009 Work RVU: 0.58
2009 NF PE RVU: 5.93
2009 Fac PE RVU:0.19

76513 Ophthaimic ultrasound, diagnostic; anterior segment ultrasound, immersion Global: XXX issue: Ophthalmic Ultrasound

{water bath) B-scan or high resolution biomicroscopy

Most Recent April 2008 Tab 57 Speciaity Developing AAO, First February 2008 2007 Medicare 20,082
RUC Meeting: Recommendation: ASCRS Identified: Utitization Data:
(cataract)

CPT Action? {if applicable): June 2008, requested CPT

RUC Recommendation: 0.66, CPT Assistant Article
. Asst to reemphasize issue

Screen: High Volume Growth Complete? No

2007 Work RVU: 0.66
2007 NF PE RVU: 1.47

2009 Work RVU: 0.66
2009 NF PE RVU: 1.3

2007 Fac PE RVU:0.28 2009 Fac PE RvU:0.24
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76536 Ultrasound, soft tissues of head and neck (eg, thyroid, parathyroid, parotid), real Global: XXX
time with image documentation

Most Recent April 2009

Issue: Soft Tissue Ultrasound

Screen: CMS Fastest Growing Complete? Yes

2007 Work RVU: 0.56 2009 Work RVU: 0.56

Tab 29 Specialty Developing ACR, ASNR, First October 2008 2007 Medicare 476,884

RUC Meeting: Recommendation:  TES, AACE Identified: Utitization Data: 2007 NF PE RVU: 1.66 2009 NF PE RVU: 2.19
2007 Fac PE RVU:0.17 2009 Fac PE RVU:0.19

RUC Recommendation: 0.56 CPT Action? (if applicable): 2

76880 Ultrasound, extremity, nonvascular, real time with image documentation Global: XXX Issue: Lower Extremity Ultrasound Screen: CMS Fastest Growing Complete? No

Most Recent April 2009 Tab 38 Specialty Developing APMA First October 2008 2007 Medicare 192,255 2007 Work RVU: 0.59 2009 Work RVU: 0.59

RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 1.79 2008 NF PE RVU: 2.56
2007 Fac PE RVU:0.18 2009 Fac PE RVU:0.19

RUC Recommendation: Review October 2009 for physician CPT Action? (if applicable): ac a

work and practice expense
76970 Ultrasound study follow-up (specify) Global: XXX Issue: Ultrasound Study Follow-up Screen: High Volume Growth Complete? Yes

Most Recent February 2009
RUC Meeting:

Tab 38 Specialty Developing ACS, ACR,

Recommendation: AACE

First
Identified:

RUC Recommendation: Remove from screen - RUC articulated CPT Action? (if applicable):
concerns to CMS regarding claims

February 2008 2007 Medicare

11,924
Utitization Data:

2009 Work RVU: 0.4
2009 NF PE RVU: 1.69
2009 Fac PE RVU:0.12

2007 Work RVU: 0.4
2007 NF PE RVU: 1.28
2007 Fac PE RVU:0.13 N

reporting
77301 Intensity modulated radiotherapy plan, including dose-volume histograms for Global: XXX
target and critical structure partial tolerance specifications
Most Recent October 2008 Tab 26 Specialty Developing ASTRO First October 2008
RUC Meeting: Recommendation: Identified:

RUC Recommendation: CPT Assistant; Review September
2011

CPT Action? (if applicable):

Issue: Radiotherapy

2007 Medicare 84,814
Utilization Data:

CPT Assistant - Aug 2009

Screen: CMS Fastest Growing Complete? No

2007 Work RVU: 7.99
2007 NF PE RVU: 34.66
2007 Fac PE RVU:2.59

2009 Work RVU: 7.99
2009 NF PE RVU: 47.21
2009 Fac PE RVU:2.72

77371 Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course of Global: XXX
treatment of cranial lesion(s) consisting of 1 session; multi-source Cobalt 60

based
Most Recent April 2009 Tab 30 Specialty Developing First NA
RUC Meeting: Recommendation: Identified:

RUC Recommendation: New PE inputs CPT Action? (if applicable):

Issue: Radiation Treatment
Delivery, Stereotactic
Radiosurgery

2007 Medicare 50
Utilization Data:

Screen: CMS Request - Practice
Expense Review

Complete? Yes

2007 Work RVU:
2007 NF PE RVU:
2007 Fac PE RVU:

2009 Work RVU: 0.00
2009 NF PE RVU:
2009 Fac PE RVU:
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77418 Intensity modulated treatment delivery, single or muttiple fields/arcs, via narrow Global: XXX
spatially and temporally modulated beams, binary, dynamic MLC, per treatment

Issue: IMRT

session
Most Recent October 2008 Tab 26 Specialty Developing ASTRO First October 2008 2007 Medicare 1,086,301
RUC Meeting: Recommendation: Identified: Utilization Data:

RUC Recommendation: CPT Assistant; Review September CPT Action? (if applicable): CPT Assistant - Aug 2009

2011
77427 Radiation treatment management, five treatments Global: XXX Issue: Radiation Treatment
Management
Most Recent April 2008 Tab 57 Specialty Developing ASTRO First September 2007 2007 Medicare 1,309,276
RUC Meeting: Recommendation: Identified: Utilization Data: -

RUC Recommendation: Refer to CPT CPT Action? (if applicable): June 2009

\

Screen: CMS Fastest Growing Complete? No

2007 Work RVU: 0
2007 NF PE RVU: 16.8
2007 Fac PE RVU:NA

2009 Work RVU: 0
2009 NF PE RVU: 14.20
2009 Fac PE RVU:NA

Screen: Site of Service Anomaly Complete? No

2009 Work RVU: 3.7
2009 NF PE RVU: 1.35
2009 Fac PE RVU:1.35

2007 Work RVU: 3.7
2007 NF PE RVU: 1.15
2007 Fac PE RVU:1.15

77781 Remote afterloading high intensity brachytherapy; 1-4 source positions or Global: XXX Issue: Brachytherapy
catheters

Most Recent October 2008 Tab 26 Specialty Developing ASTRO First October 2008 2007 Medicare 29,221

RUC Meeting: Recommendation: Identified: Utitization Data:

RUC Recommendation: Deleted from CPT CPT Action? (if applicable): February 2008 - Deleted

Screen: CMS Fastest Growing Complete? Yes

2007 Work RVU: 1.21
2007 NF PE RVU: 16.23
2007 Fac PE RVU:0.5

2009 Work RVU:
2008 NF PE RVU:
2009 Fac PE RVU:

77782 Remote afterloading high intensity brachytherapy; 5-8 source positions or Global: XXX  issue: Brachytherapy
catheters

Most Recent February 2008 Tab S Specialty Developing ASTRO First February 2008 2007 Medicare 8,046

RUC Meeting: Recommendation: identified: Utilization Data:

RUC Recommendation: Deleted from CPT CPT Action? {if applicable): February 2008 - Deleted

77785 Remote afterloading high dose rate radionuclide brachytherapy; 1 channel Global: XXX  Issue: High Dose Rate

Brachytherapy
Most Recent April 2008 Tab 21  Specialty Developing ASTRO First 2007 Medicare
RUC Meeting: Recommendation: Identified: Utilization Data:

RUC Recommendation: 1.42 CPT Action? (if applicable):

Screen: High Volume Growth /
CMS Fastest Growing

Complete? Yes

2007 Work RVU: 2.04
2007 NF PE RVU: 18.17
2007 Fac PE RVU:0.77

2009 Work RVU:
2009 NF PE RVU:
2009 Fac PE RVU:

Screen: High Volume Growth / Complete? Yes
CMS Fastest Growing ’
2007 Work RVU: 0
2007 NF PE RVU: 0

2007 Fac PE RVU:0

2009 Work RVU: 1.42
2009 NF PE RVU: 3.05
2009 Fac PE RVU:0.49
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77786 Remote afterloading high dose rate radionuclide brachytherapy; 2-12 channels  Globaf: XXX
Most Recent April 2008 Tab 21 Specialty Developing ASTRO First
RUC Meeting: Recommendation: Identified:

RUC Recommendation: 3.25 CPT Actlon? (if applicable):

Issue: High Dose Rate
Brachytherapy

2007 Medicare
Utilization Data:

Screen: High Volume Growth /
CMS Fastest Growing

Complete? Yes

2007 Work RVU: 0
2007 NF PE RVU: 0
2007 Fac PE RVU:0

2009 Work RVU: 3.25
2009 NF PE RVU: 10.72
2009 Fac PE RVU:1.04

77787 Remote afterloading high dose rate radionuclide brachytherapy; over 12 channels Global: XXX

Most Recent April 2008
RUC Meeting:

Tab 21  Specialty Developing ASTRO

Recommendation:

First
{dentified:

RUC Recommendation: 4.89 CPT Action? (if applicable):

Issue: High Dose Rate
Brachytherapy

2007 Medicare
Utilization Data:

Screen: High Volume Growth /
CMS Fastest Growing

Complete? Yes

2007 Work RVU: 0
2007 NF PE RVU: 0
2007 Fac PE RVU:0

2009 Work RVU: 4.89
2009 NF PE RVU: 15.7
2009 Fac PE RVU:1.71

78451 Myocardial perfusion imaging; tomographic (SPECT) (including attenuation Global:
correction, qualitative or quantitative wall motion, ejection fraction by first pass
or gated technique, additional quantification, when performed); single study, at

rest or stress (exercise or pharmacologic)

Most Recent February 2009
RUC Meeting:

Tab 16 Specialty Developing SNM, ACR,

Recommendation: ASNC, ACC

First NA
Identified:

RUC Recommendation: 1.40 CPT Action? (if applicable):

Issue: Myocardial Perfusion
imaging

2007 Medicare
Utilization Data:

Screen: Codes Reported Together Complete? Yes

2007 Work RVU: 0
2007 NF PE RVU: 0
2007 Fac PE RVU:0

2009 Work RVU:
2009 NF PE RVU:
2009 Fac PE RVU:

78452 Myocardial perfusion imaging; tomographic (SPECT) (including attenuation Global:
correction, qualitative or quantitative wall motion, ejection fraction by first pass
or gated technique, addlitional quantification, when performed); multiple studies,

at rest and/or stress (exercise or pharmacologic) and/or redistribution and/or rest

reinjection
Most Recent February 2009 Tab 16  Specialty Developing SNM, ACR, First NA
RUC Meeting: Recommendation: ASNC, ACC Identified:

RUC Recommendation: 1.75 CPT Action? (if applicable):

Issue: Myocardial Perfusion
Imaging

2007 Medicare
Utilization Data:

Screen: Codes Reported Together Complete? Yes

2009 Work RVU:
2009 NF PE RVU:
2009 Fac PE RVU:

2007 Work RVU: 0
2007 NF PE RVU: 0
2007 Fac PE RVU:0
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78453 Myocardial perfusion imaging, planar (including qualitative or quantitative wall  Global: Issue: Myocardial Perfusion
motion, ejection fraction by first pass or gated technique, additional Imaging
quantification, when performed); single study, at rest or stress (exercise or
pharmacologic)

Most Recent February 2009 Tab 16  Specialty Developing SNM, ACR, First NA 2007 Medicare

RUC Meeting: Recommendation: ASNC, ACC Identified: Utilization Data:

RUC Recommendation: 1.00 CPT Action? (if applicable):

78454 Myocardial perfusion imaging, planar (including qualitative or quantitative wall  Global: {ssue: Myocardial Perfusion
motion, ejection fraction by first pass or gated technique, additional Imaging

quantification, when performed); multiple studies, at rest and/or stress (exercise
or pharmacologic) and/or redistribution and/or rest reinjection

Most Recent February 2009 Tab 16  Specialty Developing SNM, ACR, First NA 2007 Medicare
RUC Meeting: Recommendation: ASNC, ACC Identified: Utilization Data:
RUC Recommendation: 1.34 CPT Action? (if applicable):

Screen: Codes Reported Together Complete? Yes

2007 Work RVU: 0
2007 NF PERVU: 0
2007 Fac PE RVU:0

2009 Work RVU:
2009 NF PE RVU:
2009 Fac PE RVU:

Screen: Codes Reported Together Complete? Yes

2007 Work RVU: 0
2007 NF PE RVU: 0
2007 Fac PE RVU:0

78460 Myocardial perfusion imaging; (planar) single study, at rest or stress {exercise Global: XXX Issue: Myocardial Perfusion

2009 Work RVU:
2009 NF PE RVU:
2009 Fac PE RVU:

Screen: Codes Reported Together Complete? Yes

2007 Work RVU:
2007 NF PE RVU:
2007 Fac PE RVU:

and/or pharmacologic), with or without quantification Imaging

Most Recent February 2009 Tab 16 Specialty Developing SNM, ACR, First 2007 Medicare

RUC Meeting: Recommendation: ASNC, ACC Identified: Utilization Data:

RUC Recommendation: Deleted from CPT CPT Action? (if applicable): October 2008 - Deleted

78461 Myocardial perfusion imaglné; multiple studies (planar), at rest and/or stress Global: XXX Issue: Myocardial Perfusion
(exercise and/or pharmacologic), and redistribution and/or rest injection, with or Imaging
without quantification

Most Recent February 2009 Tab 16  Specialty Developing SNM, ACR, First 2007 Medicare

RUC Meeting: Recommendation: ASNC, ACC Identified: Utilization Data:

RUC Recommendation: Deleted from CPT CPT Action? (if applicable): October 2008 - Deleted

2009 Work RVU: 0.86
2009 NF PE RVU:
2009 Fac PE RVU:

Screen: Codes Reported Together Complete? Yes

2007 Work RVU:
2007 NF PE RVU:
2007 Fac PE RVU:

2009 Work RVU: 1.23
2009 NF PE RVU:
2009 Fac PE RVU:
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78464 Myocardial perfusion imaging; tomographic (SPECT), single study (including Global: XXX Issue: Myocardial Perfusion Screen: Codes Reported Together  Complete? Yes
attenuation correction when performed), at rest or stress (exercise and/or Imaging i
pharmacologic), with or without quantification .

Most Recent February 2009 Tab 16  Specialty Developing SNM, ACR,  First 2007 Medicare 2007 Work RVU: 2009 Work RVU: 1.09

RUC Meeting: Recommendation: ASNC, ACC Identified: Utilization Data: 2007 NF PE RVU: 2009 NF PE RVU:

PE RVU: 09 Fac PE RVU:

RUC Recommendation: Deleted from CPT CPT Action? (if applicable): October 2008 - Deleted 2007 Fac RvU 20 ac

78465 Myocardial perfusion imaging; tomographic (SPECT), multiple studies (including Global: XXX  Issue: Myocardial Perfusion Screen: Codes Reported Together Complete? Yes
attenuation correction when performed), at rest and/or stress (exercise and/or Imaging

pharmacologic) and redistribution and/or rest injection, with or without
quantification

Most Recent February 2008  Tab 16 Specialty Developing SNM, ACR,  First February 2008 2007 Medicare 3,165546 2007 Work RVU: 1.46 2008 Work RVU: 1.46

RUC Meeting: Recommendation: ~ ASNC, ACC  Identified: Utilization Data: 2007 NF PE RVU: 11.51 2009 NF PE RVU: 10.64
2007 Fac PE RVU:0.57 09 Fac PE RVU:0.68

RUC Recommendation: Deleted from CPT CPT Action? (if applicable): October 2008 - Deleted ac PERVU 2009 Fac

78478 Myocardial perfusion study with wall motion, qualitative or quantitative study Global: XXX Issue: Myocardial Perfusion Screen: Codes Reported Together Complete? Yes

{List separately in addition to code for primary procedure) Imaging

Most Recent February 2009  Tab 16 Specialty Developing SNM, ACR,  First February 2008 2007 Medicare 3,133,387 2007 Work RVU: 0.5 2009 Work RVU: 0.5

RUC Meeting: Recommendation: ~ ASNC, ACC Identified: Utitization Data: 2007 NF PE RVU: 1.31 2009 NF PE RVU: 0.79
2007 Fac PE RVU:0.23 2009 Fac PE RVU:0.24

RUC Recommendation: Deleted from CPT CPT Action? (if applicable): October 2008 - Deleted ac 009 Fac

78480 Myocardial perfusion study with ejection fraction (List separately in additionto  Global: XXX Issue: Myocardial Perfusion Screen: Codes Reported Together Complete? Yes

code for primary procedure) Imaging

Most Recent February 2009  Tab 16  Specialty Developing SNM, ACR,  First February 2008 2007 Medicare 3,117,295 2007 WorkRvU: 0.3 2009 Work RVU: 0.3

RUC Meeting: Recommendation: ASNC,ACC Identified: Utilization Data: 2007 NF PE RVU: 1.31 2009 NF PE RVU: 0.79
2007 Fac PE RVU:0.2 2009 Fac PE RVU:0.17

RUC Recommendation: Deleted from CPT CPT Action? (if applicable): October 2008 - Deleted ac E

88300 Levell - Surgical pathology, gross examination only Global: XXX Issue: Pathology Services Screen: Top 9 Harvard Complete? No

Most Recent February 2009  Tab 38  Specialty Developing CAP " First February 2009 2007 Medicare 216,584 2007 Work RVU: 0.08 2009 Work RVU: 0.08

RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0.46 2009 NF PE RVU: 0.51
2007 Fac PE RVU:0.03 2009 Fac PE RVU:0.03

RUC Recommendation: The RUC recommends that this CPT Action? (if applicable): ac

service be surveyed
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88302 Levelll - Surgical pathology, gross and microscopic examination Appendix, Global: XXX
incidental Fallopian tube, sterilization Fingers/toes, amputation, traumatic

Foreskin, newborn Hernia sac, any location Hydrocele sac Nerve Skin, plastic

repair Sympathetic ganglion Testis, castration Vaginal mucosa, incidental Vas

deferens, sterilization

First
Identified:

February 2009

Tab 38 Specialty Developing CAP

Recommendation:

Most Recent February 2009
RUC Meeting:

RUC Recommendation: The RUC recommends that this CPT Action? (if applicable):

service be surveyed

88304 Level Hll - Surgical pathology, gross and microscopic examination Abortion, Global: XXX
induced Abscess Ansurysm - arterial/ventricular Anus, tag Appendix, other than
incidental Artery, atheromatous plaque Bartholin's gland cyst Bone fragment(s),
other than pathologic fracture Bursa/synovial cyst Carpal tunnel tissue Cartilage,
shavings Cholesteatoma Colon, colostomy stoma Conjunctiva -
biopsy/pterygium Cornea Diverticulum - esophagus/small intestine Dupuytren's
contracture tissue Femoral head, other than fracture Fissure/fistula Foreskin,
other than newborn Gallbladder Ganglion cyst Hematoma Hemorrhoids Hydatid
of Morgagni intervertebral disc Joint, loose body Meniscus Mucocele, salivary
Neuroma - Morton's/traumatic Pilonidal cyst/sinus Polyps, inflammatory -
nasal/sinusoidal Skin - cyst/tag/debridement Soft tissue, debridement Soft
tissue, lipoma Spermatocele Tendon/tendon sheath Testicular appendage
Thrombus or embolus Tonsil and/or adenolds Varicocele Vas deferens, other
than sterilization Vein, varicosity

First October 2008

Identified:

Tab 38 Specialty Developing CAP

Recommendation:

Most Recent February 2009
RUC Meeting:

RUC Recommendation: The RUC recommends that this CPT Action? (if applicable):

service be surveyed

Issue: Pathology Services

K4

2007 Medicare
Utilization Data:

122,768

Issue: Pathology Services

2007 Medicare 1,200,314

Utilization Data:

Screen: Top 9 Harvard Complete? No

2009 Work RVU: 0.13
2009 NF PE RVU: 1.14
2009 Fac PE RVU:0.04

2007 Work RVU: 0.13
2007 NF PE RVU: 1.04
2007 Fac PE RVU:0.06

Complete? No

Screen: Top 9 Harvard

2009 Work RVU: 0.22
2009 NF PE RVU: 1.38
2009 Fac PE RVU:0.07

2007 Work RVU: 0.22
2007 NF PE RVU: 1.29
2007 Fac PE RVU:0.08
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88305 Level IV - Surgical pathology, gross and microscopic examination Abortion - Global: XXX Issue: Pathology Services Screen: Top 9 Harvard Complete? No
spontaneous/missed Artery, biopsy Bone marrow, biopsy Bone exostosis
Brain/meninges, other than for tumor resection Breast, blopsy, not requiring
microscopic evaluation of surgical margins Breast, reduction mammoplasty
Bronchus, biopsy Cell block, any source Cervix, biopsy Colon, biopsy
Duodenum, biopsy Endocervix, curettings/biopsy Endometrium,
curettings/blopsy Esophagus, biopsy Extremity, amputation, traumatic Fallopian
tube, blopsy Fallopian tube, ectopic pregnancy Femoral head, fracture
Fingers/toes, amputation, non-traumatic Gingiva/oral mucosa, biopsy Heart valve
Joint, resection Kidney, biopsy Larynx, biopsy Leiomyoma(s), uterine -
myomectomy - without uterus Lip, biopsy/wedge resection Lung, transbronchial
biopsy Lymph node, biopsy Muscle, biopsy Nasal mucosa, biopsy
Nasopharynx/oropharynx, biopsy Nerve, biopsy Odontogenic/dental cyst
Omentum, biopsy Ovary with or without tube, non-neoplastic Ovary,
biopsy/wedge resection Parathyroid gland Peritoneum, biopsy Pituitary tumor
Placenta, other than third trimester Pleura/pericardium - biopsyitissue Polyp,
cervical/endometrial Polyp, colorectal Polyp, stomach/small intestine Prostate,
needle biopsy Prostate, TUR Salivary gland, biopsy Sinus, paranasal biopsy Skin,
other than cyst/tag/debridement/plastic repair Small intestine, biopsy Soft tissue,
other than tumor/mass/lipoma/debridement Spleen Stomach, blopsy Synovium
Testis, other than tumor/blopsy/castration Thyroglossal duct/brachial cleft cyst
Tongue, biopsy Tonsil, biopsy Trachea, biopsy Ureter, biopsy Urethra, biopsy
Urinary bladder, biopsy Uterus, with or without tubes and ovaries, for prolapse
Vagina, biopsy Vulva/labia, blopsy

Most Recent February 2009  Tab 38  Specialty Developing CAP First October 2008 2007 Medicare 17,171,735 2007 Work RVU: 0.75 2009 Work RVU: 0.75
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 1.67 2009 NF PE RVU: 1.81
2007 Fac PE RVU:0.3 2009 Fac PE RVU:0.25

RUC Recommendation: The RUC recommends that this CPT Action? (if applicable):
. service be surveyed
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88307 Level V - Surgical pathology, gross and microscopic examination Adrenal, Global: XXX Issue: Pathology Services
resection Bone - biopsy/curettings Bone fragment(s), pathologic fracture Brain,

“biopsy Brain/meninges, tumor resection Breast, excision of lesion, requiring
microscopic evaluation of surgical margins Breast, mastectomy - partial/simple
Cervix, conization Colon, segmental resection, other than for tumor Extremity,
amputation, non-traumatic Eye, enucleation Kidney, partial/total nephrectomy
Larynx, partial/total resection Liver, biopsy - needle/wedge Liver, partial
resection Lung, wedge biopsy Lymph nodes, regional resection Mediastinum,
mass Myocardium, biopsy Odontogenic tumor Ovary with or without tube,
neoplastic Pancreas, biopsy Placenta, third trimester Prostate, except radical
‘resection Salivary gland Sentinel lymph node Small intestine, resection, other
than for tumor Soft tissue mass (except lipoma) - biopsy/simple excision
Stomach - subtotalitotal resection, other than for tumor Testis, biopsy Thymus,
tumor Thyroid, total/lobe Ureter, resection Urinary bladder, TUR Uterus, with or
without tubes and ovaries, other than neoplastic/prolapse

February 2009 2007 Medicare 875,959
Utilization Data:

Most Recent February 2009 Tab 38

RUC Meeting:

Specialty Developing CAP First
Recommendation: Identified:

RUC Recommendation: The RUC recommends that this
service be surveyed

CPT Action? (if applicable):

Screen: Top 9 Harvard

2007 Work RvU:  1.59
2007 NF PE RVU: 2.85
2007 Fac PE RVU:0.63

Complete? No

2009 Work RVU: 1.59
2009 NF PE RVU: 3.51
2009 Fac PE RVU:0.54

88309 Level VI - Surgical pathology, gross and microscopic examination Bone Global: XXX Issue: Pathology Services
resection Breast, mastectomy - with regional lymph nodes Colon, segmental

resection-for tumor Colon, total resection Esophagus, partial/total resection

Extremity, disarticulation Fetus, with dissection Larynx, partial/total resection -

with regional lymph nodes Lung - total/lobe/segment resection Pancreas,

total/subtotal resection Prostate, radical resection Small intestine, resection for

tumor Soft tissue tumor, extensive resection Stomach - subtotal/total resection

for tumor Testis, tumor Tongue/tonsil -resection for tumor Urinary bladder,

partial/total resection Uterus, with or without tubes and ovaries, neoplastic

Vulva, total/subtotal resection

Tab 38 February 2009 2007 Medicare 185,106

Utitization Data:

Most Recent April 2009
RUC Meeting:

Specialty Developing CAP First
Recommendation: Identified:

RUC Recommendation: Remove from screen CPT Action? (if applicable):

Screen: Top 9 Harvard

2007 Work RvU: 2.8
2007 NF PE RVU: 3.92
2007 Fac PE RVU:0.94

Complete? Yes

2009 Work RVU: 2.8
2009 NF PE RVU: 4.83
2009 Fac PE RVU:0.89

’

88312 Special stains (List separately in addition to code for primary service); Group | Global: XXX Issue: Pathology Services
for microorganisms (eg, Gridley, acid fast, methenamine silver), each

Most Recent February 2009 Tab 38 Specialty Developing CAP First October 2008 2007 Medicare 1,310,001

RUC Meeting: Recommendation: tdentified: Utilization Data:

RUC Recommendation: The RUC recommends that this
service be surveyed

CPT Action? (if applicable):

Screen: Top 9 Harvard

2007 Work BVU: 0.54
2007 NF PE RVU: 1.55
2007 Fac PE RVU:0.21

Complete? No

2009 Work RVU: 0.54
2009 NF PE RVU: 1.97
2009 Fac PE RVU:0.17
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88313 Special stains (List separately in addition to code for primary service); Group I, Global: XXX
all other (eg, iron, trichrome), except immunocytochemistry and
immunoperoxidase stains, each
Most Recent February 2009 Tab 38 Specialty Developing CAP First October 2008
RUC Meeting: Recommendation: Identified:

RUC Recommendation: The RUC recommends that this

CPT Action? (if applicable):
service be surveyed

88314 Special stains (List separately in addition to code for primary service);
histochemical staining with frozen section(s)

Issue: Pathology Services

2007 Medicare 1,167,035
Utilization Data:

Global: XXX Issue: Pathology Services

2007 Medicare 23,152
Utilization Data:

tew ID WG Issues

Screen: Top 9 Harvard

2007 Work RVU: 0.24
2007 NF PE RVU: 1.33
2007 Fac PE RVU:0.08

Screen: Top 9 Harvard

2007 Work RVU: 0.45
2007 NF PE RVU: 1.86
2007 Fac PE RVU:0.18

Complete? No

2008 Work RVU: 0.24
2009 NF PE RVU: 1.65
2009 Fac PE RVU:0.07

Complete? No
2009 Work RVU: 0.45

2009 NF PE RVU: 1.78
2009 Fac PE RVU:0.15

Most Recent February 2009 Tab 38 Speciaity Developing CAP First February 2009
RUC Meeting: Recommendation: Identified:
RUC Recommendation: The RUC recommends that this CPT Action? (if applicable):
service be surveyed
90465 Immunization administration younger than 8 years of age (includes Global: XXX

percutaneous, intradermal, subcutaneous, or intramuscular injections) when the
physician counsels the patient/family; first injection (single or combination
vaccine/toxoid), per day

Most Recent February 2008 Tab R Specialty Developing AAP First NA
RUC Meeting: Recommendation: Identified:
RUC Recommendation: New PE inputs

CPT Action? (if applicable):

Issue: Immunization
Administration

2007 Medicare 1,033
Utilization Data:

Screen: CMS Request - Practice
Expense Review

2007 Work RVU:  0.17
2007 NF PE RVU: 0.35
2007 Fac PE RVU:NA

Complete? Yes

2009 Work RVU: 0.17
2009 NF PE RVU: 0.40
2009 Fac PE RVU:NA

90467 Immunization administration younger than age 8 years (includes intranasal or Global: XXX
oral routes of administration) when the physician counsels the patient/family;
first administration (single or combination vaccine/toxoid), per day

Most Recent February 2008 Tab R Specialty Developing AAP First NA

RUC Meeting: Recommendation: ldentified:

RUC Recommendation: New PE inputs CPT Action? {if applicable):

Immunization
Administration

issue:

2007 Medicare 3
Utilization Data:

Screen: CMS Request - Practice
Expense Review

2007 Work RVU:  0.17
2007 NF PE RVU: 0.17
2007 Fac PE RVU:0.08
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90471 Immunization administration (includes percutaneous, intradermal,
subcutaneous, or intramuscular injections); one vaccine (single or combination
vaccine/toxoid)

Tab R First

Identified:

Most Recent February 2008
RUC Meeting:

Specialty Developing AAP
Recommendation:

RUC Recommendation: New PE inputs CPT Action? (if applicable):

Global: XXX

February 2008 2007 Medicare 1,076,082

Immunization
Administration

Issue:

Utilization Data:

Screen: CMS Request - Practice
Expense Review / CMS
Fastest Growing

Complete? Yes

2007 Work RVU:  0.17
2007 NF PE RVU: 0.35
2007 Fac PE RVU:NA

2009 Work RVU: 0.17
2009 NF PE RVU: 0.40
2009 Fac PE RVU:NA

90472 !mmunization administration (includes percutaneous, intradermal,
subcutaneous, or intramuscular injections); each additional vaccine (single or
combination vaccine/toxold) (List separately in addition to code for primary

procedure)
Most Recent February 2008 Tab R Specialty Developing AAP First
RUC Meeting: Recommendation: Identified:

RUC Recommendation: New PE inputs CPT Action? (if applicable):

Global: ZZZ

Immunization
Administration

Issue:

February 2008 2007 Medicare 57,120

Utilization Data:

Screen: CMS Request - Practice
Expense Review

Complete? Yes

2007 Work RVU: 0.15
2007 NF PE RVU: 0.13
2007 Fac PE RVU:0.11

2009 Work RVU: 0.156
2009 NF PE RVU: 0.13
2009 Fac PE RVU:0.06

Complete? Yes

90473 !mmunization administration by intranasal or oral route; one vaccine (single or  Global: XXX Issue: Immunization Screen: CMS Request - Practice
combination vaccine/toxoid) Administration Expense Review
Most Recent February 2008  Tab R Specialty Developing AAP First NA 2007 Medicare 129 2007 Work RVU:  0.17 2009 Work RVU: 0.17
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0.18 2009 NE PE RVU: 0.20
F :0.06 :0.05
RUC Recommendation: New PE inputs CPT Action? (if applicable): 2007 Fac PE RVU:0.0 2009 Fac PE RVU:0
90474 Immunization administration by intranasal or oral route; each additional vaccine Global: ZZZ  Issue: Immunization Screen: CMS Request - Practice Complete? Yes
(single or combination vaccine/toxoid) (List separately in addition to code for Adrministration Expense Review
primary procedure)
Most Recent February 2008  Tab R Specialty Developing AAP First NA 2007 Medicare 46 2007 Work RVU:  0.15 2009 Work RVU: 0.15
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0.09 2009 NF PE RVU: 0.09
:0.06 :0.
RUC Recommendation: New PE inputs CPT Action? (if applicable): 2007 Fac PE RVU:0.0 2009 Fac PE RVU:0.05
90935 Hemodialysis procedure with single physician evaluation Global: 000  Issue: Hemodialysis-Dialysis Screen: Top 9 Harvard Complete? No
Services
Most Recent February 2008  Tab 38  Specialty Developing RPA First October 2008 2007 Medicare 1,613,258 2007 Work RVU: 1.22 2009 Work RVU: 1.22
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
RUC Recommendation: The RUC recommends that this CPT Action? (if applicable): 2007 Fac PE RVU:0.64 2009 Fac PE RVU:0.58
service be surveyed
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90937 Hemodialysis procedure requiring repeated evaluation(s) with or without
substantial revision of dialysis prescription

Most Recent February 2009 Tab 38

RUC Meeting:

Specialty Developing RPA First
Recommendation:

RUC Recommendation: The RUC recommends that this
service be surveyed

Identified:

CPT Action? (if applicable):

Global: 000  Issue: Hemodialysis-Dialysis

Services

February 2008 2007 Medicare 105,666
Utilization Data:

Screen: Top 9 Harvard

2007 Work RVU: 2.11
2007 NF PE RVU: NA
2007 Fac PE RVU:0.93

4

Complete? No

2009 Work RVU: 2.11
2009 NF PE RVU: NA
2009 Fac PE RVU:0.84

90945 Dialysis procedure other than hemodialysis (eg, peritoneal dialysis,
hemofiltration, or other continuous renal replacement therapies), with single
physician evaluation

Most Recent February 2009 Tab 38

RUC Meeting:

Specialty Developing RPA First
Recommendation:

RUC Recommendation: The RUC recommends that this
service be surveyed

Identified:

CPT Action? (if applicable):

Global: 000  Issue: Hemodialysis-Dialysis

Services

February 2009 2007 Medicare 144,151
Utilization Data:

Screen: Top 9 Harvard

2007 Work RVU: 1.28
2007 NF PE RVU: NA
2007 Fac PE RVU:0.66

Compléte? No

2009 Work RVU: 1.28
2009 NF PE RVU: NA
2009 Fac PE RVU:0.59

90947 Dialysis procedure other than hemodialysis (eg, peritoneal dialysis,
hemofiltration, or other continuous renal replacement therapies) requiring
repeated physician evaluations, with or without substantial revision of dialysis
prescription

Most Recent February 2009 Tab 38

RUC Meeting:

Specialty Developing RPA First
Recommendation:

RUC Recommendation: The RUC recommends that this
service be surveyed

Identified:

CPT Action? (if applicable):

Global: 000 Issue: Hemodialysis-Dialysis

Services

February 2009 2007 Medicare 17,394
Utilization Data:

Screen: Top 9 Harvard

2007 Work RVU: 2.16
2007 NF PE RVU: NA
2007 Fac PE RVU:0.94

Complete? No

2009 Work RVU: 2.16
2009 NF PE RVU: NA
2009 Fac PE RVU:0.86

90951 End-stage renal disease (ESRD) related services monthly, for patients under two
years of age to include monitoring for the adequacy of nutrition, assessment of
growth and development, and counseling of parents; with 4 or more face-to-face
physician visits per month

Most Recent April 2009 Tab 29

RUC Meeting:

Specialty Developing RPA First
Recommendation:

RUC Recommendation: RUC Recommended revised clinical
staff time

Identified:

CPT Action? (if applicable):

Global: XXX

February 2009 2007 Medicare
Utilization Data:

Issue: End-Stage Renal Disease

Screen: CMS Request - PE Review Complete? Yes

2007 Work RVU: 0
2007 NF PE RVU: 0
2007 Fac PE RVU:0

2009 Work RVU: 18.46
2009 NF PE RVU: 7.60
2009 Fac PE RVU:7.60
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90952 with 2-3 face-to-face physician visits per month

Most Recent April 2009
RUC Meeting:

Tab 23  Specialty Developing RPA First

Recommendation:

RUC Recommendation: RUC Recommended revised clinical
staff time

Identified:

CPT Action? (if applicable):

Global: XXX Issue: End-Stage Renal Disease " Screen: CMS Request - PE Review Complete? Yes

2007 Work RVU: 0

2007 NF PE RVU: 0
2007 Fac PE RVU:0

2009 Work RVU: 0
2009 NF PE RVU: 0.00
2009 Fac PE RVU:0.00

February 2009 2007 Medicare
Utilization Data:

90953 with 1 face-to-face physician visit per month

Most Recent Apri! 2009
RUC Meeting:

Tab 29 Specialty Developing RPA First

Recommendation:

RUC Recommendation: RUC Recommended revised clinical

Identified:

CPT Action? (if applicable):

Global: XXX lssue: End-Stage Renal Disease Screen: CMS Request - PE Review Complete? Yes

2007 Work RVU: 0
2007 NF PE RVU: 0
2007 Fac PE RVU:0

2009 Work RVU: 0
2009 NF PE RVU: 0.00
2009 Fac PE RVU:0.00

February 2003 2007 Medicare
Utilization Data:

staff time
90954 End-stage renal disease (ESRD) related services monthly, for patients two to Global: XXX Issue: End-Stage Renal Disease Screen: CMS Request - PE Review Complete? Yes
eleven years of age to include monitoring for the adequacy of nutrition,
assessment of growth and development, and counseling of parents; with 4 or
more face-to-face physician visits per month
Most Recent April 2009 Tab 29 Specialty Developing RPA First February 2009 2007 Medicare 2007 Work RVU: 0 2009 Work RVU: 15.98
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0 2009 NF PE RVU: 5.31
2007 Fac PE RVU:0 2009 Fac PE RVU:5.31
RUC Recommendation: RUC Recommended revised clinical CPT Action? (if applicable): 2
staff time
90955 with 2-3 face-to-face physician visits per month Global: XXX Issue: End-Stage Renal Disease Screen: CMS Request - PE Review Complete? Yes

Most Recent April 2009
RUC Meeting:

Tab 29  Specialty Developing RPA First

Recommendation:

RUC Recommendation: RUC Recommended revised clinical
staff time

identified:

CPT Action? (if applicable):

2009 Work RVU: 8.79
2009 NF PE RVU: 3.29
2009 Fac PE RVU:3.29

2007 Work RVU: 0
2007 NF PE RVU: 0
2007 Fac PE RVU:0

February 2009 2007 Medicare
Utilization Data:

90956 with 1 face-to-face physician visit per month

Most Recent April 2009
RUC Meeting:

Tab 29 Specialty Developing RPA First

Recommendation:

RUC Recommendation: RUC Recommended revised clinical
staff time

identified:

CPT Action? (if applicable):

Global: XXX  Issue: End-Stage Renal Disease Screen: CMS Request - PE Review Complete? Yes

2007 Work RVU: 0
2007 NF PE RVU: 0
2007 Fac PE RVU:0

2009 Work RVU: 5.95
2009 NF PE RVU: 2.24
2009 Fac PE RVU:2.24

February 2009 2007 Medicare
Utilization Data:
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90957 End-stage renal disease (ESRD) related services monthly, for patients twelve to  Global: XXX  Issue: End-Stage Renal Disease Screen: CMS Request - PE Review Complete? Yes
nineteen years of age to include monitoring for the adequacy of nutrition,
assessment of growth and development, and counseling of parents; with 4 or
more face-to-face physician visits per month

Most Recent April 2009 Tab 29 Specialty Developing RPA First February 2009 2007 Medicare 2007 Work RVU: 0 - 2009 Work RVU: 12.52

RUC Meeting: Recommendation: identified: Utilization Data: " 2007 NF PE RVU: 0 2009 NF PE RVU: 4.62

RUC Recommendation: RUC Recommended revised clinical ~ CPT Action? (if applicable): 2007 Fac PE RVU:0 2008 Fac PE RVU:4.62
staff time

90958 with 2-3 face-to-face physician visits per month Global: XXX  Issue: End-Stage Renal Disease Screen: CMS Request - PE Review Complete? Yes

Most Recent April 2009 Tab 29  Specialty Developing RPA First February 2009 2007 Medicare 2007 Work RVU: 0 2009 Work RVU: 8.34

RUC Meeting: Recommendation: ldentified: Utilization Data: 2007 NF PE RVU: 0 2009 NF PE RVU: 3.23

2007 Fac PE RVU:0 2009 Fac PE RVU:3.23
RUC Recommendation: RUC Recommended revised clinical ~ CPT Action? (if applicable): ac

staff time

90959 with 1 face-to-face physician visit per month Global: XXX  Issue: End-Stage Renal Disease Screen: CMS Request - PE Review Complete? Yes

Most Recent April 2009 Tab 29  Specialty Developing RPA First February 2009 2007 Medicare 2007 Work RvU: 0 2009 Work RVU: 5.5
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0 2009 NF PE RVU: 2.10
2007 Fac PE RVU:0 2009 Fac PE RVU:2.10

RUC Recommendation: RUC Recommended revised clinical CPT Action? (if applicable):
staff time

90960 End-stage renal disease (ESRD) related services monthly, for patients twenty Global: XXX Issue: End-Stage Renal Disease Screen: CMS Request - PE Review Complete? Yes
years of age and over; with 4 or more face-to-face physician visits per month .

Most Recent April 2009 Tab 29 Specialty Developing RPA First February 2009 2007 Medicare 2007 Work RVU: 0 2009 Work RVU: 5.18
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0 2009 NF PE RVU: 2.46
2007 Fac PE RVU:0 2009 Fac PE RVU:2.46

RUC Recommendation: RUC Recommended revised physician CPT Action? (if applicable):
and clinical staff time

90961 with 2-3 face-to-face physician visits per month Global: XXX  issue: End-Stage Renal Disease Screen: CMS Request - PE Review Complete? Yes
Most Recent April 2009 Tab 29  Specialty Developing RPA First February 2003 2007 Medicare 2007 Work RvU: 0 2009 Work RVU: 4.26
RUC Meeting: Recommendation: Identified: . Utilization Data: 2007 NF PE RVU: 0 2009 NF PE RVU: 1.90

. - 2007 Fac PE RVU:0 2009 Fac PE RVU:1.90
RUC Recommendation: RUC Recommended revised physician CPT Action? (if applicable):

and clinical staff time
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90962 with 1 face-to-face physician visit per month

Most Recent April 2009
RUC Meeting:

Tab 29 Specialty Developing RPA

Recommendation:

First

RUC Recommendation: RUC Recommended revised clinical
staff time

Identified:

CPT Action? (if applicable):

Global: XXX  issue: End-Stage Renal Disease Screen: CMS Request - PE Review Complete? Yes

2007 Work RVU: 0
2007 NF PERVU: 0
2007 Fac PE RVU:0

2009 Work RVU: 3.15
2009 NF PE RVU: 1.30
2009 Fac PE RVU:1.30

February 2008 2007 Medicare
Utilization Data:

90963 End-stage renal disease (ESRD) related services for home dialysis per full
month, for patients under two years of age to include monitoring for the
adequacy of nutrition, assessment of growth and development, and counseling

of parents
Most Recent April 2009 Tab 29 Specialty Developing RPA First
RUC Meeting: Recommendation: ldentified:

RUC Recommendation: RUC Recommended revised clinical
staff time

CPT Action? (if applicable):

Global: XXX  Issue: End-Stage Renal Disease Screen: CMS Request - PE Review Complete? Yes

2007 Work RVU: 0
2007 NF PE RVU: O
2007 Fac PE RVU:0

2009 Work RVU: 10.56
2009 NF PE RVU: 4.14
2009 Fac PE RVU:4.14

February 2009 2007 Medicare
Utilization Data:

90964 End-stage renal disease (ESRD) related services for home dialysis per full
month, for patients two to eleven years of age to include monitoring for the
adequacy of nutrition, assessment of growth and development, and counseling

of parents
Most Recent April 2009 Tab 29  Specialty Developing RPA First
RUC Meeting: Recommendation: identified:

RUC Recommendation: RUC Recommended revised clinical

CPT Action? (if applicable):

Global: XXX Issue: End-Stage Renal Disease Screen: CMS Request - PE Review Complete? Yes

2009 Work RVU: 9.14
2009 NF PE RVU: 3.08
2009 Fac PE RVU:3.08

2007 Work RVU: 0
2007 NF PE RVU: 0
2007 Fac PE RVU:0

February 2009 2007 Medicare
Utilization Data:

staff time
90965 End-stage renal disease (ESRD) related services for home dialysis per full Global: XXX Issue: End-Stage Renal Disease Screen: CMS Request - PE Review Complete? Yes
month, for patients twelve to nineteen years of age to include monitoring for the
adequacy of nutrition, assessment of growth and development, and counseling
of parents
Most Recent April 2009 Tab 29 Specialty Developing RPA First February 2009 2007 Medicare 2007 Work RVU: 0 12009 Work RVU: 8.69
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0 2009 NF PE RVU: 2.95
: PE RVU:2.95
RUC Recommendation: RUC Recommended revised clinical CPT Action? (if applicable): 2007' Fac PE RVU:0 2009 Fac PER
staff time
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90966 End-stage renal disease (ESRD) related services for home dialysis per full
month, for patients twenty years of age and over

Most Recent April 2009
RUC Meeting:

Tab 29 Specialty Developing RPA First

Recommendation:

RUC Recommended revised clinical
staff time

RUC Recommendation:

Identified:

CPT Action? (if applicable):

Global: XXX

February 2008 2007 Medicare
Utilization Data:

Issue: End-Stage Renal Disease

Screen: CMS Request - PE Review Complete? Yes

2007 Work RVU: 0
2007 NF PE RVU: 0
2007 Fac PE RVU:0

2009 Work RVU: 4.26
2009 NF PE RVU: 1.83
2009 Fac PE RVU:1.83

92135 Scanning computerized ophthalmic diagnostic imaging, posterior segment, (eg,
scanning laser) with interpretation and report, unilateral

Most Recent February 2009 Tab 38 First

RUC Meeting:

Specialty Developing AAQ, ACA
Recommendation:

RUC Recommendation: The RUC recommends that this
service be surveyed

Identified:

CPT Action? (if applicable):

Global: XXX Issue: Ophthalmic Diagnostic
Imaging
October 2008 2007 Medicare 6,608,875

Utitization Data:

Screen: CMS Fastest Growing

2007 Work RVU:  0.35
2007 NF PE RVU: 0.65
2007 Fac PE RVU:0.14

Complete? No

2009 Work RVU: 0.35
2009 NF PE RVU: 0.66
2009 Fac PE RVU:0.14

92136 Ophthalmic biometry by partial coherence interferometry with intraocular lens
power calculation

Most Recent February 2009 Tab 38 First

RUC Meeting:

Specialty Developing AAQ, AOCA,
Recommendation: ASCRS

RUC Recommendation: Remove from screen

Identified:

CPT Action? (if applicable):

Global: XXX

October 2008 2007 Medicare 1,086,392

Utilization Data:

Issue: Ophthalmologic Procedures Screen: CMS Fastest Growing

2007 Work RVU: 0.54
2007 NF PE RVU: 1.37
2007 Fac PE RVU:0.23

Complete? Yes

2009 Work RVU: 0.54
2009 NF PE RVU: 1.26
2009 Fac PE RVU:0.22

92270 Electro-oculography with interpretation and report

Most Recent April 2008 Tab 57 First

RUC Meeting:

Specialty Developing AAO, AOA
Recommendation: (optometric)

RUC Recommendation: Refer to CPT

Identified:

CPT Action? (if applicable):

Global: XXX  Issue: Electro-oculography

February 2008 2007 Medicare 9,248
Utilization Data:

CPT Assistant - Aug 2008.
Addtl Q&A June 2009

Screen: High Volume Growth
2007 Work RVU: 0.81

2007 NF PE RVU: 1.19
2007 Fac PE RVU:0.31

92285 External ocular photography with interpretation and report for documentation of
medical progress (eg, close-up photography, slit lamp photography,
goniophotography, stereo-photography)

Most Recent February 2009
RUC Meeting:

Tab 38 Specialty Developing AAO, AOA

Recommendation:

First

RUC Recommendation: The RUC recommends that this
service be surveyed for physician work
and practice expense.

Identified:

CPT Action? (if applicable):

Global: XXX  Issue: Ocular Photography

October 2008 2007 Medicare 245,477

Utilization Data:

Screen: CMS Fastest Growing

2007 Work RVU: 0.2
2007 NF PE RVU: 0.86
2007 Fac PE RVU:0.09

Complete? No
2009 Work RVU: 0.81

2009 NF PE RVU: 1.13
2009 Fac PE RVU:0.27

Complete? No

2009 Work RVU: 0.2
2009 NF PE RVU: 0.76
2009 Fac PE RVU:0.08
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92506 Evaluation of speech, language, voice, communication, and/or auditory Glabal: XXX
processing

Most Recent February 2010 Tab Specialty Developing ASHA First

RUC Meeting: Recommendation: Identified:

RUC Recommendation: Review February 2010 CPT Action? (if applicable):

Issue: Speech Language
Pathology Services

2007 Medicare
Utilization Data:

Screen: CMS Request/Speech
Language Pathology
Request

Complete? No

2007 Work RVU:
2007 NF PE RVU:
2007 Fac PE RVU:

2009 Work RVU:
2009 NF PE RVU:
2009 Fac PE RVU:

92507 Treatment of speech, language, voice, communication, and/or auditory Global: XXX
processing disorder; individual

Most Recent February 2010 Tab Specialty Developing ASHA First

RUC Meeting: Recommendation: Identified:

RUC Recommendation: Review February 2010 CPT Action? (if applicable):

92508 Treatment of speech, language, voice, communication, and/or auditory

Global: XXX
processing disorder; group, 2 or more individuals
Most Recent February 2010 Tab Specialty Developing ASHA First
RUC Meeting: Recommendation: Identified:

RUC Recommendation: Review February 2010 CPT Action? (if applicable):

Issue: Speech Language
Pathology Services

2007 Medicare
Utilization Data:

issue: Speech Language

Pathology Services

2007 Medicare
Utilization Data:

Screen: CMS Request/Speech
Language Pathology
Request

Complete? No

2009 Work RVU:
2009 NF PE RVU:
2009 Fac PE RVU:

2007 Work RVU:
2007 NF PE RVU:
2007 Fac PE RVU:

Screen: CMS Request/Speech Complete? No

Language Pathology
Request

2007 Work RVU:
2007 NF PE RVU:
2007 Fac PE RVU:

2009 Work RVU:
2009 NF PE RVU:
2009 Fac PE RVU:

92526 Treatment of swallowing dysfunction and/or oral function for feeding Global: XXX
Most Recent April 2009 Tab 39 Specialty Developing ASHA, AAO- First NA
RUC Meeting: Recommendation: HNS Identified:

1.34 work RVU and clinical staff time
removed

RUC Recommendation: CPT Action? (if applicable):

Issue: Speech Language
Pathology Services
(HCPAC)

2007 Medicare 7,004
Utilization Data:

Screen: CMS Request/Speech Complete? Yes

Language Pathology
Request

2009 Work RVU: 0.55
2009 NF PE RVU: 1.60
2009 Fac PE RVU:0.18

2007 Work RVU: 0.55
2007 NF PE RVU:; 1.65
2007 Fac PE RVU:0.19
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92540 Basic vestibular evaluation, includes spontaneous nystagmus test with eccentric Global: XXX
gaze fixation nystagmus, with recording, positional nystagmus test, minimum of

4 positions, with recording, optokinetic nystagmus test, bidirectional foveal and

peripheral stimulation, with recording, and oscillating tracking test, with

recording

Most Recent April 2008
RUC Meeting:

Tab 22

RUC Recommendation: 1.50

-AAO-HNS,
AAA

Specialty Developing AAN, ASHA, First

Recommendation: Identified:

2007 Medicare
Utitization Data:

CPT Action? (if applicable):

Issue: Bundled Audiology Tests

Screen: Codes Reported Together Complete? Yes

2007 Work RVU:
2007 NF PE RVU:

2009 Work RVU:
2009 NF PE RVU:

2007 Fac PE RVU: 2009 Fac PE RVU:

92541 Spontaneous nystagmus test, including gaze and fixation nystagmus, with

recording

Global: XXX

Issue: Bundled Audiology Tests

Screen: Codes Reported Together Complete? Yes

2007 Work RVU: 0.4 2009 Work RVU: 0.4

Most Recent April 2009 Tab 22 Specialty Developing ASHA, AAO- First February 2008 2007 Medicare 140,717

RUC Meeting: Recommendation: HNS, AAN Identified: Utilization Data: 2007 NF PE RVU: 0.88 2009 NF PE RVU: 1
2007 Fac PE RVU:0.17 2009 Fac PE RVU:0.14

RUC Recommendation: 0.40 work RVU and clinical stafftime  CPT Action? {if applicable): February 2009 ac u ac

removed

92542 Positional nystagmus test, minimum of 4 positions, with recording Global: XXX Issue: Bundled Audiology Tests  Screen: Codes Reported Together Complete? Yes

Most Recent April 2009 Tab 22  Specialty Developing ASHA, AAO- First February 2008 2007 Medicare 146,284 2007 Work RVU:  0.33 2009 Work RVU: 0.33

RUC Meeting: Recommendation: HNS, AAN  Identified: Utilization Data: 2007 NF PE RVU: 1.02 2009 NF PE RVU: 1.16

RUC Recommendation: 0.33 work RVU and clinical staff time

removed

CPT Action? (if applicable):

92543 Caloric vestibular test, each irrigation (binaural, bithermal stimulation

constitutes four tests), with recording

.Most Recent April 2009
RUC Meeting:

Tab 22

RUC Recommendation: 0.10 work RVU and clinical staff time

removed

Specialty Developing ASHA, AAO-
Recommendation:

HNS, AAN

First
Identified:

CPT Action? (if applicable):

February 2009

Global: XXX Issue: Bundled Audiology Tests

February 2008 2007 Medicare 428,692

February 2009

Utilization Data: |

2007 Fac PE RVU:0.14 2009 Fac PE RVU:0.12

Screen: Codes Reported Together Complete? Yes

2009 Work RVU: 0.10
2009 NF PE RVU:
2009 Fac PE RVU:

2007 Work RVU:
2007 NF PE RVU:
2007 Fac PE RVU:
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92544 Optokinetic nystagmus test, bidirectional, foveal or peripheral stimulation, with
recording

Most Recent April 2009
RUC Meeting:

Tab 22  Specialty Developing ASHA, AAO- First

Recommendation: HNS, AAN

Identified:

Global: XXX Issue: Bundled Audiology Tests

February 2008 2007 Medicare 126,682
Utilization Data:

Screen: Codes Reported Together Complete? Yes

2007 Work RVU: 0.26
2007 NF PE RVU: 0.82
2007 Fac PE RVU:0.11

2009 Work RVU: 0.26
2009 NF PE RVU: 0.94
2009 Fac PE RVU:0.09

RUC Recommendation: 0.26 work RVU and clinical staff time  CPT Action? (if applicable): February 2009
removed
92545 Oscillating tracking test, with recording Global: XXX Issue: Bundled Audiology Tests  Screen: Codes Reported Together Complete? Yes

Most Recent April 2009 Tab 22  Specialty Developing ASHA, AAO- First

February 2008 2007 Medicare 146,751

2007 Work RVU: 0.23 2009 Work RVU: 0.23

RUC Meseting: Recommendation: HNS, AAN Identified: Utilization Data: 2007 NF PE RVU: 0.75 2009 NF PE RVU: 0.9
- . 2007 PE :0.1 :0.08
RUC Recommendation: 0.23 work RVU and clinical staff time  CPT Action? (if applicable): February 2009 Fac PERVU 2009 Fac PE RVU
removed
92550 Tympanometry and reflex threshold measurements Global: XXX Issue: Bundled Audiology Tests  Screen: Codes Reported Together Complete? Yes

Most Recent April 2009
RUC Meeting:

Tab 22  Specialty Developing ASHA, AAO- First

Recommendation: HNS, AAA

RUC Recommendation: 0.35

Identified:

‘CPT Action? (if applicable):

2007 Medicare
Utilization Data:

2007 Work RVU:
2007 NF PE RVU:
2007 Fac PE RVU:

2009 Work RVU:
2009 NF PE RVU:
2009 Fac PE RVU:

92557 Comprehensive audiometry threshold evaluation and speech recognition (92553
and 92556 combined)

Global: XXX Issue: Bundled Audiology Tests

Screen: Codes Reported Together Complete? Yes

2007 Work RVU: 0 2009 Work RVU: 0.6

Most Recent April 2009 Tab 22 Speciaity Developing ASHA, AAO- First February 2008 2007 Medicare 1,040,112
RUC Meeting: Recommendation: HNS, AAN  Identified: Utitization Data: 2007 NF PE RVU: 1.21 2009 NF PE RVU: 0.53
' - 2007 Fac PE RVU:NA 2009 Fac PE RVU:0.46
RUC Recommendation: 0.60 work RVU and clinical stafftime  CPT Action? (if applicable): February 2009 ac
removed
92567 Tympanometry (impedance testing) Global: XXX  Issue: Bundied Audiology Tests  Screen: Codes Reported Together Complete? Yes
Most Recent April 2009 Tab 22 Specialty Developing ASHA, AAO- First February 2008 2007 Medicare 946,813 2007 Work RVU: 0 2009 Work RVU: 0.20
RUC Meeting: Recommendation: HNS, AAN Identified: Utilization Data: 2007 NF PE RVU: 0.51 2009 NF PE RVU: 0.23
- 2007 Fac PE RVU:NA 2009 Fac PE RVU:0.18
RUC Recommendation: 0.20 work RVU and clinical staff time  CPT Action? (if applicable): February 2009 ac
removed
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92568 Acoustic reflex testing; threshold

Most Recent April 2009
RUC Meeting:

Tab 22 Specialty Developing ASHA, AAO-

Recommendation: HNS, AAN

First

Identified:

Global: XXX  Issue: Bundled Audiology Tests  Screen: Codes Reported Together Complete? Yes

2007 Work RVU: 0

2007 NF PE RVU: 0.32
2007 Fac PE RVU:NA

2009 Work RVU: 0.29
2009 NF PE RVU: 0.17
2009 Fac PE RVU:0.17

February 2008 2007 Medicare 354,672
Utilization Data:

RUC Recommendation: 0.29 work RVU and clinical staff time  CPT Action? (if applicable): February 2009
removed
92569 Acoustic reflex testing; decay Global: XXX Issue: Bundled Audiology Tests  Screen: Codes Reported Together Complete? Yes

Most Recent April 2009
RUC Meeting:

Tab 22 Specialty Developing ASHA, AAO-

Recommendation: HNS, AAN

First

RUC Recommendation: Déleted from CPT

Identified:

CPT Action? (if applicable):

2007 Work RvU: 0
2007 NF PE RVU: 0.35
2007 Fac PE RVU:NA

2009 Work RVU: 0.2
2009 NF PE RVU: 0.16
2009 Fac PE RVU:0.16

February 2008 2007 Medicare 46,996
Utitization Data:

February 2009 - Deleted

92570 Acoustic immittance testing, includes tympanometry (impedance testing), Global: XXX Issue: Bundled Audiology Tests  Screen: Codes Reported Together Complete? Yes
acoustic reflex threshold testing, and acoustic reflex decay testing
Most Recent April 2009 Tab 22 Specialty Developing ASHA, AAO- First 2007 Medicare 2007 Work RVU: 2009 Work RVU:
RUC Meeting: Recommendation: HNS, AAA identified: Utilization Data: 2007 NF PE RVU: 2009 NF PE RVU:
2007 Fac PE RVU: 2009 Fac PE RVU:
RUC Recommendation: 0.55 CPT Action? {if applicable):
92587 Evoked otoacoustic emissions; limited (single stimulus level, either transient or Global: XXX  Issue: Audiology Testing Screen: CMS Fastest Growing Complete? No
distortion products)
Most Recent February 2009 Tab 38 Specialty Developing AAO-HNS First October 2008 2007 Medicare 41,868 2007 Work RVU: 0.13 2008 Work RVU: 0.13
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 1.13 2009 NF PE RVU: 0.77
2007 Fac PE RVU:0.06 2009 Fac PE RVU:0.05
RUC Recommendation: Refer to CPT CPT Action? (if applicable): June 2009
92597 Evaluation for use and/or fitting of voice prosthetic device to supplement oral Global: XXX Issue: Speech Language Screen: CMS Request/Speech Complete? Yes
speech Pathology Services (RUC) Language Pathology
Request
Most Recent February 2009  Tab 30 Specialty Developing ASHA First NA 2007 Medicare 1,833 2007 Work RVU: 0.86 2009 Work RVU: 0.86
RUC Meeting: Recommendation: ldentified: Utilization Data: 2007 NF PE RVU: 1.69 2009 NF PE RVU: 1.89

1.48 work RVU and clinical staff time
removed

RUC Recommendation:

CPT Action? (if applicable):

2007 Fac PE RVU:0.4 2009 Fac PE RVU:0.34
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92605 Evaluation of speech, language, voice, communication, and/or auditory Global: XXX Issue: Speech Language Screen: CMS Request/Speech Complete? No
processing Pathology Services Language Pathology
Request
Most Recent October 2009 Tab Specialty Developing ASHA First 2007 Medicare 2007 Work RVU: 2009 Work RVU:
RUC Meeting: Recommendation: identified: Utilization Data: 2007 NF PE RVU: 2009 NF PE RVU:
RUC Recommendation: Review October 2009 CPT Action? (if applicable): 2007 Fac PE RVU: 2009 Fac PE RVU:
92606 Therapeutic service(s) for the use of non-speech-generating device, including Global: XXX Issue: Speech Lanhguage Screen: CMS Request/Speech Complete? No
’ programming and modification Pathology Services Language Pathology
Request
Most Recent October 2009 Tab Specialty Developing ASHA First 2007 Medicare 2007 Work RVU: 2009 Work RVU:
RUC Meeting: Recommendation: Identified: Utitization Data: 2007 NF PE RVU: 2009 NF PE RVU:
7 Fac P : PE RVU:
RUC Recommendation: Review October 2009 CPT Action? (if applicable): 2007 Fac PERVU 2009 Fac
92607 Evaluation for prescription for speech-generating augmentative and alternative  Global: XXX Issue: Speech Language Screen: CMS Request/Speech Complete? No
communication device, face-to-face with the patient; first hour Pathology Services Language Pathology
Request
Most Recent October 2009 Tab Specialty Developing ASHA First 2007 Medicare 2007 Work RVU: 2008 Work RVU:
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 2009 NF PE RVU:
7 Fac PE RVU: 2 c PE RVU:
RUC Recommendation: Review October 2009 CPT Action? (if applicable): 2007 Fac u 009 Fa
92608 Evaluation for prescription for speech-generating augmentative and alternative  Global: XXX issue: Speech Language Screen: CMS Request/Speech Complete? No
communication device, face-to-face with the patient; each additional 30 minutes Pathology Services Language Pathology
(List separately in addition to code for primary procedure) Request
Most Recent October 2009 Tab . Specialty Developing ASHA First 2007 Medicare 2007 Work RVU: 2009 Work RVU:
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 2009 NF PE RVU:

RUC Recommendation: Review October 2009

CPT Action? {(if applicable):

2007 Fac PE RVU:

2009 Fac PE RVU:
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92610 Evaluation of oral and pharyngeal swallowing function Global: XXX Issue: Speech Language

Pathology Services (RUC)

Most Recent February 2009 Tab 30 Specialty Developing ASHA, AAO- First NA 2007 Medicare 4,478
RUC Meeting: Recommendation: HNS Identified: Utilization Data:

RUC Recommendation: 1.30 work RVU and clinical stafftime  CPT Action? (if applicable):
removed

Screen: CMS Request/Speech Complete? Yes
Language Pathology

Request
2007 Work RVU: 0
2007 NF PE RVU: 2.98
2007 Fac PE RVU:NA

92611 Motion fluoroscopic evaluation of swallowing function by cine or video recording Global: XXX Issue: Speech Language
Pathology Services

2009 Work RVU: 0.00
2009 NF PE RVU: 2,08
2009 Fac PE RVU:NA

Screen: CMS Request/Speech Complete? Yes
Language Pathology

2009 NF PE RVU: 2.27
2009 Fac PE RVU:NA

2009 Work RVU: 1.5
2009 NF PE RVU: 0.44
2009 Fac PE RVU:0.44

(HCPAC) Request
Most Recent April 2009 Tab 39  Specialty Developing ASHA First NA 2007 Medicare 5,956 2007 Work RVU: 0 2009 Work RVU: 0
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NE PE RVU: 3.04
7F :NA
RUC Recommendation: 1.34 work RVU and clinical staff time  CPT Action? (if applicable): 2007 Fac PE RVU
removed
92620 Evaluation of central auditory function, with report; initial 60 minutes Global: XXX  Issue: Audiology Services Screen: CMS Request - Audiology Complete? Yes
Services
Most Recent October 2008 Tab 17  Specialty Developing ASHA, AAO- First NA 2007 Medicare 1,156 2007 Work RVU: 0
RUC Meeting: Recommendation: HNS Identified: Utilization Data: 2007 NF PE RVU: 1.32
2007 Fac PE RVU:NA
RUC Recommendation: 1.50 CPT Action? (if applicable): ac

92621 Evaluation of central auditory function, with report; each additional 15 minutes  Global: ZZZ  issue: Audiology Services

Screen: CMS Request - Audiology  Complete? Yes

Services
Most Recent October 2008 Tab 17  Speciaity Developing ASHA, AAO- First NA 2007 Medicare 15 2007 Work RVU: 0 2009 Work RVU: 0.35
RUC Meeting: Recommendation: HNS * ldentified: Utitization Data: 2007 NF PE RVU: 0.29 2009 NF PE RVU: 0.10
2007 Fac PE RVU:NA 2009 Fac PE RVU:0.10
RUC Recommendation: 0.35 CPT Action? (if applicable): ¢
92625 Assessment of tinnitus (includes pitch, loudness matching, and masking) Global: XXX  Issue: Audiology Services Screen: CMS Request - Audiology  Complete? Yes
: Services
Most Recent October 2008 Tab 17  Specialty Developing ASHA, AAO- First NA 2007 Medicare 2,384 2007 Work RVU: 0 2009 Work RVU: 1.15
RUC Meeting: Recommendation: HNS ldentified: Utilization Data: 2007 NF PE RVU: 1.3 2009 NF PE RVU: 0.39
J:1. :0.39
RUC Recommendation: 1.15 CPT Action? (if applicable): 2007 Fac PE RVU:1.3 2009 Fac PE RVU:0.3
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92626 Evaluation of auditory rehabilitation status; first hour Global: XXX  Issue: Audiology Services Screen: CMS Request - Audiology Complete? Yes
Services
Most Recent October 2008 Tab 17 Specialty Developing ASHA, AAO- First NA 2007 Medicare 4,667 2007 Work RVU: 0 2009 Work RVU: 1.4
RUC Meeting: Recommendation: HNS Identified: Utilization Data: 2007 NF PE RVU: 2.11 2009 NF PE RVU: 0.73
2007 Fac PE RVU:NA 2009 Fac PE RVU:0.73
RUC Recommendation: 1.40 CPT Action? (if applicable): ae 2
92627 Evaluation of auditory rehabilitation status; each additional 15§ minutes (List Global: ZZZ  issue: Audiology Services Screen: CMS Request - Audiology  Complete? Yes
separately in addition to code for primary procedure) Services
Most Recent October 2008 Tab 17 Specialty Developing ASHA, AAO- First NA 2007 Medicare 684 2007 Work RVU: 0 2009 Work RVU: 0.33
RUC Meeting: Recommendation: HNS identified: Utilization Data: 2007 NF PE RVU: 0.52 2009 NF PE RVU: 0.19
2007 Fac PE RVU:0.52 2009 Fac PE RVU:0.19
RUC Recommendation: 0.33 CPT Action? (if applicable):
92640 Diagnostic analysis with programming of auditory brainstem implant, per hour ~ Global: XXX  issue: Audiology Services Screen: CMS Request - Audiology Complete? Yes
Services
Most Recent October 2008 Tab 17 Specialty Developing ASHA, AAO- First NA 2007 Medicare 9 2007 Work RVU: 0 2009 Work RVU: 1.76
RUC Meeting: Recommendation: HNS Identified: Utilization Data: 2007 NF PERVU: 1.4 2009 NF PE RVU: 0.26
2007 Fac PE RVU:1.4 2009 Fac PE RVU:0.26
RUC Recommendation: 1.76 CPT Action? (if applicable):
92986 Percutaneous balloon valvuloplasty; aortic valve Globat: 090 Issue: Valvuloplasty Screen: CMS Fastest Growing Complete? Yes
Most Recent October 2008 Tab 26 Specialty Developing ACC First October 2008 2007 Medicare 984 2007 Work RVU: 22.7 2009 Work RVU: 22.7
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: NA
. 2007 Fac PE RVU:12.84 2009 Fac PE RVU:14.36
RUC Recommendation: Remove from screen CPT Action? (if applicable):
93005 Electrocardiogram, routine ECG with at least 12 leads; tracing only, without Global: XXX - Issue: Echocardiography Screen: High Volume Growth Complete? Yes

interpretation and report

Most Recent February 2008
RUC Meeting:

Tab S First

Identified:

Specialty Developing ACEP
Recommendation:

RUC Recommendation: Remove from screen CPT Action? (if applicable):

February 2008 2007 Medicare 1,080,528

Utilization Data:

2009 Work RVU: 0
2009 NF PE RVU: 0.31
2009 Fac PE RVU:NA

2007 Work RVU: 0
2007 NF PE RVU: 0.41
2007 Fac PE RVU:NA
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93017 Cardiovascular stress test using maximal or submaximal treadmill or bicycle Global: XXX Issue: Cardiovascular Stress Test Screen: High Volume Growth, CMS Complete? Yes
exercise, continuous electrocardiographic monitoring, and/or pharmacological Request - Practice
stress; tracing only, without interpretation and report Expense Review
Most Recent February 2009  Tab 31  Specialty Developing ACC First February 2008 2007 Medicare 254,652 2007 Work RVU: 0 2009 Work RVU: 0
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 1.64 2009 NF PE RVU: 1.54
:NA :
RUC Recommendation: PE Review - no change CPT Action? (if applicable): 2007 Fac PE RVU 2009 Fac PE RVU:NA
93025 Microvolt T-wave alternans for assessment of ventricular arrhythmias Global: XXX  Issue: Microvolt T-Wave Screen: CMS Request - Practice Complete? Yes
. Assessment Expense Review
Most Recent October 2008 Tab 18  Specialty Developing ACC First NA 2007 Medicare 12,133 2007 Work RVU: 0.75 2009'Work RVU: 0.75
RUC Meeting: Recommendation: ldentified: Utilization Data: 2007 NF PE RVU: 6.36 2009 NF PE RVU: 4.66
:0. :0.36
RUC Recommendation: New PE Inputs CPT Action? (if applicable): 2007 Fac PE RVU:0.31 2009 Fac PE RVU
93040 Rhythm ECG, 1-3 leads; with interpretation and report Global: XXX  Issue: Rhythm EKG Screen: Top 9 Harvard Complete? No

Most Recent February 2009
RUC Meeting:

Tab 38 Specialty Developing ACC

Recommendation:

First

RUC Recommendation: The RUC recommends that this
service be surveyed

{dentified:

CPT Action? (if applicable):

February 2009 2007 Medicare 151,669
Utilization Data:

2007 Work RVU: 0.18
2007 NF PE RVU: 0.2
2007 Fac PE RVU:NA

2009 Work RVU: 0.16
2009 NF PE RVU: 0.19
2009 Fac PE RVU:NA

93041 Rhythm ECG, 1-3 leads; tracing only without interpretation and report

Most Recent February 2009 Tab 38 First

RUC Meeting:

Specialty Developing ACC
Recommendation:

RUC Recommendation: The RUC recommends that this
. service be surveyed

Identified:

CPT Action? (if applicable):

Global: XXX Issue: Rhythm EKG

February 2003 2007 Medicare 20,099
Utilization Data:

Screen: Top 9 Harvard
2007 Work RVU: 0

2007 NF PE RVU: 0.15
2007 Fac PE RVU:NA

Complete? No
2009 Work RVU: 0

2009 NF PE RVU: 0.14
2009 Fac PE RVU:NA

93042 Rhythm ECG, one to three leads; interpretation and report only

Most Recent February 2009 Tab 38 First

RUC Meeting:

Specialty Developing ACEP
Recommendation:

RUC Recommendation: The RUC recommends that this
service be surveyed

Identified:

CPT Action? (if applicable):

Global: XXX  Issue: Rhythm EKG

October 2008 2007 Medicare 1,334,305

Utilization Data:

Screen: Top 9 Harvard
2007 Work RVU: 0.16
2007 NF PE RVU: 0.05
2007 Fac PE RVU:0.05

Complete? No
2009 Work RVU: 0.16
2009 NF PE RVU: 0.05
2009 Fac PE RVU:0.05
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93230 Electrocardiographic monitoring for 24 hours by continuous original ECG Global: XXX Issue: Cardiac Device Monitoring Screen: CMS Request - 2009 Final Complete? No

waveform recording and storage without superimposition scanning utilizing a Rule

device capable of producing a full miniaturized printout; includes recording,

microprocessor-based analysis with report, physiclan review and interpretation
Most Recent April 2009 Tab 31  Specialty Developing ACC First NA 2007 Medicare 346,692 2007 Work RVU: 0.52 2009 Work RVU: 0.52
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 3.49 2009 NF PE RVU: 2.61

2007 P :NA 009 F RVU:NA
RUC Recommendation: Refer to CPT to revise code family that CPT Action? (if applicable): October 2008 007 Fac PE RVU 2 ac PE
have work RVUs (93224-93272).

93233 Electrocardiographic monitoring for 24 hours by continuous original ECG Global: XXX Issue: Cardiac Device Monitoring Screen: CMS Request - 2009 Final Complete? No

waveform recording and storage without superimposition scanning utilizing a
device capable of producing a full miniaturized printout; physician review and
Interpretation

Rule

2007 Work RVU: 0.52 2009 Work RVU: 0.52

Most Recent April 2009 Tab 31 Specialty Developing ACC First NA 2007 Medicare 135,207
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0.2 2009 NF PE RVU: 0.22
2007 Fac PE RVU:0.2 2009 Fac PE RVU:0.22
RUC Recommendation: Refer to CPT to revise code family that CPT Action? (if applicable): October 2009 ac u
have work RVUs (93224-83272).
93236 Electrocardiographic monitoring for 24 hours by continuous computerized Global: XXX  Issue: Cardiovascular Stress Test Screen: High Volume Growth Complete? Yes
monitoring and non-continuous recording, and real-time data analysis utilizing a
device capable of producing intermittent full-sized waveform tracings, possibly
patient activated; monitoring and real-time data analysis with report
Most Recent April 2009 Tab 38 Specialty Developing ACC First February 2008 2007 Medicare 5,550 2007 Work RVU: 0 2009 Work RVU: 0
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0 2009 NF PE RVU: 0.00
2007 Fac PE RVU:NA 2009 Fac PE RVU:0.00
RUC Recommendation: Remove from screen/Contractor Priced CPT Action? (if applicable):
93307 Echocardiography, transthoracic, real-time with image documentation (2D) with  Global: XXX  Issue: Cardiology Services Screen: CMS Request - Practice Complete? Yes
or without M-mode recording; complete Expense Review
Most Recent February 2009 Tab 31 Specialty Developing ACC First NA 2007 Medicare 7,431,827 2007 Work RvU: 0.92 2009 Work RVU: 0.92
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 3.72 2009 NF PE RVU: 3.3
2007 Fac PE RVU:0.38 2009 Fac PE RVU:0.43
RUC Recommendation: New PE inputs CPT Action? (if applicable): 2
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93308 Echocardiography, transthoracic, real-time with image documentation (2D) with Global: XXX 1ssue: Echocardiography Screen: CMS Fastest Growing Complete? Yes
or without M-mode recording; follow-up or limited study
Most Recent October 2008 Tab 26 Specialty Developing ACC First October 2008 2007 Medicare 129,879 2007 Work RVU: 0.53 2009 Work RVU: 0.53
RUC Meeting: Recommendation: ldentified: Utilization Data: 2007 NF PE RVU: 2.04 2009 NF PE RVU: 2.16
RUC Recommendation: Remove from screen CPT Action? (if applicable): 2007 Fac PE RVU:0.22 2009 Fac PE RVU:0.26
93320 Doppler echocardiography, pulsed wave and/or continuous wave with spectral  Global: ZZZ |Issue: Cardiology Services Screen: CMS Request - Practice Complete? Yes
display (List separately in addition to codes for echocardiographic imaging); Expense Review
complete
Most Recent February 2009  Tab 31 Specialty Developing ACC First NA 2007 Medicare 7,670,710 2007 Work RvU: 0.38 2009 Work RVU: 0.38
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 1.66 2009 NF PE RVU: 1.48
2007 Fac PE RVU:0.16 2009 Fac PE RVU:0.18
RUC Recommendation: New PE inputs CPT Action? (if applicable): ac v ac
93325 Doppler echocardiography color flow velocity mapping (List separately in Global: ZZZ  Issue: Cardiology Services Screen: CMS Request - Practice Complete? Yes
addition to codes for echocardiography) Expense Review
Most Recent February 2009  Tab 31 Specialty Developing ACC First NA 2007 Medicare 7,663,570 2007 Work RVU: 0.07 2009 Work RVU: 0.07
RUC Meeting: Recommendation: ldentified: Utilization Data: 2007 NF PE RVU: 2.33 2009 NF PE RVU: 1.18
- :0.03 PE RVU:0.03
RUC Recommendation: New PE inputs CPT Action? (if applicable): 2007 Fac PE RVU 2009 Fac
93350 Echocardiography, transthoracic, real-time with image documentation (2D), with Globai: XXX  Issue: Stress Echo with ECG Screen: Other - Identified by RUC ~ Complete? Yes
or without M-mode recording, during rest and cardiovascular stress test using Monitoring
treadmill, bicycle exercise and/or pharmacologically induced stress, with
interpretation and report
Most Recent October 2008 Tab 19  Specialty Developing ACC First Aprit 2008 2007 Medicare 445,667 2007 Work RVU:  1.48 2009 Work RVU: 1.46
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 2.4 2009 NF PE RVU: 3.51
2007 Fac PE RVU:0.63 2009 Fac PE RVU:0.72
RUC Recommendation: 1.46 CPT Action? (if applicable):
93510 Left heart catheterization, retrograde, from the brachial artery, axillary artery or  Global: '000 Issue: Cardiac Catheterization Screen: CMS Request - Practice Complete? No

femoral artery; percutaneous

Most Recent February 2009
RUC Meeting:

Tab 31 First

ldentified:

Specialty Developing ACC
Recommendation:

RUC Recommendation: Referto CPT CPT Action? (if applicable):

February 2008 2007 Medicare 880,712
Utilization Data:

June 2009

Expense Review/Codes
Reported Together

2007 Work RVU: 0
2007 NF PE RVU: 0
2007 Fac PE RVU:2.22

2009 Work RVU: 4.32
2009 NF PE RVU: 27.77
2009 Fac PE RVU:2.28
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93526 Combined right heart catheterization and retrograde left heart catheterization Global: 000  Issue: Cardiac Catheterization Screen: Codes Reported Together  Complete? No

Most Recent February2008  Tab S  Specialty Developing " First February 2008 2007 Medicare 128,061 2007 Work RVU: 0 2009 Work RVU: 5.98
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0 2009 NF PE RVU: 34.91
2007 Fac PE RVU:2.93 2009 Fac PE RVU:3.11
RUC Recommendation: Referto CPT CPT Action? (if applicable): June 2009 ac 0 ac
93539 Injection procedure during cardiac catheterization; for selective opacification of Global: 000  Issue: Cardiac Catheterization Screen: Codes Reported Together Complete? No
arterial conduits (eg, internal mammary), whether native or used for bypass
Most Recent February 2008 Tab S  Specialty Developing First February 2008 2007 Medicare 171,128 2007 Work RVU: 0.4 2009 Work RVU: 0.4
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: 1.81
2007 Fac PE RVU:0.18 2009 Fac PE RVU:0.20
RUC Recommendation: Refer to CPT CPT Action? (if applicable): June 2009 ac
93540 Injection procedure during cardiac catheterization; for selective opacification of Global: 000  issue: Cardiac Catheterization Screen: Codes Reported Together Complete? No
aortocoronary venous bypass grafts, one or more coronary arteries
Most Recent February 2008 Tab S  Specialty Developing First February 2008 2007 Medicare 182,504 2007 Work RVU:  0.43 2009 Work RVU: 0.43
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: 6.18
2007 Fac PE RVU:0.19 2009 Fac PE RVU:0.22
RUC Recommendation: Referto CPT CPT Action? (if applicable): June 2009 ac
93543 Injection procedure during cardiac catheterization; for selective left ventricular or Global: 000 Issue: Cardiac Catheterization Screen: Codes Reported Together, Complete? No
left atrial angiography CMS Request - Practice
Expense Review
Most Recent February 2009  Tab 31 Specialty Developing ACC First February 2008 2007 Medicare 893,156 2007 Work RvU: 0.29 2009 Work RVU: 0.29
RUC Meeting: Recommendation: ldentified: Utitization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: 1.90
2007 Fac PE RVU:0.12 2009 Fac PE RVU:0.14
RUC Recommendation: Refer to CPT CPT Action? (if applicable): June 2009 ac
93544 Injection procedure during cardiac catheterization; for aortography Global: 000  Issue: Cardiac Catheterization Screen: Codes Reported Together Complete? No
Most Recent February 2008  Tab S  Specialty Developing First February 2008 2007 Medicare 93,207 2007 Work RVU: 0.25 2009 Work RVU: 0.25
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: NA 2009 NF PE RVU: 1.34
2007 Fac PE RVU:0.11 2009 Fac PE RVU:0.13
RUC Recommendation: Refer to CPT CPT Action? (if applicable): June 2009 ac
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93545 Injection procedure during cardlac catheterization; for selective coronary
angiography (injection of radiopaque material may be by hand)

Most Recent February 2009 Tab 31 Specialty Developing ACC
RUC Meeting: Recommendation:

RUC Recommendation: Referto CPT

CPT Action? (if applicable):

Global: 000 Issue: Cardiac Catheterization

February 2008 2007 Medicare 1,070,895
Utilization Data:

June 2009

Screen: Codes Reported Together, Complete? No
CMS Request - Practice
Expense Review

2007 Work RVU: 0.4
2007 NF PE RVU: NA
2007 Fac PE RVU:0.18

2009 Work RVU: 0.4
2009 NF PE RVU: 4.22
2009 Fac PE RVU:0.20

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

Most Recent February 2009 Tab 31 Specialty Developing ACC
RUC Meeting: Recommendation:

RUC Recommendation: Referto CPT

CPT Action? {if applicable):

Global: XXX Issue: Cardiac Catheterization

February 2008 2007 Medicare 917,846
Utilization Data:

June 2009

Screen: Codes Reported Together, Complete? No
CMS Request - Practice
Expense Review

2007 Work RVU: 0
2007 NF PERVU: 0
2007 Fac PE RVU:0.35

2009 Work RVU: 0.81
2009 NF PE RVU: 1.69
2009 Fac PE RVU:0.4

93556 Imaging supervision, interpretation and report for injection procedure(s) during
cardiac catheterization; pulmonary angiography, aortography, and/or selective
coronary angiography including venous bypass grafts and arterial conduits

(whether native or used in bypass)

Most Recent February 2009 Tab 31 Specialty Developing ACC
RUC Meeting: Recommendation:

RUC Recommendation: Referto CPT

CPT Action? (if applicable):

Global: XXX Issue: Cardiac Catheterization

February 2008 2007 Medicare 1,070,500
Utilization Data:

June 2009

Screen: Codes Reported Together, Complete? No
CMS Request - Practice
Expense Review

2007 Work RVU: 0
2007 NF PE RVU: 0
2007 Fac PE RVU:0.36

2009 Work RVU: 0.83
2009 NF PE RVU: 2.79
20098 Fac PE RVU:0.41

93613 Intracardiac electrophysiologic 3-dimensional mapping (List separately in

addition to code for primary procedure)

Most Recent October 2008 Tab 26  Specialty Developing ACC -
RUC Meeting: Recommendation:

RUC Recommendation: Remove from screen

CPT Action? {if applicable):

Global: ZZZ  Issue: Cardiology Services

October 2008 2007 Medicare 15,425
Utilization Data:

Screen: CMS Fastest Growing Complete? Yes

2007 Work RVU: 6.99
2007 NF PE RVU: NA
2007 Fac PE RVU:3.03

2009 Work RVU: 6.99
2009 NF PE RVU: NA
2009 Fac PE RVU:3.48

93652 Intracardiac catheter ablation of arrhythmogenic focus; for treatment of

ventricular tachycardia

Most Recent February 2009 Tab 38 Specialty Developing ACC
RUC Meeting: Recommendation:

RUC Recommendation: The RUC recommends that this

service be surveyed

CPT Action? (if applicable):

Global: 000 issue: Intracardiac Catheter
Ablation

October 2008 2007 Medicare 2,062
Utilization Data:

Screen: CMS Fastest Growing Complete? No

2007 Work RVU: 17.65 2009 Work RVU: 17.65
2007 NF PE RVU: NA 2009 NF PE RVU: NA
2007 Fac PE RVU:7.58 2009 Fac PE RVU:8.75
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93662 Intracardiac echocardiography during therapeutic/diagnostic intervention, Global: ZZZ  Issue: Electrocardiography
including imaging supervision and interpretation {List separately in addition to
code for primary procedure)

Most Recent February 2008 Tab S Specialty Developing ACC First February 2008 2007 Medicare 5,440
RUC Meeting: Recommendation: Identified: Utilization Data:
RUC Recommendation: Review September 2011 CPT Action? (if applicable):

Screen: High Volume Growth Complete? No

2007 Work RVU: 0
2007 NF PERVU: 0
2007 Fac PE RVU:1.22

2009 Work RVU: 0
2009 NF PERVU: 0
2009 Fac PE RVU:1.38

93743 Electronic analysis of pacing cardioverter-defibrillator {includes interrogation, Global: XXX Issue: Cardiology Services
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); dual chamber, without reprogramming

Most Recent October 2008 Tab 26 Specialty Developing ACC First October 2008 2007 Medicare 531,090
RUC Meeting: Recommendation: Identified: Utitization Data:

RUC Recommendation: Deleted from CPT CPT Action? (if applicable):

93922 Noninvasive physiologic studies of upper or lower extremity arteries, single Global: XXX  Issue: Extremity Study

level, bilateral (eg, ankle/brachial indices, Doppler waveform analysis, volume
plethysmography, transcutaneous oxygen tension measurement)

Most Recoent February 2009 Tab 38 Specialty Developing ACC, APMA First October 2008 2007 Medicare 500,746
RUC Meeting: Recommendation: Identified: Utilization Data:
RUC Recommendation: Refer to CPT CPT Action? (if applicable): October 2009

Screen: CMS Fastest Growing Complete? Yes

2007 Work RvU: 1.03
2007 NF PE RVU: 0.71
2007 Fac PE RVU:0.44

Screen: CMS Fastest Growing

2007 Work RVU: 0.25
2007 NF PE RVU: 2.7
2007 Fac PE RVU:0.08

2009 Work RVU:
2009 NF PE RVU:
2009 Fac PE RVU:

Complete? No

2009 Work RVU: 0.25
2009 NF PE RVU: 2.86
2009 Fac PE RVU:0.08

93923 Noninvasive physiologic studies of upper or lower extremity arteries, multiple Global: XXX Issue: Extremity Study
levels or with provocative functional maneuvers, complete bilateral study (eg,
segmental blood pressure measurements, segmental Doppler waveform
analysis, segmental volume plethysmography, segmental transcutaneous oxygen
tension measurements, measurements with postural provocative tests,
measurements with reactive hyperemia)

Most Recent February 2009 Tab 38 Specialty Developing ACC, APMA  First February 2009 2007 Medicare 641,680
RUC Meeting: Recommendation: {dentified: Utilization Data:
RUC Recommendation: Refer to CPT CPT Action? (if applicable): October 2009
ré
/
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93924 Noninvasive physiologic studies of lower extremity arteries, at rest and following Global: XXX  Issue: Extremity Study

treadmill stress testing, complete bilateral study

Most Recent February 2009 Tab 38

RUC Meeting:

Specialty Developing ACC, APMA  First
Recommendation: Identified:

February 2009 2007 Medicare 109,797
Utilization Data:

RUC Recommendation: Refer to CPT CPT Action? (if applicable): October 2009

Screen: CMS Fastest Growing

2007 Work RVU: 0.5
2007 NF PE RVU: 4.88
2007 Fac PE RVU:0.17

Complete? No

2009 Work RVU: 0.5
2009 NF PE RVU: 5.37
2009 Fac PE RVU:0.18

93976 Duplex scan of arterial inflow and venous outflow of abdominal, pelvic, scrotal  Global: XXX  Issue: Vasculary Study

contents and/or retroperitoneal organs; limited study

Screen: CMS Fastest Growing

2007 Work RVU:  1.21

Complete? No

2009 Work RVU: 1.21

Most Recent February 2009 Tab 38 Specialty Developing ACR First October 2008 2007 Medicare 90,871
RUC Meeting: Recommendation: ldentified: Utilization Data: 2007 NF PE RVU: 3.94 2009 NF PE RVU: 4.05
:0.39 2009 F VU:0.44
RUC Recommendation: Review September 2011 CPT Action? (if applicable): 2007 Fac PE RVU:0 09 Fac PER
93990 Duplex scan of hemodialysis access (including arterial inflow, body of access Global: XXX  Issue: Echocardiography Screen: CMS Fastest Growing Complete? Yes
and venous outflow)

Most Recent October 2008 Tab 26 Specialty Developing SVS First October 2008 2007 Medicare 43,525 2007 Work RVU: 0.25 2009 Work RVU: 0.25

RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 4.2 2009 NF PE RVU: 4.77
2007 Fac PE RVU:0.08 2009 Fac PE RVU:0.07

RUC Recommendation: Remove from screen CPT Action? (if applicable): ac ac

94014 Patient-initiated spirometric recording per 30-day period of time; includes Global: XXX Issue: Pulmonary Tests Screen: High Volume Growth Complete? Yes

reinforced education, transmission of spirometric tracing, data capture, analysis
of transmitted data, periodic recalibration and physician review and interpretation

Tab 38 First

Identified:

Most Recent February 2009
RUC Mesting:

Specialty Developing ACCP/ATS
Recommendation:

February 2008 2007 Medicare 7,057
Utilization Data:

RUC Recommendation: Remove from screen - RUC articulated CPT Action? (if applicable):
concerns regarding claims reporting to
CMS
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94015 Patient-initiated spirometric recording per 30-day period of time; recording Global: XXX
(includes hook-up, reinforced education, data transmission, data capture, trend

analysis, and periodic recalibration)

Issue: Pulmonary Tests

Most Recent February 2009 Tab 38

RUC Meeting:

Specialty Developing ACCP/ATS
Recommendation:

First
Identified:

February 2008 2007 Medicare 6,245
Utilization Data:

RUC Recommendation: Remove from screen - RUC articulated CPT Action? (if applicable):
concerns regarding claims reporting to

CMS
94016 Patient-initiated spirometric recording per 30-day period of time; physician Global: XXX Issue: Pulmonary Tests
review and Interpretation only
Most Recent February 2009 Tab 38 Specialty Developing ACCP/ATS  First April 2008 2007 Medicare 22,001
RUC Meeting: Recommendation: Identified: Utilization Data:

RUC Recommendation: Remove from screen - RUC articulated CPT Action? (if applicable):
concerns regarding claims reporting to

Screen: High Volume Growth Complete? Yes

2007 Work RVU: 0
2007 NF PE RVU: 0.61
2007 Fac PE RVU:NA

2009 Work RVU: 0
2009 NF PE RVU: 0.64
2009 Fac PE RVU:NA

Screen: High Volume Growth Complete? Yes
2007 Work RVU: (.52
2007 NF PE RVU: 0.16

2007 Fac PE RVU:0.16

2009 Work RVU: 0.52
2009 NF PE RVU: 0.15
2009 Fac PE RVU:0.15

CMS
94450 Breathing response to hypoxia {hypoxia response curve) Global: XXX  Issue: Pulmonary Tests
Most Recent February 2009 Tab 38 Specialty Developing ACCP/ATS  First February 2008 2007 Medicare 3,686
RUC Meeting: Recommendation: Identified: Utilization Data:

RUC Recommendation: Remove from screen - RUC articulated CPT Action? (if applicable):
concerns regarding claims reporting to
CMS

Screen: High Volume Growth Complete? Yes

2009 Work RVU: 0.4
2009 NF PE RVU: 0.85
2008 Fac PE RVU:0.1

2007 Work RVU: 0.4
2007 NF PE RVU: 0.78
2007 Fac PE RVU:0.11

94681 Oxygen uptake, expired gas analysis; including CO2 output, percentage oxygen Global: XXX Issue: Pulmonary Tests

extracted
Most Recent April 2008 Tab 57 Specialty Developing AACE, TES, First February 2008 2007 Medicare 92,598
RUC Meeting: Recommendation: ACCP/ATS  Identified: Utilization Data:

RUC Recommendation: Review September 2011

CPT Action? (if applicable):

Screen: High Volume Growth /
CMS Fastest Growing

Complete? No

2009 Work RVU: 0.2
2009 NF PE RVU: 1.36
2009 Fac PE RVU:0.05

2007 Work RVU: 0.2
2007 NF PE RVU: 2.1
2007 Fac PE RVU:0.06
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94760 Noninvasive ear or pulse oximetry for oxygen saturation; single determination Global: XXX Issue: Measure Blood Oxygen Screen: CMS Request - Practice Complete? Yes

Level Expense Review
Most Recent February 2009  Tab 32  Specialty Developing ACCP, ATS  First NA 2007 Medicare 55,922 2007 Work RVU: 0 2009 Work RVU: 0
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0.05 2009 NF PE RVU: 0.06
- . 2007 Fac PE RVU:NA 2009 Fac PE RVU:NA
RUC Recommendation: New PE inputs CPT Action? (if applicable): ac v ac
94761 Noninvasive ear or pulse oximetry for oxygen saturation; multiple determinations Global: XXX issue: Measure Blood Oxygen Screen: CMS Request - Practice Complete? Yes
(eg, during exercise) ) Level Expense Review
Most Recent February 2009  Tab 32  Specialty Developing ACCP, ATS  First NA 2007 Medicare 16,082 2007 Work RVU: 0 2008 Work RVU: 0
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0.08 2009 NF PE RVU: 0.10
2007 Fac PE RVU:NA 2009 Fac PE RVU:NA
RUC Recommendation: New PE inputs CPT Action? {if applicable): ac ac
94762 Noninvasive ear or pulse oximetry for oxygen saturation; by continuous Global: XXX  Issue: Measure Blood Oxygen Screen: CMS Fastest Growing, Complete? Yes
overnight monitoring (separate procedure) Level - CMS Request - Practice
Expense Review
Most Recent February 2009 Tab 32 Specialty developing ACCP, ATS  First October 2008 2007 Medicare 271,032 2007 Work RVU: 0 2009 Work RVU: 0
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0.56 2009 NF PE RVU: 0.72
2007 Fac PE RVU:NA 2009 Fac PE RVU:NA
RUC Recommendation: New PE inputs CPT Action? (if applicable): 0 ac RVU 009 Fac
94770 Carbon dioxide, expired gas determination by infrared analyzer Global: XXX Issue: Pulmonary Tests Screen: High Volume Growth Complete? Yes
Most Recent April 2008 Tab 57 Specialty Developing ACCP/ATS  First February 2008 2007 Medicare 23,034 2007 Work RVU: 0.15 2009 Work RVU: 0.15
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0.72 2009 NF PE RVU: 0.74
2007 Fac PE RVU:0.04 2009 Fac PE RVU:0.04
RUC Recommendation: Remove office-based PE inputs CPT Action? (if applicable): ac ac
95803 Actigraphy testing, recording, analysis, interpretation, and report {(minimum of 72 Global: XXX Issue: Actigraphy Sleep Screen: CMS Request - Practice Complete? Yes
hours to 14 consecutive days of recording) Assessment Expense Review
Most Recent February 2009 Tab 34 Specialty Developing First NA 2007 Medicare 0 2007 Work RVU: 2009 Work RVU: 0.00
RUC Meeting: Recommendation: ldentified: Utilization Data: 2007 NF PE RVU: 2009 NE PE RVU:
2007 Fac PE RVU: 2009 Fac PE RVU:
RUC Recommendation: New PE inputs CPT Action? (if applicable): ac v ac
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95922 Testing of autonomic nervous system function; vasomotor adrenergic
innervation (sympathetic adrenergic function), including beat-to-beat blood
pressure and R-R interval changes during Valsalva maneuver and at least five
minutes of passive tilt

First
Identified:

Most Recent April 2008 Tab 57

RUC Meeting:

Specialty Developing ACP, AAN
Recommendation:

RUC Recommendation: CPT Assistant article; Re-review
September 2011

CPT Action? (if applicable):

Global: XXX Issue: Autonomic Nerve Function  Screen: High Volume Growth /

Test
February 2008 2007 Medicare 39,276
Utilization Data:

CPT Assistant - December
2008

Complete? No
CMS Fastest Growing

2009 Work RVU: 0.96 .
2009 NF PE RVU: 1.07
2009 Fac PE RVU:0.31

2007 Work RVU: 0.96
2007 NF PE RVU: 0.63
2007 Fac PE RVU:0.37

95950 Monitoring for identification and lateralization of cerebral seizure focus,
electroencephalographic (eg, 8 channel EEG) recording and interpretation, each
24 hours

Most Recent February 2009 Tab 38

RUC Meeting:

Specialty Developing AAN, ACNS  First
Recommendation: Identified:

RUC Recommendation: The RUC recommends that this
service be surveyed

CPT Action? (if applicable):

Global: XXX  Issue: EEG Monitoring

February 2009 2007 Medicare 1,475

Utitization Data:

Screen: CMS Fastest Growing Complete? No

2009 Work RVU: 1.51
2009 NF PE RVU: 4.07
2009 Fac PE RVU:0.49

2007 Work RVU:  1.51
2007 NF PE RVU: 3.59
2007 Fac PE RVU:0.59

95953 Monitoring for localization of cerebral seizure focus by computerized portable 16
or more channel EEG, electroencephalographic (EEG) recording and
interpretation, each 24 hours

Most Recent February 2009 Tab 38

RUC Meeting:

Specialty Developing AAN, ACNS First
Recommendation: Identified:

RUC Recommendation: The RUC recommends that this
service be surveyed

CPT Action? (if applicable):

Global: XXX Issue: EEG Monitoring

February 2009 2007 Medicare 14,491
Utilization Data:

Screen: CMS Fastest Growing Complete? No

2009 Work RVU: 3.3
2009 NF PE RVU: 6.11
2009 Fac PE RVU:1.05

2007 Work RVU: 3.3
2007 NF PE RVU: 6.31
2007 Fac PE RVU:1.21

95954 Pharmacological or physical activation requiring physician attendance during
EEG recording of activation phase (eg, thiopental activation test)

Most Recent February 2008 Tab S

RUC Meeting:

Specialty Developing ACNS, AAN  First
Recommendation: ldentified:

RUC Recommendation: Remove from screen CPT Action? {if applicable):

Global: XXX lssue: EEG Monitoring

February 2008 2007 Medicare 4,743
Utilization Data: ’
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Screen: High Volume Growth Complete? Yes

2009 Work RVU: 2.45
2009 NF PE RVU: 3.55
2009 Fac PE RVU:0.56

2007 Work RVU: 2.45
2007 NF PE RVU: 3.47
2007 Fac PE RVU:0.91
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95956 Monitoring for localization of cerebral seizure focus by cable or radio, 16 or more Global: XXX Issue: EEG Monitoring Screen: CMS Fastest Growing Complete? No
channel telemetry, electroencephalographic (EEG) recording and interpretation,
each 24 hours

Most Recent February 2009 Tab 38 Specialty Developing AAN, ACNS  First October 2008 2007 Medicare 8,201 2007 Work RVU:  3.08 2009 Work RVU: 3.08
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 14.27 2009 NF PE RVU: 14.74
RUC Recommendation: CPT Assistant; The RUC recommends CPT Action? (if applicable): CPT Assistant -draft Feb 10, 2007 Fac PE RVU:1.2 2009 Fac PE RVU:1.01
that this service be surveyed 2009. Need addtl info
95991 Refilling and maintenance of implantable pump or reservoir for drug delivery, Global: XXX  Issue: Brain Pump Screen: High Volume Growth Complete? No
spinal (intrathecal, epidural) or brain (intraventricular); administered by physician
Most Recent February 2008 Tab S  Specialty Developing ASA, AAPM  First February 2008 2007 Medicare 75,784 2007 Work RVU: 0.77 2009 Work RVU: 0.77
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 1.53 2009 NF PE RVU: 1.57
2007 Fac PE RVU:NA 2009 Fac PE RVU:0.18
RUC Recommendation: Review September 2011 CPT Action? (if applicable): a
96105 Assessment of aphasia (includes assessment of expressive and receptive Global: XXX Issue: Speech Language Screen: CMS Request/Speech Complete? No
speech and language function, language comprehension, speech production Pathology Services Language Pathology
ability, reading, spelling, writing, eg, by Boston Diagnostic Aphasia Examination) Request
with interpretation and report, per hour
Most Recent October 2009 Tab Specialty Developing ASHA First 2007 Medicare 2007 Work RVU: 2009 Work RVU:
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 2009 NF PE RVU:
‘ 2007 Fac PE RVU: 2009 Fac PE RVU:
RUC Recommendation: Review October 2009 CPT Action? (if applicable):
96405 Chemotherapy administration; intralesional, up to and including 7 lesions Global: 000  Issue: Chemotherapy Screen: CMS Request - Practice Complete? Yes
Administration Expense Review
Most Recent April 2008 Tab 55 Speclalty Developing ASCO First NA 2007 Medicare 1,409 2007 Work RVU:  0.52 2009 Work RVU: 0.52
RUC Meeting: Recommendation: ldentified: Utilization Data: 2007 NF PE RVU: 2.71 2009 NF PE RVU: 1.79
. 2007 Fac PE RVU:0.24 2009 Fac PE RVU:0.25
RUC Recommendation: New PE inputs CPT Action? (if applicable):
96406 Chemotherapy administration; intralesional, more than 7 lesions Global: 000  Issue: Chemotherapy Screen: CMS Request - Practice Complete? Yes
Administration Expense Review
Most Recent April 2008 Tab 55 Specialty Developing ASCO First NA 2007 Medicare 400 2007 Work RVU: 0.8 2009 Work RVU: 0.8
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 3.08 2009 NF PE RVU: 2.40
2007 Fac PE RVU:0.29 2009 Fac PE RVU:0.33

RUC Recommendation: New PE inputs CPT Action? (if applicable):
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96440 Chemotherapy administration into pleural cavity, requiring and including
thoracentesis

Most Recent February 2008 Tab R Speciaity Developing First

RUC Meeting: Recommendation: Identified:

RUC Recommendation: New PE inputs

CPT Action? (if applicable):

Global: 000  issue: Chemotherapy

Administration

NA 2007 Medicare 73
Utilization Data:

Screen: CMS Request - Practice
Expense Review

Complete? Yes

2007 Work RVU: 2,37
2007 NF PE RVU: 7.48
2007 Fac PE RVU:1.17

2009 Work RVU: 2.37
2009 NF PE RVU: 14.04
2009 Fac PE RVU:1.13

96567 Photodynamic therapy by external application of light to destroy premalignant
and/or malignant lesions of the skin and adjacent mucosa (eg, lip) by activation
of photosensitive drug(s), each phototherapy exposure session

Most Recent April 2008

Tab 57
RUC Meeting: )

Specialty Developing AAD First

Recommendation:

RUC Recommendation: Remove from screen

96920 Laser treatment for inflammatory skin disease (psoriasis); total area less than
250 sq cm

Most Recent October 2008 Tab 26 Specialty Developing AAD First

RUC Meeting: Recommendation: ldentified:

RUC Recommendation: Review September 2011

Identified:

CPT Action? (if applicable):

CPT Action? (if applicable):

Global: XXX  Issue: Photodynamic Therapy

February 2008 2007 Medicare 27,705
Utilization Data:

Global: 000 Issue: Laser Skin Treatment

October 2008 2007 Medicare 23,491
Utilization Data:

Screen: High Volume Growth /
CMS Fastest Growing

Complete? Yes

2007 Work RVU: 0
2007 NF PERVU: 2.4
2007 Fac PE RVU:NA

2009 Work RVU: 0
2009 NF PE RVU: 3.20
2009 Fac PE RVU:NA

Screen: CMS Fastest Growing Complete? No

2007 Work RVU: 1.15
2007 NF PE RVU: 2.8
2007 Fac PE RVU:0.57

2009 Work RVU: 1.15
2009 NF PE RVU: 3.27
2009 Fac PE RVU:0.58

96921 Laser treatment for inflammatory skin disease (psoriasis); 250 sq cm to 500 sq

cm
Most Recent October 2008 Tab 26 Specialty Developing AAD First
RUC Meeting: Recommendation: Identified:

RUC Recommendation: Review September 2011

CPT Action? (if applicable):

Global: 000 . Issue: Laser Skin Treatment

February 2008 2007 Medicare 8,386
Utilization Data:

Screen: High Votume Growth /
CMS Fastest Growing

Complete? No

2007 Work RVU: 1,17
2007 NF PE RVU: 2.82
2007 Fac PE RVU:0.57

2009 Work RVU: 1.17
2009 NF PE RVU: 3.15
2009 Fac PE RVU:0.55

96922 Laser treatment for inflammatory skin disease (psoriasis); over 500 sq cm
Most Recent October 2008 Tab 26 Specialty Developing AAD First
RUC Meeting: Recommendation: Identified:

RUC Recommendation: Review September 2011

CPT Action? (if applicable):

Global: 000 Issue: Laser Skin Treatment
October 2008 2007 Medicare 4,390
Utilization Data:

Screen: High Volume Growth /
CMS Fastest Growing

Complete? No

2007 Work RVU: 2.1
2007 NF PE RVU: 3.77
2007 Fac PE RVU:0.73

2009 Work RVU: 2.1
2009 NF PE RVU: 4.30
2009 Fac PE RvVU:0.98
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97755 Assistive technology assessment (eg, to restore, augment or compensate for
existing function, optimize functional tasks and/or maximize environmental

accessibility), direct one-on-one contact by provider, with written report, each 15

minutes

Most Recent February 2008 Tab S First

RUC Meeting:

Specialty Developing AAPMR,
Recommendation:

RUC Recommendation: Remove from screen

Global: XXX

February 2008

APTA, AOTA Identified:

CPT Action? (if applicable):

97802 Medical nutrition therapy; initial assessment and intervention, individual, face-to- Global: XXX

face with the patient, each 15 minutes

Issue: Assistive Technology
Assessment

Screen: High Volume Growth Complete? Yes

2007 Work RVU: 0.62
2007 NF PE RVU: 0.28
2007 Fac PE RVU:NA

2009 Work RvU: 0.62
2009 NF PE RVU: 0.28
2009 Fac PE RVU:NA

2007 Medicare 2,618
Utilization Data:

{ssue: Medical Nutrition Therapy  Screen: CMS Request - Medical
Nutrition Therapy

Complete? Yes

2007 Work RVU: 0.45 2009 Work RVU: 0.53

Most Recent April 2008 Tab 53 Specialty Developing ADA, AGA,  First NA 2007 Medicare 169,902
RUC Meeting: Recommendation:  AACE Identified: Utilization Data: 2007 NF PE RVU: 0.39 . 2009 NF PE RVU: 0.27
7 Fac PE RVU:0.38 PE RVU:0.22
RUC Recommendation: 0.53 CPT Action? (if applicable): 2007 Fac PE RVU 2009 Fac v
97803 Medical nutrition therapy; re-assessment and intervention, individual, face-to- Global: XXX issue: Medical Nutrition Therapy = Screen: CMS Request - Medical Complete? Yes
face with the patient, each 15 minutes ' Nutrition Therapy
Most Recent April 2008 Tab 53 Specialty Developing ADA, AGA,  First NA 2007 Medicare 104,791 2007 Work RVU: 0.37 2009 Work RVU: 0.45
RUC Meeting: Recommendation: AACE Identified: Utilization Data: 2007 NF PE RVU: 0.38 2009 NF PE RVU: 0.25
2007 Fac PE RVU:0.38 PE RVU:0.20
RUC Recommendation: 0.45 CPT Action? (if applicable): 007 Fac v 2009 Fac
99174 Ocular photoscreening with interpretation and report, bilateral Global: XXX Issue: Ocular photoscreening Screen: CMS Request - Practice Complete? Yes
Expense Review
Most Recent April 2008 Tab 54 Specialty Developing AAP, AAO  First NA 2007 Medicare 2007 Work RVU: 0 2009 Work RVU: 0
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0 2009 NF PE RVU: 0.69

RUC Recommendation: New PE inputs

CPT Action? (if applicable):

2007 Fac PE RVU:0 2009 Fac PE RVU:NA
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(0179 Physician re-certification for Medicare-covered home health services under a Global: XXX Issue: Physician Recertification =~ Screen: CMS Fastest Growing Complete? No
home health plan of care (patient not present), including contacts with home
health agency and review of reports of patient status required by physicians to
affirm the initial implementation of the plan of care that meets patient's needs,
per re-certification period —~
Most Recent October 2008 Tab 26  Specialty Developing AAFP, ACP, First October 2008 2007 Medicare 1,106,055 2007 Work RVU: 0.45 2009 Work RVU: 0.45
RUC Meeting: Recommendation: AAHCP Identified: Utilization Data: 2007 NF PE RVU: 0.89 2009 NF PE RVU: 0.61
' 2007 Fac PE RVU:NA 009 F RVU:NA
RUC Recommendation: Refer to CPT CPT Action? (if applicable): ACP discussing with CMS 007 Fac v 2 ac PE
G0180 Physician certification for Medicare-covered home health services under a home Global: XXX  Issue: Physician Recertification Screen: CMS Fastest Growing Complete? No
health plan of care (patient not present), including contacts with home health
agency and review of reports of patient status required by physicians to affirm
the initlal implementation of the plan of care that meets patient's needs, per ¢
certification period
Most Recent October 2008 Tab 26 Specialty Developing AAFP, ACP, First October 2008 2007 Medicare 2007 Work RVU: 2009 Work RVU:
RUC Meeting: Recommendation:  AAHCP Identified: Utilization Data: 2007 NF PE RVU: 2008 NF PE RVU:

RUC Recommendation: Referto CPT

CPT Action? (if applicable):

ACP discussing with CMS

2007 Fac PE RVU: 2009 Fac PE RVU:

G0181 Physician supervision of a patient receiving Medicare-covered services provided
by a participating home health agency (patient not present) requiring complex
and multidisciplinary care modalities involving regular physician development
and/or revislon of care plans, review of subsequent reports of patient status,
review of laboratory and other studies, communication (including telephone
calls) with other health care professionals involved in the 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

Global: XXX Issue: Home Mealthcare

Supervision

Screen: CMS Fastest Growing Complete? Yes

Most Recent February 2009  Tab 38 Specialty Developing AAFP, ACP  First October 2008 2007 Medicare 287,780 2007 Work RVU: 1.73 2009 Work RVU: 1.73
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NE PE RVU: 1.32 2009 NF PE RVU: 0.98
, . 2007 Fac PE RVU:NA 2009 Fac PE RVU:NA
RUC Recommendation: Remove from screen CPT Action? (if applicable):
Global: XXX 1Issue: Digital Mammography Screen: High Volume Growth Complete? Yes

G0202 Screening mammography, producing direct digital image, bilateral, all views

Most Recent April 2008 Tab 57 First

RUC Meeting:

Specialty Developing ACR
Recommendation:

RUC Recommendation: Remove from screen

Identified:

CPT Action? (if applicable):

February 2008 2007 Medicare 1,966,397
Utilization Data:

2009 Work RVU: 0.7
2009 NF PE RVU: 2.56
2009 Fac PE RVU:0.24

2007 Work RVU: 0.7
2007 NF PE RVU: 2.52
2007 Fac PE RVU:0.22
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G0204 Diagnostic mammography, producing direct digital image, bilateral, all views

Most Recent April 2008 Tab 57 Specialty Developing ACR
RUC Meeting: Recommendation:

RUC Recommendation: Remove from screen

CPT Action? {if applicable):

Global: XXX Issue: Digital Mammography

February 2008 2007 Medicare 281,851
Utilization Data:

G0206 Diagnostic mammography, producing direct digital image, unilateral, all views

Global: XXX  Issue: Digital Mammography

Screen: High Volume Growth Complete? Yes
2007 Work RvU: 0.87 2009 Work RVU: 0.87
2007 NF PE RVU: 2.6 2009 NF PE RVU: 2.96
2007 Fac PE RVU:0.27 2009 Fac PE RVU:0.29

Screen: High Volume Growth Complete? Yes

Most Recent April 2008 Tab 57 Specialty Developing ACR February 2008 2007 Medicare 325,174 2007 Work RVU: 0.7 2009 Work RVU: 0.7
RUC Meeting: Recommendation: Utilization Data: 2007 NF PE RVU: 2.09 2009 NF PE RVU: 2.33
Fac PE RVU:0.22 PE RVU:0.24
RUC Recommendation: Remove from screen CPT Action? (if applicable): 2007 Fac RVU 2009 Fac PE RVU
(0237 Therapeutic procedures to increase strength or endurance of respiratory Global: XXX Issue: Respiratory Therapy Screen: High Volume Growth / Complete? Yes
muscles, face to face, one on one, each 15 minutes (includes monitoring) CMS Fastest Growing .
Most Recent February 2009 Tab 38 Specialty Developing ACCP/ATS February 2008 2007 Medicare 106,168 2007 Work RVU: 0 2009 Work RVU: 0
RUC Meeting: Recommendation: Utilization Data: 2007 NF PE RVU: 0.41 2009 NF PE RVU: 0.27
F :N :NA
RUC Recommendation: Remove from screen - RUC articulated CPT Action? (if applicable): 2007 Fac PE RVU:NA 2009 Fac PERVU
concerns regarding claims reporting to
CMS
G0238 Therapeutic procedures to improve respiratory function, other than described by Global: XXX Issue: Respiratory Therapy Screen: High Volume Growth / Complete? Yes
G0237, one on one, face to face, per 15 minutes (includes monitoring) CMS Fastest Growing
Most Recent February 2008  Tab 38 Specialty Developing ACCP/ATS February 2008 2007 Medicare 145,686 2007 Work RVU: 0 2009 Work RVU: 0
RUC Meeting: Recommendation: Utilization Data: 2007 NF PE RVU: 0.43 2009 NF PE RVU: 0.29
: :N
RUC Recommendation: Remove from screen - RUC articulated CPT Action? (if applicable): 2007 Fac PE RVU:NA 2009 Fac PE RVU:NA
concerns regarding claims reporting to
CMS
G0249 Provision of test materials and equipment for home INR monitoring to patient Global: XXX  Issue: Home INR Monitoring Screen: High Volume Growth / Complete? No

with mechanical heart valve(s) who meets Medicare coverage criteria; includes
provision of materials for use in the home and reporting of test results to

physician; per 4 tests

Most Recent April 2008 Tab 57 Specialty Developing ACC
RUC Meeting: Recommendation:

RUC Recommendation: Review September 2011

CPT Action? (if applicable):

February 2008 2007 Medicare 26,718
Utilization Data:

CMS Fastest Growing

2007 Work RvU: 0 2009 Work RVU: 0
2007 NF PE RVU: 3.57 2009 NF PE RVU: 3.49
2007 Fac PE RVU:NA 2009 Fac PE RVU:NA
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G0250 Physician review, interpretation and patient management of home INR testing for Global: XXX  Issue: Home INR Monitoring Screen: High Volume Growth Complete? No
a patient with mechanical heart valve(s) who meets other coverage criteria; per 4
tests (does not require face-to-face service)

Most Recent April 2008 Tab 57 Speciaity Developing ACC First February 2008 2007 Medicare 4,079 2007 Work RVU: 0.18 2009 Work RVU: 0.18
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 Nf PE RVU: 0.07 2009 NF PE RVU: 0.08

. 2007 E RVU:NA VU:NA
RUC Recommendation: Review September 2011 CPT Action? (if applicable): 007 Fac PE RVU 2009 Fac PE RVU
G0268 Removal of impacted cerumen (one or both ears) by physician on same date of  Global: 000 Issue: Removal of Wax Screen: CMS Fastest Growing Complete? Yes

service as audiologic function testing
Most Recent February 2009 Tab 26 Specialty Developing AAOC-HNS  First October 2008 2007 Medicare 94,645 2007 Work RVU:  0.61 2009 Work RVU: 0.61
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0.63 2009 NF PE RVU: 0.66
2007 Fac PE RVU:0.23 2009 Fac PE RVU:0.22

RUC Recommendation: Remove from screen CPT Action? (if applicable): ac
G0270 Medical nutrition therapy; reassessment and subsequent intervention(s) Global: XXX  Issue: Medical Nurtition Therapy  Screen: CMS Fastest Growing Complete? Yes

following second referral in same year for change in diagnosis, medical
condition or treatment regimen (including additional hours needed for renal
disease), individual, face to face with the patient, each 15 minutes

Most Recent February 2008 Tab S  Specialty Developing ADA First February 2008 2007 Medicare 5,993 2007 Work RVU: 0.37 2008 Work RVU: 0.37
RUC Meeting: Recommendation: Identified: Utilization Data: 2007 NF PE RVU: 0.38 2009 NF PE RVU: 0.25

. 2007 Fac PE RVU:0.38 2009 Fac PE RVU:0.20
RUC Recommendation: Remove from screen CPT Action? (if applicable):
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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

Acronym
AMA
AMA
AAAAI
AACAP
AAD
AAFPRS
AAFP
AAHPM



Society
American College of Cardiology
American College of Chest Physicians
American Collége 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
ACOEM
ACP
ACPM
ACRO
ACR
ACRh
ACS
ADA
ADIA
AGA
AGS
AIUM
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 Saociety 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
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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
AMSUS
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 Interventional Radiology
Society of Nuclear Medicine
Society of Thoracic Surgeons
The Endocrine Society

The Triological Society

Acronym
CNS
CLSA
IDSA
ISIS
ISIS
JCAAI
JCAAI
MGMA
MedPAC
NASW
NASS
PERC
RSNA
RPA
SVS
SAGES
SCCM
SIR
SNM
STS
TES
TTS



RUC Referrals to CPT Editorial Panel

5/27/2009

11040 | Site of September | ACS, AAOS Descriptor enables a bi-modal typical patient.
Service 2007 Additional granularity in descriptor will provide Tab 5 resulting
Anomaly greater clarity and more accurate valuation based in CPT
on only one typical patient. Excision and
Debridement
Workgroup
Formed
11041 | Site of September | ACS, AAOS Descriptor enables a bi-modal typical patient. Feb 09
Service 2007 Additional granularity in descriptor will provide Tab 5 resulting
Anomaly greater clarity and more accurate valuation based in CPT
on only one typical patient. Excision and
Debridement
Workgroup
Formed
11042 | Site of September | ACS, AAOS Descriptor enables a bi-modal typical patient. Feb 09
Service 2007 Additional granularity in descriptor will provide Tab 5 resulting
Anomaly greater clarity and more accurate valuation based in CPT
on only one typical patient. Excision and
Debridement
Workgroup
Formed
11043 | Site of September | ACS, AAOS Descriptor enables a bi-modal typical patient. Feb 09
Service 2007 Additional granularity in descriptor will provide Tab 5 resulting
Anomaly greater clarity and more accurate valuation based in CPT
on only one typical patient. Excision and
Debridement
Workgroup
Formed
11044 | Site of September | ACS, AAOS Descriptor enables a bi-modal typical patient. Feb 09
Service 2007 Additional granularity in descriptor will provide Tab 5 resulting
Anomaly greater clarity and more accurate valuation based in CPT
on only one typical patient. Excision and
Debridement
Workgroup
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nerformed in the office

April 2009 | ASPS Originally referred to CPT because of differences | SS will submit
Service ' in delayed and immediate breast reconstruction coding
Anomaly enables a bi-modal typical patient. Specialty proposal by
requests RUC reconsider referral. In April 2009 July 15 for Oct
Workgroup reviewed this issue and reaffirmed its | 09 CPT
original recommendation that this code be referred | Meeting
to CPT. Given its bi-modal distribution, code
19357 may be separated into two separate codes to
describe interval and immediate reconstruction.
20005 | Site of September | ACS, APMA Refer to CPT to consider description change to June 09
Service 2007 clarify target. The dominant specialties are not Tab 15
Anomaly consistent because deep abscess is unlikely to be




22554

Site of February
Service 2008
Anomaly

ASSH, AAOS

A majority of these services are perfo

out-patient hospital setting, though the survey
respondents overwhelmingly state that the service
is always performed as an in-patient procedure.
The only variance among respondents was the
length of stay which was estimated to be between
one and six days.” Based on these differences, the
specialty society concluded and the RUC agreed
that there is no appropriate typical patient for the
code as currently described. The RUC concurred
that greater granularity of the CPT descriptor is a
more appropriate path.

Codes February AANS/CNS, Referred to the CPT Editorial Panel for SS will submit
Reported 2008 NASS development of coding change proposals to coding
Together condense pairs into a single code and create new proposal by
coding structures. Type B code - code pair is July 15 for Oct
reported together greater than 95% in a 09 CPT
unidirectional relationship. CPT proposal to be Meeting
submitted by November 5, 2008
22849 | CMS Fastest | February AAQOS, NASS, | The Workgroup recommends that the specialty SS will submit
Growing 2009 AANS develop changes to the CPT instructions and/or coding
parenthetical to limit reporting with other proposal by
procedures. July 15 for
' October 09
CPT Mtg
22851 | CMS Fastest | October AAOS, NASS, | The Workgroup agreed that this service was SS will
Growing 2008 AANS potentially misvalued and asks that either the submit coding
service be revised at CPT to bundle with the base proposal by
code or may need to be resurveyed. July 15 for
October 09
CPT Mtg

coding
proposal by
July 15 for
October 09
CPT Mtg

27370 | High February AAOS, ACR These procedures were referred to CPT for SS will submit
Volume 2009 possible deletion of 73580 and 27370 and creation | coding
Growth / of a new code accurately describing the procedure | proposal by
CMS Fastest that is being performed, including the radiologic July 15 for
Growing guidance in the procedure codes. October 09
CPT Mtg
5/27/2009 3
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The RUC discovered at ts seice

33213 | CMS Fastest | October ACC was billed
Growing 2008 76% of the time with the removal code, despite the
fact that 33213 describes an insertion or
replacement. The RUC agrees that this is
inappropriate and recommends that the service be
referred to CPT for revision of the descriptor
and/or instructions.
35470 | CMS Fastest | October ACC, ACR, The code is part of a component coding structure. SS will submit
Growing 2008 SIR It should be reviewed by CPT along with the other | coding
services reported together (bundled services). proposal by
Percutaneous atherectomy and angioplasty will July 15 for Oct
both be reviewed by CPT. 09 CPT
Meeting
35471 | CMS Fastest The code is part of a component coding structure. | SS will submit
Growing It should be reviewed by CPT along with the other | coding
services reported together (bundled services). proposal by
Percutaneous atherectomy and angioplasty will July 15 for Oct
both be reviewed by CPT. 09 CPT
Meeting
35472 | CMS Fastest The code is part of a component coding structure. SS will submit
Growing It should be reviewed by CPT along with the other | coding
services reported together (bundled services). proposal by
Percutaneous atherectomy and angioplasty will July 15 for Oct
both be reviewed by CPT. 09 CPT
Meeting
5/27/2009 4




.35473 | CMS Fastest The code is part of a component coding structure. S8 will submit
Growing It should be reviewed by CPT along with the other | coding
services reported together (bundled services). proposal by
Percutaneous atherectomy and angioplasty will July 15 for Oct
both be reviewed by CPT. 09 CPT
Meeting
35474 | CMS Fastest | October ACC, ACR, The code is part of a component coding structure. SS will submit
Growing 2008 SIR It should be reviewed by CPT along with the other | coding
services reported together (bundled services). proposal by
" Percutaneous atherectomy and angioplasty will July 15 for Oct
both be reviewed by CPT. 09 CPT
Meeting
35475 | CMS Fastest The code is part of a component coding structure. SS will submit
Growing It should be reviewed by CPT along with the other | coding
services reported together (bundled services). proposal by
Percutaneous atherectomy and angioplasty will July 15 for Oct
both be reviewed by CPT. 09 CPT
Meeting
35476 | CMS Fastest The code is part of a component coding structure. SS will submit
Growing It should be reviewed by CPT along with the other | coding
services reported together (bundled services). proposal by
Percutaneous atherectomy and angioplasty will July 15 for Oct
both be reviewed by CPT. 09 CPT
Meeting
35490 | High April 2008 | SIR, ACR, SVS | The RUC recommended that a CPT coding change | Feb 09
Volume proposal be developed to address the changing Tab 17 -
Growth technology, which accounts for some of the Postponed to
growth in volume Oct 09 CPT
Mtg
35491 | High April 2008 | SIR, ACR, SVS | The RUC recommended that a CPT coding change | Feb 09
Volume proposal be developed to address the changing Tab 17—
Growth technology, which accounts for some of the Postponed to
growth in volume Oct 09 CPT
Mtg
35492 | High April 2008 | SIR, ACR, SVS | The RUC recommended that a CPT coding change | Feb 09
Volume proposal be developed to address the changing Tab 17 -
Growth technology, which accounts for some of the Postponed to
growth in volume Oct 09 CPT
Mtg
35493 | High April 2008 | SIR, ACR, SVS | The RUC recommended that a CPT coding change | Feb 09
Volume proposal be developed to address the changing Tab 17 -
Growth technology, which accounts for some of the Postponed to
growth in volume Oct 09 CPT
Mtg
35494 | High April 2008 | SIR, ACR, SVS | The RUC recommended that a CPT coding change | Feb 09
Volume proposal be developed to address the changing Tab 17 -
Growth technology, which accounts for some of the Postponed to
growth in volume Oct 09 CPT
' Mtg
35495 | High April 2008 | SIR, ACR, SVS | The RUC recommended that a CPT coding change | Feb 09
Volume proposal be developed to address the changing Tab 17 -
Growth technology, which accounts for some of the Postponed to
growth in volume Oct 09 CPT
Mtg
5/27/2009 >




47490

CMS Fastes
Growing

ACR

T
It should be reviewed by CPT along with the other
services reported together (bundled services)

to include guidance. The number of hospital visits
varies widely among physicians (i.e., who is
managing post-operative care) and it would be
more appropriate to change this service to a 000
day global procedure. The Workgroup '
recommends that it be valued as a 000 day global
procedure.

SS to develop
coding
proposal by
July 15 for Oct
09 CPT mtg

Eos MR 4K S D S ; % i et 5
This service was referred to CPT to include a code | June 09

5/27/2009
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catheter codes. Additionally, the specialty society
indicated that some inadvertent miscoding may be
occurring because the descriptor is vague with
respect to catheter placement for “drainage” and
whether the code is meant for open or
percutaneous placement. The RUC recommends
that codes 49420 and 49421 be referred to the CPT
Editorial Panel for clarification.

TEd

ol

49420 | Site of April 2008 | ACS At the April 2008 RUC meeting, the specialty SS will submit
Service society requested that codes 49420 and 49421 be coding
Anomaly referred to the CPT Editorial Panel for proposal by

clarification. The specialty society is concerned July 15 for Oct
. that the original intention of these descriptors has 09 CPT

changed over time because of the addition of new | Meeting

catheter codes. Additionally, the specialty society

indicated that some inadvertent miscoding may be

occurring because the descriptor is vague with

respect to catheter placement for “drainage” and

whether the code is meant for open or

percutaneous placement. The RUC recommends

that codes 49420 and 49421 be referred to the CPT

Editorial Panel for clarification,

49421 | Site of April 2008 | ACS At the April 2008 RUC meeting, the specialty SS will submit
Service society requested that codes 49420 and 49421 be coding
Anomaly referred to the CPT Editorial Panel for proposal by

clarification. The specialty society is concerned July 15 for Oct
that the original intention of these descriptors has 09 CPT
changed over time because of the addition of new | Meeting




55866 | New February AUA The specialty society reported that it will submit RUC review
Technology | 2008 coding change proposals to the CPT Editorial Oct 09
/ CMS Panel to request new CPT codes. Code 55866
Fastest Laparoscopy, surgical prostatectomy, retropubic
Growing radical, including nerve sparing will remain.

Additional CPT coding change proposals will be
submitted for the following: 5586X Laparoscopy,
surgical prostatectomy, retropubic radical,
including nerve sparing; with total pelvic
lymphadenectomy and 5586X Laparoscopy,
robotic assisted surgical prostatectomy, retropubic
radical, including nerve sparing, and 5586X, with
total pelvic lymphadenectomy, in time for
discussion at the February 2009 CPT Editorial
Panel Meeting.

In February 2008 the Five-Year Review
Identification Workgroup recommended that the
specialty society develop a coding proposal to
separate code 55866 into two codes to distinguish
between robotic and non-robotic laparoscopic
prostatectomy. The CPT Editorial Panel
determined that the codes should be surveyed and
describe the typical method and not separated into
two codes. The Workgroup recommends that
55866 be reviewed at the October 2009 RUC
meeting. The Workgroup indicated that it is at the
discretion of the society if they wish to revise the
vignette and resurvey 55866 or utilize survey data
from last year.

57155 | Site of September | ACOG, ACOG conducted original survey however, service | SS will submit
Service 2007 ASTRO is performed by radiation oncologists 8§3% if the coding
Anomaly time. The typical patient may have changed proposal by

requiring modification to the descriptor July 15 for
October 09
CPT Mtg
61795 | CMS Fastest | February NASS, AAO- The specialty commented that the descriptor does | SS will submit
Growing 2009 HNS, AANS not accurately describe the work and recommends | coding
that.the service be referred to CPT to create several | proposal by
more granular codes. The Workgroup agreed and | July 15 for
recommends that the service be referred to CPT. October 09
CPT Mtg

61885 | Site of February AANS/CNS The RUC approved the specialty society SS will submit
Service 2009 recommendation to refer to CPT coding
Anomaly proposal by

July 15 for
October 09
CPT Mtg
63056 | CMS Fastest | February NASS, AANS The specialty noted that the increase in utilization | SS will submit
Growing 2009 may be due to some inappropriate reporting of coding
procedures that should be described using 62287 proposal by
and another procedure that does not have a CPT July 15 for
code. The Workgroup recommends referral to October 09
CPT for changes to the instructions and possible CPT Mtg
creation of a new CPT code.
5/27/2009 8




63075

5/27/2009

Codes
Reported
Together

February
2008

AANS/CNS,
NASS

Referred to the CPT Editorial Pane! for
development of coding change proposals to
condense pairs into a single code and create new
coding structures. Type B code - code pair is
reported together greater than 95% ina
unidirectional relationship. CPT proposal to be

SS will submit
coding
proposal by
July 15 for
October 09
CPT Mtg




64483 | CMS Fastest | October AAPM, ISIS, The RUC recommended that this service along June 09
Growing 2008 ASA, NASS, with the other codes in its family (64470, 64472, Tab 19
AAPMR 64475, 64476, 64479, 64480, 64483, 64484) be
referred to CPT to be bundled with the appropriate
guidance procedure(s).
64484 | CMS Fastest | October AAPM, ISIS, The Workgroup recommended that this service June 09
Growing 2008 ASA, NASS, along with the other codes in its family (64470, Tab 19
AAPMR 64472, 64475, 64476, 64479, 64480, 64483,
64484) be referred to CPT to be bundled with the
appropriate guidance procedure(s). ,
64573 | Site of February AANS/CNS RUC approved the specialty society SS will submit
Service 2009 recommendation to refer to CPT. coding
Anomaly proposal by
July 15 for
October 09
CPT Mtg
64581 | Site of April 2008 | AUA Specialty to develop coding change proposal SS will
Service submit coding
Anomaly proposal by
July 15 for Oct
09 CPT Mtg

64712 | Site of April 2008 | AOFAS, The specialty society has identified this as a CPT SS will submit
Service ASSH, AAOS, | issue requiring new codes for catheter injection, coding
Anomaly ASPS not only of the sciatic nerve, but also of the lumbar | proposal by

plexus (ie, code 64714) which also appears to have | July 15 for
the same shift in reporting since the introduction of | October 09
the Racz catheter. The RUC agreed and CPT Mtg -
recommended that this service be referred to the

CPT Editorial Panel for revision.

66761 | High April 2009 | ASCRS In April 2009 the Workgroup determined that the

IWPUT (cataract), AAO | specialty society should clarify and re-requet that
CMS change 66761 to a 010-day global period.
However, if the global period change is not
acceptable, the specialty society should develop a
coding proposal to clarify.

67210 | High April 2008 | AAO Specialty to develop coding change proposal. 5 Year ID
IWPUT Thereafter, RUC will request CMS to change Workgroup

global to 010 and subsequent survey Item —
Oct 09
5/27/2009 10




67220 | High April 2008 | AAO Specialty to develop coding change proposal. 5 Year ID
IWPUT Thereafter, RUC will request CMS to change Workgroup
global to 010 and subsequent survey Item —
Oct 09
67228 | High April 2008 | AAO Specialty to develop coding change proposal. S Year ID
IWPUT Thereafter, RUC will request CMS to change Workgroup
global to 010 and subsequent survey Item —
Oct 09
72192 | CMS Fastest | October ACR The specialty society indicated that this service is June 09
Growing 2008 included within the specialties review of Bundled | Tab 38
services. The RUC agreed and recommends that
the service be addressed through a revision of the
CPT code.
72194 | Codes February ACR Referred to the CPT Editorial Panel for June 09
Reported 2008 development of coding change proposals to . Tab 38
Together / condense pairs into a single code and create new
CMS Fastest coding structures. Type B code - code pair is
Growing reported together greater than 95% in a
unidirectional relationship. CPT proposal to be
submitted by November 5, 2008
73580 | High February AAQS, ACR These procedures were referred to CPT for SS will submit
Volume 2009 possible deletion of 73580 and 27370 and creation | coding
Growth / of a new code accurately describing the procedure | proposal by
CMS Fastest that is being performed, including the radiologic July 15 for
Growing guidance in the procedure codes. October 09
CPT Mtg
74170 | Codes February ACR Referred to the CPT Editorial Panel for June 09
Reported 2008 development of coding change proposals to Tab 38
Together condense pairs into a single code and create new
coding structures. Type B code - code pair is
reported together greater than 95% in a
unidirectional relationship. CPT proposal to be
submitted by November 5, 2008
74175 | CMS Fastest | October ACR RUC requested that it be reviewed by CPT to June 09
Growing 2008 consider the appropriateness of component coding | Tab 38
and other services it may be typically performed
ith

High April 2008 | SIR, ACR, SVS | The RUC recommended that a CPT coding change | Feb 09
Volume proposal be developed to address the changing Tab 17 -
Growth technology, which accounts for some of the Postponed to
growth in volume Oct 09 CPT
Mtg
75993 | High April 2008 | SIR, ACR, SVS | The RUC recommended that a CPT coding change | Feb 09
Volume proposal be developed to address the changing Tab 17 -
Growth technology, which accounts for some of the Postponed to
growth in volume Oct 09 CPT
Mtg

5/27/2009
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75994 | High April 2008 | SIR, ACR, SVS | The RUC recommended that a CPT coding change | Feb 09
Volume proposal be developed to address the changing Tab 17 -
Growth technology, which accounts for some of the Postponed to
growth in volume Oct 09 CPT
Mtg
75995 | High April 2008 | SIR, ACR, SVS | The RUC recommended that a CPT coding change | Feb 09
Volume proposal be developed to address the changing Tab 17 -
Growth technology, which accounts for some of the Postponed to
growth in volume Oct 09 CPT
Mtg
75996 | High April 2008 | SIR, ACR, SVS | The RUC recommended that a CPT coding change | Feb 09
Volume proposal be developed to address the changing Tab 17 -
Growth technology, which accounts for some of the Postponed to
growth in volume Oct 09 CPT

77427

5/27/2009

Site of
Service

Anomalies

October

2008

ASTRO

The RUC Research Subcommmee discussed the
development of a modified survey instrument for
this service and commented that the coding
structure of 77427 does not adequately reflect the
practice of this service and that perhaps the code
needs to return to the CPT Editonal Panel to
address the perceived different levels of intensity
of providing this service. The specialty agreed and
will bring forward a coding change proposal in
March 2009 for the June 2009 CPT Meetmg

June 09
Tab 21

12
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93510

M Faste
Growing

Codes
Reported
Together

st

February
2008

ACC

test for a wider range of patients. Previously,
these patients were diagnosed via MRI, whereas
this service is less expensive. The Workgroup
recommends that this service be referred to CPT
and subsequently surveyed for physician work and

practice expense be reviewed.

008w

Referred to the CPT Editorial Panel for
development of coding change proposals to
condense pairs into a single code and create new
coding structures. Type A code - code pair is
reported together greater than 95% in a bi-
directional relationship. Specialty is to submit
CPT proposal by March 4 2009 for the June 2009
CPT meeting,.

June 09
Tab 28

93526

Codes
Reported
Together

February
2008

ACC

Referred to the CPT Editorial Panel for
development of coding change proposals to
condense pairs into a single code and create new
coding structures. Type B code - code pair is
reported together greater than 95% in a
unidirectional relationship. Specialty is to submit
CPT proposal by March 4 2009 for the June 2009
CPT meeting.

June 09
Tab 28

5/27/2009




93539

Codes
Reported
Together

February
2008

ACC

Referred to the CPT Editorial Panel for
development of coding change proposals to
condense pairs into a single code and create new
coding structures. Type B code - code pair is
reported together greater than 95% in a
unidirectional relationship. Specialty is to submit
CPT proposal by March 4 2009 for the June 2009
CPT meeting.

June 09
Tab 28

93540

Codes
Reported
Together

February
2008

ACC

Referred to the CPT Editorial Panel for
development of coding change proposals to
condense pairs into a single code and create new
coding structures. Type B code - code pair is
reported together greater than 95% in a
unidirectional relationship. Specialty is to submit
CPT proposal by March 4 2009 for the June 2009
CPT meeting.

June 09
Tab 28

93543

Codes
Reported
Together

February
2008

ACC

Referred to the CPT Editorial Panel for
development of coding change proposals to
condense pairs into a single code and create new
coding structures. Type A code - code pair is
reported together greater than 95% in a bi-
directional relationship. Specialty is to submit
CPT proposal by March 4 2009 for the June 2009
CPT meeting.

June 09
Tab 28

93544

Codes
Reported
Together

February
2008

ACC

Referred to the CPT Editorial Panel for
development of coding change proposals to
condense pairs into a single code and create new
coding structures. Type B code - code pair is
reported together greater than 95% in a
unidirectional relationship. Specialty is to submit
CPT proposal by March 4 2009 for the June 2009
CPT meeting.

June 09
Tab 28

93545

Codes
Reported
Together

February
2008

ACC

Referred to the CPT Editorial Panel for
development of coding change proposals to
condense pairs into a single code and create new
coding structures. Type A code - code pair is
reported together greater than 95% in a bi-
directional relationship. Specialty is to submit
CPT proposal by March 4 2009 for the June 2009
CPT meeting.

June 09
Tab 28

93555

Codes
Reported
Together

February
2008

ACC

Referred to the CPT Editorial Panel for
development of coding change proposals to
condense pairs into a single code and create new
coding structures. Type A code - code pair is
reported together greater than 95% in a bi-
directional relationship. Specialty is to submit
CPT proposal by March 4 2009 for the June 2009
CPT meeting.

June 09
Tab 28

93556

Codes
Reported
Together

February
2008

ACC

Referred to the CPT Editorial Panel for
development of coding change proposals to
condense pairs into a single code and create new
coding structures. Type A code - code pair is
reported together greater than 95% in a bi-
directional relationship. Specialty is to submit
CPT proposal by March 4 2009 for the June 2009
CPT meeting.

June 09
Tab 28

5/27/2009




93922 | CMS Fastest | February ACC, APMA The Workgroup accepted the specialty SS will submit
Growing 2009 recommendation to'refer these services to CPT as | coding
) there are a number of examples included in the proposal by
code descriptor. The entire family of services July 15 for
(93922, 93923, 93924) are recommended to be October 09
referred to CPT. CPT Mtg
93923 | CMS Fastest | February ACC, APMA The Workgroup accepted the specialty SS will submit
Growing 2009 recommendation to refer these services to CPT as | coding
there are a number of examples included in the proposal by
code descriptor. The entire family of services July 15 for
(93922, 93923, 93924) are recommended to be October 09
referred to CPT. CPT Mtg
93924 | CMS Fastest | February ACC, APMA The Workgroup accepted the specialty SS will submit
Growing 2009 recommendation to refer these services to CPT as | coding
there are a number of examples included in the proposal by
code descriptor. The entire family of services July 15 for
(93922, 93923, 93924) are recommended to be October 09
referred to CPT. CPT Mtg
GO0179 | CMS Fastest | October AAFP, ACP, The Workgroup agreed that this service would be ACP
Growing 2008 AAHCP more appropriately reported with a CPT Category | discussing
I code. with CMS
GO0180 | CMS Fastest | October AAFP, ACP, GO0180 was identified as part of the code family to | ACP
Growing 2008 AAHCP be reviewed with G0179. The Workgroup agreed | discussing
that this service would be more appropriately with CMS
reported with a CPT Category I code.
5/27/2009 16




Repair, complex, scalp, arms,
and/or legs; 1.1 cm to 2.5 cm

RUC Recommendations to Develop CPT Assistant Articles

CMS Fastest
Growing

The Workgroup believed that 13120, 13121, and
13122 were regularly performed at the same time
as excision of lesion services and may need to be
referred to CPT to create bundled services.
However, the specialty society provided a robust
analysis of utilization data showing that this family
of codes is not typically reported by the same
physician at the time of any excision codes. The
Workgroup recommends that this service be
reviewed again in 2 years. The Workgroup
recommends that the specialty develop a CPT
Assistant article to provide correct coding
instructions.

Prior to this identification screen, SS submitted a
CPT Assistant article on this issue in Aug 2006. In
April 2009 the RUC reviewed the 2006 article and
determined that it did not sufficiently address the
current issue or have any impact on Medicare
utilization.

The Workgroup recommends that another CPT
Assistant article be written to address this
issue, specifically focusing on the second and
higher volume code.

13121

Repair, complex, scalp, arms,
and/orlegs; 2.6 cmto 7.5 cm

CMS Fastest
Growing

Apr-09

Review September
2011

AAD

The Workgroup believed that 13120, 13121, and
13122 were regularly performed at the same time
as excision of lesion services and may need to be
referred to CPT to create bundled services.
However, the specialty society provided a robust
analysis of utilization data showing that this family
of codes is not typically reported by the same
physician at the time of any excision codes. The
Workgroup recommends that this service be
reviewed again in 2 years. The Workgroup
recommends that the specialty develop a CPT
Assistant article to provide correct coding
instructions.

5/27/2009




Prior to this identification screen, SS submitted a
CPT Assistant article on this issue in Aug 2006. In
April 2009 the RUC reviewed the 2006 article and
determined that it did not sufficiently address the
current issue or have any impact on Medicare
utilization.

The Workgroup recommends that another CPT
Assistant article be written to address this
issue, specifically focusing on the second and
higher volume code.

13122

Repair, complex, scalp, arms,
and/or legs; each additional 5
cm or less (List separately in
addition to code for primary
procedure)

CMS Fastest
Growing

Apr-09

Review September
2011

AAD

The Workgroup believed that 13120, 13121, and
13122 were regularly performed at the same time
as excision of lesion services and may need to be
referred to CPT to create bundled services.
However, the specialty society provided a robust
analysis of utilization data showing that this family
of codes is not typically reported by the same
physician at the time of any excision codes. The
Workgroup recommends that this service be
reviewed again in 2 years. The Workgroup
recommends that the specialty develop a CPT
Assistant article to provide correct coding
instructions.

Prior to this identification screen, SS submitted a
CPT Assistant article on this issue in Aug 2006. In
April 2009 the RUC reviewed the 2006 article and
determined that it did not sufficiently address the
current issue or have any impact on Medicare
utilization.

The Workgroup recommends that another CPT
Assistant article be written to address this
issue, specifically focusing on the second and
higher volume code.

20005

Incision of soft tissue abscess
(eg, secondary to
osteomyelitis); deep or
complicated

Site of
Service
Anomalies

Sep-07

Refer to CPT

ACS,
APMA

Refer to CPT to consider description change to
clarify target - dominant specialty followed closely
by podiatry does not make sense because deep
abscess is unlikely to be done in office; Request
CPT Assistant to publish an article on correct
coding. The specialty commented that they believe
the Medicare database, which indicates that

S8 submitted
coding proposal for
review at CPT
June 09 meeting

5/27/2009




podiatrists represent 23% of the providers is not
reflective of the general population requiring this
service and incorrectly reduces this service to
slightly below 50% inpatient. They believe the
typical patient is staying in the facility and the
discrepancy in site-of-service data is caused by
normal statistical variation and/or incorrect claim
forms.

22533 | Arthrodesis, lateral
extracavitary technique,
including minimal discectomy
to prepare interspace (other
than for decompression);
lumbar

Therapeutic apheresis; with
extracorporeal selective
adsorption or selective filtration
and plasma reinfusion

5/27/2009

CMS Fastest
Growing

MS Fastest
Growing

Oct-08

CPT Asst Article

CPT Asst Article

AAOCS,
NASS,
AANS

The Workgroup accepted the specialty society’s
rationale for the growth in volume and agreed with
the recommendation to draft a CPT Assistant
article. The article should include the other
services in the family, 22532 and 22534.

:

y The Workgroup noted that this was a new service

in 2002 and has relatively low volume. The
Workgroup agreed with the specialty society and
recommends development of a CPT Assistant
article to clarify coding.

SS to submit
article to CPT by
June 2009

Submitted CPT
Assistant article
Mar 25, 2009

To be published in
August 2009




Ureterotomy for insertion of CMS Fastest Refer to CPT Urologists are not typically the primary physician | Date of Article
50605 | indwelling stent, all types Growing and are not performing the opening or closing, and | received 4-8-09
descriptor of physician work should reflect this.
To be published in
July 2009
52214 | Cystourethroscopy, with High Volume Oct-08 | Review September | AUA In April 2008, RUC recommends CPT Assistant Submitted CPT
fulguration (including Growth 2011 article; review again in 2 years; and review for PE Assistant article
cryosurgery or laser surgery) Apr 8, 2009
of trigone, bladder neck,
prostatic fossa, urethra, or To be published in
periurethral glands September 2009
52224 | Cystourethroscopy, with High Volume Oct-08 | Review September | AUA In April 2008, RUC recommends CPT Assistant Submitted CPT
fulguration (including Growth 2011 article; review again in 2 years; and review for PE Assistant article
cryosurgery or laser surgery) Apr 8, 2009
or treatment of MINOR (less
than 0.5 cm) lesion(s) with or ; To be published in
without biopsy | September 2009
64555 | Percutaneous implantation of High Volume Feb-08 | Refer to CPT, ISIS, Develop CPT Assistant article and/or review of the | Submitted CPT
neurostimulator electrodes; Growth / Review in AAPMR, impact of previous CPT Assistant articles on Assistant article
peripheral nerve (excludes CMS Fastest September 2011 AANS, volume. Apr 8, 2009
sacral nerve) Growing AUA
To be published in
October 2009
5/27/2009 4
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65780 | Ocular surface reconstruction; | CMS Fastest Oct-08 | CPT Asst Article AAO, The Workgroup agreed with the specialty society June 2009
amniotic membrane Growing ASCRS recommendation to draft a CPT Assistant article to
transplantation clarify correct reporting.

66982 | Extracapsular cataract removal | High IWPUT Apr-08 | Reduce to 2x99213 | AAO, Post-service office visits less intense than surveyed | CPT Staff and SS
with insertion of intraocular / CMS and 3x99212; ASCRS (5x99213). Reduce to 2x99213 & 3x99212 to working on article
lens prosthesis (one stage Fastest Review in (cataract), | reduce disparate IWPUT between 66982 and to be published on
procedure), manual or Growing September 2011 AOA 66984. Specialty society work with CMS to Sep 2009
mechanical technique (eg, (optometry | develop better defined criteria for accurate
irrigation and aspiration or ) reporting of 66982, including a CPT Assistant
phacoemulsification), complex, article. The specialty should also review the 2003
requiring devices or CPT Assistant article to determine if this
techniques not generally used clarification impacted the reporting of this service.
in routine cataract surgery (eg,
iris expansion device, suture
support for intraocular lens, or
primary posterior
capsulorrhexis) or performed
on patients in the amblyogenic
developmental stage

71275 | Computed tomographic CMS Fastest Feb-09 | Review September | ACR ACR indicated that some of the utilization growth Submitted CPT
angiography, chest Growing 2011 replaces other services (e.g., 78585). Also, some Assistant article
(noncoronary), with contrast of the growth may be due to miscoding of coronary | mar 20, 2009. To
material(s), including CTA studies and development of Category [li be published June
noncontrast images, if codes in 2008 should eliminate this coding. 2009.
performed, and image Further, the procedure was recently reviewed by
postprocessing the RUC in 2001. The Workgroup recommends

that the specialty draft an informational article in
CPT Assistant article and a comparable ACR
publication and review the service again in 2 years
(September 2011).

73218 | Magnetic resonance (eg, CMS Fastest Feb-09 | Review September | ACR, The specialties commented that the increase in Submitted CPT
proton) imaging, upper Growing 2011 ACRh utilization is most likely due to inappropriate coding. | Assistant article
extremity, other than joint; Rheumatologists have been reporting this service Apr 21, 2009.
without contrast material(s) incorrectly and should instead use 73221. The Additional ACR

Workgroup recommends that ACRh publish an input needed.
article within their coding publication and draft a
CPT Assistant Q&A. The Workgroup also
recommends that it review this service as well as
73221 again in two years (September 2011).
5/27/2009 5
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AR SRS

76513 | Ophthalmic ultrasound, High Volume Apr-08 | Refer to CPT AAQ, CPT Executive Committee addressed on May 1 Parenthetical
diagnostic; anterior segment Growth ASCRS and added parenthetical to instruct not to report addressed and
ultrasound, immersion (water (cataract) | 76513 where 0187T is appropriate. Specialty to specialty
bath) B-scan or high resolution develop CPT Assistant article. requested CPT
biomicroscopy Assistant to

reemphasize issue

77301 | Intensity modulated CMS Fastest Oct-08 | Review September | ASTRO Develop CPT Assistant article and look at volume Submitted draft of
radiotherapy pian, including Growing 2011 again in 3 years article March 20,
dose-volume histograms for 2009
target and critical structure
partial tolerance specifications To be published in

August 2009

77418 | Intensity modulated treatment | CMS Fastest Oct-08 | Review September | ASTRO Develop CPT Assistant article and look at volume Submitted draft of
delivery, single or muitiple Growing 2011 again in 3 years article March 20,
fields/arcs, via narrow spatially 2009
and temporally modulated
beams, binary, dynamic MLC, To be published in
per treatment session August 2009

92270 | Electro-oculography with High Volume Feb-08 | Refer to CPT AAO, AOA | Specialty to develop CPT Assistant article to clarify | Article published in
interpretation and report Growth (opt) appropriate coding. August 2008 CPT

Assistant.
Additional Q&A to
be published June
2009.

To be published in

Jgne 2009




e S g (R

Scriptor:

Monitoring for localization of
cerebral seizure focus by cable
or radio, 16 or more channel

CMS Fastest
Growing

Feb-09

RUC recommends
that this service be
surveyed

i

Develop CPT Assistat article and RUC wil
discuss need for survey at the February 2009

meeting

e i

)Submitted dfaft of

article Feb 10,
2009. Draft of

telemetry, article reviewed by
electroencephalographic Board, sent back
(EEG) recording and to specialty to
interpretation, each 24 hours address
comments.
5/27/2009 7




Physician Time for RUC Recommendations for CPT Cycle 2010

| |

Pre Service
CPT |Global |Pre-Service |Pre Service {Srub Dress |Intra Immediate 5 E § g g g § E E E E E Total
Code |Period |Evaluation |Positioning jand Wait |Service |Post QR R & & 2 & &1 &l &I 1 R Time
14301090 33 10 15 100 25 0.5 1 3 287
14302|ZZZ 40 40
21011{090 22 6 30 10 1 [} 107
21012090 19 6 5 45 15 0.5 1 1 148
21013[090 33 8 15 45 15 0.5 1 1 174
21014{090 33 8 15 60 20 0.5 1 2 217
21015/090 40 8 20 75 30 0.5 1 3 277
21016{090 40 8 20 100 30 1 1 1 1 2 1 398
21552{090 33 3 15 60 25 0.5 1 1 194
21554[090 40 20 20 90 30 1 1 1 2 320
21555|090 19 6 5 35 15 0.5 1 1 138
21556090 33/ 20 15 60 25 0.5 1 2 234
21557/090 40 12 20 113 30 1 1 1 1 3 398
21558090 40 12 20 160 30 1 2 1 1 2 1 502
219301090 14 18 10 45 20 0.5 1 1 165
21931090 33 20 15 60 20 0.5 1 1] 206
21932090 33 20 15 75 20 1 1 2 11 276
219331090 40 20 20 90 25 1 1 1 2 315
219351090 40 20 20 120 25 1 1 1 1 3 408
21936 (090 40 20 20 160 30 1 2 1 ) 2 1 510
22900090 33 3 15 60 20 1 1 2 1 244
22901090 33 3 15 90 30 1 1 2 1 284
229021090 14 1 10 45 20 0.5 1 1 148
229031090 33 3 15 50 20 0.5 1 1 179
22904090 40 3 20 120 30 1 1 1 1 3 396
22905090 40 3 20 150 30 2 1 1 1 2 1 463
230711090 33 20 15 45 20 0.5 1 1 191
23073/090 33 12 15 75 30 1 1 1 2 285
23075|090 14 10 10 30 20 0.5 1 1 142
23076090 33 12 15 60 20 0.5 1 2 221
230771090 40 20 20 140 30 1 1 1 1 3 433
23078090 40 20 20 180 30 1 1 1 1 2 1 490
23200090 40 12 20 155 30 1 2 1 1 2| 1 497
232101090 40 20 20 210 30 1 2 1 1 2 1 560
232201090 40 12 20 240 30 2 2 1 1 21 1 602
240711090 33 12 15 45 20 0.5 i 1j 183
24073090 33 20 15 75 20 i 1 1 2i 283
240751090 14 10 10 30 20 0.5 1 1 142
24076090 33 20 15 60 20 0.5 1 2 229
24077090 40 12 20 120 30! 1 1 1 1 3 405
24079090 40 12 20 150 30 2 1 1 1 2 | 472
241501090 40 12 20 180 30 2 1 1 1 2! 1 502
241521090 33 12 15 150 30 1 1 1 1 2 1 440
250711090 33 12 15 45 15 0.5 i 1 178
250731090 33 12 15 60 20 0.5 1 2 221
25075/090 14 10 10 30 15 0.5 1 1 137
25076/090 33 12 15 45 20 0.5 1 2 206
25077090 40 12 20 100 30 1 i 1 3 345
25078/090 40 12 20 120 30 1 1 1 1 2 1 422
251701090 33 12 15 180 30 1 1 1 1 2 1 470
26111/090 33 12 15 40 15 0.5 1 1 173
261131090 33 12 15 58 15 0.5 1 2 214
26115/090 14 10 10 30 15 0.5 1 1 137
26116/090 33 12 15 45 15 0.5 1 2 201
261171090 40 12 20 75 20 0.5 1 3 271
26118090 40 12 20 100 20 1 1 2 2 1 368
26250|090 23 10 15 120 25 1 1 1 2 1 353
26260090 23 10 15 90 20 0.5 1] 1 1 256
262621090 14 10 10 60 20 0.5 1] 1 1i 212
26480(090 33 9 15 60 15 0.5 3 | . i 222
270431090 33 20 15 60 20 0.5 1 1 | 206
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Physician Time for RUC Recommendations for CPT Cycle 2010

Pre Service
CPT {Global |Pre-Service {Pre Service |Srub Dress |Intra Immediate § § 5 gu 8 3 § E S E E E Total
Code |Period {Evaluation |Positioning |and Wait |Service |Post R R R Rl QX QX R 2 2R 2] 2| Time
27045/090 40 20 20 90 30 1 1 1 2 320
27047]090 14 18 10 40 20 0.5 1 1 160
27048090 40 20 20 75 20 1 1 2 1 288
27049090 40 3 20 180 30 1 2 1 1 3 496
27059(090 40 3 20 220 45 3 2 1 1 2 1 608
27075{090 40 3 20 240 30 2 3 1 1 2 1 633
270761090 40 20 20 360 40 3 4 1 1 2 1 840
270771090 40 20 20 400 45 4 4 1 1 2 1 905
270781090 40 20 20 240 45 2 3 1 1 2 1 665
27327|090 14 8 10 30 20 0.5 1 1 140
27328{090 33 20 15 60 20 1 1 2 1 261
273291090 40 20 20 120 30 1 1 1 1 3 413
27337|090 33 10 15 45 20 0.5 1 1 181
27339|090 40 20 20 90 20 1 1 1 2 310
27364,090 40 20 20 180 - 30 2 2 1 1 2 1 550
27365090 40 3 20 240 30 2 3 1 1 2 1 633
27615090 40 23 20 120 30 1 1 1 1 3 416
27616|090 40 23 20 150 30 1 1 1 1 2 1 463
27618(090 14 10 10 30 15 0.5 1 1 137
276191090 33 23 15 60 20 0.5 2 1 225
27632090 33 12 15 45 20 0.5 1 1 183
27634090 33 23 15 70 20 1 1 1 2 281
27645090 40 3 20 200 30 2 2 1 1 2 1 553
27646090 40 20 20 180 40 1 2 1 1 2 1 540
27647090 43 20 15 144 30 1 2 1 1 1 1 469
280391090 19 6 5 45 20 0.5 1 1 153
28041090 33 8 15 60 20 0.5 1 2 217
28043 (090 19 6 5 30 20 0.5 1 1 138
28045:090 19 6 5 45 20 0.5 2 1 169
28046090 33 8 15 90 25 2 1 1 3 334
28047090 40 8 20 120 25 1 1 1 1 2 1 413
28120:090 33 10 15 50 20 1 1 3 2 280
28122(092 33 10 15 50 20 1 1 2 2 264
28171]090 43 20 15 120 30 1 1 1 1 1 365
281731090 19 3 5 110 30 1 1 1 1 1 304
281751090 19 3 5 60 20 0.5 1 1 1 205
28725(090 45 10 15 90 20 1 1 2 3 339
28730/090 45 10 15| . 100 20 | 1 2 3 349
29581(000 7 15 5 27
31626000 19 1 5 45 15 ? 85
316272727 60 60
32552(010 13 1 6 15 12 0.5 1 82
32553(000 19 1 5 45 20 90
32560/000 18 1 6 20 20 65
32561{000 13 1 6 15 10 45
32562 (000 13 1 6 10 10 40
33782090 40 3 20 300 60 2 i 1 3 1 1 866
33783/090 40 3 20 360 60 2 1 1 3 1 1 926
36147 XXX 20 45 15 80
36148 |ZZZ 15 15
368251090 40 10 20 120 30 1 1 1 2 340
377611090 33 10 15 60 25 0.5 1 2 224
42415090 40 12 20 150 20 1 1 2 342
424201090 40 12 20 180 20 1 1 1 1 2 432
43273|27ZZ 45 45
432811090 40 15 15 180 30 1 1 1 2 424
432821090 40 15 15 210 30 1 1 1 2 454
43775090 40 25 20 120 30 1 1 1 1 1 1 412
45171090 33 15 15 45 20 0.5 1 2 209
45172|090 40 15 20 75 20 1 1 1 2 290
467071090 33 10 15 40 15 0.5 2 1 187
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Physician Time for RUC Recommendations for CPT Cycle 2010
1

|
Pre Service |
CPT |Global |Pre-Service |Pre Service {Srub Dress |Intra Immediate 5 § 5 E E gl § E E E E E Total
Code |Period |[Evaluation |[Positioning jand Wait |[Service |Post R D R S ] & &I R ] & & 2 Time
49411000 19 1 S 40 20 85
495071090 40 3 20 70 30 1 1 1 1 260
49521090 40 3 20 90 30 1 1 1 1 280
49587(090 40 3 20 60 30 1 1 1 1 250
51727000 20 35 10 65
51728000 20 35 10 . 65
51729000 20 40 15 75
53855|000 7 15 10 32
55873090 33 8 15 100 30 0.5 3 274
57426090 40 3 20 110 40 1 1 3 360
63655|090 33 15 15 90 20 1 1 2 273
63661010 33 10 S 55 20 0.5 1 165
63662090 33 15 15 60 20 1 1 2 243
63663010 33 10 5 90 20 0.5 i 200
63664090 33 15 15 90 20 1 1 2 273
64490/000 7 ) S 15 10 42
644912727 15 15
64492277 15 15
64493000 7 5 5 15 10 42
64494 |Z7Z 15 15
64495|27ZZ 15 E
69100000 7 12 5 1 24
74261 XXX S 40 5 50
74262 XXX 5 45 7 57
74263 | XXX 7 38 5 50
75565|ZZZ 10 10
75571 | XXX 5 10 5 P20
75572 | XXX 10 20 10 P40
755731 XXX 15 30 15 60
75574 XXX 10 30 10 .50
75791 XXX 15 25 15 55
76536 XXX 4 10 4 s
77338 | XXX 115 + 115
78451 | XXX 10 15 10 i35
784521 XXX 10 20 10 40
78453 | XXX 5 10 5 _ i 20
78454 | XXX 5 15 5 |25
88387 XXX 20 20
88388227 12 12
90960| XXX 128 128
90961 | XXX 113 113
92526 | XXX 5 45 5 55
925401 XXX 7 60 10 77
92550 XXX 3 10 3 16
92570| XXX 3 15 3 21
92597| XXX 7 40 13 60
92610| XXX 7 35 10 52
926111 XXX 7 30 10 47
93750 XXX 30 30
94011 | XXX 30 30 20 80
94012 | XXX 30 60 25 115
94013 | XXX 12.5 5 17.5
95905 | XXX S | 5
96570(ZZZ 30 [ 30
96571|222 15 | 15
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Detailed Description of Pre-Service Time Packages (Minutes)

FACILITY NON-FAC
1a|18*| 2al28*| 3 [ 4] 5 | &
Total Pre-Service Time 20251 25(39) 51| 63 7 23

CATEGORY SUB TOTALS

DETAILS

I History and Exam Lgerformance and review of

a;ﬁpropnate*Pre“fm'F ests) '

review procedure) L

Prepare for-Procédure (Check iabs, pIan,

Administer local anesthesia

o

(=4

3 U
S
A“O . )
»-‘4 . W7
(3]

o

o

SCc Observe‘(wait*an‘eﬂsme;sia care) 2 0
. C Dress:aqg;/svg:jrfifbﬂfxb‘\nprbceduré s 515 5 O‘Mf

* Indicates packages that contain moderate sedation

1A
1B*
2A
2B*

[- 23 I -

Notes:

Straightforward Patient/Straightforward Procedure (No sedation/anesthesia care)
Straightforward Patient/Straightforward Procedure (With sedation/anesthesia care)
Difficult Patient/Straightforward Procedure (No sedation/anesthesia care)

Difficult Patient/Straightforward Procedure (With sedation/anesthesia care)

Straightforward Patient/Difficult Procedure
Difficult Patient/Difficult Procedure
Procedure without sedation/anesthesia care
Procedure with sedation/anesthesia care

*Roll-over cells for additional detail where available

*Straightforward procedure: Integumentary, Non-
incisional endoscopy, natural orifice

’

*For building block IWPUT purposes whenever the
procedure is on Appendix G — (Summary of CPT codes
that include moderate (conscious) sedation) the IWPUT
should be .0224 for the administration of moderate
sedation line item because the physician is responsible
for the administration of conscious sedation. If the
procedure is one where conscious sedation is not
inherent the same line item should have an IWPUT of
.0081.

*Additional time may be justified for a
straightforward patient undergoing a
straightforward procedure (Package 1B), if
the procedure is performed under general
anesthesia and the surveys support
additional pre-service time.



PLI Crosswalk Codes for RUC Recommendations

CPT 2010
Key Reference
PLI Crosswalk |Code Surgical/
CPT Code |Modifier {Code Yes/No NonSurgical
14301 14300 No Surgical
14302 49568 Yes Surgical
21011 11642 Yes Surgical
21012 11643 Yes Surgical
21013 38510 Yes Surgical
21014 38510 Yes Surgical
21015 38700 Yes Surgical
21016 41130 Yes Surgical
21552 38510 Yes Surgical
21554 38700 Yes Surgical
21555 11642 Yes Surgical
21556 38510 Yes Surgical
21557 38700 Yes Surgical
21558 15734 Yes Surgical
21930 11606 Yes Surgical
21931 38525 Yes Surgical
21932 15100 Yes Surgical
21933 38745 Yes Surgical
21935 27880 Yes Surgical
21936 49203 Yes Surgical
22900 49505 Yes Surgical
22901 49560 Yes Surgical
22902 49580 Yes Surgical
22903 138525 Yes Surgical
22904 49203 Yes Surgical
22905 49203 Yes Surgical
23071 20680 Yes Surgical
23073 29828 Yes Surgical
23075 11406 Yes Surgical
23076 13132 Yes Surgical
23077 23077 No Surgical
23078 23472 Yes Surgical
23200 27447 Yes Surgical
23210 27134 Yes Surgical
23220 127134 Yes Surgical
24071 20680 Yes Surgical
24073 25115 Yes Surgical
24075 11406 Yes Surgical
24076 25109 Yes Surgical
24077 23395 Yes Surgical
24079 24363 Yes Surgical
24150 24363 Yes Surgical
24152 24363 Yes Surgical
25071 20680 Yes Surgical
25073 26545 Yes Surgical
25075 11406 Yes Surgical
25076 25109 Yes Surgical
25077 25515 Yes Surgical
25078 25025 Yes Surgical
25170 24363 Yes Surgical
26111 20680 Yes Surgical
26113 25109 Yes Surgical
26115 26115 Yes Surgical
26116 125109 Yes Surgical
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PLI Crosswalk Codes for RUC Recommendations
CPT 2010

Key Reference

PLI Crosswalk |[Code Surgical/
CPT Code |Modifier |Code Yes/No NonSurgical
26117 25447 Yes Surgical
26118 29807 Yes Surgical
26250 25447 Yes Surgical
26260 25447 Yes Surgical
26262 24685 Yes Surgical
26480 26480 No Surgical
27043 38525 Yes Surgical
27045 47100 Yes Surgical
27047 46040 Yes Surgical
27048 15100 Yes Surgical
27049 47380 Yes Surgical
27059 27134 Yes . Surgical
27075 27134 Yes Surgical
27076 20956 Yes Surgical
27077 20956 Yes Surgical
27078 27134 Yes Surgical
27327 11622 Yes Surgical
27328 15100 Yes Surgical
27329 27329 Yes Surgical
27337 20680 Yes Surgical
27339 27880 Yes Surgical
27364 27447 Yes Surgical
27365 27134 Yes Surgical
27615 27880 Yes Surgical
27616 27447 Yes Surgical
27618 11406 Yes Surgical
27619 25109 Yes Surgical
27632 20680 Yes Surgical
27634 28299 Yes Surgical
27645 27156 Yes Surgical
27646 27447 Yes Surgical
27647 27580 Yes Surgical
28039 28525 Yes Surgical
28041 29891 Yes Surgical
28043 28043 Yes Surgical
28045 13121 Yes Surgical
28046 28299 Yes Surgical
28047 27447 Yes Surgical
28120 28289 Yes Surgical
28122 28122 No Surgical
28171 27580 Yes Surgical
28173 28715 Yes Surgical
28175 29891 Yes Surgical
28725 28725 No Surgical
28730 28730 No Surgical
29581 29580 Yes Surgical
31626 31629 Yes Surgical
31627 31637 Yes Surgical
32552 36589 Yes Surgical
32555 31628 No Surgical
32560 32421 No Surgical
32561 94003 No Surgical
32562 96570 No Surgical
33782 33413 Yes Surgical
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PLI Crosswalk Codes for RUC Recommendations

CPT 2010
Key Reference
PLI Crosswalk |Code Surgical/
CPT Code |Modifier |Code Yes/No NonSurgical
33783 33980 No Surgical
36147 19103 No Surgical
36148 36620 No Surgical
36825 36819 Yes Surgical
37761 37500 Yes Surgical
42415 42415 No Surgical
42420 42420 No Surgical
43273 43235 Yes Surgical
43281 44204 No Surgical
43282 43644 Yes Surgical
43775 43279 No Surgical
45171 45190 Yes Surgical
45172 45170 No Surgical
46707 46280 Yes Surgical
49411 48102 Yes Surgical
49507 49507 No Surgical
49521 49521 No Surgical
49587 49587 No Surgical
51727 54231 No Surgical
51728 54231 No Surgical
51729 55700 No Surgical
53855 53620 Yes Surgical
55873 55875 Yes Surgical
57426 57296 Yes Surgical
63655 63655 No Surgical
63661 62355 Yes Surgical
63662 63030 Yes Surgical
63663 63650 Yes Surgical
63664 62351 Yes Surgical
64490 62310 Yes Surgical
64491 64627 Yes Surgical
64492 64627 Yes Surgical
64493 27096 Yes Surgical
64494 20526 Yes Surgical
64495 64623 Yes Surgical
69100 11100 Yes Surgical
74261 75635 Yes Non-Surgical
7426126 75635 Yes Non-Surgical
74261|TC 0 PLI
74262 75635 Yes Non-Surgical
7426226 75635 Yes Non-Surgical
74262{TC 0 PLI
74263 75635 Yes . Non-Surgical
74263(26 75635 Yes Non-Surgical
74263|TC 0 PLI
75565 93320 Yes Non-Surgical
7556526 93320 Yes Non-Surgical
75565\TC 0 PLI
75571 77003 No Non-Surgical
7557126 77003 No Non-Surgical
75571|TC 0 PLI
75572 70498 No Non-Surgical
75572|26 70498 No Non-Surgical
75572{TC 0 PLI
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PLI Crosswalk Codes for RUC Recommendations
CPT 2010

Key Reference

PLI Crosswalk |Code Surgical/
CPT Code |Modifier |Code Yes/No NonSurgical
75573 75558 No Non-Surgical
75573|26 75558 No Non-Surgical
75573|1C 0 PLI
75574 75557 No { Non-Surgical
75574|26 75557 No Non-Surgical
75574{TC 0 PLI
75791 75662 No Non-Surgical
75791|26 75662 No Non-Surgical
75791|TC 0 PLI
76536 76776 No Non-Surgical
7653626 76776 No Non-Surgical
76536, TC 0 PLI
77338 77295 No Non-Surgical
7733826 77295 No Non-Surgical
77338|TC 0 PLI
78451 78464 No Non-Surgical
78451|26 78464 No Non-Surgical
78451 |TC 0 PLI
78452 78465 No Non-Surgical
7845226 78465 No Non-Surgical
78452|TC 0 PLI
78453 78460 No Non-Surgical
78453126 78460 No Non-Surgical
78453|TC 0 PLI
78454 78461 No Non-Surgical
7845426 78461 No Non-Surgical
78454|TC 0 PLI
88387 88329 No Non-Surgical
88387126 88329 No Non-Surgical
88387/TC 0 PLI
88388 88318 No Non-Surgical
8838826 88318 No Non-Surgical
88388|TC 0 PLI
92526 92557 No Non-Surgical
92540 92620 No Non-Surgical
92550 92621 No Non-Surgical
92570 92557 No Non-Surgical
92597 99214 No Non-Surgical
92610 92604 Yes Non-Surgical
92611 92557 No Non-Surgical
93750 93289 No Non-Surgical
94011 99480 No Non-Surgical
94012 99480 No Non-Surgical
94013 94070 No Non-Surgical
95905 76977 No Non-Surgical
96570 96570 No Non-Surgical
96571 96571 No Non-Surgical
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06 New Technology and Services List - 04-2009.xls

i R

17106/ Destruction of cutaneous vascular proliferative lesions (eg, Oct-08  Destruction of Skin 11 |CPT 2009 | September 2013
laser techniaue): less than 10_sa cm Lesions

17107|Destruction of cutaneous vascular proliferative lesions (eg, Oct-08 |Destruction of Skin 11 |CPT 2009 |September 2013
laser_techniaue): 10.0 to 50.0 sa_.cm Lesions

17108/ Destruction of cutaneous vascular proliferative lesions (eg, Oct-08 |Destruction of Skin 11 |{CPT 2009 |September 2013
laser techniaue):_over 50.0 sa.cm Lesions

19105 Ablation, cryosurgical, of fibroadenoma, including ultrasound Apr-06 |Fibroadenoma 11 |CPT 2007 {September 2010
guidance, each fibroadenoma Cryoablation

20696 Application of multiplane (pins or wires in more than one plane), Apr-08 |Computer Dependent 6 |[CPT 2009 |September 2012
unilateral, external fixation with stereotactic computer-assisted External Fixation
adjustment (eg, spatial frame), including imaging; initial and
subsequent alignment, assessment, and computation of adjustment
schedule

20697 Application of multiplane {pins or wires in more than one plane), Apr-08 |Computer Dependent 6 [CPT 2009 |September 2012
unilateral, external fixation with stereotactic computer-assisted External Fixation
adjustment (eg, spatial frame), including imaging; exchange (ie,
removal and replacement) of strut, each '

20985|Computer assisted surgical navigational procedure for Apr-07 |Computer Navigation 7 |CPT 2008 |September 2011
musculoskeletal procedures; image-less (List separately in addition
to code for primary procedure) .

20986|Computer assisted surgical navigational procedure for Apr-07 |Computer Navigation 7 |CPT 2008 |September 2011
musculoskeletal procedures; with image-guidance based on intra-
operatively obtained images (eg fluoroscopy, ultrasound), (List
separately in addition to code for primary procedure)

20987|Computer assisted surgical navigational procedure for Apr-07 |Computer Navigation 7 |CPT 2008 |September 2011
musculoskeletal procedures; with image-guidance based on pre-
operative images (eg, CT, MRI), (List separately in addition to code
for primary procedure)

22526|Percutaneous intradiscal electrothermal annuloplasty, unilateral or Apr-06 |Percutaneous Intradiscal 13 |CPT 2007 |September 2010
bilateral including fluoroscopic guidance; single level Annuloplast

22527 Percutaneous intradiscal electrothermal annuloplasty, unilateral or Apr-06 |Percutaneous Intradiscal 13 |CPT 2007 |September 2010

bilateral including fluoroscopic guidance; one or more additional
levels

Annuloplast
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22856 Total disc arthroplasty (artificial disc), anterior approach, including Apr-08 |Cervical Arthroplasty 7 |CPT 2009 |September 2012
discectomy with end plate preparation (includes osteophytectomy for
nerve root or spinal cord decompression and microdisection), single
interspace, cervical

22857|Total disc arthroplasty (artificial disc), including anterior approach, Feb-06 |Lumbar Arthroplasty 8 |CPT 2007 |September 2010
including diskectomy to prepare interspace (other than for
decompression), lumbar, single interspace

22861|Revision including replacement of total disc arthroplasty (artificial Apr-08 |Cervical Arthroplasty 7 |CPT 2009 |September 2012
disc), anterior approach, single interspace, cervical

22862|Revision including replacement of total disc arthroplasty (artificial Feb-06 |Lumbar Arthroplasty 8 |CPT 2007 |September 2010
disc) including_anterior approach, lumbar, single interspace
(includes approach)

22864 |Removal of total disc arthroplasty (artificial disc), anterior approach, | Apr-08 |Cervical Arthroplasty 7 |CPT 2009 |September 2012
single interspace, cervical '

22865|Removal of total disc arthroplasty (artificial disc), including anterior Feb-06 |Lumbar Arthroplasty 8 |CPT 2007 |September 2010
approach, lumbar, single interspace

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

Tenodesis

31626, Bronchoscopy, rigid or flexible, including fluoroscopic guidance, Apr-09 [Fiducial Marker Placement; 6 |[CPT 2010 September 2013
when performed;with placement of fiducial markers, single or
multiple .

31627|Bronchoscopy, rigid or flexible, with or without fluoroscopic Feb-09 |Navigational 9 |CPT 2010 {September 2013
guidance; with computer-assisted, image-guided navigation Bronchoscopy

32998|Ablation therapy for reduction or eradication of one or more Apr-06 |Percutaneous RF 15 |CPT 2007 |September 2010
pulmonary tumor(s) including pleur or chest wall when involved by Pulmonary Tumor Ablation
tumor extension, percutaneous, radiofrequency, unilateral

33254|0Operative tissue ablation and reconstruction of atria, limited (eg, Apr-06 |Atrial Tissue Ablation and | 17 |CPT 2007 |September 2010
modified maze procedure) Reconstruction

33255|0Operative tissue ablation and reconstruction of atria, extensive (eg, Apr-06 |Atrial Tissue Ablationand | 17 |CPT 2007 |September 2010
maze procedure); without cardiopulmonary bypass Reconstruction '

33256/ Operative tissue ablation and reconstruction of atria, extensive (eg, Apr-06 Atrial Tissue Ablation and | 17 |[CPT 2007 |September 2010
maze procedure); with cardiopulmonary bypass Reconstruction
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33257|Operative tissue ablation and reconstruction of atria, limited (eg, Apr-07 |Add-on Maze Procedures | 23 |CPT 2008 |September 2011
modified maze procedure); performed at the time of other cardiac
procedure(s) (List in addition to the code for the primary procedure)

33258|Operative tissue ablation and reconstruction of atria, extensive (eg, Apr-07 |Add-on Maze Procedures | 23 |CPT 2008 |September 2011
maze procedure); without cardiopulmonary bypass, performed at the
time of other cardiac procedure(s) (List in addition to the code for
the primary procedure)

33259|Operative tissue ablation and reconstruction of atria, extensive (eg, Apr-07 |Add-on Maze Procedures | 23 |CPT 2008 |September 2011
maze procedure); with cardiopulmonary bypass, performed at the
time of other cardiac procedure(s) (List in addition to the code for
the primary procedure)

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

33266|Endoscopy, surgical; operative tissue ablation and reconstruction of | Apr-06 |Atrial Tissue Ablation and | 17 |CPT 2007 |September 2010
atria, extensive (eg, maze procedure), without cardiopulmonary Reconstruction
bypass

33864|Ascending aorta graft, with cardiopulmonary bypass with valve Apr-07 |Valve Sparing Aortic 24 |CPT 2008 |September 2011
suspension; with coronary reconstruction and valve sparing aortic Annulus Reconstruction
annulus remodeling (eg, David Procedure, Yacoub Procedure)

34806| Transcatheter placement of wireless physiologic sensor in Apr-07 |Wireless Pressure Sensor | 25 [CPT 2008 |September 2011
aneurysmal sac during endovascular repair, including radiological Implantation
supervision and interpretation, instrument calibration and collection
of pressure data (List in addition to the code for the primary
procedure) ,

43273|Endoscopic cannulation of papilla with direct visualization of Apr-08 |Cholangioscopy- 13 |CPT 2009 | September 2012
common bile duct(s) and/or pancreatic duct(s) (List separately in Pancreatoscopy
addition to code(s) for primary procedure)

43279{Laparoscopy, surgical, esophagomyotomy (Heller type), with Apr-08 |Laparoscopic Heller 12 |CPT 2009 |September 2012
fundoplasty, when performed Myotomy

43281 Apr-09 |Laparoscopic 12 |CPT 2010 |September 2013
Laparoscopy, surgical, repair of paraesophageal hernia, includes Paraesophageal Hernia Review volume
fundoplasty, when performed; without implantation of mesh Repair
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September 2013

43282 Apr-09 [Laparoscopic 12 |CPT 2010
Laparoscopy, surgical, repair of paraesophageal hernia, includes Paraesophageal Hernia Review volume
fundoplasty, when performed; with implantation of mesh Repair ‘
43647|Laparoscopy, surgical; implantation or replacement of gastric Apr-06 |Gastric Antrum 26 |CPT 2007 |September 2010
neurostimulator electrodes, antrum Neurostimulation
43648 Laparoscopy, surgical; implantation or replacement of gastric Apr-06 |Gastric Antrum 26 |CPT 2007 |September 2010
neurostimulator electrodes, antrum; revision or removal of gastric Neurostimulation
neurostimulator electrodes, antrum
43775 Apr-09 |Laparoscopic Longitudinal | 14 {CPT 2010 |September 2013
Laparoscopy, surgical, gastric restrictive procedure; longitudinal Gastrectomy
gastrectomy (ie, sleeve gastrectomy)
43881i{Implantation or replacement of gastric neurostimulator electrodes, Apr-06 |Gastric Antrum 26 |CPT 2007 |September 2010
antrum, open Neurostimulation
43882|Revision or removal of gastric neurostimulator electrodes, antrum, Apr-06 |Gastric Antrum 26 |CPT 2007 |September 2010
open Neurostimulation
46707|Repair of anorectal fistula with plug (eg, porcine small intestine Apr-09 |Fistula Plug 15 |CPT 2010 |September 2013
submucosa [SIS])
50593| Ablation, renal tumor(s), unilateral, percutaneous, cryotherapy Apr-07 |Percutaneous Renal A |CPT 2008 |September 2011
Tumor Cryotherapy
53855|Insertion of a temporary prostatic urethral stent, including urethral Feb-09 |Temporary Prostatic 12 |CPT 2010 |September 2013
measurement Urethral Stent Insertion
55706 Biopsies, prostate; needle, transperineal, stereotactic template Apr-08 |Saturation Biopsies 15 |CPT 2009 |September 2012
guided saturation sampling including image guidance
57423|Paravaginal defect repair (including repair of cystocele, if Apr-07 |Laparoscopic Paravaginal | C [CPT 2008 |September 2011
performed), laparoscopic approach Defect Repair
57425|Laparoscopy, surgical, colpopexy (suspension of vaginal apex) Oct-08 |Laparoscopic Revision of 7 |CPT 2010 |September 2013
Prosthetic Vaginal Graft
57426/ Revision (including removal) of prosthetic vaginal graft; laparoscopic| Oct-08 |Laparoscopic Revision of 7 |CPT 2010 |September 2013
approach Prosthetic Vaginal Graft
58541|Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 Feb-06 |Laparoscopic 13 |CPT 2007 |September 2010
grams or less; Supracervical
Hysterectomy
58542|Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 Feb-06 |Laparoscopic 13 |CPT 2007 |September 2010
grams or less; with removal of tube(s) and/or ovary(s) Supracervical
Hysterectomy
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58543|Laparoscopy, surgical, supracervical hysterectomy, for uterus Feb-06 |Laparoscopic 13 {CPT 2007

greater than 250 grams; Supracervical
Hysterectomy

58544 Laparoscopy, surgical, supracervical hysterectomy, for uterus Feb-06 |Laparoscopic 13 |CPT 2007 |September 2010

greater than 250 grams; with removal of tube(s) and/or ovary(s) Supracervical
Hysterectomy

58570|Laparoscopy, surgical, with total hysterectomy, for uterus 250 g or Apr-07 [Laparoscopic Total D [CPT 2008 {September 2011
less; Hysterectomy

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

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

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

63620| Stereotactic radiosurgery (particle beam, gamma ray or linear Apr-08 |Stereotactic Radiosurgery | 16 |CPT 2009 |September 2012
accelerator); one spinal lesion

63621 Stereotactic radiosurgery (particle beam, gamma ray or linear Apr-08 |Stereotactic Radiosurgery | 16 [CPT 2009 |September 2012
accelerator); each additional spinal lesion (List separately in addition ‘
to code for primary procedure)

65756|Keratoplasty (corneal transplant); endothelial Apr-08 |Endothelial Keratoplasty 20 |CPT 2009 |September 2012

65757|Backbench preparation of corneal endothelial allograft prior to Apr-08 Endothelial Keratoplasty 20 |CPT 2009 |September 2012
transplantation (List separately in addition to code for primary
procedure) (Use 65757 in conjunction with 65756)

68816|Probing of nasolacrimal duct, with or without irrigation; with Apr-07 [Nasolacrimal Duct Balloon | E [CPT 2008 |September 2011
transluminal balloon catheter dilation Catheter Dilation

70554 Magnetic resonance imaging, brain, functional MRI; including test Feb-06 |Functional MRI 15 |CPT 2007 |{September 2010
selection and administration of repetitive body part movement and/or
visual stimuiation, not requiring physician or psychologist
administration

70555/ Magnetic resonance imaging, brain, functional MRI; requiring Feb-06 |Functional MRI 15 |CPT 2007 |September 2010
physician or psychologist administration of entire neurofunctional
testing

74261|Computed tomographic (CT), colonography, diagnostic, including Apr-09 |CT Colonography 19 |CPT 2010 |September 2013
image postprocessing; without contrast material
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Computed tomographic (CT), colonography, diagnostic, including
image postprocessing; with contrast material(s) including non-
contrast images, if performed

CT Colonography

CPT 2010

Re:reviewe
September 2013

74263

Computed tomographic (CT) colonography, screening, including
image postprocessing

Apr-09

CT Colonography

CPT 2010

September 2013

75557

Cardiac magnetic resonance imaging for morphology and function
without contrast material,

Apr-07

Cardiac MR

CPT 2008

September 2011

75558

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

Apr-07

Cardiac MRl

CPT 2008

September 2011

75559

Cardiac magnetic resonance imaging for morphology and function
without contrast material; with stress imaging

Apr-07

Cardiac MRI

CPT 2008

September 2011

75560

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

Apr-07

Cardiac MR

CPT 2008

September 2011

75561

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

Apr-07

Cardiac MRI

CPT 2008

September 2011

75562

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

Apr-07

Cardiac MRI

CPT 2008

September 2011

75563

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

Apr-07

Cardiac MRI

CPT 2008

September 2011

75564

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

Apr-07

Cardiac MRI

CPT 2008

September 2011

75571

Computed tomography, heart without contrast material, with
quantitative evaluation of coronary calcium

Feb-09

Coronary Computed
Tomographic Angiography

15

CPT 2010

September 2013
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75572|Computed tomography, heart, with contrast material, for evaluation Feb-09 |Coronary Computed 15 |CPT 2010 |September 2013
of cardiac structure and morphology (including 3D image Tomographic Angiography
postprocessing, assessment of cardiac function, and evaluation of
venous structures, if performed)

75573|Computed tomography, heart, with contrast material, for evaluation Feb-09 |Coronary Computed 15 ICPT 2010 |September 2013
of cardiac structure and morphology in the setting of congenital Tomographic Angiography
heart disease (including 3D image postprocessing, assessment of
LV cardiac function, RV structure and function and evaluation of
venous structures, if performed)

75574|Computed tomographic angiography, heart, coronary arteries and Feb-09 |Coronary Computed 15 |CPT 2010 |September 2013
bypass grafts (when present), with contrast material, including 3D Tomographic Angiography
image postprocessing (including evaluation of cardiac structure and
morphology, assessment of cardiac function, and evaluation of
venous structures, if performed)

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

77372|Radiation treatment delivery, stereotactic radiosurgery (SRS) Sep-05 |Stereotactic Radiation Tx 7 CPT 2007 September 2010
(complete course of treatment of cerebral lesion(s) consisting of one Delivery
session); linear accelerator based )

77373 Stereotactic body radiation therapy, treatment delivery, per fraction Apr-06 |Stereotactic Body B |CPT 2007 |September 2010
to one or more lesions, including image guidance, entire course not Radiation Therapy
to exceed 5 fractions

77435|Stereotactic radiation treatment management of cerebral lesion(s) Apr-06 |Stereotactic Body B |CPT 2007 |September 2010
(complete course of treatment consisting of one session) Radiation Therapy

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

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

78813|Positron emission tomography (PET) imaging; whole body PET Imaging G |CPT 2008 |September 2011

Apr-07

Page 7 of 14




06 New Technology and Services List - 04-2009.xIs

78814|Positron emission tomography (PET) with concurrently acquired Apr-07 |PET Imaging G [CPT 2008 |September 2011
computed tomography (CT) for attenuation correction and
anatomical localization imaging; limited area (eg, chest, head/neck)

78815/ Positron emission tomography (PET) with concurrently acquired Apr-07 |PET Imaging G |CPT 2008 |September 2011
computed tomography (CT) for attenuation correction and
anatomical localization imaging; skull base to mid-thigh

78816|Positron emission tomography (PET) with concurrently acquired Apr-07 |PET Imaging G |CPT 2008 |September 2011
computed tomography (CT) for attenuation correction and
anatomical localization imaging; whole body

88380|Microdissection (ie, sample preparation of microscopically identified | Feb-07 |Manual Microdisection 12 |CPT 2008 |September 2011
target); laser capture

88381|Microdissection (ie, sample preparation of microscopically identified | Feb-07 |Manual Microdisection 12 |CPT 2008 |September 2011
target); manual

88384 | Array-based evaluation of multiple molecular probes; 11 through 50 | Apr-05 |Multiple Molecular Marker | 30 |CPT 2006 |September 2010
probes Array-Based Evaluation

88385|Array-based evaluation of multiple motecular probes; 51 through 250| Apr-05 |Multiple Molecular Marker | 30 |CPT 2006 |September 2010
probes Array-Based Evaluation

88386| Array-based evaluation of multiple molecular probes; 251 through Apr-05 |Multiple Molecular Marker | 30 |CPT 2006 |September 2010
500 probes Array-Based Evaluation

88387|Macroscopic examination, dissection and preparation of tissue for Apr-09 |Tissue Examination for 21 {CPT 2010 |September 2013
non-microscopic analytical studies (eg, nucleic acid — based Molecular Studies
molecular studies); each tissue preparation (eg, a single lymph

- {node)

88388|Macroscopic examination, dissection and preparation of tissue for Apr-09 |[Tissue Examination for 21 |CPT 2010 |September 2013
non-microscopic analytical studies (eg, nucleic acid — based Molecular Studies
molecular studies); in conjunction with a touch imprint, intraoperative
consultation, or frozen section, each tissue preparation (eg, a single
lymph node) (List separately in addition to code for primary
procedure)
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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)

Immune Globulin
Subcutaneous Infusion

CPT 2008

Re-reviewed .
September 2011

90770

Subcutaneous infusion for therapy or prophylaxis (specify substance
or drug); each additional hour (list separately in addition to code for
primary procedure)

Immune Globulin
Subcutaneous Infusion

CPT 2008

September 2011

90771

Subcutaneous infusion for therapy or prophylaxis (specify substance
or drug); additional pump set up with establishment of new
subcutaneous infusion site(s)

Apr-07

iImmune Globulin
Subcutaneous Infusion

CPT 2008

September 2011

93228

Mobile cardiovascular telemetry with electrocardiographic recording,
concurrent computerized real time data analysis and greater than 24
hours of accessible ECG data storage (retrievable with query) with
ECG triggered and patient selected events transmitted to a remote
attended surveillance center for up to 30 days; physician review and
interpretation with report

Apr-08

Cardiac Device Monitoring

23

CPT 2009

September 2012

93229

Wearable mobile cardiovascular telemetry with electrocardiographic
recording, concurrent computerized real time data analysis and
greater than 24 hours of accessible ECG data storage (retrievable
with query) with ECG triggered and patient selected events
transmitted to a remote attended surveillance center for up to 30
days; physician review and interpretation with report; technical
support for connection and patient instructions for use, attended
surveillance, analysis and physician prescribed

Apr-08

Cardiac Device Monitoring

23

CPT 2009

September 2012

93279

Programming device evaluation with iterative adjustment of the
implantable device to test the function of the device and select
optimal permanent programmed values with report; single lead
pacemaker system (Do not report 93279 in conjunction with 93286
or 93288)

Apr-08

Cardiac Device Monitoring

23

CPT 2009

September 2012

93280

Programming device evaluation with iterative adjustment of the
implantable device to test the function of the device and select
optimal permanent programmed values with report; dual lead
pacemaker system

Apr-08

Cardiac Device Monitoring

§

23

CPT 2009

September 2012
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Programming device evaluation with iterative adjustment of the
implantable device to test the function of the device and select
optimal permanent programmed values with report; multiple lead
pacemaker system

Cardiac Device Monimg

23

s

CPT 2009

September 2012

93282

Programming device evaluation with iterative adjustment of the
implantable device to test the function of the device and select
optimal permanent programmed values with report; single lead
implantable cardioverter defibrillator system

Apr-08

Cardiac Device Monitoring

23

CPT 2009

September 2012

93283

Programming device evaluation with iterative adjustment of the
implantable device to test the function of the device and select
optimal permanent programmed values with report; dual lead
implantable cardioverter defibrillator system

Apr-08

Cardiac Device Monitoring

23

CPT 2009

September 2012

93284

Programming device evaluation with iterative adjustment of the
implantable device to test the function of the device and select
optimal permanent programmed values with report; multiple lead
implantable cardioverter defibrillator system

Apr-08

Cardiac Device Monitoring

23

CPT 2009

September 2012

93285

Programming device evaluation with iterative adjustment of the
implantable device to test the function of the device and select
optimal permanent programmed values with report; implantable loop
recorder system

Apr-08

Cardiac Device Monitoring

23

CPT 2009

September 2012

93286

Peri-procedural device evaluation and programming of device
system parameters before or after a surgery, procedure or test with
report; single, dual or multiple lead pacemaker system

Apr-08

Cardiac Device Monitoring

23

CPT 2009

September 2012

93287

Peri-procedural device evaluation and programming of device
system parameters before or after a surgery, procedure or test with
report; single, dual or multiple lead implantable cardioverter
defibrillator system

Apr-08

Cardiac Device Monitoring

23

CPT 2009

September 2012

03288

Interrogation device evaluation (in person) with physician analysis,
review and report, includes connection, recording and disconnection
per patient encounter; single, dual or multiple lead pacemaker

system

Apr-08

Cardiac Device Monitoring

23

CPT 2009

September 2012
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Interrogation device evaluation (in person) with physician analysis,
review and report, includes connection, recording and disconnection
per patient encounter; single, dual or multiple lead implantable
cardioverter defibrillator system, including analysis of heart rhythm
derived data elements

Isstie s
o .

Cardiac Device Monitoring

eviewe

B S VAL VY
CPT 2009 |September 2012

93290

Interrogation device evaluation (in person) with physician analysis,
review and report, includes connection, recording and disconnection
per patient encounter; implantable cardiovascular monitor system,
including analysis of one or more recorded physiologic
cardiovascular data elements from all internal and external sensors

Apr-08

Cardiac Device Monitoring

23

CPT 2009 | September 2012

93291

Interrogation device evaluation (in person) with physician analysis,
review and report, includes connection, recording and disconnection
per patient encounter; implantable loop recorder system, including
heart rhythm data derived analysis

Apr-08

Cardiac Device Monitoring

23

CPT 2009 |September 2012

93292

Interrogation device evaluation (in person) with physician analysis,
review and report, includes connection, recording and disconnection
per patient encounter; wearable defibrillator system

Apr-08

Cardiac Device Monitoring

23

CPT 2009 | September 2012

93293

Tra”ﬁstelephonic rhythm strip pacemaker evaluation(s) single, dual
or multiple lead pacemaker system, includes recording with and
without magnet application with report(s) up to 90 days

Apr-08

Cardiac Device Monitoring

23

CPT 2009 |September 2012

93294

Interrogation device evaluation(s) (remote), up to 90 days; single,
dual or muitiple lead pacemaker system with interim physician
analysis and physician review and report(s)

Apr-08

Cardiac Device Monitoring

23

CPT 2009 |September 2012

93295

Interrogation device evaluation(s) (remote), up to 90 days; single,
dual or multiple lead implantable cardioverter defibrillator system
with interim physician analysis and physician review and report(s)

Apr-08

Cardiac Device Monitoring

23

CPT 2009 September 2012
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93296

Interrogation device evaluation(s) (remote), up to 90 days; single,
dual or multiple lead pacemaker system with interim physician
analysis and physician review and report(s); single, dual, or multiple
lead pacemaker system or implantable cardioverter defibrillator
system, remote data acquisition(s), receipt of transmissions and
technician review, technical support and distribution of results

W

Cardiac Device Monitoring

23

CPT 2009

R oW
September 2012

93297

Interrogation device evaluation(s), (remote) up to 30 days;
implantable cardiovascular monitor system, including analysis of one
or more recorded physiologic cardiovascular data elements from all
internal and external sensors, physician analysis, review(s) and
report(s)

Apr-08

Cardiac Device Monitoring

23

CPT 2009

September 2012

93298

Interrogation device evaluation(s), (remote) up to 30 days;
implantable loop recorder system, including analysis of recorded
heart rhythm data, physician analysis, review(s) and report(s)

Apr-08

Cardiac Device Monitoring

23

CPT 2009

September 2012

93299

Interrogation device evaluation(s), (remote) up to 30 days;
implantable cardiovascular monitor system, including analysis of one
or more recorded physiologic cardiovascular data elements from all
internal and external sensors, physician analysis, review(s) and
report(s); implantable cardiovascular monitor system or implantable
loop recorder system, remote data acquisition(s), receipt of
transmissions and technician review, technical support and
distribution of results

Apr-08

Cardiac Device Monitoring

23

CPT 2009

September 2012

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

Apr-07

Wireless Pressure Sensor
Implantation

25

CPT 2008

September 2011

94011

Measurement of spirometric forced expiratory flows in an infant
or child through 2 years of age

Apr-09

Infant Pulmonary Function
Testing

23

CPT 2010

September 2013

94012

Measurement of spirometric forced expiratory flows before and after
bronchodilator in an infant or child through 2 years of age

Apr-09

infant Pulmonary Function
Testing

23

CPT 2010

September 2013

94013

Measurement of lung volumes (ie, functional residual capacity
[FRC], forced vital capacity [VVC], and expiratory reserve volume

[ERV]) in an infant or child through 2 years of age

Apr-09

Infant Pulmonary Function

Testing

23

CPT 2010

September 2013
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Actigraphy Sleep

95803|Actigraphy testing, recording, analysis, interpretation and report Apr-08 25 |CPT 2009
(minimum of 72 hours to 14 consecutive days of recording) Assessment

95905|Nerve conduction, amplitude and latency/velocity study, each nerve; | Feb-09 |Nerve Conduction Tests 18 |CPT 2010 |September 2013
motor, without F-wave study,

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

95967 Telephone assessment and management service provided by a Apr-07 |Non Face-to-Face U |CPT 2008 |September 2011
qualified non-physician health care professional to an established Qualified Healthcare
patient; 11-20 minutes of medical discussion Professional Services

95968 Telephone assessment and management service provided by a Apr-07 |Non Face-to-Face U |CPT 2008 |September 2011
qualified non-physician health care professional to an established Qualified Healthcare
patient; 21-30 minutes of medical discussion Professional Services

95980/ Electronic analysis of implanted neurostimulator pulse generator Apr-07 |Electronic Analysis of I |CPT 2008 |September 2011
system (eg, rate, puise amplitude and duration, configuration of Implanted Neurostimulator

95981, Electronic analysis of implanted neurostimulator pulse generator Apr-07 |Electronic Analysis of I |CPT 2008 September 2011
system (eg, rate, pulse amplitude and duration, configuration of Implanted Neurostimulator
wave form, battery status, electrode selectability, output modulation, Pulse Generator System
cycling, impedance and patient measurements) gastric
neurostimulator pulse generator/transmitter; subsequent, without
reprogramming

95982\ Electronic analysis of implanted neurostimulator pulse generator Apr-07 |Electronic Analysis of I |CPT 2008 ;September 2011
system (eg, rate, pulse amplitude and duration, configuration of Implanted Neurostimulator
wave form, battery status, electrode selectability, output modulation, Pulse Generator System
cycling, impedance and patient measurements) gastric
neurostimulator pulse generator/transmitter; subsequent, with
reprogramming

96020} Neurofunctional testing selection and administration during non- Feb-06 |Functional MRI 15 |CPT 2007 |September 2010
invasive imaging functional brain mapping, with test administered
entirely by a physician or psychologist, with review of test results and
report

96904\ Whole body integumentary photography, for monitoring of high risk Feb-06 |Whole Body 19 {CPT 2007 {September 2010
patients with dysplastic nevus syndrome or a history of dysplastic Integumentary
nevi, or patients with a personal or familial history of melanoma Photography
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99363|Anticoagulant management for an outpatient taking warfarin, Apr-06 |Anticoagulant | |CPT 2007
physician review and interpretation of International Normalized Ratio Management Services
(INR) testing, patient instructions, dosage adjustment (as needed),
and ordering of additional tests; initial 90 days of therapy (must
include a minimum of 8 INR measurements

99364 Anticoagulant management for a patient taking warfarin, physician Apr-06 ;Anticoagulant | |CPT 2007 |September 2010
review and interpretation of International Normalized Ratio (INR) Management Services
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 measurements)

99441|Telephone Evaluation and Management, 5-10 minutes of medical Feb-07 |Non Face-to-Face 16 |CPT 2008 {September 2011
discussion Services

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

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

1. Code is identified as a new technology/service at the RUC meeting in which it is
initially reviewed.
2. Code is flagged in the next version of the RUC database with date to be reviewed

3. Code will be reviewed in 5 years (depending on what meeting in the CPT/RUC
cycle it is initially reviewed) after at least three years of data are available.
Example
Sept 2005, Feb 2006, April 2006 RUC
Code Flagged as New Technology/Service
4
May 2006
New Tech/Services codes reported to
CMS with annual recommendations
. 4
January 2007
Code published in CPT 2007 available to
be reported
Y
January 2007 — December 2009
Three years of data
September 2010
2007-2009 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.
Y ) Y
RUC determines that the service does not need RUC determines that the service does need to be
to be evaluated evaluated
Y - A 4
Code is removed from the New September 2010 — January 2011
Technology/Services list and will be handled Survey New Technology/ Service Code
with all other codes via the Five-Year Review
4

February 2011
Present New Technology/ Service Code to the
RUC

y

January 2012
New RVU published if approved by the RUC
' and CMS




AMA/Specialty Society RVS Update Committee
Summary of Recommendations

April 2009
Multi-Layer Compression System Application

In February 2009, the CPT Editorial Panel created a new code to descnbe treatment of chronic venous msufﬁcxency with ulceration
with multi-layer compression strapping systems.

The RUC reviewed the specialty society survey data for code 29581 Application of multi-layer venous wound compression system,
below knee and compared it to reference code 29580 Unna boot (work RVU = 0.55, 8 minutes pre-service time, 12 minutes intra-
service time and 7 minutes immediate post-service time). The RUC determined that 29581, application of a multi-layer compression
system is more intense and complex and requires more time to apply than 29580, a single layer zinc-oxide ointment containing
strapping system. The multi-layer systems come with very specific instructions for use and the various layers must be applied in a bias
pattern with respect to one another. The specialty society indicated and the RUC agreed that pre-service package 5 — Non-Facility
procedure without sedation/anesthesia (7 minutes) is appropriate, reflecting that the typical patient requires more complex dressings,
has a larger ulcer and advanced surrounding venous skin. The survey respondents indicated an intra-service time of 15 minutes, 3
minutes more than 29580, which the specialty society and RUC agreed was appropriate to apply this multi-layer system. Additionally,
the RUC agreed with the specialty society recommended immediate post-service time of 5 minutes, noting that the survey respondents

indicated that this is lower than 29580 by 2 minutes even though a thorough neurovascular evaluation must be performed after
application of this tight multi-layer system.

The specialty society indicated and the RUC agreed that the survey 25t percentile work RVU of 0.60 appropriately accounted for the
physician work and time required to perform 29581 and placed this service in the proper rank order. The RUC also compared 29581 to
a slightly more intense MPC reference code 11056 Paring or cutting of benign hyperkeratotic lesion (eg, corn or callus); 2 to 4

lesions (work RVU = 0.61) to further support this work RVU. The RUC recommends the survey 25" percentile, 0.60 work RVU
for 29581.

Practice Expense
The RUC reviewed the practice expense and made minor edits to the medical supplies for code 29581.

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



CPT Code | Tracking | CPT Descriptor Global Period Work RVU
(*New) Number Recommendation
29540 Strapping; ankle and/or foot 000 0.51

(Do not report 29540 in conjunction with 29581) (No Change)
029581 St Application of multi-layer venous wound compression system, below 000 0.60

knee '

(Do not report 29581 in conjunction with 29540, 29580)
29580 Unna boot 000 0.55

(Do not report 29580 in conjunction with 29581) (No Change)

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

s




b CPT Code: 29581

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code:29581 Tracking Number S1 Specialty Society Recommended RVU: 0.60

Global Period: 000 RUC Recommended RVU: 0.60

CPT Descriptor: Application of multi-layer venous wound compression system, below knee

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 50-year-old woman returns to the office for treatment of a medial calf ulcer. It measures
3x3 cm and demonstrates no signs of infection. She has palpable pedal pulses. Pigmented skin changes in the gaiter
distribution of both lower extremities are consistent with chronic venous insufficiency. The wound is examined,

cleansed and a multilayer venous ulcer compression dressing is applied.
Percentage of Survey Respondents who found Vignette to be Typical: 77%

Percent of survey respondents who stated they perform the procedure; In the hospital 0% , In the ASC 0%, In the
office 100%

Percent of survey respondents who stated they typically perform this procedure in the hospital, stated the patient is;
Discharged the same day 0% , Kept overnight (less than 24 hours) 0% , Admitted (more than 24 hours) 0%

Percent of survey respondents who stated that if the patient is typically kept overnight also stated that they perform an
E&M service later on the same day 0%

Is moderate sedation inherent to this procedure in the Hospital/ASC setting? No
Percent of survey respondents who stated moderate sedation is typical in the Hospital/ASC setting? 0%

Is moderate sedation inherent to this procedure in the office setting? No
Percent of survey respondents who stated moderate sedation is typical in the office setting? 0%

Is moderate sedation inherent in your reference code (Office setting)? No
Is moderate sedation inherent in your reference code (Hospital/ASC setting)? No

Description of Pre-Service Work: An abbreviated history is obtained. All prior dressings are removed, taking care to
avoid injuring the underlying skin. Physical exam is performed which assesses adequate arterial flow, the presence of
infection, the degree of swelling, and the size/depth of the lower extremity ulcer. Treatment options are reviewed and
communication occurs with the patient (and/or the patient's family) to explain the procedure, including a discussion of

possible risks and complications.

Description of Intra-Service Work: The ulcer is cleansed, and a primary wound dressing is then applied. With the foot
in a dorsiflexed position, application of the compression bandage is initiated with a circular winding at the base of the
toes. The second circular winding follows and covers the top of the foot and articulating aspect of the ankle joint. The
next winding is applied and covers the back of the heel and the calf. Frequent checks are performed to ensure the foot is
in a neutral position relative to the ankle. Each subsequent application is applied at the specific stretch needed for the

desired compression.

Description of Post-Service Work: The patient's neurovascular status is evaluated after the dressing system has been
completely applied and is allowed to "set" for a few minutes. A surgical shoe is fitted on the patient. Instructions are
provided for care and activity. Progress note and any correspondence with referring physicians are completed.



CPT Code: 29581

SURVEY DATA

RUC Meeting Date (mmiyyyy)  |04/2009
Presenter(s): |Iflrank Spinosa DPM, Gary Seabrook M'D FACS, Mattr_lew Sideman MD FACS, David
an MD FACS, Christopher Senkowski MD FACS, Eric VanDoorne

Specialty(s): APMA, SVS, ACS, APTA
CPT Code: 29581
Sample Size: 300 Resp N: 72 Response: 24.0 %
Sample Type:  Convenience

Low | 25" pctl | Median* | 75th pctl High
Service Performance Rate 0.00 5.00 20.00 100.00 1000.00
Survey RVW: 0.40 0.60 0.76 1.01 2.00
Pre-Service Evaluation Time: 16.00
Pre-Service Positioning Time: 5.00
Pre-Service Scrub, Dress, Wait Time: 5.00
Iintra-Service Time: 3.00 10.00 15.00 20.00 30.00
Immediate Post Service-Time: 5.00
Post Operative Visits | Total Min** |CPT Code _and Number of Visits
Critical Care timel/visit(s): 0.00 99291x 0.00 99292x 0.00
Other Hospital time/visit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Discharge Day Mgmt: 0.00 99238x 0.00 99239x 0.00
Office timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00
Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x0.00

**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)

Specialty Society Recommended Data
Please, pick the pre-service time package that best corresponds to the data which was collected in the survey

process: 5 - NF Procedure without sedation/anesthesia care
CPT Code: 29581 Recommended Physician Work RVU: 0.60
Specialty Specialty

Adjustments to

Recommended Recommended Pre-Service Time

Pre-Service Time |Pre Time Package

Pre-Service Evaluation Time: 7.00 7.00 0.00
Pre-Service Positioning Time: 0.00 0.00 0.00
Pre-Service Scrub, Dress, Wait Time: 0.00 0.00 0.00
Intra-Service Time: 15.00

Immediate Post Service-Time: 5.00

Post Operative Visits Total Min** |CPT Code_and Number of Visits

Critical Care timelvisit(s): 0.00 99291x 0.00 99292x 0.00

Other Hospital time/visit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Discharge Day Mgmt: 0.00 99238x 0.0 99239x 0.0

Office time/visit(s): ‘ 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00
Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x0.00 57x0.00

Modifier -51 Exempt Status



: CPT Code: 29581
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 Global Work RVU Time Source
29580 000 0.55 RUC Time

CPT Descriptor Strapping; Unna boot

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 Work RVU Time Source Medicare Utilization
11056 000 0.61 RUC Time 1,404,799
CPT Descriptor 1 Paring or cutting of benign hyperkeratotic lesion (eg, corn or callus); 2 to 4 lesions
Most Recent
MPC CPT Code 2 Global Work RVU  Time Source Medicare Utilization
29075 000 0.77 RUC Time 69,576

CPT Descriptor 2 Application, cast; elbow to finger (short arm)

Other Reference CPT Code Global 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: 41 % of respondents: 56.9 %
TIME ESTIMATES (Median) Key Reference Source of Time
CPT Code: CPT Code: RUC Time
29581 29580
[ Median Pre-Service Time 1 700 8.00 |
[Median Intra-Service Time l | 15.00 j l 12.00 |
Median Immediate Post-service Time 5.00 7.00
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
Median Total Time 27.00 27.00
Other time if appropriate




CPT Code: 29581

INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Judgment (Mean)
The number of possible diagnosis and/or the number of 3.05 3.00
management options that must be considered

The amount and/or complexity of medical records, diagnostic 3.05 293
tests, and/or other information that must be reviewed and analyzed

Urgency of medical decision making 254 259

Technical Skill/Physical Effort ((Mean)

[ Technical skill required | 310 2.90
| Physical effort required l 276 2.63
Psychological Stress ((Mean)
|The risk of significant complications, morbidity and/or mortality | 276 263
I Outcome depends on the skill and judgment of physician I 3.24 3.10
I Estimated risk of malpractice suit with poor outcome I 273 2.68
INTENSITY/COMPLEXITY MEASURES CPT Code Reference
Service 1

Time Segments (Mean)

| Pre-Service intensity/complexity | 256 2.59

| Intra-Service intensity/complexity l 3.05 2.88

l Post-Service intensity/complexity I 2.00 2.10
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.

RATIONALE

Clinical Overview: Maintenance therapy for chronic venous insufficiency in patients without ulceration is usually
accomplished with medical-grade graduated compression stockings. However, the mainstay of therapy in treating
chronic venous insufficiency with ulceration is compression strapping systems. The Unna boot (29580) is a single layer



: B CPT Code: 29581
zinc-oxide ointment containing strapping system. New code 29581 describes a newer multi-layer compression device
that has been demonstrated in numerous scientific analyses, including a Cochrane review, to provide faster and superior
wound healing. The multi-layer systems are more sophisticated than the single layer Unna boot and require more time
and more attention to detail to apply correctly.

RVW Recommendation: The multi-specialty consensus committee recommends the survey 25" percentile work
RVU or 0.60 which is slightly greater than key reference code 29850. This value reflects the incremental time and
complexity of the multi-layer system compared with the key reference, Unna boot.

Pre-Time Considerations: We recommend package 5 (non-facility procedure without sedation/anesthesia care)
¢ Evaluation: no change (7 min)

It should be noted that this is a very substantial reduction from the actual survey Pre-Service time of 26.

Work Comparison to key reference code: 29850 Unna boot

New code 2985X Application of multi-layer venous wound compression system is more complex and more time
consuming than application of an Unna boot. The multi-layer systems come with very specific Instructions for Use, and
the various layers must be applied in a bias pattern with respect to one another. This additional work is reflected in the
survey data by .an additional 3 minutes of intra-service time. Also, 9 of the 11 intensity and complexity measures are
greater for 2958X than 29580, confirming that the intra-work is slightly more complex.

Pre-service time is 2 minutes longer for 2958X than 29580, reflecting the fact that the typical patient requiring this more
complex dressing has a larger ulcer and more advanced surrounding venous skin changes than the typical 29580 patient.
Removing the prior dressing and cleansing the wound and adjacent limb take longer and requires more attention. It
should be noted that the actual survey Pre-Service time was 26 minutes, and our Expert Panel reduced that value to 10
minutes to be in keeping with package 5 and to be more appropriately related to the key reference service pre-time of 8

minutes.

Immediate post-service time in the survey median value is 5 minutes. This is actually 2 minutes less than post-service
time of 29580 Unna boot. A thorough neurovascular evaluation must be performed after application of this tight,
strong, multi-layer dressing. It doesn’t make any clinical sense that the post-time would be 2 minutes less than the
reference service, but we decided not to change it.

Given all these considerations, including 3 additional minutes of total time over the key reference, we believe that the
recommended RVW of 0.60 is appropriately valued when compared to the 0.55 RVW of the key reference.

Work Comparison to MPC List Code: 11056 Paring or cutting of benign hyperkeratotic lesion (eg, corn or callus);
2 to 4 lesions

11056 is a RUC-surveyed MPC list service valued at 0.61. It has 8 minutes of intra-service time and 15 minutes total
time. 11056 is commonly performed by podiatrists, as will be the new code 29581. The new code has twice the
intra-time (15 compared to 8 minutes) and twice the total time (30 compared to 15 minutes), while the reference code
is slightly more intense. By this comparison, a recommended RVW of 0.60 is appropriate, perhaps conservative.

Work Comparison to Another MPC List Code: 29075 Application of short arm cast.

29075 is application of a short arm cast, typically performed for a fracture, while 29581 will be performed on the lower
extremity for an ulcer. 29075 is a RUC surveyed service (2005) with Intra-time of 15 minutes and total time of 25
minutes. 29581 has the same intra time (15 minutes) and 5 more minutes total time (30 compared to 25 minutes). 29075
has somewhat greater complexity because the fractured limb must be maintained in alignment while the cast is applied.
Both services require a thorough neurovascular check during post-service, and both require instructions be given to the



o CPT Code: 29581
patient. 29075 has an RVW of 0.77. Given the similarities noted here, we believe an RVW of 0.60 for the new service
ranks it appropriately with respect to this MPC reference.

IWPUT

IWPUT for short and low intensity services does not seem to have the discriminative value that it does for large 90-day
global services, but at the recommended RVW and time values, the IWPUT of this service is 0.020, which is the same
as the key reference service. At very least, this indicates that our recommendation of 0.60 is not over-valued when

considered with respect to the time involved.

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.
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) When a patient undergoes initial evaluation of a leg ulcer, a consultation
E&M code will be appropriately reported because there is a wide differential diagnosis for skin wounds and
ulcers. The patient will need all elements of History, ROS, PMH, FHSH, Meds, Allergies, full physical exam,
diagnostic study evaluation and significant medical decision making. However, once the diagnosis of venous
ulcer is established and the course of wound care prescribed, the patient undergoing multi-layer dressing will
not need a coincident E&M service during a typical visit. ONLY the 2958X code will be reported. This pattern
is analogous to the 29580 Unna boot code, wherein Todd Klemp of AMA RUC determined that 70% of 29580
services are reported WITHOUT a coincident E&M.

(N

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. As noted above, typical scenario for multiple codes will be first time evaluation of patient with
leg ulcer. In this case a level 2 or level 3 outpatient consultation is likely to be co-reported. Subsequently, an
established patient office visit would be reportable ONLY if the patient has suffered a significant deterioration
in status such that a full reconsideration of his/her status must be undertaken. In that situation, appropriate
documentation would be required to justify co-reporting of 29581 and the established patient visit. As noted
above, Mr. Klemp determined that only 30% of the parent code 29580 are reported with an E&M service

(therefore 70% without E&M).

FREQUENCY INFORMATION

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted
code is reviewed) We believe the majority of these services have been reported as 29580. However, one of the ma.
reasons for requesting this code is fact that several carriers deny payment for 29580 when a multilayer dressing is used
instead of an Unna boot. It is impossible to determine how large this component is, and whether providers who are
routinely denied payment for this reason are submitting (or resubmitting) using an unlisted service code.



CPT Code: 29581
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 Podiatry How often? Commonly
Specialty Vascular Surgery 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? 300000

If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty.
Please explain the rationale for this estimate. We have no way of accurately predicting the utilization of this new CPT
code, however, the number will not be trivial. It has been estimated that 2.5 million patients have venous ulcers in the
US, but it is not known how many of those patients seek professional medical advice for the problem. CPT 29580, the
single layer Unna boot is reported almost 450,000 times to Medicare per year, and since venous ulcers occur commonly
in individuals younger than Medicare age, we could estimate the overall frequency may be twice Medicare, perhaps as
many as 900,000 per year. Some proportion of these will be switched from 29580 to the new code. Also, we don't
have estimates of how many multi-layer dressings are reported as unlisted service to Carriers who deny 29580 for this
purpose. Podiatrists are the dominant provider of 29580 Unna boot, which is the only current CPT code used to report
an analogous product. We believe the new service will be provided along similar specialty proportionality lines:
Podiatry 36%, General Surgery 20%, Vascular Surgery 10%, Family Practice 7%, Derm 7%, Nurse Practitioner 5%,
Internal Medicine 4%, PA 2%, PT 2%

Specialty Podiatry Frequency 180000 Percentage 60.00 %
Specialty General Surg Frequency 60000 Percentage 20.00 %
‘pecialty Vasc Surg Frequency 30000 Percentage 10.00 %

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period?
150,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each
specialty. Please explain the rationale for this estimate. The assumption here is that one-third of dressings currently
reported as 29580 will be switched to 29581, and another contribution to frequency will derive from providers who
currently use an unlisted code for this service. The latter is impossible to predict, so we chose one-third of the 29580
frequency.

Specialty Podiatry Frequency 90000 Percentage 60.00 %
Specialty Gen Surg Frequency 30000 Percentage 20.00 %
Specialty Vasc Surg Frequency 15000 Percentage 10.00 %

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
. 1o, 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

12



CPT Code: 29581

AMA/Specialty Society Update Process
Practice Expense Summary of Recommendation
000 Day Global Period

Facility Direct Inputs

CPT Long Descriptor:

$1 29581 | Application of multi-layer venous wound compression system, below knee

Sample Size N/A

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

The direct non-facility practice expense details were discussed by a consensus committee of
podiatrists, vascular surgeons, general surgeons, and physical therapists representing a variety of
practice types and geographic settings.

Please describe the clinical activities of your staff:
Pre-Service Clinical Labor Activitieé:

N/A

Intra-Service Clinical Labor Activities:

N/A

Post-Service Clinical Labor Activities

Clinical staff will respond to phone call(s) from patient/family/caregiver regarding dressing
protection/care and activities (eg, bathing, leg elevation).

17



CPT Code: 29581

AMA/Specialty Society Update Process

Practice Expense Summary of Recommendation
000 Day Global Period

Non Facility Direct Inputs

CPT Long Descriptor:

S$1 29581 | Application of multi-layer venous wound compression system, below knee

Sample Size N/A

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

The direct non-facility practice expense details were discussed by a consensus committee of
podiatrists, vascular surgeons, general surgeons, and physical therapists representing a variety of
practice types and geographic settings.

Please describe the clinical activities of your staff:
Pre-Service Clinical Labor Activities:

N/A

Intra-Service Clinical Labor Activities:

The procedure room is prepared, making certain supplies and equipment necessary are available.

Clinical staff reviews the chart to be certain all pre-procedure information is available and the H&P is
current. The patient will be greeted and gowned. The procedure is reviewed with the patient/family.
The prior dressing is removed. Clinical staff assists the physician with cleansing the wound, preparing
for the new dressing, and positioning the patient and leg. Clinical staff will assist physician 2/3 of total
physician intra-time. After completion of the procedure, clinical staff will monitor the patient who needs
to maintain position while dressing dries; clean the room; provide instructions on dressing
protection/care and activities (eg, bathing, leg elevation); discuss follow-up visits; and assist the
physician with surgical shoe placement and adjustment.

Post-Service Clinicai Labor Activities

Clinical staff will respond to phone call(s) from patient/family/caregiver regarding dressing
protection/care and activities (eg, bathing, leg elevation).

18



39

Prior dressing removal at start of visit

A | B C D | E
1 |Meeting Date: April 2009 29581
" |AMA/Specialty Society RVS Update | Application of multi-layer
Committee Recommendation venous wound compression
, . system, below knee
3 JLOCATION Code Staff Type NonFac FAC
4 JGLOBAL PERIOD 000 000
5 |TOTAL CLINICAL LABOR TIME 3
6 |TOTAL PRE-SERV CLINICAL LABOR TIME 0
7 |TOTAL SERVICE PERIOD CLINICAL LABOR TIME 0
8 |TOTAL POST-SERV CLINICAL LABOR TIME 3
9 |PRE:SERVICE. . . 8 S
10 |Start: Following visit when decision for surgery or procedure made —
11 {Complete pre-service diagnostic & referral forms L0O37D | RNALPN/MTA 0 0
12 |Coordinate pre-surgery services L037D | RNAPN/MTA 0 0
13 |Schedule space and equipment in facility LO37D | RNAPNMTA 0 0
14 |Provide pre-service education/obtain consent LO37D | RN/LPNMTA 0 0
15 |Follow-up phone calls & prescriptions L037D [ RNILPNMTA 0 0
17 |End:When patient enters oﬂ‘icelfa ifi for sur e Iprocedure
18 |[SERVICE'PERIOD ; W
19 |Start: When patient enters site for procedure: Services Prior to Procedure
20 |Review charts LO37D | RNAPNMTA 2
21 |Greet patient and provide gowning LO37D | RNLPNMTA 3
22 |Obtain vital signs LO37D | RNAPNMTA
23 |Provide pre-service education/obtain consent LO37D | RNAPNMTA 1
24 |Prepare room, equipment, supplies L037D | RNAPNMTA 2
25 |Setup scope (non facility setting only) L037D | RN/LPNMTA
26 |Prepare and position patient/ monitor patient/ set up IV LO37D | RNAPNMTA 2
27 [Sedate/apply anesthesia LO37D | RNLPN/MTA
28 |intra-service
29 |Assist physician in performing procedure LO37D | RNLPNMTA 10
30 {Post-Service
31 |Monitor pt. following service/check tubes, monitors, drains LO37D | RNAPNMTA
32 [Clean room/equipment by physician staff L037D | RNAPNMTA 3
33 |Clean Scope LO37D | RNALPNMTA
34 |Clean Surgical Instrument Package LO37D | RN/LPNMTA
35 |Complete diagnostic forms, lab & X-ray requisitions LO37D | RNAPNMTA
36 |Review/read X-ray, lab, and pathology reports 1037D | RNALPNMTA
. ‘(I.‘;::scl; d;ess;l:tgi:n&s wound/ home care instructions /coordinate ofﬁoer L0370 | RNLPNMTA 4
38 | Discharge day management L037D | RN/LPN/MTA
Other Clinical Activity (please specify): L0370 | RNLPNMTA 7

40

End: Patient leaves office

4

-

POST-SERVICE Period. .

ST N A e,
S nE

42

Start: Patient leaves office/facility

4

w

Conduct phone calls/call in prescriptions

52

Total Office Visit Time

LO37D

RN/LPN/MTA

olWw

53

Other Total:

54

55

End: with last office visit before end global perlod
MEDICAL SUPPLIES:- 2 g

56

pack, minimum multl-speaalty visit

57

underpad 2t x 3ft (Chux)

58

basin, irrigation

59

towel, non-sterile

60

water, sterile for irrigation (250-1000ml uou)

6

-

gauze, sterile 4in x 4in (10 pack uou)

62

chlorhexidine topical cleanser (Hibiclens)

6

w

multi-layer venous ulcer dressing system

65

 64)

gown, staff, impervious

Equipment: -0

P .

66

table, exam

67

light, exam

AMA Specialty Society Recommendation

19
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AMA/Specialty Society RVS Update Committee
Summary of Recommendations
April 2009

Fiducial Marker Placement

Stereotactic radiosurgery (SRS) is now performed throughout the entire body as existing technology is being utilized in an array of
different permutations with variable physician and clinician collaboration models. Currently, there are CPT codes for fiducial
placement for the prostate, brain, and spine, however the FDA has approved SRS to be performed for lesions, tumors and conditions
anywhere in the body. Current coding schemes do not accurately reflect the components, shared work, and reality that multiple
clinicians contribute to the delivery of this complex services, and thoracic and abdominal SRS have become more common over the
past several years for treatment of inoperable tumors. In February 2009, the CPT Editorial Panel developed two new codes to cover
fiducial placement in the thorax and abdomen and one code to describe electromagnetic navigation bronchoscopy of the pulmonary tract

for the purposes of placing radiosurgical markers for SRS or for the purposes of placing dye markers for surgical assistance in video-
_assisted thoracic surgery (VATS) procedures.

31626 Bronchoscopy, rigid or flexible, including fluoroscopic guidance; with placement of fiducial markers, single or multiple

The RUC reviewed the specialty survey results from 38 pulmonologists. The survey respondents chose CPT code 31629
Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with transbronchial needle aspiration biopsy(s), trachea, main
stem and/or lobar bronchus(i) (Work RVU = 4.09, 000 day global) as the key reference service. Code 31626 is typically performed in
the facility setting and is considered straight forward requiring sedation/anesthesia care, much like its reference service. The survey
respondents indicated a median physician work relative value slightly higher than the reference code, with similar physician
complexities and intensities. The survey respondents indicated that the intra-service period is 15 minutes longer for 31626 than
reference code 31629 because precision is required to inject dye markers into the soft lung tissue. The RUC agreed with the survey
respondents median work relative value of 4.16 which provides for the proper work valuation and rank order for this new service in
comparison to the reference code. The RUC recommends a physician work relative value of 4.16 RVUs for new code 31626.
Moderate sedation is also required for this service and it will be displayed in appendix G for CPT 2010.

32553 Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial markers, dosimeter), percutaneous, intra-
thoracic, single or multiple

The RUC reviewed the specialty’s survey results carefully and concurred that the appropriate pre-service time package for this service
should reflect a straightforward patient and procedure with sedation/anesthesia care, pre-time package 1b. This change aligns the

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



physician time and work with similar services such as new code 31626 Bronchoscopy, rigid or flexible, including fluoroscopic
guidance; with placement of fiducial markers, single or multiple (recommended Work RVU = 4.16, 000 day global), however the RUC
concurred that this new service requires less work to perform as it does not involve a bronchoscopy. The RUC also reviewed the
specialties key reference service 32998 Ablation therapy for reduction or eradication of one or more pulmonary tumor(s) including
pleura or chest wall when involved by tumor extension, percutaneous, radiofrequency, unilateral (Work RVU = 5.68, 000 day global)
in relation to new code 32553, and agreed 32998 required somewhat similar techniques; however, the service is much more complex,
and intense, and required more physician time. 32998 was surveyed having 60 minutes of intra-service time whereas 32553 was
indicated to have 45 minutes. In addition to the specialty’s key reference service, the RUC reviewed another similar service 31628
Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with transbronchial lung biopsy(s), single lobe (Work RVU =
3.80, 000 day global, 40 minutes intra-service time) and agreed the physician work value of new code 32553 should be aligned with
31628 as the surveyed physician time, intensities, and complexities were similar. Although a value of 3.80 RVUs is below the low of
the specialty’s surveyed RVW results the RUC agreed it is appropriate and preserves rank order amongst other similar services. The
RUC recommends a physician relative work value of 3.80 for CPT code 32553. To support the relativity amongst services the
committee also reviewed the work, time, and intensities of codes 32550 Insertion of indwelling tunneled pleural catheter with cuff

(Work RVU 4.17, 000 day global) and 36556 Insertion of non-tunneled centrally inserted central venous catheter; age 5 years or
older (Work RVU = 2.50, 000 day global).

49411 Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial markers, dosimeter), percutaneous, intra-
abdominal, intra-pelvic (except prostate), and/or retroperitoneum), single or multiple

The RUC reviewed the specialties survey results carefully and concurred that the appropriate pre-service time package for this service
should reflect a straightforward patient and procedure with sedation/anesthesia care, pre-time package 1b. CPT code 49411 is slightly
more complex when compared to new code 32553 as reflected in the median survey data which shows 5.70 Work RVUs 32553 and
6.00 work RVUs for 49411. The specialty societies explained and the RUC agreed that there is a greater degree of difficulty in
placing fiducial markers in the abdomen because of the increased number of anatomic structures in the abdomen (ie. liver, spleen,
stomach, bowel, pancreas) as compared to the anatomic structures in the thorax (ie, lungs) which makes 49411, as compared to 32553,
more difficult to reach the tumor. It was also agreed that the greater difficulty posed by the increased number of structures
outweighed the risk of pneumothorax in the chest. This 0.02 work RVU increment between 49411 and 32533 accurately reflects the
difference in difficulty in performing the procedure The RUC also reviewed code 31630 Bronchoscopy, rigid or flexible, with or
without fluoroscopic guidance; with tracheal/bronchial dilation or closed reduction of fracture (work RVU = 3.81, 45 minutes intra-
service time) in relation to the new code as well. After reviewing all of the survey data in its entirety, the RUC concurred that 49411
should be valued at 3.82 Work RVUs. The RUC recommends a physician work relative value of 3.82 for CPT code 49411.

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



New Technology
The RUC recommends that codes 31626, 32553, and 49411 be placed on the new technology list.

Direct Practice Expense Inputs

The practice expense direct inputs recommended by the specialty were reviewed carefully, edited slightly for appropriate clinical labor
time, and approved for these services.

CPT Code Track- | CPT Descriptor Global Work RVU
(eNew) ing Period Recommendation
Num-
ber
E ©3 622 Bronchoscopy, rigid or flexible, includingwith-er-witheut fluoroscopic guidance, 000 2.78
when performed; diagnostic, with er-witheut cell washing, when performed (separate (No Change)
procedure)
Tl ith pl f fiducial markers, single or multipl 000 4.16
«@31626 with placement of fiducial markers, single or multiple .
(Report supply of device separately)
(Use 31626 in conjunction with 31615, 31627, 31623-31631, 31635, 31636,
31638-31643)
. . . . o . . Z7Z 200
@.431627 with computer-assisted, image-guided navigation (List separately in .
addition to code for primary procedure[s]) (RUC Recommendation
. o . from Feb 2009
(31627 includes 3D reconstruction. Do not report 31627 in conjunction with 76376, Mtr;nilseee Iill:/ri);a tional
16377 Bronchoscopy)
(Use 31627 in conjunction with 31615, 31626, 31622-31631, 31635, 31636, 31638-
31643)
Surgery
Respiratory System

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




CPT Code Track- | CPT Descriptor Global Work RVU
(eNew) ing Period Recommendation
Num-
ber
Lungs and Pleura
Introduction
0©®32553 T2 Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial 000 3.80
markers, dosimeter), percutaneous, intra-thoracic, single or multiple
(Report supply of device separately)
(For imaging guidance, see 76942, 77002, 77012, 77021)
(For percutaneous placement of interstitial device[s] for intra-abdominal, intrapelvic,
and or retroperitoneal radiation therapy guidance, use 49411)
Digestive System
Esophagus
Abdomen, Peritoneum, and Omentum
Laparoscopy
0049411 TS Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial markers, 000 3.82

dosimeter), percutaneous, intra-abdominal, intra-pelvic , and/or retroperitoneum
including image guidance, if performed, single or multiple

(For laparoscopic placement. use 49327)

(Report supply of device separately)

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

(For percutaneous placement of interstitial device[s] for intra-thoracic radiation
therapy guidance, use 32553)

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




CPT Code Track- | CPT Descriptor Global | Work RVU
(*New) ing - Period Recommendation
Num-
ber

Male Genital System

Prostate

Other Procedures

E 55876 Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial markers, 000 1.73
dosimeter), percutaneous, prostate-{vie-needle;-any-approaeh), single or multiple '

(No Change)

Radiology

Diagnostic Ultrasound

76950 Ultrasonic guidance for placement of radiation therapy fields XXX 0.58
(For placement of interstitial device[s] for radiation therapy guidance, see 31627, (No Change)
32553, 49410, 49411, 55876)

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, usesee 31627, (No Change)
32553,49410,49411, 55876)

Radiation Oncology

Radiation Treatment Delivery

77421 Stereoscopic X-ray guidance for localization of target volume for the delivery of XXX 0.39
radiation therapy (No Change)

(Do not report 77421 in conjunction with 77432, 77435)

(For placement of interstitial device[s] for radiation therapy guidance, prostate; usesee
31627, 32553, 49410, 49411, 55876)

**Tracking Code Numbers T3 and T4 were rescinded by the CPT Editorial Panel
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association.




CPT Code: 31626

AMA/SPECIALTY SOCIET{( RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code:31626 Tracking Number T1 Specialty Society Recommended RVU: 4.16

Global Period: 000 RUC Recommended RVU: 4.16

CPT Descriptor: Bronchoscopy, rigid or flexible, including fluoroscopic guidance; with placment of fiducial markers,
single or multiple. (Report supply of device separately) (Use 31626, in conjunction with 31615, 31627, 31623-31631,

31635, 31636, 31638-31643)

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 65-year-old smoker with COPD and lung cancer undergoes bronchoscopy to place fiducial
markers into the airways or lung parenchyma.

Percentage of Survey Respondents who found Vignette to be Typical: 89%

Percent of survey respondents who stated they perform the procedure; In the hospital 68% , In the ASC 68%, In the
office 5%

Percent of survey respondents who stated they typically perform this procedure in the hospital, stated the patient is;
Discharged the same day 0% , Kept overnight (less than 24 hours) 0% , Admitted (more than 24 hours) 0%

Percent of survey respondents who stated that if the patient is typically kept overnight also stated that they perform an
E&M service later on the same day 0%

Is moderate sedation inherent to this procedure in the Hospital/ASC setting? Yes
Percent of survey respondents who stated moderate sedation is typical in the Hospital/ASC setting? 68 %

Is moderate sedation inherent to this procedure in the office setting? Yes
Percent of survey respondents who stated moderate sedation is typical in the office setting? 100%

Is moderate sedation inherent in your reference code (Office setting)? Yes
Is moderate sedation inherent in your reference code (Hospital/ASC setting)? Yes

Description of Pre-Service Work: ® Hospital outpatient or ASC admission and preprocedural work-up, review of
records, communication with other professionals, patient and family.

o Obtain informed consent.

o The physician and staff dress in a disposable gown, non-sterile gloves, and protective eyewear before the
procedures. Don lead apron for fluoroscopic guidance, if used.

° Preparing and positioning the patient and equipment.

. The physician examines the patient to- verify that the patient can undergo the procedure. A

. The physician verifies the identity of the patient and the procedure to be performed in accord with JCAHO
regulations.

‘Description of Intra-Service Work: ® The patient is placed on supplemental oxygen in the bronchoscopy suite which
has resuscitative equipment in place.

. An IV is started and the physician supervised the nebulized administration of inhaled topical anesthesia.
. The physician next applies local topical anesthesia to the propharynx and nasopharanx.
o The physician than supervises administration of moderate sedation while a registered nurse or physician assistant

properly monitors the pulse, blood pressure, SPO2, and ECG.



CPT Code: 31626

. The physician inserts the bronchoscope through the upper airways noting any abnormalities. The vocal cords are
visualized and the structure and function are noted.
. Pre-mark the needle-catheter or dye marker delivery tool and place a tool-limit mark on the proximal side of the

tool.Navigate and reach the desired targeted tumor(s). Load the syringe with the desired dye marker volume. TI

bronchoscope is advanced into the tracheobronchial tree noting any abnormalities. Load the syringe and/or catheter with
the desired dye marker volume or fiducial marker. Insert the marker delivery tool into the catheter channel. Imaging
(fluroscopy, ultrasound, or other) is used to verify placement and position of the delivery catheter or dye marker tool.
Inject the dye marker into the soft lung tissue at target locations. Typically a median of 4 fiducial markers are placed.

Remove the needle catheter or dye marker delivery tool.
. All steps in previous points are repeated until all targeted lesions and all markers have been placed.

Description of Post-Service Work: ¢  The physician examines the patient post-bronchoscopy and pre-discharge from
the facility to ascertain that no complications, such as bleeding, plugging, or shortness of breath have occurred.

. The findings from the bronchoscope are explained to the patient and/or family/friend

. The physician again reinforces previous instructions about post-procedure complications.

. The physician communicates results to the referring physician.



CPT Code: 31626

SURVEY DATA
RUC Meeting Date (mmlyyyy)  |04/2009
Presenter(s): Drs. Scott Manaker, Alan Plummer, Burt Lesnick and Kevin Kovitz

Specialty(s): American College of Chest Physicians (ACCP) and American Thoracic Society (STS)
CPT Code: 31626

Resp N: 38 Response: 34.5 %

Sample Size: 110

Sample Type: Panel

Low | 25" pctl | Median* | 75th pctl High |
Service Performance Rate 1.00 5.00 10.00 28.75 70.00
Survey RVW: 1.00 4.00 4.16 5.43 10.00
Pre-Service Evaluation Time: 30.00
Pre-Service Positioning Time: 10.00
Pre-Service Scrub, Dress, Wait Time: 10.00
Intra-Service Time: 10.00 30.00 45.00 60.00 100.00
Immediate Post Service-Time: 15.00
Post Operative Visits Total Min** |CPT Code_and Number of Visits
Critical Care timelvisit(s): 0.00 99291x 0.00 99292x 0.00
Other Hospital timelvisit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Discharge Day Mgmt: 0.00 99238x 0.00 99239x 0.00
Office timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00
Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x0.00 57x 0.00

**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)

Specialty Society Recommended Data
Please, pick the pre-service time package that best corresponds to the data which was collected in the survey

process: 1b-Straightforward Pat Procedure(w sedation/anes)
CPT Code: 31626 Recommended Physician Work RVU: 4.16
Specialty Specialty

Adjustments to

Recommended Recommended Pre-Service Time

Pre-Service Time |Pre Time Package

Pre-Service Evaluation Time: 19.00 19.00 © 0.00
Pre-Service Positioning Time: 1.00 1.00 0.00
Pre-Service Scrub, Dress, Wait Time: 5.00 5.00 0.00
Intra-Service Time: 45.00

Immediate Post Service-Time: 15.00

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

Critical Care timelvisit(s): 0.00 99291x 0.00 99292x 0.00

Other Hospital timelvisit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Discharge Day Mgmt: 0.00 99238x 0.0 99239x 0.0

Office timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00
Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x0.00

Modifier -51 Exempt Status
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No
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New Technology/Service:

Is this new/revised procedure considered to be a new technology or service? Yes

KEY REFERENCE SERVICE:

Key CPT Code Global Work RVU Time Source
31629 000 4.09 RUC Time

CPT Descriptor Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with transbronchial needle
aspiration biopsy(s), trachea, main stem and/or lobar bronchus(i)

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 Work RVU Time Source Medicare Utilization
31622 000 2.78 RUC Time 92,211
CPT Descriptor 1 Bronchoscopy, rigid or flexible, including fluoroscopic guidance; diagnostic, including cell washing,

when performed

Most Recent
MPC CPT Code 2 Global Work RVU  Time Source Medicare Utilization
31600 000 7.17 RUC Time 40,512

CPT Descriptor 2 Tracheostomy, planned (separate procedure)

Other Reference CPT Code Global Work RVU Time Source
31628 000 3.80 RUC Time

CPT Descriptor Bronchoscopy, rigid or flexible, including fluoroscopic guidance; with transbronchial lung biopsy(s),
single lobe

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: 26 % of respondents: 68.4 %
TIME ESTIMATES (Median) Key Reference Source of Time
CPT Code: CPT Code: RUC Time
31626 31629
[ Median Pre-Service Time |l 2500 [ 3000 ]
[Median Intra-Service Time |l 4500 || 3000 |
Median Immediate 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 0.0 0.00
Median Office Visit Time 0.0 0.00
Prolonged Services Time 0.0 0.00
Median Total Time 85.00 80.00




ldther time if appropriate ‘ I [

INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Ju ent can

CPT Code: 31626

The pumber of possible diagnosis and/or the number of 3.26 3.15
management options that must be considered
The amount and/or complexity of medical records, diagnostic 4.34 4.19
tests, and/or other information that must be reviewed and analyzed

lUirgency of medical decision making 276 273
Technical Skill/Physical Effort ean

| Technical skill required | 3.76 3.65

[ Physical effort required 1l 420 || 400
Psychological Stress (Mean)

Iﬁe risk of significant complications, morbidity and/or mortality —I I 3.50 I ] 3.50

Iacome depends on the skill and judgment of physician ] 476 4.15

I Estimated risk of malpractice suit with poor outcome j 3.96 373
INTENSITY/COMPLEXITY MEASURES CPT Code  Reference

Service 1

Time ents ([viean

l Pre-Service intensity/complexity —I 3.88 3.53

I Intra-Service intensity/complexity I 4.38 4.11

l Post-Service intensity/complexity —I 3.65 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.

The Practice Management Committee of the American College of Chest Physicians (ACCP) and the Clmlcal Practice
Committee of the American Thoracic Society (ATS) independently reviewed the survey data and the practice expense

inputs and are submitting their consensus recommendation for RUC review.



CPT Code: 31626

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.
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)

0000 OX

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 service is typically performed by the same physician. For 2010, it is expected that this code
will be reported with other bronchoscopy codes, 31615, 31623-31631, 31635, 31636, 31638-31643,3262X7.
The Multiple Endoscopy Rule applys: total reimbursement is the full reimbursement for the most complex
bronchoscopic procedure and the sum of the differences in reimbursement between each of the less complex
codes and the base bronchoscopy code for a single patient. This means that other than the first reported highest
RVU bronchoscopy code reported (eg, 31628, 31629), that each additional bronchoscopy code reported has -
2.78 RVUs subtracted from the total RVW for that code, if reported alone.The surveyees were asked what other
codes are typicall reported in addition to this code, and the response was:

31628 Bronchoscopy, rigid or flexible, including fluoroscopy; with transbronchial lung biopsy, single lobe (000)
3.80RVW 30/40/20=90 + add-on code for planning and navigation, 3162X7 Bronchoscopy, rigid or flexible, including
fluoroscopic guidance; with computer-assisted, image-guided navigation (ZZZ) +2.00RVW (if approved by CMS in the
Nov. Final Rule)
Typical Scenario for 2009 Reporting of Bronchoscopic Placement of Fiducial Markers
CPT Code Descriptor Global Period Work RVU  Pre/intra/post TIME (min)
31628 Bronchoscopy, rigid or flexible, with or without fluoroscopy; with transbronchial lung biopsy, single lobe
000 3.80 30/40/20=90
31629 Needle aspiration biopsy 000 4.09 30/30/20=80
31622 Base Bronchoscopy code included in 3162X6 000  2.78  20/30/15=65
3162X6With placement of fiducial markers, single or multiple

000 Subtract 2.78 from final RVU because reported with 31628, 31629
31623 Brushings 000 2.88-2.78=0.10 20/30/20=70-65=5
31624 Lavage 000 2.88-2.78=0.10 20/30/20=70-65=5
FREQUENCY INFORMATION

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted
code is reviewed) 31899 unlisted code: see CPT Assistant, March 2008 said to report 76499, unlisted diagnostic

radiographic 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.




S . CPT Code: 31626

Specialty Pulmonary Medicidne How often? Sometimes
Specialty Thoracic Surgery How often? Sometimes
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. To date, both surveys indicate that this procedure is performed by

Thoracic Surgeons 10% of the time.

Specialty Pulmonary Medicine Frequency 900 Percentage 90.00 %
Specialty Thoracic Surgery Frequency 100 Percentage 10.00 %
Specialty Frequency O 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. Please
explain the rationale for this estimate. S0% is a guess

Specialty Pulmonary Medicine Frequency 450 Percentage 90.00 %
Specialty Thoracic Surgery Frequency 50 Percentage 10.00 %
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



CPT Code: 32553
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

_PT Code: 32553 Tracking Number T2 Specialty Society Recommended RVU: 4.99
Global Period: 000 RUC Recommended RVU: 3.80

CPT Descriptor: Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial markers, dosimeter),
percutaneous, intra-thoracic, single or multiple

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 67-year-old male presents with a stage 1A non-small cell lung cancer in the right upper
lobe. The patient has gold tracking fiducial implants inserted using a transthoracic approach.

Percentage of Survey Respondents who found Vignette to be Typical: 87%

Percent of survey respondents who stated they perform the procedure; In the hospital 0% , In the ASC 0%, In the
office 0%

Percent of survey respondents who stated they typically perform this procedure in the hospital, stated the patient is;
Discharged the same day 0% , Kept overnight (less than 24 hours) 0% , Admitted (more than 24 hours) 0%

Percent of survey respondents who stated that if the patient is typically kept overnight also stated that they perform an
“&M service later on the same day 0%

Is moderate sedation inherent to this procedure in the Hospital/ASC setting? Yes
Percent of survey respondents who stated moderate sedation is typical in the Hospital/ASC setting? 94 %

Is moderate sedation inherent to this procedure in the office setting? Yes
Percent of survey respondents who stated moderate sedation is typical in the office setting? 100%

Is moderate sedation inherent in your reference code (Office setting)? No
Is moderate sedation inherent in your reference code (Hospital/ASC setting)? No

Description of Pre-Service Work:

-Discuss procedure details, including alternatives and risks with the patient and family and informed consent is reviewed
-Estimate the range of devices that may be required and ensure all are available for use

-Ensure all technical personnel have been familiarized with the procedure and are fully familiar with all required devices
-Re-review applicable, available prior films

Description of Intra-Service Work:
-Check IV set up
-Supervise the positioning of the patient in a supine position
-Administer moderate sedation
-Prep and drape the chest
-Confirm tumor localization
.pply local anesthesia for three needle entry sites
-introduce preloaded gold fiducial markers into the periphery of the tumor in a triangular array
-Confirm placement of markers is within 2 mm of the tumor margin
-Verify complications such as bleeding, hematoma, and pneumothorax have not occurred

34



CPT Code: 32553

Description of Post-Service Work:

- Dictate operative report

- Review, revise and sign final report

- Communicate to the family and oncologist concerning number of markers placed and their location with respect to vi
organs

- Discuss outcome with patient and family; remove family from location of fiducials

35



CPT Code: 32553

SURVEY DATA
RUC Meeting Date (mm/yyyy) 04/2009
Presenter(s): geraldine McGinty, MD, Ezequiel Silva, MD, Sean Tutton, MD, Gerald Niedzwiecki, MD,
obert Volgelzang, MD
pecialty(s): SIR, ACR
CPT Code: 32553
Sample Size: 450 Resp N: 31 Response: 6.8 %
Sample Type:  Panel
y Low | 25" pctl | Median* | 75th pctl High
Service Performance Rate 2.00 6.00 10.00 20.00 100.00
Survey RVW: , 4.40 5.30 5.70 7.60 15.00
Pre-Service Evaluation Time: 40.00
Pre-Service Positioning Time: 10.00
Pre-Service Scrub, Dress, Wait Time: 10.00
Intra-Service Time: 1.00 30.00 45.00 60.00 120.00
immediate Post Service-Time: 20.00
Post Operative Visits Total Min*™ |CPT Code _and Number of Visits
Critical Care timel/visit(s): 0.00 99291x 0.00 99292x 0.00
Other Hospital time/visit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Discharge Day Mgmt: 0.00 99238x 0.00 99239x 0.00
Office timel/visit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00
‘rolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x0.00

“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)

Specialty Society Recommended Data
Please, pick the pre-service time package that best corresponds to the data which was collected in the survey

process: 1b-Straightforward Pat Procedure(w sedation/anes)
CPT Code: 32553 Recommended Physician Work RVU: 4.99
Recommended | Recommended | Adiustments to
Pre-Service Time |Pre Time Package

Pre-Service Evaluation Time: 19.00 19.00 0.00
Pre-Service Positioning Time: 1.00 1.00 0.00
Pre-Service Scrub, Dress, Wait Time: 5.00 5.00 0.00
Intra-Service Time: 45.00
Immediate Post Service-Time: 20.00
Post Operative Visits Total Min*™* |CPT Code and Number of Visits
Critical Care timelvisit(s): 0.00 99291x 0.00 99292x 0.00
Other Hospital timel/visit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Nischarge Day Mgmt: 0.00 99238x 0.0 99239x 0.0

Afice timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00
Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

Modifier -51 Exempt Status
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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 Global Work RVU Time Source
32998 000 5.68 RUC Time

CPT Descriptor Ablation therapy for reduction or eradication of one or more pulmonary tumor(s) including pleura or
chest wall when involved by tumor extension, percutaneous, radiofrequency, unilateral

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 Work RVU Time Source Medicare Utilization
52276 000 4.99 RUC Time 12,967
CPT Descriptor 1 Cystourethroscopy with direct vision internal urethrotomy )

Most Recent
MPC CPT Code 2 Global Work RVU  Time Source Medicare Utilization

0.00
CPT Descriptor 2
Other Reference CPT Code Global Work RVU Time Source
0.00

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: 16 % of respondents: 51.6 %
TIME ESTIMATES (Median) Key Reference Source of Time
CPT Code: CPT Code: RUC Time
32553 32998
{ Median Pre-Service Time [{ 2500 [ 4500 |
| Median Intra-Service Time L 4500 ][ 6000 |
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 0.0 0.00
Median Office Visit Time 0.0 0.00
Prolonged Services Time 0.0 0.00
Median Total Time 90.00 135.00
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IOther time if appropriate J [

INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Judgment (Mean)

The number of possible diagnosis and/or the number of 2.88 3.19
management options that must be considered

The amount and/or complexity of medical records, diagnostic 3.56 3.50
tests, and/or other information that must be reviewed and analyzed

Urgency of medical decision making 288 3.00

Technical Skill/Physical Effort (Mean)

| Technical skill required | 3.94 4.06
[Physical effort required I 3.50 3.50
Psychological Stress (Mean)
tl‘he risk of significant complications, morbidity and/or mortality I 413 4.25
i Outcome depends on the skill and judgment of physician I 4.00 413
istimated risk of malpractice suit with poor outcome I 3.19 3.56
INTENSITY/COMPLEXITY MEASURES CPT Code  Reference
Service 1
Time Segments (Mean)
I Pre-Service intensity/complexity | 3.19 3.60
l Intra-Service intensity/complexity ] 4.00 4.00
| Post-Service intensity/complexity | 3.25 3.53
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
ecommendations for the appropriate formula and format.

ACR and SIR convened a panel that included a number of physicians familiar with this service to review the
RUC survey data. The reference code selected most commonly was code 32998 (Ablation therapy for
reduction or eradication of one or more pulmonary tumor(s) including pleura or chest wall when involved by
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tumor extension, percutaneous, radiofrequency, unilateral) with a work value of 5.68. The median work value
for 32553 is 5.70, which was slightly higher than the reference service code. The panel felt the services are
generally comparable since 3 or more separate fiducial placements are necessary, each requiring a new and
different site of access and placement. Additionally, some of the intra-service time for 32988 is associated
with the relatively low intensity work of waiting for thermal heating cycles to occur which accounts for the
lower IWPUT of the reference service at 0.070. Further, as compared to 49411, there is additional time and
effort is required to assess and evaluate for pneumothorax as it relates to placement of the additional markers.
We believe that the fiducial marker placement codes can be likened to the placement of three central lines
(36556) sequentially in the same patient. While it is difficult to accurately value that scenario, the example
supports the higher intensity of 32553 as compared to the reference service.

We also recognize that our respondents included pre-service time above the standard RUC package applicable
to this service. We recommend removing the pre-service time above those in the package and we
recommended removing those RVUs from the 25™ percentile value as well.

The panel recommends a value just below 25™ percentile with a work value of 4.99 with the median physician
time adjusted to the appropriate pre-service package of 39 min pre, 45 min intra, and 20 min post, which is
considered appropriate for code 32553. The IWPUT for the reference service is 0.070. The IWPUT is 0.083
for code 32553 reflecting the difference in intensity discussed above.

Other 000 codes for comparison include,

Work
RVU

Pre | Intra | Post

Insertion of indwelling tunneled pleural
catheter with cuff

Hysteroscopy, surgical; with sampling
58558 | 4.74 | 30 40 20 | (biopsy) of endometrium and/or
polypectomy, with or without D & C

32550 | 4.17 | 40 30 20

These services have time and intensity in the same range as 3255X and support the societies’ recommendation
at 4.99 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.)

] 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.
X Multiple codes allow flexibility to describe exactly what components the procedure included.
] Multiple codes are used to maintain consistency with similar codes.
[J  Historical precedents.
(]  Otherreason (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
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involved in the provision of the total service, please indicate which physician is performing and reporting
each CPT code in your scenario.

, 3255X plus 77002 or 77012 or 76942 or 77021
+. Global 000 XXX XXX XXX XXX
5. Work RVU 4.99 .54 1.16 .67 1.50
6. Pre 39 20
7. Intra S 30 42.50
8. Post 20 15
9. Total 104 12 22 30 77.50
10.
FREQUENCY INFORMATION

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted
code is reviewed) 32999 and modality specific imaging guidance code

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 How often? Rarely
Specialty Interventional Radiology How often? Rarely
Specialty How often?

Estimate the number of times this service might be provided nationally in a one-year period? 4251

If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty.
Please explain the rationale for this estimate. Code 32999 was previously used to report 3255X. The 2007 Medicare
data estimates codes 32999 was billed approximately 1417. The overall number of services for 3255X in a one year
period is estimated to be 4251.

Specialty Radiology Frequency 1870 Percentage 43.98 %
Specialty Interventional Radiology Frequency 382 Percentage 8.98 %
Specialty Frequency Percentage %

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period?
1,417 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty.
Please explain the rationale for this estimate. Code 32999 was previously used to report 3255X. The 2007 Medicare
data estimates codes 32999 was billed approximately 1417. Diagnostic radiology accounts for 628 and interventional
radiology 123.

Specialty Radiology Frequency 628 Percentage 44.31 % ~
Specialty Interventional Radiology Frequency 123 Percentage 8.68 %
pecialty Frequency Percentage %

Do many physicians perform this service across the United States? Yes
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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. CPT 31628 is a more reasonable crosswalk.

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical
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CPT Code: 49411

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code: 49411 Tracking Number T5 Specialty Society Recommended RVU: 4,59

Global Period: 000 RUC Recommended RVU: 3.82

CPT Descriptor: Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial markers, dosimeter),
percutaneous, intra-abdominal, intra-pelvic (except prostate), and/or retroperitoneum), single or multiple

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 71-year-old female presents with an unresectable pancreatic adenocarcinoma in the head of
the pancreas. She has gold tracking fiducial implants inserted using a percutaneous approach.

Percentage of Survey Respondents who found Vignette to be Typical: 100%

Percent of survey respondents who stated they perform the procedure; In the hospital 0% , In the ASC 0%, In the
office 0%

Percent of survey respondents who stated they typically perform this procedure in the hospital, stated the patient is;
Discharged the same day 0% , Kept overnight (less than 24 hours) 0% , Admitted (more than 24 hours) 0%

Percent of survey respondents who stated that if the patient is typically kept overnight also stated that they perform an
E&M service later on the same day 0%

Is moderate sedation inherent to this procedure in the Hospital/ASC setting? Yes
Percent of survey respondents who stated moderate sedation is typical in the Hospital/ASC setting? 100%

Is moderate sedation inherent to this procedure in the office setting? Yes
Percent of survey respondents who stated moderate sedation is typical in the office setting? 100%

Is moderate sedation inherent in your reference code (Office setting)? No
Is moderate sedation inherent in your reference code (Hospital/ASC setting)? No

Description of Pre-Service Work:

-Discuss procedure details, including alternatives and risks with the patient and family and informed consent is reviewed
-Estimate the range of devices that may be required and ensure all are available for use

-Ensure all technical personnel have been familiarized with the procedure and are fully familiar with all required devices

-Re-review applicable, available prior films

Description of Intra-Service Work:

-Check IV set up

-Supervise the positioning of the patient in a supine position

-Administer moderate sedation

-Prep and drape the abdomen

-Confirm tumor localization

-Apply local anesthesia for three needle entry sites

-Introduce preloaded gold fiducial markers into the periphery of the tumor in a triangular array
-Confirm placement of markers is within 2 mm of the tumor margin

-Verify complications such as bleeding and hematoma have not occurred
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Description of Post-Service Work:

- Dictate operative report

- Review, revise and sign final report

-Communicate to the family and oncologist concerning number of markers placed and their location with respect to vi

organs
- Discuss outcome with patient and family; remove family from location of fiducials



CPT Code: 49411

SURVEY DATA
RUC Meeting Date (mmlyyyy)  |04/2009
Presenter(s): geraldine McGinty, MD, Ezequiel Silva, MD, Sean Tutton, MD, Gerald Niedzwiecki, MD,
obert Volgelzang, MD
Specialty(s): SIR, ACR
CPT Code: 49411
Sample Size: 450 Resp N: 30 Response: 6.6 %
Sample Type: Panel
Low | 25" pctl | Median* | 75th pctl High
Service Performance Rate 1.00 5.00 10.00 15.00 50.00
Survey RVW: 4.30 4.88 6.00 7.25 14.50
Pre-Service Evaluation Time: 35.00
Pre-Service Positioning Time: 10.00
Pre-Service Scrub, Dress, Wait Time: 10.00
Intra-Service Time: 20.00 30.00 40.00 45.00 60.00
immediate Post Service-Time: 20.00
Post Operative Visits Total Min** |CPT Code and Number of Visits
Critical Care timelvisit(s): 0.00 99291x 0.00 99292x 0.00
Other Hospital timelvisit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Discharge Day Mgmt: 0.00 99238x 0.00 99239x 0.00
Office timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00
Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x0.00

**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)

Specialty Society Recommended Data
Please, pick the pre-service time package that best corresponds to the data which was collected in the survey

process: 1b-Straightforward Pat Procedure(w sedation/anes)
CPT Code: 49411 Recommended Physician Work RVU: 4.59
Recommended | Recommended | Adiustments to

Pre-Service Time |Pre Time Package

Pre-Service Evaluation Time: 19.00 19.00 0.00

Pre-Service Positioning Time: 1.00 1.00 - 0.00

Pre-Service Scrub, Dress, Wait Time: 5.00 5.00 0.00

Intra-Service Time: 40.00

Immediate Post Service-Time: 20.00

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

Critical Care time/visit(s): 0.00 99291x 0.00 .99292x 0.00

Other Hospital time/visit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00

Discharge Day Mgmt: 0.00 99238x 0.0 99239x 0.0

Office timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00

Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

Modifier -51 Exempt Status
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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 Global Work RVU Time Source
48102 010 4.68 Harvard Time

CPT Descriptor Biopsy of pancreas, percutaneous needle

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 Work RVU Time Source Medicare Utilization
52276 000 4.99 RUC Time 12,967
CPT Descriptor 1 Cystourethroscopy with direct vision internal urethrotomy

Most Recent
MPC CPT Code 2 Global Work RVU  Time Source Medicare Utilization

0.00
CPT Descriptor 2
Other Reference CPT Code Global Work RVU Time Source
0.00

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: 22 % of respondents: 78.5 %
TIME ESTIMATES (Median) Key Reference Source of Time
CPT Code: CPT Code: Harvard Time
49411 48102
[ Median Pre-Service Time [l 2500 |[ 3500 ]
[ Median Intra-Service Time [| 4000 [ 4100 ]
Median Immediate Post-service Time 20.00 17.00
Median Critical Care Time 0.0 0.00
Median Other Hospital Visit Time 0.0 0.00
Median Discharge Day Management Time 0.0 19.00
Median Office Visit Time 0.0 8.00
Prolonged Services Time 0.0 0.00
Median Total Time 85.00 120.00
Other time if appropriate
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INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Judgment gMean!

The number of possible diagnosis and/or the number of 286 245
management options that must be considered

The amount and/or complexity of medical records, diagnostic 3.18 2.45
tests, and/or other information that must be reviewed and analyzed

I Urgency of medical decision making 273 2.36

Technical Skill/Physical Effort ean

| Technical skill required I| 382 2.95
| Physical effort required [ 341 | 2.64
Psychological Stress ({viean
I The risk of significant complications, morbidity and/or mortality ] 3.50 2.91
| Outcome depends on the skill and judgment of physician I 3.82 3.14
| Estimated risk of malpractice suit with poor outcome I 2495 2.55
INTENSITY/COMPLEXITY MEASURES CPT Code  Reference
Service 1

Time ents ean

IPre—Service intensity/complexity . l 2.01 245
l Intra-Service intensity/complexity | 3.73 291
I Post-Service intensity/complexity I 277 2.41
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.

ACR and SIR convened a panel that included a number of physicians familiar with this service to review the
RUC survey data. The reference code selected most commonly was code 48102 (Biopsy of pancreas,
percutaneous needle) with a work value of 4.68. The panel agreed with the survey respondents that as
compared to the reference service, there is additional work in 49411 to place 3 or more separate fiducial
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markers since each requires a new and different site of access and placement. However, what was likely not
considered by the survey respondents was that 48102 is assigned a global period of 010 and includes 0.87
RVUs of post-service work within the global period that would be separately reportable for 49411. This makes
the comparative value of 48102 3.81 RVU.

As such, we believe that the 25™ percentile value of 4.88 more closely reflects the work for 49411.
Additionally, we recognize that the intra-service time for the two codes is approximately the same but consider
the work of 3 or more separate needle placements to be considerably more intense than the work of obtaining
specimens after a single needle placement. We believe that the fiducial marker placement codes can be likened
to the placement of three central lines (36556) sequentially in the same patient. While it is difficult to
accurately value that scenario, the example reflects the higher intensity of 494X2 as compared to the reference

service,

The panel recommends a value just below 25™ percentile with a work value of 4.59 with the median physician
time adjusted to the appropriate pre-service package of 39 min pre, 40 min intra, and 20 min post, which is
considered appropriate for code 49411. The IWPUT for the reference service is 0.065. The IWPUT is 0.084
for code 49411 reflecting the difference in intensity discussed above.

Other 000 codes for comparison include,

Work
RVU

Pre | Intra | Post

Insertion of indwelling tunneled pleural
catheter with cuff

Hysteroscopy, surgical; with sampling
58558 | 4.74 | 30 40 20 | (biopsy) of endometrium and/or
polypectomy, with or without D & C

32550 | 4.17 | 40 30 20

These services have time and intensity in the same range as 494X2 and support the societies’ recommendation
at4.59 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.)

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)

OO0OX KO

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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494X2 plus 77002 or 77012 or 76942 or 77021

Global 000 XXX XXX XXX XXX
Work RVU 459 .54 1.16 .67 1.50
Pre 39 20
Intra 40 30 42.50
Post 20 15
Total 99 12 22 30 77.50
FREQUENCY INFORMATION

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted
code is reviewed) 49999 and modality specific imaging guidance code

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 How often? Rarely
Specialty Interventional Radiology How often? Rarely
Specialty How often?

Estimate the number of times this service might be provided nationally in a one-year period? 3906

If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty.
Please explain the rationale for this estimate. Code 49999 was previously used to report 494X2. The 2007 Medicare
data estimates code 49999 was billed approximately 1302. The overall number of services for 494X2 in a one year

_period is estimated to be 3906.

Specialty Radiology Frequency 352 Percentage 9.01 %
Specialty Interventional Radiology Frequency 96 Percentage 2.45 %
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?
1,302 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty.
Please explain the rationale for this estimate. Code 49999 was previously used to report 494X2. The 2007 Medicare
data estimates code 49999 was billed approximately 1302. Diagnostic radiology accounts for 121 and interventional

radiology 32.

Specialty Radiology Frequency 121 Percentage 9.29 %
Specialty Interventional Radiology , Frequency 32 Percentage 2.45 %
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? Yes



CPT Code:" 49411
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



CPT Code:_31626

AMA/Specialty Society Update Process
Practice Expense Summary of Recommendation
XXX Global Period
Non Facility Direct Inputs
CPT Long Descriptor: Bronchoscopy, rigid or flexible, including fluoroscopic guidance; with

placement of fiducial markers, single or multiple (Report supply of device separately) (Use 31626
in conjunction with 31615, 31627, 31623-31631, 31635, 31636, 31638-31643)

Global Period: 000

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 American College of Chest Physician's (ACCP) Practice Management
Committee and the American Thoracic Society (ATS) Clinical Practice Committee. There is
good practice-type and geographic representation with the two pulmonary groups involved.

Please describe in detail the clinical activities of your staff:
Pre-Service Clinical Labor Activities:
o Hospital outpatient and ASC admission and preprocedural work-up, review of
records, communication with other professionals, patient and family.
¢ Obtain informed consent.
» Dress in gown, non-sterile gloves and eye shield before the procedure. Don lead
apron for fluoroscopic guidance, if used.
o Prepare and position the patient and equipment, following instructions by the
physician.
e The RN/RT also verifies the identity of the patient and the procedure to be
performed in accord with JCAHO regulations.

Intra-Service Clinical Labor Activities:

o The patient is placed by the RN/RT on supplemental oxygen in the bronchoscopy
suite which has resuscitative equipment in place.

e An IV is started by the RN/RT and the physician supervises the nebulized
administration of inhaled topical anesthesia.

o The physician next applies local topical anesthesia to the propharynx and
nasopharanx.

o Under moderate sedation, administered by the physician, the RN or PA properly
monitors the pulse, blood pressure, SPO2, and ECG.

Post-Service Clinical Labor Activities:

e The RN/RT examines the patient post-bronchoscopy and pre-discharge from the
facility to ascertain that no complications, such as bleeding, plugging, or shortness
of breath have occurred.

e The findings from the bronchoscope are also explained to the patient and/or
family/friend

o The RN/RT reinforces previous instructions about post-procedure complications.
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AMA/Specialty Society Update Process
Practice Expense Summary of Recommendation
) 000 Day Global Period

Facility Direct Inputs

CPT Long Descriptor:
Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial markers, dosimeter), percutaneous, intra-

thoracic, single or multiple

Sample Size: N/A__ Response Rate: (%): N/A____ Global Period:_000___
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:

The SIR and ACR convened a group of radiologists and interventional radiologists from a broad range of geographic
locations with differing practice circumstances and settings, who typically perform this service. The committee served as the
consensus panel to finalize these recommendations. ‘
Please describe in detail the clinical activities of your staff:
Pre-Service Clinical Labor Activities:

o Follow-up phone calls and prescriptions

Post-Service Clinical Labor Activities:

e Conduct phone calls/call in prescriptions

Please see corresponding PERC spreadsheet for additional detail.
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AMA/Specialty Society Update Process

Practice Expense Summary of Recommendation
000 Day Global Period
Non-Facility Direct Inputs
CPT Long Descriptor: ’
Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial markers, dosimeter), percutaneous, intra-
thoracic, single or multiple

Sample Size: N/A Response Rate: (%): N/A Global Period:_000
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:

The SIR and ACR convened a group of radiologists and interventional radiologists from a broad range of geographic
locations with differing practice circumstances and settings, who typically perform this service. The committee served as the
consensus panel to finalize these recommendations.

Please describe in detail the clinical activities of your staff:

Pre-Service Clinical Labor Activities:
o Complete pre-service diagnostic and referral forms
¢ Schedule space and equipment in facility
e Follow-up phone calls and prescriptions

Intra-Service Clinical Labor Activities
¢ 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
Sedate/apply anesthesia
Assist physician in performing procedure
Assist physician Conscious Sedation monitoring; Assist physician monitoring
Monitor patient following service/check tubes, monitors, drains. Recovery time is typically 2 hours with the
patient is checked every 20 minutes for a minimum of 5 minutes (equivalent of 6 Level 2 vital checks).
Check dressings and wound/home care instructions/coordinate office visits/prescriptions
e Clean room/equipment

Post-Service Clinical Labor Activities:

e Conduct phone calls/call in prescriptions

Please see corresponding PERC spreadsheet for additional detail.
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AMA/Specialty Society Update Process

Practice Expense Summary of Recommendation
000 Day Global Period

Facility Direct Inputs

CPT Long Descriptor:
Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial markers, dosimeter), percutaneous, intra-

abdominal, intra-pelvic (except prostate), and/or retroperitoneum), single or multiple

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

The SIR and ACR convened a group of radiologists and interventional radiologists from a broad range of geographic
locations with differing practice circumstances and settings, who typically perform this service. The committee served as the

consensus panel to finalize these recommendations.
Please describe in detail the clinical activities of your staff:
Pre-Service Clinical Labor Activities:

e Follow-up phone calls and prescriptions
Post-Service Clinical Labor Activities

o Conduct phone calls/call in prescriptions

Please see corresponding PERC spreadsheet for additional detail.
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CPT Code:49411

AMA/Specialty Society Update Process

Practice Expense Summary of Recommendation
000 Day Global Period

Non Facility Direct Inputs

CPT Long Descriptor:
Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial markers, dosimeter),

percutaneous, intra-abdominal, intra-pelvic (except prostate), and/or retroperitoneum), single or multiple
Geographic Practice Setting %: All geographical practice setting 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 SIR and ACR convened a group of radiologists and interventional radiologists from a broad range of
geographic locations with differing practice circumstances and settings, who typically perform this service.
The committee served as the consensus panel to finalize these recommendations.

Please describe in detail the clinical activities of your staff:

Pre-Service Clinical Labor Activities:
e Complete pre-service diagnostic and referral forms
e Schedule space and equipment in facility
e Follow-up phone calls and prescriptions

Intra-Service Clinical Labor Activities

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

Sedate/apply anesthesia

Assist physician in performing procedure

Assist physician Conscious Sedation monitoring; Assist physician monitoring

Monitor patient following service/check tubes, monitors, drains. Recovery time is typically 2
hours with the patient is checked every 20 minutes for a minimum of 5 minutes (equivalent of 6
Level 2 vital checks).

e Check dressings and wound/home care instructions/coordinate office visits/prescriptions

e (Clean room/equipment

Post-Service Clinical Labor Activities:
¢ Conduct phone calls/call in prescriptions

Please see corresponding PERC spreadsheet for additional detail.
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o AMA/Specialty Society RVS Update Committee Recommendation

A B C D 1 E
1 {Tab 6 Bronchoscopic Placement of Fiducial Markers 31626
Meeting Date: April 23 and 24, 2009 Chicago with placement of fiducial markers,
AMA/Specialty Society Update Committee Recommendation - single or multiple {Report supply of :
device separately)
2 CMS | Staff
3 Code | Type Non Facility Facility
4 |GLOBAL PERIOD o T 000 ' 000 _
5 |TOTAL CLINICAL LABOR TIME _ T ~ 1750 ; 150 |
6 JRN CLINICAL LABOR TIME 72.0 ! 0.0 1
7_|RN/RT CLINICAL LABOR TIME __103.0 ; 120 |
8 |TOTAL PRE-SERV CLINICAL LABOR TIME L 14.0 ; 150
9 [TOTAL SERVICE PERIOD CLINICAL LABOR TIME 161.0 X 0.0 ]
10 ;
11 |Start: Following visit when decision for surgery or procedure made i {
| 12 [Compfete pre-service diagnostic & referral forms T Jlosrc IRNRTT s { 5 ]
13 | Coordinate pre-surgery services T JLo47C JRNRT| 3 i 5
14 |Scheduie space and equipment in faciiity o 1 i 3
15 | Provide pre-service education/obtain consent T jrosarc JRNRT 3 i
16 | Follow-up phone calls & prescriptions - jLo47C | RNRT 3 | 2
|

17 | Other Clinical Activity (please specify)

End: When patlent enters ofﬁcelfaclhty for surgerylprocedure

Start When patlent enters ofﬁcelfaclllty for surgerylprocedure Services Prir to Procedure

21 |Review charts o JL047C | RN/RT 2

22 |Greet patient and provide gowning Jco47C | RNRT 3

23 | Obtain vital signs o o JLo47C | RN/RT 5

24 | Provide pre-service education/obtain consent - T

25 | Prepare room, equipment, supplies ) JLo47C | RNRRT 2 ‘

26 | Setup scope (non facility setting only) j JL047C | RNIRT 5 i

27 | Prepare and position patient/ monitor patient/ set up IV . 1L047C RN/RT 2 !

28 | Sedate/apply anesthesia Juosia | RN 2 [

29 lintra-service R ‘

30 |Assist Physician - conscious sedation = physician time . ~JLos1A RN 45

31 | Assist Physician in performing procedure JLo47C | RNRT 30

32 |Post-Service 1 . j

33 |Monitor pt. following service/check tubes, monitors, drains |L051A RN 25 :

34 |Clean room/equipment by physician staff JLo4a7C | RNRT 3 ;

35 [Clean Scope L JLo47C IRNRT 30 |

36 Complete diagnostic forms, lab & X-ray requisitions 1L047C J RNRRT 4 ;

37 [Review/read X-ray, lab, and pathology reports X

Check dressings & wound/ home care instructions /coordinate office visits .
38 | /prescriptions RN/RT 3 !
End: Patnent leaves office :

41 pack. sleaning and dlsmfectmg, endoscope 1 1 i

42 |pack, conscious sedation 1 1 ;

43 {Pack, minimum multi-specialty visit 1 1 i

44 |syringe 10-12 ml i 2 2 i
| 45 |syringe 50-60 ml 1 1 |
| 46 | |suction specimen trap, sterile . . 1 2 !

47 {gauze, sterile 4in x 4in (10 pack uou) 10 pack 2 ;

48 |lidocaine 1%-2% inj (Xylocaine) L _ 40 H 40

49 |lidocaine 2% jelly, topical (Xylocame) - 5 5

50 [Lidocaine 4% soln, topical (Xylocaine) } 20 20 ,

51 |sodium chloride 0.9% inj (10mi uou) 1 1 ;

52 |basin, emesis o 1 ! ]
53 Jdenture cup 1 1 |
[ 54 [cup, biopsy-specimen sterile 40z _ - 2 2 ‘

55 |eye shield, spiash protection - o 2 2 i

56 |Needle Catheter, $18 sold by Taylor Pharmaceuticals - N < ]
57 |Indigo Carmine, 5cc vials, sold in 10 pack from Taylor Pharmaceuticals $6 each Opackj 2 )

58 | http://www.pharmaceuticalonline.com/storefronts/taylorpharm.html

59

| 60| table, power _ L EF031 1 ] 1

[ 61]ECG, 3channel (with $p02, NIBP, temp, resp) . Qo1 } 1 1
[ 62 [1V infusion pump o . fEQO32]) 1 A
_es_pulse oximeter with printer _ @21 ] I R L
64 [suction machine (Gomco) | - . JeQas ] 1 1
65 |fluoroscopic system, moblle C-Am . Jerosty 4 4 4 ]
66 Jfiberscope, flexible, bronchoscope . ES017 | 1 A ]
[67|video system, endoscopy (processor. digital capture, monitor, printer, cart) ~_ ] E_8031 1 1 ]
68 |superDimension inREach nav:gatlonal bronchosocpy system $137,800 1

[69]* (Use 31626 in conjunction with 31615, 3127, 31623-31631, 31635, 31636, 31638-31643)

70 ]** (Use 31627 in conjunction with 31615, 31622-31631, 31635, ‘31636, 31638-31643, 31626)




AMA Specialty Society Recommendation

ST,
Start: Following visit when decision for surgery or

A i B | C D | E F | G
1 .

[ 2] 32553 49411
Meeting Date: April 2009 Placement of Placement of interstitial.
AMA/Specialty Society RVS Update Committee interstitial device(s) jdevice(s) for radiation
Recommendation or radiation therapy [itherapy guidance Seg,

gudiance (eg, ucial markers,
! ducial markers, osimeter), |
. dosimeter), percutaneous, intra- -
| percutaneous, intra- fabdominal, intra-pelvic
: c, single or  {except prostate), and/or
. multipte retroperitoneum), single
: or multiple
3 ,
on i
4 [LOCATION CMS Code Staff Type Facility ' Facility [ Non Facility Facility
5 |GLOBAL PERIOD 000 | 000 000 | 000
s |TOTAL CLINICAL LABOR TIME 1480 6.0 1380 | 6.0
[ 7 [TOTAL CUINICAL LABOR PRE TIME 1 110 30 110 30
8 L L037D | RNAPNMTA | 11.0 3.0 10 | 30
9 JLo46A _ CTTech , !
[ 10|TOTAL CLINICAL LABOR INTRA TIME 1 134.0 1250 00
(1] Juos7o RNAPNMTA | 210 210
12 | T ~ CT Tech 360 | 32.0
13 jos1a _RN 770 | 720
[ 14| TOTAL CLINICAL LABOR POST TIME | 1. 3.0 3.0 3.0 3.0
[15] P.osm | rvPmTA | 30 3.0 3.0 3.0
16 LO51A RN :
17 . |

End:When patient enters officeffacility for

26}

Start: When patient enters officeffacility for

19 |procedure made )
20 |Complete pre-service diagnostic & referral forms JLo37b | RNAPNMTA 5 5

21 |Coordinate pre-surgery services JL037D _ | RNAPNMTA I :

22 {Schedule space and equipment in facility jLo37D ] RNLPN/MTA 3 . 3 ;

23 | Provide pre-service education/obtain consent o : !

24 |Follow-up phone calls & prescriptions L037D RN/LPN/MTA 3 H 3 3 ! 3
25 JOther Clinical Activity (please specify): CT Tech . ]

End: Patient leaves office

54 B TN
55 ]
56

57

Conduct phone calls/call in prescriptions
OfficeVists: ... .
List Number and Level of Office Vists
99212 27 min__

58 [End: with last office visit before end of global period

_Jrosia

| BvLerTA ]

28 |surgery/procedure
29 |Pre-service services ]
30 {Review charts JLO37D | _ RN/LPN/MTA 2 ! 2 i
31| Greet patient and provide gowning JLo37D | RNAPN/MTA 3 3 ;
| 32 |Obtain vital signs Jtoz7p | RNAPNMTA 3| 3 <
33 |Provide pre-service education/obtain consent Jrozzp | RNAPNMTA 7 7 l
34 |Prepare room, equipment, supplies fLo37D RN/LPN/MTA 2 2 !
35 | Setup scope (non facility setting only) | I :
| 36 JPrepare and position patient/ monitor patient JLogsA CT Tech 2 2 i
37 |Sedate/apply anesthesia Juosia | RN 2 2 !
38 |Intra-service _ ]
39 | Assist physician in performing procedure LO46A CT Tech 34 30 |
Assist physician Conscious Sedation monitoring: Assist
40 {physician monitoring LO51A RN 45 40
41 |Post-Service .
Monitor pt. following service/check tubes, monitors, drains.
Recovery time is typically 2 hours with the patient is I
checked every 20 minutes for a minimum of 5 minutes
42 l(equivalent of 6 Level 2 vital checks) JLOS1A | RN 30 _ 30 ;
43 | Clean reom/equipment by physician staff JLo37D 1. RNVLPNIMTA 3 o 3 '
44 |Clean Scope 1 ‘ . !
45 |Clean Surgical Instrument Package ! ;
46 |Complete diagnostic forms, lab & X-ray requisitions JLO46A CTTech )} .
47 {Review/read X-ray, lab, and pathology reports .
Check dressings & wound/ home care instructions :
438 }/coordinate office visits /prescriptions iL037D RN/LPN/MTA 1 L 1 :
Discharge day management 99238 —12 minutes
48 199239 —15 minutes LOS1A | RN _ L
Process films, hang films and review study with i
50 linterpreting MD prior to patient discharge LO46A _ CTTech \

AMA Specialty Society
Recommendation
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AMA Specia'ty Society Recommendation.

A | B ] c 0D | E F ] G
| 2] ' . 32553 49411
IMeeting Date: April 2009 Placement of Placement of interstitial
AMA/Specialty Society RVS Update Committee interstitial device(s) {|device(s) for radiation
Recommendation for radiation therapy jitherapy guidance 9eg,
gudiance (eg, iducial markers,
ducial markers, osimeter), .
dosimeter), percutaneous, intra-
percutaneous, intra- [[abdominal, intra-pelvic
thoracic, single or  {l{except prostate), and/or
. multiple fretroperitoneum), single
; ' or multiple -
3 }
on . :
4 |[LOCATION CMS Code Staff Type Facility ; Facility | Non Facility! Facility
59 2
60 Jadditional sterile gloves e 'SB024 pair 2 ! 2 j
61|applicator, spongetipped SG009 item 4 4 :
62 jbetadine (ml) ) SJ041 mi 30 R - ]
63 {blade, surgical (Bard-Parker) SF033 item 1 B 1
64 |container, sterile 12 0z . :SL038 item 1 o ; 1 _:____ ]
65 |cup, biopsy-specimen sterile 402~ iSLO36 item 1 1 :
66 |disinfectnat, surface (Envirocide, Sanizide) iSM013 item 1 T T i
67 |drape, sterile, fenestrated 16in x 29in ISBO11 item 1 N
68 Jdrape, sterile, three-quarter sheet 1SB014 item 1 ] 1 !
69 |drape-towel, sterile 18inx26in ‘SB019 item 4 4
70 |fiduciary marker kit item 3 .3
71 |gauze, sterile 4in x 4in SGO055 item 3 3
72 |lidocaine SH047 ml 30 30
73 Imask, surgical, with face shield SB034 item 3 | .3
74 Jpack, conscious sedation SA044 ftem 1, 1
75 |pack, min muiti-speciatty pack ___ SA047 tem 1 1T
76 {shoe covers, surgical SB039 item 2 42
77 Isilver nitrate stick SJ046 item 1 ; | ] :
78 [sodium chloride 0.9% imigation (500-1000mi) SH069 item 1 1 !
79 | steri-strips SG074 item 6 ) 6 |
80 {tape, surgical paper 1in (Micropore) SG079 inch 12 12
81 Jtincture benzoin swab SJ060 item 1 1
82 [tray, Bx procedue SA061 item 1 1
83 |tray, shave prep SA067 item 1 1 !
84 Junderpad 2ftx3ft (Chux) SB044 item 1 1 :
85 7
86 Jroom, CT ELOO7 45 ¢ 40 !
87 |ECG, 3-channel (with Sp02, NIBR) EQ011 75 70
88 |stretcher EF018 I 70
89 Jinfusion pump o EQ032 75 - 70
90 | pulse oximeter EQ211 7% 70 i
91 Joxygen tank EQ192 75 70 |
92 : !
93 ! !
94 i !
AMA Specialty Society
Recommendation
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AMA/Specialty Society RVS Update Committee
Summary of Recommendations

February 2009
Navigational Bronchoscopy

In October 2008 the CPT Editorial Panel created a new add-on code to describe the pre-planning, real time navigation of the bronchus
or placement of fiducial markers.

The RUC reviewed the specialty society recommendation for 31627 Bronchoscopy, rigid or flexible, with or without fluoroscopic
guidance; with computer-assisted, image-guided navigation and agreed with the physician time and work presented and supported by the
survey median (60 minutes intra-service time and work RVU = 2.00). The RUC agreed that the physician work required for
planning/mapping, downloading CT information and registering information typically would take 30 minutes and the actual performance
of directional bronchoscopy would take an additional 30 minutes. The RUC compared 31627 to 31637 Bronchoscopy, rigid or flexible,
with or without fluoroscopic guidance; each additional major bronchus stented (work RVU = 1,58, intra-service time = 30) and
determined this supported the physician time and work required to perform 31627 as 31637 does not include an additional 30 minutes of
planning and mapping. The RUC recommends a work RVU of 2.00 for code 31627.

Practice Expense
The RUC recommends the specialty society recommended practice expense inputs for the non-facility setting as attached.

New Technology
The RUC recommends that code 31627 be placed on the new technology list for future review.

Modifier -51 Exempt
The RUC recommends that code 31627 be placed on the Modifier-51 Exempt list as this procedure is typically performed with another
procedure. The RUC recommended value is based on its Modifier -51 exempt status.

Moderate Sedation
The RUC recommends that 31627 be added to the Moderate Sedation List.

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



€9

addition to code for primary procedure[s])

(31627 includes 3D reconstruction. Do not report 31627 in conjunction with
76376, 76377)

(Use 31627 in conjunction with 31615, 31622-31631, 31635, 31636, 31638-
31643)

CPT Code Track- | CPT Descriptor Global Work RVU
(*New) ing Period Recommendation
Num- ‘
ber
0 31622 Bronchoscopy, rigid or flexible, including with-er-witheut fluoroscopic guidance 000 278
when performed; diagnostic, with-er-witheut cell washing when performed '
(separate procedure) (No Change)
De+31627 El with computer-assisted, image-guided navigation (List separately in 222 2.00

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




- CPT Code: 31627
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

<PT Code:31627 Tracking Number El Specialty Society Recommended RVU: 2.00

Global Period: ZZZ - RUC Recommended RVU: 2.00

CPT Descriptor: Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with computer-assisted, image-
guided navigation -

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 65-year-old smoker has a single 9.0 mm lung nodule on CT of the chest. The peripheral
nodule is not amenable to biopsy by routine bronchoscopy, so the patient is scheduled for navigational bronchoscopy.

Percentage of Survey Respondents who found Vignette to be Typical: 94 %

Percent of survey respondents who stated they perform the procedure; In the hospital 0% , In the ASC 0%, In the
office 0%

Percent of survey respondents who stated they typically perform this procedure in the hospital, stated the patient is;
Discharged the same day 0% , Kept overnight (less than 24 hours) 0% , Admitted (more than 24 hours) 0%

Percent of survey respondents who stated that if the patient is typically kept overnight also stated that they perform an
E&M service later on the same day 0%

s moderate sedation inherent to this procedure in the Hospital/ASC setting? Yes
Percent of survey respondents who stated moderate sedation is typical in the Hospital/ASC setting? 74 %

Is moderate sedation inherent to this procedure in the office setting? Yes
Percent of survey respondents who stated moderate sedation is typical in the office setting? 19%

Is moderate sedation inherent in your reference code (Office setting)? Yes
Is moderate sedation inherent in your reference code (Hospital/ASC setting)? Yes

Description of Pre-Service Work:

Description of Intra-Service Work:

Planning Phase:

Pre-service part of intra-service physician work for the add-on code

Previously acquired CT scan of the lungs is imported into the planning laptop with special software for performing
navigational bronchoscopy; a three-dimensional image of the patient’s lungs is generated by the planning software; the
physician marks the anatomical points and target lesion(s) on the virtual and CT images; the virtual and CT images are
used to plan the path that the guide catheter (extended working channel) and the steerable navigation catheter (locatable
guide) will follow in the bronchial tree; and the patient’s virtual plan is saved and exported to a flash drive.

Navigation Phase - intra-service physician work

The patient’s virtual plan is downloaded into the computer; moderate sedation is administered; The guide catheter and
»erable navigation catheter are inserted together (one inside the other) into the bronchoscope channél; CT images and
<ering directions on the monitor are used by the physician to navigate the guide catheter and steerable navigation

catheter in real-time to target areas; the guide catheter is locked in place and the steerable navigation catheter is

removed; and endobronchial tools are inserted through the guide catheter are used to collect tissue samples that are

separately billed as a biopsy.
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CPT Code: 31627

SURVEY DATA
RUC Meeting Date (mm/yyyy) 01/2009
Presenter(s): Drs. Eric Edell, Scott Manaker (ACCP) and Alan Plummer (ATS)
Specialty(s): ACCP and ATS
CPT Code: 31627
Sample Size: 110 Resp N: 53 Response: 48.1 %
Sample Type:  Convenience
Low | 25" pctl | Median* | 75th pctl High
Service Performance Rate 2.00 10.00 20.00 47.75 250.00
Survey RVW: 1.00 1.80 2.00 3.19 14.08
Pre-Service Evaluation Time: 0.00
Pre-Service Positioning Time: 0.00
Pre-Service Scrub, Dress, Wait Time: 0.00
Intra-Service Time: 20.00 46.25 60.00 90.00 230.00
Immediate Post Service-Time: 0.00
Post Operative Visits Total Min** |CPT Code_and Number of Visits
Critical Care time/visit(s): 0.00 99291x 0.00 99292x 0.00
Other Hospital timel/visit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Discharge Day Mgmt: 0.00 99238x 0.00 99239x 0.00
Office timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00
Prolonged Services: 0.00 89354x 0.00 55x 0.00 56x 0.00 57x0.00

**Physician standard total minutes per E/M visit: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(35

09239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30)

Specialty Society Recommended Data

Please, pick the pre-service time package that best corresponds to the data which was collected in the survey

process: Select Pre-Service Package
CPT Code: 31627 Recommended Physician Work RVU: 2.00

Specialty Specialty .

Recommended | Recommended P?gf;::aszt:i::e
Pre-Service Time |Pre Time Package

Pre-Service Evaluation Time: 0.00 0.00 0.00
Pre-Service Positioning Time: 0.00 0.00 0.00
Pre-Service Scrub, Dress, Wait Time: 0.00 0.00 0.00
Intra-Service Time: 60.00

Immediate Post Service-Time:

0.00

Post Operative Visits

Total Min**

CPT Code _and Number of Visits

Critical Care timelvisit(s): 0.00 99291x 0.00 99292x 0.00

Other Hospital timelvisit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Discharge Day Mgmt: 0.00 99238x 0.0 99239x 0.0

Office time/visit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00
Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

Modifier -51 Exempt Status

Is the recommended value for the new/revised procedurgsbased on its modifier -51 exempt status? Yes



CPT Code: 31627

New Technology/Service:

Is this new/revised procedure considered to be a new technology or service? Yes

KEY REFERENCE SERVICE:

Key CPT Code Global Work RVU Time Source
31637 777 1.58 RUC Time

CPT Descriptor Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; each additional major bronchus
stented (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 Work RVU Time Source Medicare Utilization
94010 XXX 0.17 . RUC Time 1,273,273

CPT Descriptor 1 Spirometry, including graphic record, total and timed vital capcity, expiratory flow rate
measurement(s), with or without maximal voluntary ventilation

Most Recent
MPC CPT Code 2 Global Work RVU  Time Source Medicare Utilization
95810 XXX 3.52 RUC Time 271,044

CPT Descriptor 2 Polysomnography; sleep staging with 4 or more additional parameters of sleep, attended by a
technologist

~ Jther Reference CPT Code Global Work RVU Time Source
31620 777 1.40 RUC Time

CPT Descriptor Endobronchial Ultrasound (EBUS) during bronchoscopic diagnostic or therapeutic intervention(s) (List
separately in addition to code for primary procedure(s))

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: 14 % of respondents: 26.4 %
TIME ESTIMATES (Median) Key Reference Source of Time
CPT Code: CPT Code: RUC Time
31627 31637
[ Median Pre-Service Time [{| o000 || 000 |
| Median Intra-Service Time [{ 00 || 3000 ]
{ Median Immediate Post-service Time 0.00 0.00
edian 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
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CPT Code: 31627

Median Total Time 60.00 30.00
Other time if appropriate

INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Ju ent ean

Saema o ang ey e
The number of possible diagnosis and/or the number of I 4.21 H 4.00 I
management options that must be considered :

450 || 4.4 !

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

lUrgency of medical decision making | l 3.71 j r 3.85 J

Technical Skill/Physical Effort {([Viean

| Technical skill required || 464 || 4.29
[ Physical effort required || 421 4.00
Psychological Stress (Mean)
| The risk of significant complications, morbidity and/or mortality | 407 429
l Outcome depends on the skill and judgment of physician ] 478 4.64
| Estimated risk of malpractice suit with poor outcome ] 3.71 3.79
INTENSITY/COMPLEXITY MEASURES CPT Code  Reference -
Service 1

Time ents ean

[Pre-Service intensity/complexity l

[Intra-Service intensity/complexity 1 443 4.11

I Post-Service intensity/complexity ]

Additional Rationale

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

The American College of Chest Physician’s Practice Management Committee and the American Thoracic Society’s
Clinical Practice Committee reviewed the survey data and the practice expense inputs and are submitting their consensus
documents for RUC review.
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CPT Code: 31627

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.
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)

I ¢

O

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. Typical Scenario for 2008 Reporting of Navigational Bronchoscopy

3. CPT Code Descriptor Global Period Work RVU Pre/intra/post

4, 31628 Bronchoscopy, rigid or flexible, with or without fluoroscopy; with transbronchial lung biopsy, single
lobe 000 3.80 30/40/20=90

J. 76499 Unlisted diagnostic radiographic procedure — for planning NA NA NA

6. 31899 Unlisted procedure of the trachea or bronchi - for navigation NA NA NA

FREQUENCY INFORMATION

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted
code is reviewed) 31899

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 Medicine How often? Sometimes
Specialty Thoracic Surgery How often? Sometimes
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. surveyees provided percentage

Jecialty Pulmonary Medicine Frequency 3600 Percentage 90.00 %
Specialty Thoracic Surgery Frequency 400 Percentage 10.00 %
Specialty Frequency O Percentage 0.00 %
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) CPT Code: 31627
Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period?
2,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty.
Please explain the rationale for this estimate. We estimated that the Medicare population is 50%. .

Specialty Pulmonary Medicine Frequency 1800 Percentage 90.00 %
Specialty Thoracic Surgery Frequency 200 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? 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:31627 -AMA/Specialty Society RVS Update Committee Recommendation

AMA/Specialty Society Update Process
Practice Expense Summary of Recommendation
Z7Z Global Period
Non-Facility Direct Inputs
---- - -Facility (if staff paid by physician and not bill separately, ie. NP/PA) and

CPT Long Descriptor: Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with
computer-assisted, image-guided navigation

Process used to develop your PE recommendation: The practice expenses were developed by the ACCP
Practice Management Committee and the American Thoracic Society Clinical Practice Committee. There is
good practice-type and geographical representation with the two pulmonary groups involved.

Please describe the clinical activities of your staff: Intra-Service Period Clinical Staff Labor:
Pre-Operative
e Navigation system is prepared. Room configuration is checked/verified
- Bronchoscope is prepped with local guide catheter and endoscopic tools are marked
e Sensors are attached to the patient and patient is positioned over location board
e System operation and patient position are checked
Navigation phase
e RN assists in moderate sedation or general anesthesia of patient, when performed in OR
¢  Assist physician during the procedure which includes handling the locator guide, bronchoscope
and breathing tube
e Monitor and manage system operations with both remote and touch screen, toggle between
targets per physician instruction
Post-Operative
e  Assist in shut down of navigation system

PHYSICIAN ACTIVITES FOLLOW:

Planning Phase:

Pre-service part of intra-service physician work for the add-on code
e Previously acquired CT scan of the lungs is imported into the planning laptop with special

software for performing navigational bronchoscopy.
e A three-dimensional image of the patient’s lungs is generated by the planning software.
e The physician marks the anatomical points and target lesion(s) on the virtual and CT images.
e The virtual and CT images are used to plan the path that the guide catheter (extended working
channel) and the steer able navigation catheter (locatable guide) will follow in the bronchial tree.

e The patient’s virtual plan is saved and exported to a flash drive.

Navigation Phase - intra-service physician work

The patient’s virtual plan is downloaded into the computer.

Moderate sedation is monitored.

The bronchoscope is inserted.

The guide catheter and steer able navigation catheter are inserted together (one inside the other)

into the bronchoscope channel.

e CT images and steering directions on the monitor are used by the physician to navigate the guide
catheter and steer able navigation catheter in real-time to target areas.
The guide catheter is locked in place and the steer able navigation catheter is removed.
Endobronchial tools are inserted through the guide catheter are used to collect tissue samples that
are separately billed as a biopsy.

72



A B c D | E F | G
1 31628 31627
Meeting Date: January 29-February 1, 2009 Bronchoscopy, rigid or || with computer- assisted
AMA Specialty Society RVS Update Committee Recommendation flexible, with or without | image-guided navigatio’
2 CMS | Staff ] fluoroscopic guidance;
3 JLOCATION Code | Type |Non Facility] Facility |[Non Facility; Facility
4 |GLOBALPERIOD XXX XXX zzz Y244
5 JTOTAL CLINICAL LABOR TIME B 1710 0.0 _75.0 B 0.0
6 _|RN CLINICAL LABOR TIME B 67.0 ! 0.0 30.0 0.0
7 |RN/RT CLINICAL LABOR TIME o 104.0 0.0 45.0 0.0
8 |TOTAL PRE-SERV CLINICAL LABOR TIME 18.0 0.0 0.0 0.0
9 SERVICE PERIOD CLINICAL LABOR TIME

-
(=]

TOTAL

Start: Following visit when decision for surgery or procedure
made

Complete pre-service diagnostic & referral forms

|los7C

RN/RT

Coordinate pre-surgery services

JLoa7C

RN/RT

Schedule space and equipment in facility

Provide pre-service education/obtain consent

JLoa7C

RN/RT

Follow-up phone calls & prescriptions

L047C

RN/RT

Other Clinical Activity (please specify)

SRan: When patient enters office/facility for surgery/procedure:

e o
]
i8

End: When patient enters office/facility for surgery/procedure

20 |Services Prior to Procedure

21 JReview charts L0O47C | RN/RT 2

22 {Greet patient and provide gowning |L047C RN/RT 3

23 |Obitain vital signs Jroa7C I RNRT 5

24 |Provide pre-service education/obtain consent ~ ,‘

25 {Prepare room, equipment, supplies |L047C RN/RT 2 2 :

26 {Setup scope (non facility setting only) JLo47C | RNRT 5

27 |Prepare and position patient/ monitor patient/ set up IV |L047C RN/RT 2 2

28 | Sedate/apply anesthesia JLos1A RN 2

29 jPower and System Preparation and attaching to bronchoscope 1L.047C | RN/RT 11

30 {Intra-service

31 Assist Physician - conscious sedation = physician time LOS1A RN 40 30

32 |Assist Physician in performing procedure JLoa7C | RNRT 27 30

33 |Post-Service

34 [Monitor pt. following service/check tubes, monitors, drains JLos1A RN 25

35 |Clean room/equipment by physician staff JLo47C | RNRT 3 '

36 [Clean Scope JLoa7C [RNRT 30 i

37 |Clean Surgical Instrument Package |

38 |Complete diagnostic forms, lab & X-ray requisitions L047C | RN/RT 4 é

39 |Review/read X-ray, iab, and pathology reports !
Check dressings & wound/ home care instructions /coordinate office i

40 |visits /prescriptions iL047C RN/RT 3 i

41 |Discharge day management O

42 |Other Clinical Activity (please specify) |

43 |End: Patient leaves office ! i

AMA Specialtyia:iety Recommendation
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A B c D ] E F ! G
1 31628 31627
Meeting Date: January 29-February 1, 2009 Bronchoscopy, rigid or || with computer- assisted
AMA Specialty Society RVS Update Committee Recommendation flexible, with or without |l image-guided navigation
2 CMS | Staff | fluoroscopic guidance;
3 |LOCATION Code | Type JNon Facility' Facility |[Non Facility! Facility
44
45 o o I
46 [suction specimen trap, sterile SD121 1 1 :
47 |syringe 10-12 mi T T SC051 2 2 :
48 |eye shield, splash protection  Ismots ] 2 2 ;
49 {pack, sleaning and disinfecting, endoscope SA042 1 1 i
50 | pack, conscious sedation SA044 1 1 i -
51 |Pack, minimum multi-specialty visit o SA048 1 1
52 |cup, biopsy-specimen sterile 4 oz SLO36 2 2 1 :
53 |basin, emesis SJ010 1 1 i !
54 |denture cup SJ016 1 1 : i
55 |lidocaine 1%-2% inj (Xylocaine) SH047 40 40 ' i
56 |lidocaine 2% jelly, topical (Xylocaine) B SH048 5 5 i
57 {Lidocaine 4% soln, topical (Xylocaine) SHOS0 20 ) 2
58 |sodium chloride 0.9% inj (10m! uou) - SHO066 1 1 |
59 |gauze, sterile 4in x 4in (10 pack uou) SG056 {10 pack 2 ;
60 JsuperDimension patient sensor patches $1.10 each 1 } X 3
superDimension catheter kit: locatable guide, extended working i
61 [channel, bronchoscope adapter and clip $995 1 g 1
62
63 [table, power EF031 1 1 |
64 |ECG, 3-channel (with Sp02) “|EQO11 1 1 :
65 ]IV infusion pump JEQ032 1 1 ;
66 |pulse oximeter with printer |EQ211 1 1 i !
67 [suction machine (Gomco) JEQ235 1 1 |
68 |fiuoroscopic system, mobile C JER031 1 1 J
69 |endoscopic forceps, biopsy ]ESOOB 1 1 )
70 |fiberscope, flexible, bronchoscope Jeso17 1 1 |
71 |video system, endoscopy (pro JES031 1 1 |
superDimension inReach navigational bronchoscopy system ;
72]$153,600 1 i 1
AMA Specialty SocietyMcommendation Page 2
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AMA /Specialty Society RVS Update Committee
Summary of Recommendations

October 2008
Tunneled Pleural Catheter

When the insertion of indwelling tunneled pleural catheter with cuff was initially developed, the majority of patients received this new
procedure for symptomatic malignant pleural effusions as an end-of-life treatment. With increased usage of this catheter in malignant
pleural effusions, it has become evident that the catheter can be removed in up to 70% of patients after successful resolution of the
pleural effusion. Therefore the CPT Editorial Panel created a code to describe the removal of an indwelling pleural catheter with cuff
to reflect this new practice pattern.

The RUC reviewed the specialty societies’ survey data from 80 radiologists and thoracic surgeons for 32552 Removal of indwelling
tunneled pleural catheter with cuff. The RUC compared the surveyed procedure to its reference code 36589 Removal of tunneled
central venous catheter, without subcutaneous port or pump (Work RVU=2.27). Although the total service times of the surveyed
code and the reference code are similar, 82 minutes and 79 minutes, respectively, the surveyed code is clearly a more intense
procedure to perform. The specialty society explained and the RUC agreed that the surveyed code was a far more intense procedure to
perform than the reference code for several reasons including: 1.) the surveyed procedure has 2-3 wound sites, whereas the reference
procedure has 1 wound site, 2.) the surveyed procedure has a greater risk of pneumothorax as the catheter is going directly into the
chest and 3.) due to the patient’s cancer, the assessment of the patient is more extensive requiring a more extensive physical exam and
a more extensive discussion with the patient and their family in comparison to the reference code. This difference between the
surveyed code and the reference code is reflected in the survey data in the intensity complexity measures where the surveyed
procedure has a greater level of intensity in all service time periods. Therefore, the RUC agrees with the specialty societies that the
median work RVU of 2.50 RVUs for 32552 is appropriate as it maintains proper rank order with the reference code 36589. The RUC
recommends 2.50 RVUs for 32552. ’

PLI Crosswalk:

The RUC established a new PLI crosswalk for 32552, its reference code 36589, as they determined this service would be more
appropriate as it is closer in work RVUs to the proposed work for the surveyed code.

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association.
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Practice Expense:
With the exception of a few minor changes to the pre-service time clinical labor inputs, the RUC agreed with the practice expense
inputs recommended by the specialty societies.

1

CPT Code | Tracking | CPT Descriptor Global Period | Work RVU
(eNew) Number Recommendation
32552 Al Removal of indwelling tunneled pleural catheter with cuff 010 2.50

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




- CPT Code: 32552
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code: 32552 Tracking Number Al Specialty Society Recommended RVU: 2.50

Global Period: 010 - RUC Recommended RVU: 2.50

CPT Descriptor: Removal of indwelling tunneled pleural catheter with cuff

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 65-year-old woman with metastatic breast cancer undergoing chemotherapy had a tunneled
pleural catheter inserted 8 weeks ago for a malignant pleural effusion. Patient records indicate that catheter drainage
progressively slowed and ceased. Review of chest x-ray has demonstrated resolution of her effusion and re-expansion of
the lung. She presents today for surgical removal of the catheter.

Percentage of Survey Respondents who found Vignette to be Typical: 99%

Is moderate sedation inherent to this procedure in the Hospital/ASC setting? No Percent of survey respondents who
stated it is typical in the Hospital/ASC setting? 43 %

Is moderate sedation inherent to this procedure in the office setting? No Percent of survey respondents who stated it is
typical in the office setting? 18%

Is moderate sedation inherent in your reference code (Office setting)? No

is moderate sedation inherent in your reference code (Hospital/ASC setting)? No

Description of Pre-Service Work: Review patient history, medications and drainage history
Review chest radiograph

Review laboratory findings

Answer patient and family questions

Obtain informed consent

Drain fluid if required

Verify that all necessary surgical instruments and supplies are available in the operative suite
Monitor patient positioning and draping, and assist with positioning as needed

Scrub and gown

Description of Intra-Service Work: ®  Administer conscious sedation if patient is unduly anxious
Infiltrate catheter exit site and cuff site with appropriate local anesthesia

Make small incision around catheter exit site and if necessary cuff site

Dissect around catheter and cuff site to loosen catheter from surrounding tissue

Grasp and gently remove entire catheter from within the chest

Confirm entire catheter is removed

Suture exit site of catheter

Apply dressings

description of Post-Service Work: ®  Dictate operative note for patients chart
Sign OR forms, indicating pre and post-op diagnoses, operation performed
Write orders for post-op labs, films, medications, diet, and patient activity
Discuss procedure outcome with patient and family

Discuss procedure outcome with patient after emergence from anesthesia
Write post-op report
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CPT Code: 32552

. Carefully explain to patient and a family member dietary management, activities permitted, bathing,
management of wound, return appointment to office, etc.

. Review post-discharge wound care and activity limitations with patient

. See patient back in the office to check wound, remove sutures, review chest radiograph and answer patient a= ™

family questions
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CPT Code: 32552

SURVEY DATA

RUC Meeting Date (mm/yyyy) 10/2008

Presenter(s): Francis Nichols, MD, STS; John Mayer, MD, STS; Sean Tutton, MD, SIR; Robert
) Vogelzang, MD, SIR; Geralidine McGinty, MD, ACR

Specialty(s): STS, SIR, ACR
CPT Code: 32552

Resp N: 80

Sample Size: 950 Response: 8.4 %

Sample Type:  Random

Low | 25" pctl | Median* | 75th pctl High

Service Performance Rate 0.00 2.00 4.00 9.00 50.00
Survey RVW: 0.50 229 2.50 3.30 6.30
Pre-Service Evaluation Time: 30.00
Pre-Service Positioning Time: 5.00
Pre-Service Scrub, Dress, Wait Time: 10.00
Intra-Service Time: 5.00 10.00 15.00 20.00 60.00
Immediate Post Service-Time: 12.00
Post Operative Visits Total Min** |CPT Code and Number of Visits
Critical Care timelvisit(s): 0.00 99291x 0.00 99292x 0.00
Other Hospital timelvisit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Discharge Day Mgmt: 19.00 199238x 0.50 99239x 0.00
Office time/visit(s): 16.00 |99211x 0.00 12x 1.00 13x 0.00 14x 0.00 15x 0.00

'rolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

*“*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)

Specialty Society Recommended Data
Please, pick the pre-service time package that best corresponds to the data which was collected in the survey

process: 1a-Straightforw Pat/Procedure(no sedation/anesthes
CPT Code: 32552 Recommended Physician Work RVU: 2.50
st | Resmmcoaiea | Adstments o

Pre-Service Time |Pre Time Package

Pre-Service Evaluation Time: 13.00 13.00 0.00

Pre-Service Positioning Time: 1.00 1.00 0.00

Pre-Service Scrub, Dress, Wait Time: 6.00 6.00 0.00

intra-Service Time: 15.00

Immediate Post Service-Time: 12.00

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

Critical Care time/visit(s): 0.00 99291x 0.00 99292x 0.00

Other Hospital time/visit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00

Vischarge Day Mgmt: 19.00 99238x 0.5 99239x 0.0

Jffice timelvisit(s): 16.00 99211x 0.00 12x 1.00 13x 0.00 14x 0.00 15x 0.00

Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x0.00

Modifier -51 Exempt Status
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‘ . S CPT Code: 32552
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 Global _ Work RVU Time Source
36589 010 2.27 RUC Time

CPT Descriptor Removal of tunneled central venous catheter, without subcutaneous port or pump

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 Work RVU Time Source Medicare Utilization
11750 010 2.40 RUC Time 242,171

CPT Descriptor 1 Excision of nail and nail matrix, partial or complete (eg, ingrown or deformed nail), for permanent
removal;

Most Recent
MPC CPT Code 2 Global Work RVU  Time Source Medicare Utilization
CPT Descriptor 2
Other Reference CPT Code Global Work RVU Time Source
36590 010 3.32 RUC Time

CPT Descriptor Removal of tunneled central venous access device, with subcutaneous port or pump, central or
peripheral insertion

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: 46 % of respondents: 57.5 %
TIME ESTIMATES (Median) Key Reference Source of Time
CPT Code: CPT Code: RUC Time
‘ 32552 36589
| Median Pre-Service Time [{ 2000 || 2500 |
| Median Intra-Service Time [[ 1500 || 1300 |
Median Immediate Post-service Time 12.00 15.00
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 16.0 7.00
Prolonged Services Time 0.0 0.00
Median Total Time 82.00 79.00
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CPT Code: 32552 - .

[ﬂher time if appropriate —l I ]

"NTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Ju ent ean

The number of possible diagnosis and/or the number of 204 1.76
management options that must be considered

The amount and/or complexity of medical records, diagnostic 222 1.78
tests, and/or other information that must be reviewed and analyzed

I Urgency of medical decision making l 1.67 1.71

Technical Skill/Physical Effort €an

| Technical skill required || 198 1.98
I Physical effort required ] 1.82 1.84
Psychological Stress (Mean)
| The risk of significant complications, morbidity and/or mortality I 1.96 106
[Outcome depends on the skill and judgment of physician 1 2.04 1.96
_stimated risk of malpractice suit with poor outcome | 1.78 1.76
INTENSITY/COMPLEXITY MEASURES CPT Code  Reference
Service 1
Tim: ents ean
rPre-Service intensity/complexity j 2.07 1.83
IImra—Service intensity/complexity 1 205 2.02
[Post—Service intensity/complexity _J 1.76 1.62
Additional Rationale

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

The IWPUT for 32552 based on the specialty society recommendations is 0.052
The IWUPT of reference code 36589 is also 0.052
The IWPUT of the second reference code is 0.046

88



CPT Code: 32552

The societies feel that the recommended value and IWPUT are representative for this procedure. The overwhelming
number of patients are cancer patients who previously would have been considered end of life. Initially it was thought
that the catheter would never be removed. It is now obvious that in a number of the patients the pleural effusion resolv
and the catheter is no longer needed. Therefore the catheter is removed prior to end of life. The patient population w
has their tunneled pleural catheter removed will still need to be followed by the physician to ensure that fluid
accumulation remains resolved and they are still being followed for their cancer. It is important to see the patient back at
least once after the removal of the catheter with x-ray confirmation and exam followed by discussion with the patient to
ensure that the fluid and dyspnea is resolved.

The societies feel that this procedure is more complicated than the reference service procedure as reflected by the RVU
and the differences in work. The survey procedure has two or three wound sites as opposed to one and the catheter is
going into the chest with risk of pneumothorax. Due to the patient’s cancer, the assessment of the patient is more
extensive requiring a more extensive physical exam, a more extensive discussion with the patient and their family, and

looking at the chest x-rays.

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.)

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)

OOoo0 a0

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) 32999

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 Interventional Radiology How often? Sometimes
Specialty Radiology How often? Sometimes

Estimate the number of times this service might be provided nationally in a one-year period? 2402
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: CPT Code: 32552
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty.
Please explain the rationale for this estimate. The Medicare frequency for 2006 for tunneled pleural catheter insertion is
2883, it is estimated that approximately 60 % of the total number of patients are Medicare patients, which results in an
estimated total frequency of 4805. Of this number, it is estimated that 50% of the catheters are ultimately removed which
esults in 2,402 catheters removed yearly.

Specialty Cardiothoracic surgery Frequency 1152 Percentage 47.96 %
Specialty Interventional Radiology Frequency 408 Percentage 16.98 %
Specialty Radiology Frequency 240 Percentage 9.99 %

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period?
1,441 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty.
Please explain the rationale for this estimate. The Medicare frequency for 2006 for tunneled pleural catheter insertion is
2883, it is estimated that approximately 50% of the catheters are ultimately removed which results in 1,441 Medicare
catheters removed yearly.

Specialty Cardiothoracic Surgery Frequency 691 Percentage 47.95 %
Specialty Interventional Radiology Frequency 230 Percentage 15.96 %
Specialty Radiology Frequency 144 Percentage 9.99 %

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: 32552
AMA/Specialty Society Update Process

Practice Expense Summary of Recommendation
010 or 090 Day Global Periods

Facility Direct Inputs

CPT Long Descriptor: Removal of indwelling tunneled pleural catheter with cuff

Sample Size: 950 Response Rate: (%): 8.4%  Global Period: 010

Geographic Practice Setting %: Rural 1%  Suburban 25% Urban 59%

Type of Practice %: 5% Solo Practice
25% Single Specialty Group
18% Multispecialty Group
38% 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 Practice Expense Committee consisted of physician representatives from SIR, ACR and the STS.

‘ease describe the clinical activities of your staff:
Pre-Service Clinical Labor Activities:
The clinical staff fills out the pre-service diagnostic and referral forms. They call the hospital to schedule space and
equipment needed in the facility and coordinate with the facility, the patient and other offices as necessary to prepare for
the procedure. The clinical staff will educate the patient on what they need to do prior to the procedure including

instructions to bring a bottle with them for pre-procedure drainage. The clinical staff will also call in any prescriptions
necessary for the patient prior to the procedure as well as other offices and the patient to finalize the procedure.

Intra-Service Clinical Labor Activities:

Post-Service Clinical Labor Activities

Discharge day management
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CPT Code: 32552

AMA/Specialty Society Update Process

Practice Expense Summary of Recommendation
010 or 090 Day Global Periods

Non Facility Direct Inputs
CPT Long Descriptor: Removal of indwelling tunneled pleural catheter with cuff

Sample Size: 950 Response Rate: (%) 8.4% Global Period: 010

Geographic Practice Setting %: Rural 1%  Suburban 25% Urban 59%

Type of Practice %: 5% Solo Practice
25% Single Specialty Group
18% Multispecialty Group
38% 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 PE committee consisted of physician representatives from SIR, ACR and the STS

Please describe the clinical activities of your staff:
Pre-Service Clinical Labor Activities:

The clinical staff will help with checking the patient in, putting them in the room and helping them gown
if necessary. The clinical staff will provide pre-service education to the patient on what to expect for the
procedure and obtain consent. They will prepare the room and set up the surgical tray and other
necessary supplies and assist with positioning and administering the local anesthesia to the patient.

Intra-Service Clinical Labor Activities:

This is a sterile procedure therefore, once the clinical staff is gloved, they will remain in the room and
assist the physician with the entire procedure.

Post-Service Clinical Labor Activities:

Once the procedure is completed the clinical staff will monitor the patient and help them get off the table
and get dressed if necessary. They will check the dressing and provide the patient with information on
how to care for their wound as well as activities they are allowed to participate in over the next several
days. The clinical staff will also call in any prescriptions and coordinate follow-up care. The clinical staff
will also clean the room and the surgical instruments used.
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AMA Specialty Society Recommendation

A | 8 [ D i E
| 1 |AMA Specialty Society RVS Update Committee Recommendation o 32552
Meeting Date: October 2008 : Removal of indwelling
X tunneled pleural
2 : catheter with cuff
3 |LOCATION Code Staff Type Office Facility
4 |GLOBAL PERIOD 10 10
5 {TOTAL CLINICAL LABOR TIME LO37D | RNAPNMTA 83 52
6 JTOTAL PRE-SERV CLINICAL LABOR TIME LO37D | RNLPN/MTA 13 19
7 |TOTAL SERVICE PERIOD CLINICAL LABOR TIME LO37D ] RNLPNMTA 43 6
8 |TOTAL POST-SERV CLINICAL LABOR TIME LO37D | RN/LLPNMTA 27 27
9 |PRE-SERVICE
Start: Following visit when decision for surgery or
10 |procedure made
11 {Complete pre-service diagnostic & referral forms LO37D | RN/LPN/MTA 2 5
12 |Coordinate pre-surgery services L037D | RN/LPN/MTA 3 3
13 | Schedule space and equipment in facility LO37D | RNAPNMTA 3
14 |Provide pre-service education/obtain consent LO37D | RN/LLPN/MTA 5 5
15 [Foliow-up phone calls & prescriptions LO37D | RNALPNMTA 3 3
16| Other Clinical Activity {please specify) LO37D | RNALPN/MTA
End:When patient enters officeffacility for
17 {surgery/procedure
18 |[SERVICE PERIOD .~ SRR AN - v
Start: When patient enters office/facility fo
19 |surgery/procedure: Services Prior to Procedure
20 |Review charts L0O37D | RNALPNMTA
21 |Greet patient and provide gowning LO37D | RNAPN/MTA
22 |Obtain vital signs L037D | RNAPN/MTA
23 |Provide pre-service education/obtain consent L037D | RN/LPNMTA 3
24 |Prepare room, equipment, supplies L037D | RNLPNMTA 2
25 | Setup scope (non facility setting only) L037D | RNALPNMTA
26 |Prepare and position patient/ monitor patient/ set up IV L037D | RNALPNMTA 2
27 |Sedate/apply anesthesia LOS1A RN 2
28 {Intra-service
29 | Assist physician in performing procedure L037D | RNALPNMTA 15
30 |Post-Service
31 |Monitor pt. following service/check tubes, monitors, drains L037D | RN/LPNMTA 3
32 JClean room/equipment by physician staff L037D | RNAPNMTA 3
33 |Clean Scope L037D | RN/LPNMTA
34 |Clean Surgical Instrument Package L0370 | RNAPNMTAL 10
35 | Complete diagnostic forms, lab & X-ray requisitions L037D | RN/LPNMTA
36 |Review/read X-ray, lab, and pathology reports LO37D | RNAPNMTA
Check f:lr.essings & vo{ound/ home care instructions /coordinate 3
37 Joffice visits /prescriptions L037D | RN/LPNMTA
38 Jminutes ' " | osro | Rnnermra 6
39 | Other Clinical Activity (please specify) L037D { RNAPN/MTA
40 |End: Patient leaves office
41 |[POST-SERVICE Period .
42 | Start: Patient leaves office/facility
43 |Conduct phone calis/call in prescriptions L037D
45 |List Number and Level of Office Visits
46199211 16 minutes 16
47199212 27 minutes 27 1 1
48]99213 36 minutes 36
49(99214 53 minutes 53
50199215 63 minutes 63
51 |Other
s2 | Total Office Visit Time LO37D | RNLPN/MTA 27 27
s3| Other o
: En& with last office visit before end ;g];l;l_period

AMA Spedcialty Society
Recommendation
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AMA Specialty Society
Recommendation

AMA Speciaity Society Recommendation

A | B C D { E

1_{AMA Specialty Society RVS Update Committee Recommendation 32552
Meeting Date: October 2008 ; Removal of indwelling
! ‘tunneled pleural
2 ; catheter with cuff
‘3 JLOCATION Code Staff Type Office Facility |
55 |MEDICAL SUPPLIES Code Unit
56 |pack, minimum multi-specialty visit SA048 pack 1 1
57 |pack, post-op incision care (suture) SA054 pack 1 1
sa |gloves, sterile $B024 pair 2
59 |drape, sterile, for Mayo stand SB012 item 1
g0 jdrape, sterile barrier 16in x 29in SB007 item 2
61 | povidone swabsticks (3 pack uou) SJ043 item 1
62 |needle, 18-27g $C029 item 2
63 |syringe 10-12mi SC051 item 1
64 | swab-pad, alcohol $J053 item 2
65 |fidocaine 1%-2% inj (Xylocaine) SHO47 mi 20
66 |gauze, sterile 4in x 4in (10 pack uou) $G056 item 1
67 |Equipment = | code ; .
68 |table, power EF031 1 1
69 |light, exam EQ168 1 1
70 Imayo stand EF015 1 1
71 |instrument pack, basic EQ137 1
97
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AMA/Specialty Society RVS Update Committee
Summary of Recommendations
April 2009

Chemical Pleurodesis

In February 2009, the CPT Editorial Panel created two new codes and revised one to describe the instillation of a fibrinolytic agent and
provide further specificity to chemical pleurodesis. Chemical pleurodesis is the instillation of a chemical to get the visceral pleura of the
lung to stick to the parietal pleura of the chest wall so the lung will not collapse. This revision to the definition allows the service to also
be reported for fibrinolysis using a fibrinolytic agent. The revision to the descriptor also includes chemical instillation for fibrionlysis. .
The current code, 32560 Chemical pleurodesis (eg, for recurrent or persistent pneumothorax) (2009 Work RVU = 2.19) by definition is
specific to chemical pleurodesis and does not include fibrinolysis or the instillation of chemicals other than those to obtain symphysis of
the visceral and parietal pleural surfaces for situations such as malignant pleural effusions or pneumothorax. The instillation of the
fibrinolytic chemical is similar to the instillation of a pleurodesis agent or talc, the only difference is the type of chemical that is instilled
into the chest. Fibrinolytics are designed to break up debris or fibrin within the chest thus freeing up an entrapped lung.

32560 Instillation, via chest tube/catheter, agent for pleurodesis (eg, talc for recurrent or persistent pneumothorax)

The specialty recommended the survey 25t percentile, 2.00 work RVUs (lower than its current value in 2009 of 2.19 work RV Us),
which the RUC agreed was too high. The RUC reviewed the recommended physician time for 32560, and after clarification from the
specialty, it was agreed that pre-service time package 1A (Straightforward Patient/Procedure with No Sedation/Anesthesia) was
appropriate however, because of the reviews of the chest radiograph and/or chest CT which is required given the location of the chest
tube, status of lung inflation and potential presence of any residual fluid or air in the chest, the RUC agreed that an additional 5
minutes of pre-service evaluation time was required. The RUC also determined that the intra-service time as described by the
specialty was best reflected with the surveyed median intra-service time, 20 minutes. After establishing the accurate service physician
time (pre/intra/post=25/20/20), from the straightforward patient procedure without sedation/anesthesia pre-time standard and specialty
survey, the RUC made comparisons to other codes with similar service times and intensities. These reference codes included 62311
Injection, single (not via indwelling catheter), not including neurolytic substances, with or without contrast (Work RVU=1.54 and
pre/intra/post times= 35/20/15), 32421 Thoracentesis, puncture of pleural cavity for aspiration, initial or subsequent (Work RVU =
1.54, 000 day global, pre/intra/post times= 10/28/10) and 47525 Change of percutaneous biliary drainage catheter (Work RVU=1.54
and pre/intra/post times=25/20/10). Based on these comparisons, the RUC recommends a work RVU of 1.54 for code 32560.

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 1
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32561 Instillation(s), via chest tube/catheter, agent for fibrinolysis (eg, fibrinolytic agent for break up of multiloculated effusion);
initial day

The specialty recommended the survey 25" percentile of 1.80 work RVUs, which the RUC agreed was too high. The RUC reviewed
the recommended physician time for 32561 and determined that the intra-service time as described by the specialty was best reflected
with the surveyed median intra-service time, 15 minutes. After establishing the accurate service physician time
(pre/intra/post=20/15/10), from the straightforward patient procedure without sedation/anesthesia and specialty survey, the RUC
determined that the intra-service work intensity for 32561 is the same as 32560. Therefore, the RUC agreed to use a building block
approach to value 32561. The RUC used the intra-service work per unit of time from 32560, 0.0309, and as there is a five minute
difference in intra-service physician time between 32561 and 32560, removed 0.15 RVUs (0.0309 x 5 minutes) from the
recommended value for 32560. This calculation results in 1.39 RVUs. This retains the relativity of the survey medians for these two
services as well. The RUC further validated this recommended RVU by comparing the surveyed code to 36580 Replacement,
complete, of a non-tunneled centrally inserted central venous catheter, without subcutaneous port or pump, through same venous
access (Work RVU=1.31 and pre/intra/post times=25/15/10), and 27096 (Work RVU = 1.40, 000 day global, pre/intra/post times=
10/25/5), and noted the similar intensities and service times. Based on these comparisons, the RUC recommends a physician work
relative value of 1.39 for CPT code 32561.

32562 Instillation(s), via chest tube/catheter, agent for fibrinolysis (eg, fibrinolytic agent for break up of multiloculated effusion);
subsequent day

The specialty recommended the survey 25" percentile, 1.50 Work RVUs, which the RUC agreed was too high. The RUC reviewed the
recommended physician time for 32562 and determined that the intra-service time as described by the specialty was best reflected
with the surveyed median intra-service time of 10 minutes. After establishing the accurate service physician time
(pre/intra/post=20/10/10), from the straightforward patient procedure without sedation/anesthesia pre-time package and specialty
survey, the RUC determined that the intra-service work intensity for 32562 is the same as 32560. Therefore, the RUC agreed to use a
building block approach to value 32562. The RUC used the IWPUT of 32560, 0.0309, and as there is a 10 minute difference in intra-
service physician time between 32562 and 32560, removed 0.30 RVUs (0.0309 x 10 minutes) from the recommended value for 32560.
This calculation results in 1.18 RVUs (1.54 — 0.30). This retains the relativity of the survey medians for these two services as well.
The RUC further validated this recommended RVU by comparing the surveyed code to 67505 Retrobulbar injection; alcohol (Work
RVU=1.27 and pre/intra/post times=25/10/5), 27096 (Work RVU = 1.40, 000 day global, pre/intra/post times= 10/25/5), and 36516
Therapeutic apheresis; with extracorporeal selective adsorption or selective filtration and plasma reinfusion (Work RVU = 1.22, 000
day global, pre/intra/post times = 25/15/10) and noted the similar intensities and service times. Based on these comparisons, the RUC
recommends a physician work relative value of 1.24 for CPT code 32562.

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 2
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Practice Expense
The RUC agreed that although these services are predominately performed in the inpatient facility setting, the services may be rarely
performed in the non-facility setting. The RUC reviewed the direct practice expense inputs for the non-facility setting and
recommended by the specialty society and made no edits other than adjust the assist physician time to be equal to 100% of the
physician intra-service work time. The RUC agreed that there are no direct practice expense inputs in the facility setting for these

services.

Work Neutrality
The RUC recommendations for this issue result in a work value savings to be redistributed via the conversion factor.

CPT Code
(sNew)

CPT Descriptor

Global
Period

Work RYU
Recommendation

The instillation of a fibrinolytic agent may be performed mutiple times per day over the course of several days. Code 32561 should be
reported only once on the initial day of treatment. Code 32562 should be reported only once on each subsequent day of treatment

(For chest tube insertion, use 32551)

A 32560 Instillation, via chest tube/catheter, Cehemieal agent for pleurodesis (eg, talc for 000 1.54
recurrent or persistent pneumothorax)
(For chest tube insertion, use 32551)

®32561 Instillation(s), via chest tube/catheter, agent for fibrinolysis (eg, fibrinolytic agent 000 1.39
for break up of multiloculated effusion); initial day
(For chest tube insertion, use 32551)

32562 subsequent day 000 1.24

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




o ’ CPT Code: 32560
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code:32560 Tracking Number Ul Specialty Society Recommended RVU: 2.00

Global Period: 000 RUC Recommended RVU: 1.54

CPT Descriptor: Instillation, via chest tube/catheter, agent for pleurodesis (eg, talc for recurrent or persistent
pneumothorax)(For chest tube insertion, use 32551)

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 73-year-old man presents with shortness of breath. The patient has had two previous
pneumothoraces and the present chest x-ray shows right pneumothorax, which was treated through a previously placed
chest tube. Talc pleurodesis is recommended.

Percentage of Survey Respondents who found Vignette to be Typical: 73%

Percent of survey respondents who stated they perform the procedure; In the hospital 0% , In the ASC 0%, In the
office 0%

Percent of survey respondents who stated they typically perform this procedure in the hospital, stated the patient is;
Discharged the same day 0% , Kept overnight (less than 24 hours) 0% , Admitted (more than 24 hours) 0%

Percent of survey respondents who stated that if the patient is typically kept overnight also stated that they perform 3
E&M service later on the same day 0% ;

Is moderate sedation inherent to this procedure in the Hospital/ASC setting? No )
Percent of survey respondents who stated moderate sedation is typical in the Hospital/ASC setting? 53 %

Is moderate sedation inherent to this procedure in the office setting? No
Percent of survey respondents who stated moderate sedation is typical in the office setting? 73%

Is moderate sedation inherent in your reference code (Office setting)? Yes
Is moderate sedation inherent in your reference code (Hospital/ASC setting)? Yes

Description of Pre-Service Work: The patient’s medical record is reviewed and the chest radiograph and or chest CT is
reviewed with special attention to the location of the chest tube, status of lung inflation and presence of any residual fluid
or air in the chest. The status of the indwelling chest tube with regards to drainage and air leak is ascertained. The
procedure is explained to the patient and informed consent is obtained. The drug is ordered from the pharmacy.
Materials needed for the procedure are gathered at the patient’s bedside.

Description of Intra-Service Work: The patient is positioned. The connection between the chest tube and drainage unit is

prepped and draped in sterile fashion. Clamps are placed on either side of the connection and the tube is disconnected

from the drainage hose. A syringe containing the chemical is inserted into the chest tube, the clamp is removed from the

tube and the chemical is gently injected over several minutes into the thoracic cavity. The clamp is reapplied on the chest

tube which is reconnected to the drainage unit. The patient is sequentially moved to each of six positions to distribute the

chemical throughout the pleural cavity and the chemical is left to dwell in the chest cavity for typically about 30 minute
Thereafter the clamp is removed and suction reinstituted.

Description of Post-Service Work: Pain is assessed and treated if present after pleurodesis. A chest radiograph is
ordered and reviewed to ensure the lung is well inflated. A procedure report is either dictated or written into the medical

record.
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CPT Code: 32560

SURVEY DATA

RUC Meeting Date (mml/yyyy) 04/2009
Presenter(s): gﬁtmhr::rlfrmg%r%?’ssm’ Scott Manaker, MD , ACCP; Burt Lesnick, MD, ACCP; Alan
Specialty(s): STS/AATS/ACCP/ATS
CPT Code: 32560
Sample Size: 80 Resp N: 30 Response: 37.5 %
Sample Type:  Random
Low | 25" petl | Median* | 75th pctl High

Service Performance Rate 1.00 5.00 5.50 27.50 400.00
Survey RVW: 1.00 2.00 2.78 3.50 8.00
Pre-Service Evaluation Time: 25.00
Pre-Service Positioning Time: 10.00
Pre-Service Scrub, Dress, Wait Time: 10.00
Intra-Service Time: 2.00 15.00 20.00 30.00 75.00
Immediate Post Service-Time: 20.00
Post Operative Visits Total Min** |CPT Code_and Number of Visits
Critical Care timel/visit(s): 0.00 99291x 0.00 99292x 0.00
Other Hospital timel/visit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Discharge Day Mgmt: 0.00 99238x 0.00 99239x 0.00
Office timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00

'rolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

“*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)

Specialty Society Recommended Data
Please, pick the pre-service time package that best corresponds to the data which was collected in the survey

process: 1a-Straightforw Pat/Procedure(no sedation/anesthes
CPT Code: 32560 Recommended Physician Work RVU: 2.00
Recommended | Recommended | Adjusiments to
Pre-Service Time |Pre Time Package
Pre-Service Evaluation Time: 18.00 13.00 5.00
Pre-Service Positioning Time: 1.00 1.00 0.00
Pre-Service Scrub, Dress, Wait Time: 6.00 6.00 0.00
Intra-Service Time: 20.00
Immediate Post Service-Time: 20.00
|Post Operative Visits Total Min™* |CPT Code and Number of Visits
Critical Care timel/visit(s): 0.00 99291x 0.00 99292x 0.00
Other Hospital timelvisit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
ischarge Day Mgmt: 0.00 99238x 0.0 99239x 0.0 .
Jffice timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00
Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

Modifier -51 Exempt Status
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: C VA CPT Ccde; 32560
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 Global Work RVU Time Source
32551 000 3.29 RUC Time

CPT Descriptor Tube thoracostomy, includes water seal (eg, for abscess, hemothorax, empyema), when performed
(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 Work RVU Time Source Medicare Utilization
31622 000 2.78 RUC Time 92,211

CPT Descriptor 1 Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; diagnostic, with or without
cell washing (separate procedure)

Most Recent
MPC CPT Code 2 Global Work RVU  _Time Source Medicare Utilization
32421 000 1.54 RUC Time 124,935
CPT Descriptor 2 Thoracentesis, puncture of pleural cavity for aspiration, initial or subsequent
Other Reference CPT Code Global Work RVU Time Source ‘
31615 000 2.09 Harvard Time

™~

CPT Descriptor Tracheobronchoscopy through established tracheostomy incision

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: 7 % of respondents: 23.3 %
TIME ESTIMATES (Median) Key Reference Source of Time
CPT Code: CPT Code: RUC Time
32560 32551
| Median Pre-Service Time [ 2500 || 4600 |
[ Median Intra-Service Time [{ 200 [ 2400 |
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 . 0.0 0.00
Median Office Visit Time 0.0 0.00
Prolonged Services Time 0.0 0.00
Median Total Time 65.00 95.00
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R : Coe CPT Code: 32560 ::
[Qher time if appropriate | L J

INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Ju ent €an

The opumber of possible diagnosis and/or the number of 3.88 3.75
management options that must be considered

The amount and/or complexity of medical records, diagnostic 3.75 363
tests, and/or other information that must be reviewed and analyzed

[Urgency of medical decision making 3.75 3.63

Technical Skill/Physical Effort ean

| Technical skill required || 413 4.00

[Physical effort required Al 400 4.00

chological Stress (Iviean

I The risk of significant complications, morbidity and/or mortality | 3.88 3.75

I QOutcome depends on the skill and judgment of physician 1 3.75 363

Zstimated risk of malpractice suit with poor outcome I 413 4.00

INTENSI’i‘Y/COMPLEXITY MEASURES CPT Code  Reference
Service 1

Time ents ean

[Pre-Service intensity/complexity | 2.00 4.00
| Intra-Service intensity/complexity l 3.75 3.63
| Post-Service intensity/complexity —I 3.38 3.25
Additional Rationale

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

The Societies felt that the 25" percentile was more representative for the intraservice time and work values, therefore
the STS/ACCP/ATS recommend an RVW of 2.0 with an intra-service time of 15 minutes for an IWPUT of 0.071
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CPT Code: 32560

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.)

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)

OO0 od

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 unliste”
code is reviewed) 32560

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 Cardiothoacic Surgery How often? Commonly
Specialty Pulmonary Disease How often? Commonly
Specialty General Surgery How often? Sometimes

Estimate the number of times this service might be provided nationally in a one-year period? 9175

If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty.
Please explain the rationale for this estimate. For Medicare, 6,423 procedures are done each year and Medicare
accounts for approximately 70% of the procedures. | '

Specialty Cardiothoracic surgery Frequency 3762 Percentage 41.00 %
Specialty Pulmonary Disease Frequency 2491 Percentage 27.14 %
Specialty General Surgery Frequency 1452 Percentage 15.82 %

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period?
6,423 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty
Please explain the rationale for this estimate. based on current RUC database data

Specialty Cardiothoracic surgery Frequency 2633 Percentage 40.99 %
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I o CPT Code: 32560
Specialty Pulmonary Disease Frequency 1734 Percentage 26.99 %

Specialty General Surgery Frequency 1091 Percentage 16.98 %

Jo 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. 32421

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical
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o T CPT Code: 32561
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code:32561 Tracking Number U2 Specialty Society Recommended RVU: 1.80

Global Period: 000 RUC Recommended RVU: 1.36

CPT Descriptor: Instillation(s), via chest tube/catheter, agent for fibrinolysis (eg, fibrinolytic agent for break up of
multiloculated effusion); initial day
(For chest tube insertion, use 32551)

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 57-year-old diabetic woman presents with right lower lobe pneumonia and a complicated
parapneumonic effusion, a chest tube was previously placed for drainage. A chest CT confirms several sizable
loculations. Instillation of fibrinolysis through the existing chest tube is recommended.

Percentage of Survey Respondents who found Vignette to be Typical: 100%

Percent of survey respondents who stated they perform the procedure; In the hospital 0% , In the ASC 0%, In the
office 0%

Percent of survey respondents who stated they typically perform this procedure in the hospital, stated the patient is;
Discharged the same day 0% , Kept overnight (less than 24 hours) 0% , Admitted (more than 24 hours) 0%

Percent of survey respondents who stated that if the patient is typically kept overnight also stated that they perform a.
E&M service later on the same day 0%

Is moderate sedation inherent to this procedure in the Hospital/ASC setting? No
Percent of survey respondents who stated moderate sedation is typical in the Hospital/ASC setting? 53 %

Is moderate sedation inherent to this procedure in the office setting? No
Percent of survey respondents who stated moderate sedation is typical in the office setting? 80%

Is moderate sedation inherent in your reference code (Office setting)? Yes
Is moderate sedation inherent in your reference code (Hospital/ASC setting)? Yes

Description of Pre-Service Work: The patient’s medical record is reviewed and the chest radiograph and or chest CT is
reviewed with special attention to the location of the chest tube, status of lung inflation and presence of any residual fluid
or air in the chest. The status of the indwelling chest tube with regards to drainage and air leak is ascertained. The
procedure is explained to the patient and informed consent is obtained. The drug is ordered from the pharmacy.
Materials needed for the procedure are gathered at the patient’s bedside.

Description of Intra-Service Work: The patient is positioned. The connection between the chest tube and drainage unit is
prepped and draped in sterile fashion. Clamps are placed on either side of the connection and the tube is disconnected
from the drainage hose. A syringe containing the fibrinolytic agent is inserted into the chest tube, the clamp is removed
from the tube and the fibrinolytic agent is injected into the thoracic cavity. The clamp is replaced on the chest tube which
is reconnected to the drainage unit. The patient is sequentially moved to each of six positions to distribute the fibrinolyt’
agent throughout the pleural cavity for 2 hours. Thereafter the clamp is removed and suction reinstituted.

Description of Post-Service Work: A chest radiograph is ordered and reviewed to ensure the lung is well inflated. A
procedure report is either dictated or written into the medical record.
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CPT Code: 32561

SURVEY DATA

RUC Meeting Date (mml/yyyy) 04/2009
Presenter(s): i:I)<Ieith Naunheim, MD, STS; Scott Manaker, MD , ACCP; Burt Lesnick, MD, ACCP; Alan
ummer, MD for ATS
3pecialty(s): STS/AATS/ACCP/ATS
CPT Code: 32561
Sample Size: 80 Resp N: 30 Response: 37.5%
Sample Type:  Random
Low | 25" pctl | Median* | 75th pctl High
Service Performance Rate 0.00 1.25 5.00 10.00 50.00
Survey RVW: 1.00 1.80 2.50 3.35 8.00
Pre-Service Evaluation Time: 20.00
Pre-Service Positioning Time: 10.00
Pre-Service Scrub, Dress, Wait Time: 10.00
Intra-Service Time: 2.00 10.00 15.00 30.00 75.00
Immediate Post Service-Time: 10.00
Post Operative Visits Total Min** |CPT Code _and Number of Visits
Critical Care timelvisit(s): 0.00 99291x 0.00 99292x 0.00
Other Hospital timelvisit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Discharge Day Mgmt: 0.00 99238x 0.00 99239x 0.00
Office timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00
'rolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

~  **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)

Specialty Society Recommended Data
Please, pick the pre-service time package that best corresponds to the data which was collected in the survey

process: 1a-Straightforw Pat/Procedure(no sedation/anesthes
CPT Code: 32561 Recommended Physician Work RVU: 1.80
Specialty " Specialty

Adjustments to

Recommended Recommended Pre-Service Time

Pre-Service Time |Pre Time Package

Pre-Service Evaluation Time: 13.00 13.00 0.00

Pre-Service Positioning Time: 1.00 1.00 0.00

Pre-Service Scrub, Dress, Wait Time: 6.00 6.00 0.00

Intra-Service Time: 15.00

Immediate Post Service-Time: 10.00

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

Critical Care timel/visit(s): 0.00 99291x 0.00 99292x 0.00

Other Hospital time/visit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
‘ischarge Day Mgmt: 0.00 99238x 0.0 99239x 0.0

Jffice timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00

Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

Modifier -51 Exempt Status
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o CPT Code: 32561
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 Global _ Work RVU Time Source
32551 000 3.29 RUC Time

CPT Descriptor Tube thoracostomy, includes water seal (;.g, for abscess, hemothorax, empyema), when performed
(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 Work RVU Time Source Medicare Utilization
31622 000 2.78 RUC Time 92,211

CPT Descriptor 1 Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; diagnostic, with or without
cell washing (separate procedure)

Most Recent
MPC CPT Code 2 Global Work RVU  _Time Source Medicare Utilization
36556 000 2.50 RUC Time 582,643
CPT Descriptor 2 Insertion of non-tunneled centrally inserted central venous catheter; age 5 years or older
Other Reference CPT Code Global Work RVU Time Source Q
32421 000 1.54 RUC Time

CPT Descriptor Thoracentesis, puncture of pleural cavity for aspiration, initial or subsequent

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: 7 % of respondents: 23.3 %
TIME ESTIMATES (Median) - Key Reference Source of Time
CPT Code: CPT Code: RUC Time
32561 32551
[ Median Pre-Service Time [{ 2000 |[ 4600 |
[ Median Intra-Service Time I 1500 || 2400 |
Median Immediate Post-service Time 10.00 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 0.0 0.00
Median Total Time 45.00 95.00
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CPT Code: 32561

|Other time if appropriate I L

INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Ju ent €an

The number of possible diagnosis and/or the number of 3.86 3.71
management options that must be considered

The amount and/or complexity of medical records, diagnostic 3.86 3.71
tests, and/or other information that must be reviewed and analyzed

Iﬁ'gency of medical decision making j 3.86 3.71

Technical Skill/Physical Effort ({vViean

[ Technical skill required 1| 429 4.14
[ Physical effort required [l 400 4.00
chological Stress ([vi€an
I The risk of significant complications, morbidity and/or mortality J 4.00 3.86
lOutcome depends on the skill and judgment of physician I 3.86 3.71
Zstimated risk of malpractice suit with poor outcome I 3.71 357
INTENSITY/COMPLEXITY MEASURES | CPT Code  Reference
Service 1

Time ents ean

I Pre-Service intensity/complexity | 371 357
| Intra-Service intensity/complexity [ 386 371
| Post-Service intensity/complexity —I 343 3.29
Additional Rationale

Describe the process by which your specialty society reached your final recommendation. If your society has used an
"WPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value
.ecommendations for the appropriate formula and format.
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. CPT Code: 32561 .
The specialties were asked to include the following questions in the survey to identify how often these procedures would
be performed and what fibrinolytic agent is typically used for the procedures. The questions and responses are as follows
(responses for the first three questions are based on the median survey value):

What is the typical number of fibrinolytic instillations performed on the initial day (3256X)?
Median - 1/day

What is the typical number of fibrinolytic instillations performed each subsequent day (3256X1)?
Median - 1/day

What is the typical number of days in a row that fibrinolytic instillations will be provided to a patient?
Median - 3 days

What is the typical agent used for fibrinolytic instillations (eg. streptokinease, tissue plasminogen

activator-TPA, etc...)?
70% of respondents indicated that TPA was the typical agent

The Societies feel that the 25™ Percentile is more representative of the work involved in the procedure
and recommends that the 25 Percentile time and RVW be used for this code which results in an RVW of
1.80 and an intra time of 10 minutes, which results in an IWPUT of 0.121 for the procedure with pre-time

package 1a.

SERVICES REPORTED WITH MULTIPLE CPT CODES

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

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

O The surveyed code is an add-on code or a base code expected to be reported with an add-on code.

O] Different specialties work together to accomplish the procedure; each specialty codes its part of
the physician work using different codes.

O Multiple codes allow flexibility to describe exactly what components the procedure included.

U] Multiple codes are used to maintain consistency with similar codes.

[l  Historical precedents.

X Other reason (please explain) HCPCS code for alteplase - TPA (tissue plasminogen activator)

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. J2997

FREQUENCY INFORMATION

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted
code is reviewed) 32560

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 Cardiothoacic Surgery How often? Commonly
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. CPT Code: 32561
Specialty Pulmonary Disease How often? Commonly

Specialty General Surgery How often? Sometimes

Estimate the number of times this service might be provided nationally in a one-year period? 917

If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty.
Please explain the rationale for this estimate. The fibrinolytic procedures is estimated to add about 10% more cases to
the pleurodesis procedure

Specialty Cardiothoracic surgery Frequency 375 Percentage 40.89 %
Specialty Pulmonary Disease Frequency 249 Percentage 27.15 %
Specialty General Surgery Frequency 145 Percentage 15.81 %

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 642
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please
explain the rationale for this estimate. based on 10% of current RUC database data for pleurodesis

Specialty Cardiothoracic surgery Frequency 263 Percentage 40.96 %
Specialty Pulmonary Disease Frequency 174 Percentage 27.10 %
Specialty General Surgery Frequency 102 Percentage 15.88 %

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. 94003

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical
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. CPT Code: 32562
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code:32562 Tracking Number U3 Specialty Society Recommended RVU: 1.50

Global Period: 000 RUC Recommended RVU: 1.18

CPT Descriptor: Instillation(s), via chest tube/catheter, agent for fibrinolysis (eg, fibrinolytic agent for break up of
multiloculated effusion); subsequent day
(For chest tube insertion, use 32551)

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 57-year-old diabetic woman presents with right lower lobe pneumonia and a complicated
parapneumonic effusion, through a previously placed chest tube. A chest CT confirms several sizable loculations.
Instillation of fibrinolysis is recommended. The patient had an initial treatment with a fibrinolytic agent with only a
partial response and thus requires subsequent treatments through the existing chest tube

Percentage of Survey Respondents who found Vignette to be Typical: 100%

Percent of survey respondents who stated they perform the procedure; In the hospital 0% , In the ASC 0%, In the
office 0%

Percent of survey respondents who stated they typically perform this procedure in the hospital, stated the patient is;
Discharged the same day 0% , Kept overnight (less than 24 hours) 0% , Admitted (more than 24 hours) 0%

Percent of survey respondents who stated that if the patient is typically kept overnight also stated that they perform an
E&M service later on the same day 0%

Is moderate sedation inherent to this procedure in the Hospital/ASC setting? No
Percent of survey respondents who stated moderate sedation is typical in the Hospital/ASC setting? 70%

Is moderate sedation inherent to this procedure in the office setting? No
Percent of survey respondents who stated moderate sedation is typical in the office setting? 87%

Is moderate sedation inherent in your reference code (Office setting)? No
Is moderate sedation inherent in your reference code (Hospital/ASC setting)? No

Description of Pre-Service Work: The chest radiograph and or chest CT is reviewed with special attention to the location
of the chest tube, status of lung inflation and presence of any residual fluid or air in the chest. The status of the
indwelling chest tube with regards to drainage and air leak is ascertained. The drug is ordered from the pharmacy.
Materials needed for the procedure are gathered at the patient’s bedside.

Description of Intra-Service Work: The patient is positioned. The connection between the chest tube and drainage unit is
prepped and draped in sterile fashion. Clamps are placed on either side of the connection and the tube is disconnected
from the drainage hose. A syringe containing the fibrinolytic agent is inserted into the chest tube, the clamp is removed
from the tube and the fibrinolytic agent is injected into the thoracic cavity. The clamp is replaced on the chest tube which
is reconnected to the drainage unit. The patient is sequentially moved to each of six positions to distribute the fibrinolyt’
agent throughout the pleural cavity for 2 hours. Thereafter the clamp is removed and suction reinstituted.

Description of Post-Service Work: A chest radiograph is ordered and reviewed to ensure the lung is well inflated. A
procedure report is either dictated or written into the medical record.
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CPT Code: 32562

SURVEY DATA
RUC Meeting Date (mm/yyyy)  104/2009

. Keith Naunheim, MD, STS; Scott Manaker, MD , ACCP; Burt Lesnick, MD, ACCP; Alan
Presenter(s): Plummer, MD for ATS

Specialty(s): STS/AATS/ACCP/ATS

CPT Code: 32562
Sample Size: 80 Resp N: 30 Response: 37.5 %
Sample Type:  Random
Low | 25" pctl | Median* | 75th petl High |

Service Performance Rate 0.00 1.00 5.00 10.00 50.00
Survey RVW: 0.50 1.50 2.00 2.90 4.80
Pre-Service Evaluation Time: 15.00
Pre-Service Positioning Time: 10.00
Pre-Service Scrub, Dress, Wait Time: 10.00
Intra-Service Time: 0.00 10.00 10.00 15.00 60.00
Immediate Post Service-Time: 10.00
Post Operative Visits Total Min** |CPT Code_and Number of Visits
Critical Care timel/visit(s): 0.00 99291x 0.00 99292x 0.00
Other Hospital time/visit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Discharge Day Mgmt: 0.00 99238x 0.00 99239x 0.00
Office timelvisit(s): 0.00 89211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00

rolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

**Physician standard total minutes per E/M visit: 199291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38);
90239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30)

Specialty Society Recommended Data
Please, pick the pre-service time packagé that best corresponds to the data which was collected in the survey

process: 1a-Straightforw Pat/Procedure(no sedation/anesthes
CPT Code: 32562 Recommended Physician Work RVU: 1.50
Specialty Specialty

Adjustments to

Recommended Recommended Pre-Service Time

Pre-Service Time |Pre Time Package

Pre-Service Evaluation Time: 13.00 13.00 0.00

Pre-Service Positioning Time: 1.00 ‘ 1.00 0.00

Pre-Service Scrub, Dress, Wait Time: 6.00 6.00 0.00

Intra-Service Time: 10.00

Immediate Post Service-Time: 10.00 ¢

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

Critical Care timelvisit(s): 0.00 99291x 0.00 99292x 0.00

Other Hospital iimelvisit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
ischarge Day Mgmt: 0.00 99238x 0.0 99239x 0.0

Jffice timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00

Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

Modifier -51 Exempt Status
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) : , - ‘ CPT Code: 32562
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 Global Work RVU Time Source
32421 000 1.54 RUC Time

CPT Descriptor Thoracentesis, puncture of pleural cavity for aspiration, 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.

Most Recent
MPC CPT Code 1 Global Work RVU Time Source Medicare Utilization
31622 000 2.78 RUC Time 92,211

CPT Descriptor 1 Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; diagnostic, with or without
cell washing (separate procedure)

Most Recent
MPC CPT Code 2 Global Work RVU  Time Source Medicare Utilization
32422 000 2.19 RUC Time 91,633

CPT Descriptor 2 Thoracentesis with insertion of tube, includes water seal (eg, for pneumothorax), when performed
(separate procedure)

Other Reference CPT Code Global Work RVU Time Source
32551 000 3.29 RUC Time

CPT Descriptor Tube thoracostomy, includes water seal (eg, for abscess, hemothorax, empyema), when performed
(separate procedure)

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: 11 % of respondents: 36.6 %
TIME ESTIMATES (Median) Key Reference Source of Time
CPT Code: CPT Code: RUC Time
32562 32421
| Median Pre-Service Time [[ 2000 || 1000 |
[ Median Intra-Service Time 11 1000 ]| 2800 |
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
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CPT Code: 32562

Median Total Time 40.00 48.00
Other time if appropriate

INTENSITY/COMPLEXITY MEASURES (Mean)
Mental Effort and Judgment (Mean{

The mumber of possible diagnosis and/or the number of 3.18 3.00
management options that must be considered

The amount and/or complexity of medical records, diagnostic 2.91 236
tests, and/or other information that must be reviewed and analyzed

IUrgency of medical decision making 2.82 2.55

Technical Skill/Physical Effort ({viean

| Technical skill required [l 282 3.18

IPhysical effort required | 273 3.09

chological Stress ean

l The risk of significant complications, morbidity and/or mortality I 291 3.00
| Outcome depends on the skill and judgment of physician I 2.91 2.91
l Estimated risk of malpractice suit with poor outcome J 3.00 291
INTENSITY/COMPLEXITY MEASURES CPT Code  Reference
Service 1

Time ents ean

| Pre-Service intensity/complexity | 2® 280
I Intra-Service intensity/complexity | 2.36 2.82
l Post-Service intensity/complexity ] 236 218
Additional Rationale

“escribe the process by which your specialty society reached your final recommendation. If your society has used an
NPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value
Recommendations for the appropriate formula and format.
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. - . CPT Code: 32562
The specialties were asked to include the following questions in the survey to identify how often these procedures would
be performed and what fibrinolytic agent is typically used for the procedures. The questions and responses are as follows
(responses for the first three questions are based on the median survey value):

What is the typical number of fibrinolytic instillations performed on the initial day (3256X)?
Median - 1/day

What is-the typical number of fibrinolytic instillations performed each subsequent day (3256X1)'?
Median - 1/day

What is the typical number of days in a row that fibrinolytic instillations will be provided to a patient?
Median - 3 days

What is the typical agent used for fibrinolytic instillations (eg. streptokinease, tissue plasminogen
activator-TPA, etc...)?
70% of respondents indicated that TPA was the typical agent

The Societies feel that the 25 Percentile is more representative of the work involved in the procedure
and therefore recommend that an RVW of 1.50 and an intra time of 10 minutes be use which results in
an IWPUT of 0.091 for the procedure with pre-time package 1ia.

SERVICES REPORTED WITH MULTIPLE CPT CODES

1. Is this code typically reported on the same date with other CPT codes? Ifyes, 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.
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) HCPCS code for alteplase - TPA (tissue plasminogen activator)

KOO0 00

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. J2997

FREQUENCY INFORMATION

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted
code is reviewed) 32560

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 Cardiothoacic Surgery How often? Commonly
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’ . : CPT Code: 32562
Specialty Pulmonary Disease How often? Commonly

Specialty General Surgery How often? Sometimes

3stimate the number of times this service might be provided nationally in a one-year period? 1834

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 would be double the initial code, one instillation per day
after the initial for 2 days. )

Specialty Cardiothoracic surgery Frequency 752 Percentage 41.00 %
Specialty Pulmonary Disease Frequency 498 Percentage 27.15 %
Specialty General Surgery Frequency 290 Percentage 15.81 %

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period?
1,284 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty.
Please explain the rationale for this estimate. he frequency would be double the initial code, one instillation per day after
the initial for 2 days.

Specialty Cardiothoracic surgery Frequency 526 Percentage 40.96 %
Specialty Pulmonary Disease Frequency 349 Percentage 27.18 %
Specialty General Surgery Frequency 203 Percentage 15.80 %

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. 96570

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)

AMA/Specialty Society Update Process
Practice Expense Summary of Recommendation
000 Day Global Period
Non Facility Direct Inputs

CPT Long Descriptors:

32560 — Instillation, via chest tube/catheter, agent for pleurodesis (eg, talc for recurrent or
persistent pneumothorax

32651 — Instillation(s), via chest tube/catheter, agent for fibrinolysis (eg, fibrinolytic agent for
break up of multiloculated effusion); initial day

32652 — Instillation(s), via chest tube/catheter, agent for fibrinolysis (eg, fibrinolytic agent for
break up of multiloculated effusion); subsequent day

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

Crosswalk to existing code 32560 and expert panel review

Please describe in detail the clinical activities of your staff:
Pre-Service Clinical Labor Activities:

32560 — The clinical staff will educate the patient on the procedure and obtain consent from the
patient for the procedure

32651 - The clinical staff will educate the patient on the procedure and obtain consent from the
patient for the procedure

32652 — The clinical staff will educate the patient on the procedure and obtain consent from the
patient for the procedure

Intra-Service Clinical Labor Activities:
32560

‘During the intra-service time the clinical staff will greet the patient, provide gowning and obtain
vital signs from the patient. They will prepare the room including laying out the supplies and
preparing the necessary equipment. The clinical staff will assist with preparing and positioning
the patient for the procedure. The procedure is typically performed with conscious sedation in the
office so the staff will also set up the IV, help sedate the patient and help monitor the patient
during the procedure.

The procedure is a sterile procedure so the clinical staff will assist the physician in instilling the
talc and be sterilely gloved though the entire procedure.
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CPT Code:

Specialty Society(‘s)

Once the procedure is completed, the clinical staff will be responsible for monitoring the patient
following the conscious sedation and will monitor the chest tube for drainage. The clinical staff
will also clean the room and equipment once the procedure is completed.

32651

During the intra-service time the clinical staff will greet the patient and provide gowning and
obtain vital signs from the patient. They will prepare the room including laying out the supplies
and preparing the necessary equipment. The clinical staff will assist with preparing and
positioning the patient for the procedure.

The procedure is a sterile procedure so the clinical staff will assist the physician in instilling the
TPA and be sterilely gloved though the entire procedure.

Once the procedure is completed, the clinical staff will be responsible for monitoring chest tube
for drainage. The clinical staff will also clean the room and equipment once the procedure is
completed.

32652

During the intra-service time the clinical staff will greet the patient and provide gowning and
obtain vital signs from the patient. They will prepare the room including laying out the supplies
and preparing the necessary equipment. The clinical staff will assist with preparing and
positioning the patient for the procedure.

The procedure is a sterile procedure so the clinical staff will assist the physician in instilling the
TPA and be sterilely gloved though the entire procedure.

Once the procedure is completed, the clinical staff will be responsible for monitoring chest tube
for drainage. The clinical staff will also clean the room and equipment once the procedure is
completed.
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AMA Specialty Society Recommendation

A | B | ¢ D | E F | G H |
1 L : 32560 32561 32562
Meeting Date: April 2009 ; Instillation, via Instillation(s), via subsequent day
AMA/Specialty Society RVS Update Committee ? chest chest tube/catheter,
Recommendation - ; tube/catheter, | agent for ﬁbrinolysistl
: agent for (eg, fibrinolytic agen
' pleurodesis (eg, for break up of
talc for recurrent o] multiloculated
; persistent effusion); initial day
pneumothorax)
2 CMS | Staff
Non : Non ; Non
3 |LOCATION Code | Type | Facility - Facility|| Facility | Facility || Facility ! Facility
4 |GLOBAL PERIOD B : o
5 |TOTAL CLINICAL LABOR TIME N 40 . 00 32.0 0.0 270 00
6 [TOTAL PRE-SERV CLINICAL LABOR TIME 1 3.0 I 0.0 3.0 E 0.0 3.0 0.0
7 |TOTAL SERVICE PERIOD CLINICAL LABOR TIME 41.0 0.0 29.0 0.0 240 0.0
8 |TOTAL POST-SERYV CLINICAL LABOR TIME 1
9
10 |Start: 'Following visit when decision for surgery or procedure made ;
11 JComplete pre-service diagnostic & referral forms i
12 |Coordinate pre-surgery services ! i
13 |Schedule space and equipment in facility ; ! :
14 JProvide pre-service education/obtain consent L047C 3 . 3 3 |
15 | Follow-up phone calis & prescriptions i !
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: Services Prior to Procedure’ ;
20 |Review charts Jroa7C 3 3 3 !
21 | Greet patient and provide gowning L047C 3 3 3
22 |Obtain vital signs jLo47cC 3 | 3 3
23 | Provide pre-service education/obtain consent I :
24 |Prepare room, equipment, supplies LO47C 2 2 X 2
25 | Setup scope (non facility setting only) ) ;
26 |Prepare and position patient/ monitor patient/ set up 1V L047C 2 . - '
27 | Sedate/apply anesthesia JLO47C 2 )
28 [Intra-service f j
29 |Assist physician in performing procedure |LO47C 20 15 10
30 [Post-Service '
31 |Monitor pt. following service/check tubes, monitors, drains |L047C 3 i : .
32 |Clean room/equipment by physician staff jLoa7C 3 3 | 3
33 |Clean Scope | § ‘
34 |Clean Surgical Instrument Package f i
35 | Complete diagnostic forms, lab & X-ray requisitions : B
36 |Review/read X-ray, lab, and pathology reports i
37 |Check dressings & wound/ home care instructions /coordinate office visits /prescriptions :
38 |Discharge day management
39 |Other Clinical Activity (please specify)
40 |End: Patient leaves office
41
42 | Start: Patient leaves office/facility ;
43
44 |gloves, sterile SB024 2 2 2
45 |gown, staff, impervious T TTTsBo27 2 2 2
46 |needie, 19 - 25g, butterfly SC030 1 1 1
47 |syringe 5 - 6 ml ~ TfscCos7 1T 1 1
48 |pack, minimum mutti-specialty visit SA048 1 1 B 1
19 [talc, sterele (Sclerosol) (4gm uou) T TTTYSHO70 1
30
51 | Table, exam EF023
AMA Specialty Society
Recommendation 124 Page 1



9zl

AMA/Specialty Society RVS Update Committee
Summary of Recommendations

October 2008
Nikaidoh Procedure

The CPT Editorial Panel created two codes to describe a new repair technique applied to children suffering from transposition of the
great arteries with ventricular septal defect and pulmonary stenosis.

33782

The RUC reviewed the specialty survey society data from 40 thoracic surgeons for 33782 Aortic root translocation with ventricular
septal defect and pulmonary stenosis repair (ie, Nikaidoh procedure); without coronary ostium reimplantation reconstruction. The
RUC noted that the reference code, 33413 Replacement, aortic valve; by translocation of autologous pulmonary valve with allograft
replacement of pulmonary valve (Ross procedure) (Work RVU=59.74), selected by the survey respondents was very similar to the
surveyed code. The reference code and the surveyed code have very similar intra-service times, 297 minutes and 300 mmutes |
respectively. The intensities for the surveyed code were slightly higher than the reference code, which the specxalty socwty explained
was due to the typical patient being a 14 month old child as opposed to the reference code which is performed on an adult. The RUC
agreed that due to the very similar intra-service times and slightly higher intensities as compared to the reference code, 33782 is
appropriately valued at 60.00 RVUs, the survey median. The RUC recommends 60.00 RVUs for 33782.

33783

The RUC reviewed the specialty society survey data from 40 thoracic surgeons for 33783 Aortic root translocation with ventricular
septal defect and pulmonary stenosis repair (ie, Nikaidoh procedure); with reimplantation of 1 or both coronary ostia. The RUC
noted that the reference code, 33413 Replacement, aortic valve; by translocation of autologous pulmonary valve with allograft
replacement of pulmonary valve (Ross procedure) (Work RVU=59.74), selected by the survey respondents was less difficult to
perform than the surveyed code. The reference code has significantly less intra-service time than the surveyed code, 297 minutes and
360 minutes, respectively. The intensities for the surveyed code were higher than the reference code, which the specialty society
explained was due to the typical patient being a 12 month old child as opposed to the reference code which is performed on an adult.
In addition, the surveyed code requires additional suture lines and physicians have to control has more bleeding as compared to the
reference code. The RUC agreed that due to the higher intra-service times and higher intensities as compared to the reference code,
33783 is appropriately valued at 65.00 RVUs. The RUC recommends 65.00 RVUs for 33783.

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

The RUC agreed with the specialty society that 33413 is an appropriate PLI crosswalk for 33782 as they are similarly valued and
performed by the same specialty. However, the RUC established a new PLI crosswalk for 33783, 33980 Removal of ventricular assist

device, implantable intracorporeal, single ventricle (Work RVU=64.86) as they determined this service would be more appropriate as
it is closer in work RVUs to the proposed work for the surveyed code.

Practice Expense:

The RUC recommends the standard 090 day global practice expense packages for these services as they are only performed in the facility
setting.

CPT Code | Tracking | CPT Descriptor Global | Work RVU
(*New) Number Period | Recommenda-
tion
B1 . . . . . . 090
33782 Aortic root translocation with ventricular septal defect and pulmonary stenosis repair 60.00
(ie, Nikaidoh procedure); without coronary ostium reimplantation reconstruction
(Do not report 33782 in conjunction with 33412, 33413, 33608, 33681, 33770, 33771,
33778, 33780, 33920)
033783 B2 with reimplantation of 1 or both coronary ostia 090 65.00

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



T CPT Code: 33782
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code:33782 Tracking Number Bl Specialty Society Recommended RVU: 60.00
Global Period: 090 RUC Recommended RVU: 60.00

CPT Descriptor: Aortic root translocation with ventricular septal defect and pulmonary stenosis repair (ie, Nikaidoh
procedure); without coronary ostium reimplantation

(Do not report 33782 in conjunction with 33412, 33413, 33608, 33681, 33770, 33771, 33778, 33780, 33920)

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 14-month-old boy was born with mild cyanosis and a heart murmur. Echocardiography at
birth revealed transposition of the great arteries (discordant ventricular-arterial connections) with ventricular septal defect
and left ventricular outflow tract obstruction. The child’s oxygen saturation on room air was 85% at birth and remained
between 80% and 90% throughout the first 14 months of life. At age 14 months, the oxygen saturations began to fall to
the 70% range and the child was referred for surgical intervention secondary to falling oxygen saturation levels.

At age 14 months, therefore, the child’s clinical and echocardiographic data was reviewed at Joint Cardiology and
Cardiac Surgery Conference and the decision was made to proceed with a Nikaidoh procedure (Aortic root translocation
over left ventricle).

2ercentage of Survey Respondents who found Vignette to be Typical: 76 %

Is moderate sedation inherent to this procedure in the Hospital/ASC setting? No Percent of survey respondents who
stated it is typical in the Hospital/ASC setting? 0%

Is moderate sedation inherent to this procedure in the office setting? No Percent of survey respondents who stated it is
typical in the office setting? 0%

Is moderate sedation inherent in your reference code (Office setting)? No

Is moderate sedation inherent in your reference code (Hospital/ASC setting)? No

Description of Pre-Service Work:
Write preoperatve orders, review pertinent clinical information. Talk with family and coordinate with facilty and other
physicians. Wait for induction of anesthesia and insertion of lines. Position patient. Scrub and gown, prep and drape.

Description of Intra-Service Work: Under general endotracheal anesthesia, in the supine position, the patient is prepped
and draped in standard aseptic fashion. Skin incision made via standard median sternotomy. Sternum is divided in the
udline. Cardiac cannulae placed. Cardiopulmonary bypass initiated. Snares are snugged down on the caval cannulae
dlowing for complete heart bypass. The aorta is mobilized as are the proximal coronary arteries. With the heart still
perfused, the aortic root is dissected off the right ventricle with the coronaries intact. The aorta is crossclamped and cold
cardioplegic solution is injected into the aortic root. The ascending aorta is divided just below the crossclamp. The
pulmonary artery is opened longitudinally with the incision carried down across the pulmonary annulus to the VSD thus
creating unobstructed left ventricular outflow. Septal muscle is excised as necessary. The aortic root is now translocated
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: CPT Code: 33782
. posteriorly with the back wall sewn to the remnant of the pulmonary valve annulus. A patch is used to close the VSD,
which superiorly attaches to the anterior wall of the proximal aortic root thus providing unobstructed flow from the LV
to the aorta. The pulmonary bifurcation is widely mobilized and brought anterior to the distal ascending aorta (the
LeCompte maneuver). An end-to-end anastomosis is performed between the proximal ascending aorta and the dis’
ascending aorta. Right ventricular to pulmonary artery continuity is established either with a valved conduit or
attaching the posterior wall of the main pulmonary artery remnant to the right ventricle and roofing it with a non-valvea
patch. Air is evacuated from the cardiac chambers and the crossclamp is released. After satisfactory rewarming and
resuscitation, the child is then weaned from cardiopulmonary bypass. The cannulae are removed and the sites secured.
Chest tubes and temporary pacing wires are placed. The sternum is closed with wires, the abdominal fascia, skin and
subcutaneous tissue closed in layers.
Description of Post-Service Work:
Apply dressing, insure patient stability. Dictate op note, write post-op orders. Discuss the procedure outcome with the
family, nurses, and other physicians. Order labs and medications. Carefully monitor patient's in hospital progress and
chart progress notes, answer nurse, staff, and family questions. Discharge patient, provide post-op wound care
management, activity, dietary, and medication instructions.
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CPT Code: 33782

SURVEY DATA

RUC Meeting Date (mml/yyyy) 10/2008
Presenter(s): Kirk Kanter, MD and John Mayer, MD
3pecialty(s): STS, AATS
CPT Code: 33782
Sample Size: 103 Resp N: 40 Response: 38.8 %
Sample Type:  Random

Low | 25" pctl | Median* | 75th pcti High
Service Performance Rate 0.00 0.00 1.00 1.00 5.00
Survey RVW: 43.00 58.00 60.00 60.00 80.00
Pre-Service Evaluation Time: 75.00
Pre-Service Positioning Time: 15.00
Pre-Service Scrub, Dress, Wait Time: 20.00
Intra-Service Time: 150.00 | 240.00 300.00 300.00 600.00
immediate Post Service-Time: 60.00
Post Operative Visits Total Min** [CPT Code and Number of Visits
Critical Care timel/visit(s): 140.00 |99291x 2.00 99292x 0.00
Other Hospital timel/visit(s): 225.00 -(99231x 1.00 99232x 1.00 99233x 3.00
Discharge Day Mgmt: 38.00 ]99238x 1.00 99239x 0.00
Office time/visit(s): 40.00 |99211x 0.00 12x 0.00 13x 0.00 14x 1.00 15x 0.00
“rolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x0.00

“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)

Specialty Society Recommended Data
Please, pick the pre-service time package that best corresponds to the data which was collected in the survey
process: 4 - FAC Difficult Patient/Difficult Procedure

CPT Code: 33782 Recommended Physician Work RVU: 60.00
Re::ni‘r:\_:i'r%-ed Reff:’l:‘r:r:aelrt\);ed papstments 1o
Pre-Service Time |Pre Time Package

Pre-Service Evaluation Time: 40.00 40.00 0.00
Pre-Service Positioning Time: 3.00 3.00 0.00
Pre-Service Scrub, Dress, Wait Time: 20.00 20.00 0.00
Intra-Service Time: 300.00
Immediate Post Service-Time: 60.00
Post Operative Visits Total Min** |CPT Code and Number of Visits
Critical Care time/visit(s): 140.00 99291x 2.00 99292x 0.00
Other Hospital time/visit(s): 225.00 99231x 1.00 99232x 1.00 99233x 3.00
Discharge Day Mgmt: 38.00 99238x 1.0 99239x 0.0

ffice timelvisit(s): 40.00 99211x 0.00 12x 0.00 13x 0.00 14x 1.00 15x 0.00
Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

Modifier -51 Exempt Status
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No
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New Technology/Service:

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

KEY REFERENCE SERVICE:

Key CPT Code Global Work RVU Time Source
33413 090 59.74 RUC Time

CPT Descriptor Replacement, aortic valve; by translocation of autologous pulmonary valve with allograft replacement of
pulmonary valve (Ross 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 Work RVU Time Source Medicare Utilization
33863 090 58.71 RUC Time 1,739

CPT Descriptor 1 Ascending aorta graft, with cardiopulmonary bypass, with or without valve suspension; with aortic
root replacement using composite prosthesis and coronary reconstruction

Most Recent
MPC CPT Code 2 Global Work RVU  Time Source Medicare Utilization
CPT Descriptor 2
Other Reference CPT Code  Global 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: 31 % of respondents: 77.5 %
TIME ESTIMATES (Median) Key Reference Source of Time
CPT Code: CPT Code: - RUC Time
33782 33413
| Median Pre-Service Time || e300 || 9500 |}
[ Median Intra-Service Time f[ 30000 || 29700 |
Median Immediate Post-service Time 60.00 40.00
Median Critical Care Time 140.0 140.00
Median Other Hospital Visit Time 225.0 225.00
Median Discharge Day Management Time 38.0 38.00
Median Office Visit Time 40.0 63.00
Prolonged Services Time 0.0 0.00
Median Total Time 866.00 898.00
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INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Ju ent c€an

The number of possible diagnosis and/or the number of 458 4.32
management options that must be considered
The amount and/or complexity of medical records, diagnostic 458 4.29
tests, and/or other information that must be reviewed and analyzed
| Urgency of medical decision making 335 3.32
Technical Skill/Physical Effort ({Vl€ean
lTechnical skill required ] 494 4.74
I Physical effort required | 4.71 4.65
Psychological Stress (Mean)
[ The risk of significant complications, morbidity and/or mortality | 4.84 461
rOutcome depends on the skill and judgment of physician ] 5.00 4.77
 Estimated risk of malpractice suit with poor outcome I 3.65 3.61

INTENSITY/COMPLEXITY MEASURES

CPT Code Reference

Service 1
Time Segments (Mean
| Pre-Service intensity/complexity [[ s00 || 400
| Intra-Service intensity/complexity [{ 50 ][ 50
| Post-Service intensity/complexity [[ 400 |[ 400

CPT Code: 33782

Additional Rationale

Describe the process by which your specialty society reached yoﬁr 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 CPT CODES
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‘ CPT Code: 33782
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.)

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)

Lood 0o

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) 33413 and 33681 or 33413 and 33412 or 33771-22 if coronary artery buttons are re-implanted 33780

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? 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. Based on the number of cases reported in the STS database

Specialty cardiothoracic surgery Frequency 50 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? 0
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 a congenital cardiac procedure, so it will rarely if ever be performed on

Medicare Patients

Specialty cardiothoracic surgery Frequency 0 Percentage 0.00 %
Specialty Frequency Percentage %
Specialty Frequency Percentage %
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: CPT Code: 33782-
Do many physicians perform this service across the United States?

2rofessional 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: 33783
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code:33783 Tracking Number B2 Specialty Society Recommended RVU: 65.00

Global Period: 090 RUC Recommended RVU: 65.00

CPT Descriptor: Aortic root translocation with ventricular septal defect and pulmonary stenosis repair (ie, Nikaidoh
procedure); with reimplantation of 1 or both coronary ostia

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 12-month-old girl was born with mild cyanosis and a heart murmur. Echocardiography at
birth revealed transposition of the great arteries (discordant ventricular-arterial connections) with ventricular septal defect
and left ventricular outflow tract obstruction. The child’s oxygen saturation on room air was 90% at birth and remained
between 80% and 90% throughout the first year of life. At 12 months of age, the oxygen saturation started to fall to the
70% to 80% range. The child was referred for surgical intervention secondary to falling oxygen saturation levels.

The child’s clinical and echocardiographic data was reviewed at Joint Cardiology and Cardiac Surgery Conference and
the decision was made to proceed with a Nikaidoh procedure (Aortic root translocation over left ventricle). In the
operating theatre, the surgeon identified a pattern of coronary artery branching necessitating individual transfer of the
coronary arteries, with coronary artery button re-implantation after suitable coronary artery mobilization.

Percentage of Survey Respondents who found Vignette to be Typical: 76%

Is moderate sedation inherent to this procedure in the Hospital/ASC setting? No Percent of survey respondents wl.
stated it is typical in the Hospital/ASC setting? 0%

Is moderate sedation inherent to this procedure in the office setting? No Percent of survey respondents who stated it is
typical in the office setting? 0%

Is moderate sedation inherent in your reference code (Office setting)? No

Is moderate sedation inherent in your reference code (Hospital/ASC setting)? No

Description of Pre-Service Work:
Write preoperatve orders, review pertinent clinical information. Talk with family and coordinate with facilty and other

physicians. Wait for induction of anesthesia and insertion of lines. Position patient. Scrub and gown, prep and drape

Description of Intra-Service Work: Under general endotracheal anesthesia, in the supine position, the patient is prepped
and draped in standard aseptic fashion. Skin incision made via standard median sternotomy. Sternum is divided in the
midline. Cardiac cannulae placed. Cardiopulmonary bypass initiated. Snares are snugged down on the caval cannulae
allowing for complete heart bypass. The aorta is mobilized as are the proximal coronary arteries. The aorta is
crossclamped and cold cardioplegic solution is injected into the aortic root. The ascending aorta is divided just below the
crossclamp. The coronary ostia are excised from the aortic root with an oval of aortic tissue and mobilized. The aortic
root is dissected off the right ventricle. The pulmonary artery is opened longitudinally with the incision carried dov

across the pulmonary annulus to the VSD thus creating unobstructed left ventricular outflow. Septal muscle is excised

necessary. The aortic root is now translocated posteriorly with the back wall sewn to the remnant of the pulmonary valve
annulus. A patch is used to close the VSD which superiorly attaches to the anterior wall of the proximal aortic root thus
providing unobstructed flow from the LV to the aorta. The previously excised coronary buttons are transferred back to
the translocated aortic root either using the original coronary button harvest sites in the aortic root or creating new
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defects for transfer and closing the original harvest sites. The pulmonary bifurcation is widely mobilized and brought
anterior to the distal ascending aorta (the LeCompte maneuver). An end-to-end anastomosis is performed between the
proximal ascending aorta and the distal ascending aorta. Right ventricular to pulmonary artery continuity is established
either with a valved conduit or by attaching the posterior wall of the main pulmonary artery remnant to the right
entricle and roofing it with a non-valved patch. Air is evacuated from the cardiac chambers and the crossclamp is
released. After satisfactory rewarming and resuscitation, the child is then weaned from cardiopulmonary bypass. The
cannulae are removed and the sites secured. Chest tubes and temporary pacing wires are placed. The sternum is closed
with wires, the abdominal fascia, skin and subcutaneous tissue closed in layers.

Description of Post-Service Work:

Apply dressing, insure patient stability. Dictate op note, write post-op orders. Discuss the procedure outcome with the
family, nurses, and other physicians. Order labs and medications. Carefully monitor patient's in hospital progress and
chart progress notes, answer nurse, staff, and family questions. Discharge patient, provide post-op wound care
management, activity, dietary, and medication instructions.
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CPT Code: 33783

SURVEY DATA
RUC Meeting Date (mm/yyyy) 10/2008
Presenter(s): Kirk Kanter, MD and John Mayer, MD
Specialty(s): STS, AATS
CPT Code: 33783
Sample Size: 103 Resp N: 40 Response: 38.8 %
Sample Type:  Random
Low | 25" petl | Median* | 75th petl High
Service Performance Rate 0.00 0.00 0.00 1.00 6.00
Survey RVW: 48.00 60.00 61.00 65.00 86.60
Pre-Service Evaluation Time: 75.00
Pre-Service Positioning Time: 15.00
Pre-Service Scrub, Dress, Wait Time: 20.00
Intra-Service Time: 150.00 280.00 300.00 360.00 - 600.00
Immediate Post Service-Time: 60.00
Post Operative Visits Total Min** |CPT Code and Number of Visits
Critical Care timel/visit(s): 140.00 199291x 2.00 99292x 0.00
Other Hospital timelvisit(s): 225.00 [99231x 1.00 99232x 1.00 99233x 3.00
Discharge Day Mgmt: 38.00 (99238x 1.00 99239x 0.00
Office timelvisit(s): 40.00 |99211x 0.00 12x 0.00 13x 0.00 14x 1.00 15x 0.00
Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x0.00

**Physician standard total minutes per E/M visit: 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)

Specialty Society Recommended Data

Please, pick the pre-service time package that best corresponds to the data which was collected in the survey

process: 4 - FAC Difficult Patient/Difficult Procedure
CPT Code: 33783 Recommended Physician Work RVU: 65.00
Ref;):a;:ae%gd Ref:rflcr:rliaeltt\);ed ojustments o

: Pre-Service Time |Pre Time Package

Pre-Service Evaluation Time: 40.00 40.00 0.00

Pre-Service Positioning Time: 3.00 3.00 0.00

Pre-Service Scrub, Dress, Wait Time: - 20.00 20.00 0.00

Intra-Service Time: 360.00

immediate Post Service-Time: 60.00

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

Critical Care timelvisit(s): 140.00 99291x 2.00 99292x 0.00

Other Hospital time/visit(s): 225.00 99231x 1.00 99232x 1.00 99233x 3.00

Discharge Day Mgmt: 38.00 99238x 1.0 99239x 0.0

Office timel/visit(s): 40.00 99211x 0.00 12x 0.00 13x 0.00 14x 1.00 15x 0.00

Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

Modifier -51 Exempt Status

Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No
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New Technology/Service:

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

KEY REFERENCE SERVICE:

Key CPT Code Global ) Work RVU Time Source
33413 090 59.74 RUC Time

CPT Descriptor Replacement, aortic valve; by translocation of autologous pulmonary valve with allograft replacement of
pulmonary valve (Ross 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 Work RVU Time Source Medicare Utilization
33863 090 58.71 RUC Time 1,739

CPT Descriptor 1 Ascending aorta graft, with cardiopulmonary bypass, with or without valve suspension; with aortic
root replacement using composite prosthesis and coronary reconstruction

Most Recent
MPC CPT Code 2 Global Work RVU  Time Source Medicare Utilization
CPT Descriptor 2
Other Reference CPT Code Global 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: 30 % of respondents: 75.0 %
TIME ESTIMATES (Median) Key Reference Source of Time
CPT Code: CPT Code: RUC Time
33783 33413
| Median Pre-Service Time I e300 |[ 9500 ]
[Median Intra-Service Time || 36000 || 29700 |
Median Immediate Post-service Time 60.00 40.00
Median Critical Care Time 140.0 140.00
Median Other Hospital Visit Time 225.0 225.00
ledian Discharge Day Management Time 38.0 38.00
Median Office Visit Time 40.0 63.00
Prolonged Services Time 0.0 0.00
Median Total Time 926.00 898.00 )
Other time if appropriate
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INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Ju ent ean) .

The number of possible diagnosis and/or the number of 4.56 4.28
management options that must be considered

The amount and/or complexity of medical records, diagnostic 4.50 4.20
tests, and/or other information that must be reviewed and analyzed

I Urgency of medical decision making I 3.42 3.36

Technical Skill/Physical Effort (IViean

[Technical skill required l 494 475

| Physical effort required —l 4.72 4.64

Psychological Stress €an

[ The risk of significant complications, morbidity and/or mortality ||  4.94 464
[ Outcome depends on the skill and judgment of physician (| s5.00 478
| Estimated risk of malpractice suit with poor outcome [[ 360 367
INTENSITY/COMPLEXITY MEASURES CPT Code  Reference
Service 1
Tim, ents (Mean
{ Pre-Service intensity/complexity [l 400 || 400 |
| Intra-Service intensity/complexity [[ 500 || 500 |
| Post-Service intensity/complexity [[ 400 || 400 ]
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 expert panel reviewed the data and felt that the 75" percentile was more representative of the differential of work fou
the coronary reimplantation than the 50” percentile and that this was not correctly represented in the data. The expert
panel feels that this is primarily because physicians typically perform only one procedure or the other. In addition, the
expert panel felt that the both 3377X1 and 3377X2 are more difficult procedures than the reference code, 33413. The

50™ percentile for the 3377X1 represents this difference and the 75™ percentile for 3377X2 represents this differece from
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. CPT Code: 33783
33413 and the additional work of coronary reimplantation. The 75® percentile was used for both the time and the work
RVU for 3377X2.

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.)

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)

I

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) 33413 and 33681 or 33413 and 33412 or 33771-22 if coronary artery buttons are re-implanted 33780

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? 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 multipie specialties, please provide the frequency and percentage for each specialty.
Please explain the rationale for this estimate. Based on the number of cases reported in the STS database

Specialty cardiothoracic surgery Frequency 50 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? 1
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please

140



: s CPT Code: 33783
explain the rationale for this estimate. This is a congenital cardiac procedure, so it will rarely if ever be performed on
Medicare Patients

Specialty cardiothoracic surgery Frequency 1 _ 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? No
If no, please select another crosswalk and provide a brief rationale. 33980 because it is more similar in value

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)

AMA/Specialty Society Update Process

Practice Expense Summary of Recommendation
010 or 090 Day Global Periods

Facility Direct Inputs
CPT Long Descriptor:
Sample Size: 103 Response Rate: (%): 38.8%  Global Period: 090
Geographic Practice Setting %: Rural 0%  Suburban 17% Urban 83%
Type of Practice %: 0% Solo Practice
12% Single Specialty Group
5% Multispecialty Group

83% 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 Committee consists of congenital and adult cardiac surgeons from around the country.

Please describe the clinical activities of your staff

Pre-Service Clinical Labor Activities:

The clinical staff fills out the pre-service diagnostic and referral forms. They call the hospital to schedule space and
equipment needed in the facility. They will also coordinate with anesthesia, the pediatric cardiologist, the OR, and the
intensive care unit to ensure space. The clinical staff will educate the patient’s parents on what they need to do to
prepare the child for surgery prior to the procedure. The clinical staff will also help coordinate parental accommodations
if necessary. The clinical staff will also call in any prescriptions necessary for the patient.

Intra-Service Clinical Labor Activities:

Post-Service Clinical Labor Activities

The clinical staff will help coordinate the discharge of the patient from the hospital.
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AMA Specialty Society Recommendation

TOTAL POST-SERV CLINICAL LABOR TIME

10 |Start: Following visit when decision for surgery or procedure made

53.0

A ] B | ¢C D ] E
1 JAMA Specialty Society RVS Update Committee Recommendation’ 33782 33783
Meeting Date: October 2008 Aortic root translocation || Aortic root translocation
with ventricular septal with ventricular septal
- ; defect and pulmonary defect and pulmonary
! stenosis repair (ie, stenosis repair (ie,
' Nikaidoh procedure); Nikaidoh procedure); with
" without coronary ostium (jreimplantation of 1 or both|
. ) reimplantation coronary ostia
2 : CMS . Staff
3 |LOCATION Code | Type Facility Facility
4 |GLOBAL PERIOD o
5 {TOTAL CLINICAL LABOR TIME LOS1A RN 125.0 125.0
6 |[TOTAL PRE-SERV CLINICAL LABOR TIME LO51A RN 60.0 60.0
7 {TOTAL SERVICE PERIOD CLINICAL LABOR TIME LOSIA RN 12.0 , 12.0
8

53.0

11 |Complete pre-service diaghostic & refemal forms

LOS1A

12 |Coordinate pre-surgery services

LOS1A

13 |Schedule space and equipment in facility

L0SIA

14 |Provide pre-service education/obtain consent

LOS1A

15 {Follow-up phone calls & prescriptions

LOS1A

16 |End: When patient enters office/facility for surgery/procedure

18 | Start: When patient enters office/facility for surgery/procedure: Services Prior to Procedure

19 |Review charts

20 |Greet patient and provide gowning

21 |Obtain vital signs

i

22 {Provide pre-service education/obtain consent

23 |Prepare room, equipment, supplies

24 |Setup scope (non facility setting only)

25 [Prepare and position patient/ monitor patient/ set up IV

26 |Sedate/apply anesthesia

27 |intra-service

28 |Assist physician in performing procedure

29 |Post-Service

30 |Monitor pt. following service/check tubes, monitors, drains

31 |Clean room/equipment by physician staff

32 |Clean Scope

33 |Clean Surgical Instrument Package

34 |Complete diagnostic forms, lab & X-ray requisitions

35 |Review/read X-ray, lab, and pathology reports

36 Jvisits /prescriptions

Check dressings & wound/ home care instructions /coordinate office

37 |Discharge day management

LO51A

RN

12

12

38 [Other Clinical Activity (please specify)

39 |End: Patient leaves office

41 {Start: Patient leaves office/facility

42 |Conduct phone calls/call in prescriptions

43 |List Number and Level of Office Visits

44199211 16 minutes

16

45199212 27 minutes

27

4699213 36 minutes

36

47199214 53 minutes

53

48 {99215 63 minutes

63

49 [Other

50 { Total Office Visit Time

83

53

51 |Other Activity (please specify)

52 |End: with last office visit before end of global period

pack, mlnlmu multi-spealty visit

pack, post-op incision care (suture & staple)

57 {table, power

58 {light, exam

AMA Specialty Society
Recommendation

Page 1
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AMA/Specialty Society RVS Update Committee
Summary of Recommendations

April 2009

Ventricular Assist Devices

In February 2009, the CPT Editorial Panel created three new codes to describe the replacement of ventricular assist devices (VAD).
With the transition of VADs to longer term uses, it has become necessary to replace the VAD pump for mechanical failure or
embolization. The three new codes describe the removal and replacement of intracorporeal and extracorporeal of VADs.

33981

The specialty society requested that code 33981 Replacement of extracorporeal ventricular assist device, single or biventricular
pump(s); single or each pump be contractor priced. The specialty society determined that the work RVU from the survey results were
not representative of the work involved in this procedure. The specialty society believes that the code and vignette are representative for
the procedure, but that the survey respondents took extra work/factors outside the pump replacement descriptor for the code into account
when valuing the procedure (such as cannula replacement). The specialty society determined that the procedure will be properly valued if
it is surveyed with the entire family of codes. The specialty society plans to submit the rest of the family of VAD codes to CPT for
review at the October 2009 meeting. The RUC agrees with the specialty society and recommends that code 33981 be contractor
priced.

33982, 33983

The RUC reviewed codes 33982 Replacement of ventricular assist device; implantable intracorporeal, single ventricle, without
cardiopulmonary bypass and 33983 Replacement of ventricular assist device; implantable intracorporeal, single ventricle, with
cardiopulmonary bypass and had a thorough discussion regarding the specialty survey results for these two services. The RUC
determined that the low performance rate of these services, low survey response rate and other typical methods of valuation
(references codes/building block) rendered inappropriate work RVUs for these services. Therefore, the RUC recommends that
codes 33982 and 33983 be contractor priced. The specialty society indicated that they intend to review the entire family of VAD
codes to determine the next steps. The VAD replacement codes will be valued with the new VAD code family or as part of the 5-year
review with identified VAD codes if appropriate.

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 1
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93750

The RUC reviewed code 93750 Interrogation of ventricular assist device (VAD), in person, with physician analysis of device
parameters (eg, drivelines, alarms, power surges), review of device function (eg, flow and volume status, septum status, recovery),
with programming, if performed, and report and agreed with the specialty society that 93750 is comparable to 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) (work RVU = 0.92). However, the RUC noted that the reference service is a ZZZ global, whereas the surveyed code is a
XXX global. The survey respondents indicated that 93750 does not require any pre-service or post-service time, making it similar to a
Z7Z global code. As such, the RUC determined that 93750 is very similar to the reference service 95973. In addition, the two codes
require identical intra-service time of 30 minutes. Therefore, the RUC agreed that the physician work and time required to perform
both services is identical. The RUC recommends a physician work RVU of 0.92 for code 93750.

Practice Expense
The RUC reviewed and approved the direct practice expense inputs for code 93750 as recommended by the specialty society.

CPT Code Tracking | CPT Descriptor : Global Work RVU
(sNew) Number Period Recommendation

The insertion of a ventricular assist device (VAD) can be performed via percutaneous (0048 T) or transthoracic (33975, 33976, 33979) approach. The location
of the VAD may be intracorporeal or extracorporeal.

Removal of a VAD (33977, 33978, 33980, 0050T) includes removal of the entire device, including the cannulas.

Replacement of a VAD pump includes the removal of the pump and insertion of a new pump, connection, de-airing, and initiation of the new pump.
Replacement of the entire device, i.e.pump(s) and cannulas, is reported using the insertion codes. Do not also report removal.

(For percutaneous implantation of extracorporeal ventricular assist device or for removal of percutaneously implanted extracorporeal ventricular assist device,
see Category III codes 0048T, 0050T. For replacement of a percutaneously placed extracorporeal ventricular assist device, use 33999)

33981 Vi Replacement of extracorporeal ventricular assist device, single or biventricular XXX

. Contractor Price
ump(s); single or each pump

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

(For replacement of a ventricular assist device, extracorporeal, percutaneous
transseptal access, use 33999)

CPT Code Tracking | CPT Descriptor Global Work RVU
(eNew) Number Period | Recommendation
33082 V2 Replgcemeqt of ventric?ular assist device; implantable intracorporeal, single XXX Contractor Price
ventricle, without cardiopulmonary bypass
®133983 V3 implantable intracorporeal, single ventricle, with cardiopulmonary XXX Contractor ‘Price
bypass
L J
93750 va Interrogation of ventricular assist device (VAD), in person, with physician XXX 0.92
analysis of device parameters (eg, drivelines, alarms, power surges), review of
device function (eg, flow and volume status, septum status, recovery), with
programming, if performed, and report
(Do not report 93750 in conjunction with 33975, 33976, 33979, 33981-33983)
0050T Removal of a ventricular assist device, extracorporeal, percutaneous transseptal N/A

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




March 31, 2009

Dear Dr. Rich,

Re: Recommendations for code 33981 - Replacement of extracorporeal ventricular assist device,
single or biventricular pump(s); single or each pump

The STS would like to request that new code 33981 - be carrier priced for 2010. The Society
feels that the value from the survey results is not representative of the work involved in this
procedure.

The original code proposal that the STS developed was more comprehensive and included several
additional codes. However, due to various reasons, the STS ended up separating out the 4 new
codes from the rest of the proposal. The STS believes that the code and vignette are
representative for the procedure, but that the members surveyed took extra work/factors outside
the pump replacement descriptor for the code into account when valuing the procedure (such as
cannula replacement). The STS feels that the procedure will be properly valued if it is surveyed
with the entire family of codes. The STS plans to submit the rest of the family of VAD codes to
CPT for review at the October meeting.

Sincerely,

& lewp—

Jim Levett, MD

STS/AATS RUC Advisor.
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. - CPT Code: 33981
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code:33981 Tracking Number V1 Specialty Society Recommended RVU: CP

Global Period: XXX RUC Recommended RVU: CP

CPT Descriptor: Replacement of extracorporeal ventricular assist device, single or biventricular pump(s); single or each
pump

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 50-year-old patient with life-limiting ventricular dysfunction presents with mechanical
failure of his ventricular assist device. He is scheduled for device pump replacement.

Percentage of Survey Respondents who found Vignette to be Typical: 80%

Percent of survey respondents who stated they perform the procedure; In the hospital 0% , In the ASC 0%, In the
office 0%

Percent of survey respondents who stated they typically perform this procedure in the hospital, stated the patient is;
Discharged the same day 0% , Kept overnight (less than 24 hours) 0% , Admitted (more than 24 hours) 0%

Percent of survey respondents who stated that if the patient is typically kept overnight also stated that they perform an
E&M service later on the same day 0%

{s moderate sedation inherent to this procedure in the Hospital/ASC setting? No
Percent of survey respondents who stated moderate sedation is typical in the Hospital/ASC setting? 70%

Is moderate sedation inherent to this procedure in the office setting? No
Percent of survey respondents who stated moderate sedation is typical in the office setting? 100%

Is moderate sedation inherent in your reference code (Office setting)? No
Is moderate sedation inherent in your reference code (Hospital/ASC setting)? No

Description of Pre-Service Work:

Description of Intra-Service Work: Inflow and outflow cannulas are clamped, and the assist device pump is removed and
inspected. A new ventricular assist device pump is physically connected to the inflow and outflow cannulas. The pump is
primed .and de-aired to prevent gas embolization. The device is activated to support the circulation, and its flow
characteristics varied to ensure that adequate flow rates are achievable, and that there is unobstructed inflow and
outflow. During the process of VAD initiation, the patient’s intravascular volume and vasoactive drug therapy are
adjusted to achieve satisfactory, stable cardiovascular function and end-organ perfusion.

Description of Post-Service Work:
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CPT Code: 33981

SURVEY DATA

RUC Meeting Date (mmlyyyy)  |04/2009
Presenter(s): Joseph Cleveland, MD; Keith Naunheim, MD
Specialty(s): cardiothoracic surgery
CPT Code: 33981
Sample Size: 33 Resp N: 10 Response: 30.3 %
Sample Type: Random

Low | 25" pctl | Median* | 75th pctl High
Service Performance Rate 0.00 3.00 4.00 10.00
Survey RVW: 3.00 25.00 30.00 45.00
Pre-Service Evaluation Time: 60.00
Pre-Service Positioning Time: 15.00
Pre-Service Scrub, Dress, Wait Time: 20:00
Intra-Service Time: 90.00 180.00 240.00 300.00
Immediate Post Service-Time: 120.00
Post Operative Visits Total Min** |CPT Code_and Number of Visits
Critical Care time/visit(s): 0.00 99291x 0.00 99292x 0.00
Other Hospital timelvisit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Discharge Day Mgmt: 0.00 [99238x 0.00 99239x 0.00
Office timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00
Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00 '
**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)

Specialty Society Recommended Data
Please, pick the pre-service time package that best corresponds to the data which was collected in the survey

process: 4 - FAC Difficult Patient/Difficult Procedure
CPT Code: 33981 Recommended Physician Work RVU: 0.00

Specialty Specialty .

Recommended | Recommended P?:fls‘:::::t;::e
Pre-Service Time |Pre Time Package
Pre-Service Evaluation Time: 40.00 40.00 0.00
Pre-Service Positioning Time: 3.00 3.00 0.00
Pre-Service Scrub, Dress, Wait Time: 20.00 20.00 0.00
240.00

Intra-Service Time:

Immediate Post Service-Time:

-
N
o
(=]

0

Post Operative Visits

Total Min**

CPT Code _and Number of Visits

Critical Care timel/visit(s): 0.00 99291x 0.00 99292x 0.00

Other Hospital time/visit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Discharge Day Mgmt: 0.00 99238x 0.0 99239x 0.0

Office timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00
Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

Modifier -51 Exempt Status

Is the recommended value for the new/revised procedurgl g?sed on its modifier -51 exempt status? No



CPT Code: 33981

New Technology/Service:

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

KEY REFERENCE SERVICE:

Key CPT Code Global Work RVU Time Source
33975 XXX 20.97 RUC Time

CPT Descriptor Insertion of ventricular assist device; extracorporeal, single ventricle

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 Work RVU Time Source Medicare Utilization
XXX 0.00
CPT Descriptor 1
Most Recent
MPC CPT Code 2 Global Work RVU  Time Source Medicare Utilization
0.00
CPT Descriptor 2
Other Reference CPT Code Global Work RVU Time Source
33976 XXX 22.70 RUC Time

CPT Descriptor Insertion of ventricular assist device; extracorporeal, biventricular

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: 5 % of respondents: 50.0 %
TIME ESTIMATES (Median) Key Reference Source of Time
CPT Code: CPT Code: RUC Time
33981 33975
| Median Pre-Service Time [| 6300 |f 12000 |
[ Median Intra-Service Time |[_24000 || 33000 |
Median Immediate Post-service Time 120.00 180.00
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
‘rolonged Services Time 0.0 0.00
Median Total Time - 423.00 630.00
Other time if appropriate

152



CPT Code: 33981

INTENSITY/COMPLEXITY MEASURES (Mean)
Mental Effort and Judgment 1Mean!

The number of possible diagnosis and/or the number of 4.80 4.60
management options that must be considered

The amount and/or complexity of medical records, diagnostic 4.60 4.40
tests, and/or other information that must be reviewed and analyzed

I Urgency of medical decision making 4.80 4.60

Technical Skill/Physical Effort (IViean

[ Technical skill required | 440 420
| Physical effort required I 2.20 4.60
Psychological Stress ( Mean)
| The risk of significant complications, morbidity and/or mortality ' 4.60 4.60
I Outcome depends on the skill and judgment of physician | 4.80 460
I Estimated risk of malpractice suit with poor outcome I 4.00 3.20
INTENSITY/COMPLEXITY MEASURES CPT Code Reference
Service 1
Tim ents ean
! Pre-Service intensity/complexity J 4.40 4.40
I Intra-Service intensity/complexity l 4.40 4.40
l Post-Service intensity/complexity l 4.60 4.60
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 STS would like to request that this code be carrier priced for 2010. The society feels that this value is no
representative of the work involved in this procedure. This was originally part of a bigger code set and the STS feels that
it would be more properly valued if we submit the rest of the family of codes to CPT and then value this code with the
new family of codes.
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CPT Code: 33981

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.)

1
l

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)

I

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
:ode is reviewed) 33999

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? 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 cardiothoracic surgery 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
(f this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please
«kplain the rationale for this estimate.

Specialty cardiothoracic surgery Frequency 100 Percentage 100.00 %

Specialty Frequency O Percentage 0.00 %
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CPT Code: 33981
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: 33982
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code:33982 Tracking Number V2 Specialty Society Recommended RVU: 50
Global Period: XXX RUC Recommended RVU: CP

CPT Descriptor: Replacement of ventricular assist device; implantable intracorporeal, single ventricle, without
cardiopulmonary bypass

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 50-year-old patient with life-limiting ventricular dysfunction presents with mechanical
failure of his ventricular assist device. He is scheduled for device pump replacement.

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

Percent of survey respondents who stated they perform the procedure; In the hospital 0% , In the ASC 0%, In the
office 0%

Percent of survey respondents who stated they typically perform this procedure in the hospital, stated the patient is;
Discharged the same day 0% , Kept overnight (less than 24 hours) 0% , Admitted (more than 24 hours) 0%

Percent of survey respondents who stated that if the patient is typically kept overnight also stated that they perform an
E&M service later on the same day 0%

i{s moderate sedation inherent to this procedure in the Hospital/ASC setting? No
Percent of survey respondents who stated moderate sedation is typical in the Hospital/ASC setting? 70%

Is moderate sedation inherent to this procedure in the office setting? No
Percent of survey respondents who stated moderate sedation is typical in the office setting? 100%

Is moderate sedation inherent in your reference code (Office setting)? No
Is moderate sedation inherent in your reference code (Hospital/ASC setting)? No

Description of Pre-Service Work: Review the surgical procedure including the pre-operative work-up, review of
periopeative durgs, and prophylaxix against deep vein thrombosis/pulmonay embolism. Change into scrub clothes, check
with lab on availability of blood and/or cross match, check that necessary surgical instruments, supplies,and devices are
available in the OR. Coordinate care with the OR team, including anesthesia, nursing, physician assistants, and pump
technicians, prepare for the need to go on cardiopulmonary bypass urgently if needed. Supervise setup of bypass
equipment. Review planned procedure and positioning and draping of patient. Position patient, scrub and gown.

Description of Intra-Service Work: A reoperative median sternotomy is performed and the patient if fully anticoagulated.
The implanted ventricular assist device is dissected free from surrounding scar tissue, avoiding injury to vital structures.
The dissection is extended to permit ready access to the great vessels and the right heart for urgent cannulation to
institute cardiopulmonary bypass should it be necessary. VAD flow rates are gradually reduced, and the patient carefully
weaned from its assistance with adjustment of intravascular volume and inotropic agents. Inflow and outflow cannulas
are clamped, and the assist device pump is removed and inspected. A new ventricular assist device is physically

onnected to the inflow and outflow cannulas. The device is primed and de-aired to prevent gas embolization. The
sevice pump is activated to support the circulation, and its flow characteristics varied to ensure that adequate flow rates
are achievable, and that there is unobstructed inflow and outflow. During the process of VAD initiation, the patients

Description of Post-Service Work: Apply dressing, manage postop medications, manage fluid and monitor ventilatory
support and other non-cardica subsystems and use of blood products. Monitor for post op bleeding, heart failure, and
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: : ' CPT Code: 33982
coagulopathic events. Discuss procedure outcome with patient family and other coordinating physicians. Write post-op
orders and dictate report.

157



CPT Code: 33982

SURVEY DATA
RUC Meeting Date (mm/yyyy) 04/2009
Presenter(s): Joseph Cleveland, MD; Keith Naunheim, MD
Specialty(s): cardiothoracic surgery o
CPT Code: 33982
Sample Size: 33 Resp N: 10 * Response: 30.3 %
Sample Type:  Random
Low | 25" pctl | Median* | 75th pctl High
Service Performance Rate 0.00 0.00 1.50 4.25 10.00
Survey RVW: 4.00 36.25 50.00 55.00 80.00
Pre-Service Evaluation Time: 60.00
Pre-Service Positioning Time: 20.00
Pre-Service Scrub, Dress, Wait Time: 20.00
Intra-Service Time: 60.00 195.00 330.00 360.00 500.00
Immediate Post Service-Time: 120.00
Post Operative Visits Total Min** [CPT Code _and Number of Visits
Critical Care timelvisit(s): 0.00 99291x 0.00 99292x 0.00
Other Hospital timelvisit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Discharge Day Mgmt: 0.00 99238x 0.00 99239x 0.00
Office timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00
Srolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

“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)

Specialty Society Recommended Data
Please, pick the pre-service time package that best corresponds to the data which was coliected in the survey
process: 4 - FAC Difficult Patient/Difficult Procedure

CPT Code: 33082 Recommended Physician Work RVU: 50.00

Specialty Specialty
Recommended | Recommended
Pre-Service Time |Pre Time Package

Adjustments to
Pre-Service Time

Pre-Service Evaluation Time: 40.00 40.00 0.00
Pre-Service Positioning Time: 3.00 3.00 0.00
Pre-Service Scrub, Dress, Wait Time: 20.00 20.00 0.00
Intra-Service Time: 330.00
Immediate Post Service-Time: 120.00
Post Operative Visits Total Min*™* |CPT Code and Number of Visits
Critical Care timel/visit(s): 0.00 99291x 0.00 99292x 0.00
Other Hospital time/visit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Discharge Day Mgmt: 0.00 99238x 0.0 99239x 0.0

JSfice timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00
Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

Modifier -51 Exempt Status
Is the recommended value for the new/revised procedure b;aged on its modifier -51 exempt status? No



CPT Code: 33982

New Technology/Service:

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

KEY REFERENCE SERVICE:

Key CPT Code Global Work RVU Time Source
33979 XXX 45.93 RUC Time

CPT Descriptor Insertion of ventricular assist device, implantable intracorporeal, single ventricle

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 Work RVU Time Source Medicare Utilization
0.00
CPT Descriptor 1
Most Recent
MPC CPT Code 2 Global Work RVU  Time Source Medicare Utilization
0.00
CPT Descriptor 2
Other Reference CPT Code Global Work RVU Time Source
33975 XXX 20.97 RUC Time

CPT Descriptor Insertion of ventricular assist device; extracorporeal, single ventricle

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: 8 % of respondents: 80.0 %
TIME ESTIMATES (Median) Key Reference Source of Time
CPT Code: CPT Code: RUC Time
33982 33979
| Median Pre-Service Time [| 600 || 5250 |
| Median Intra-Service Time {{ 3300 || 41000 |
Median Immediate Post-service Time 120.00 150.00
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
Median Total Time 513.00 612.50
Other time if appropriate
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CPT Code: 33982

INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Ju ent ean

The number of possible diagnosis and/or the number of 4.88 475
management options that must be considered

The amount and/or complexity of medical records, diagnostic 5.00 4.88
tests, and/or other information that must be reviewed and analyzed

lUrgency of medical decision making l 5.00 4.88

Technical Skill/Physical Effort (Mean)

| Technical skill required ] 4.88 475
| Physical effort required | 5.00 4.88
Psychological Stress (Mean)
I The risk of significant complications, morbidity and/or mortality | I 5.00 ] 4.88
| Outcome depends on the skill and judgment of physician l L 5.00 —] 4.88
 Estimated risk of malpractice suit with poor outcome | I 4.00 l l 4.00
INTENSITY/COMPLEXITY MEASURES CPT Code  Reference
Service 1
Tim, ents ({viean
IPre-Service intensity/complexity ] 475 463
lImra—Sewice intensity/complexity —l [ 5.00 l 488
IPost-Servioe intensity/complexity —l [ 5.00 J 488
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 CPT CODES
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T CPT Code: 33682
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.)

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 describeexactly what components the procedure included.
Multiple codes are used to maintain consnstency with similar codes.

Historical precedents.

Other reason (please explain)

Ooo0 O

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 unhsted
code is reviewed) 33999

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? 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.

Specialty cardiothoracic surgery Frequency 50 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.

Specialty cardiothoracic surgery 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
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CPT Code: 33982

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: 33983 -
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code:33983 Tracking Number V3 Specialty Society Recommended RVU: 50
Global Period: XXX RUC Recommended RVU: CP

CPT Descriptor: Replacement of ventricular assist device; implantable intracorporeal,- single ventricle, with
cardiopulmonary bypass

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 50-year-old patient with life-limiting ventricular dysfunction presents with mechanical
failure of his ventricular assist device. He is scheduled for device pump replacement.

Percentage of Survey Respondents who found Vignette to be Typical: 80%

Percent of survey respondents who stated they perform the procedure; In the hospital 0% , In the ASC 0%, In the
office 0%

Percent of survey respondents who stated they typically perform this procedure in the hospital, stated the patient is;
Discharged the same day 0% , Kept overnight (less than 24 hours) 0% , Admitted (more than 24 hours) 0%

Percent of survey respondents who stated that if the patient is typically kept overnight also stated that they perform an
E&M service later on the same day 0% ’

Is moderate sedation inherent to this procedure in the Hospital/ASC setting? No
Percent of survey respondents who stated moderate sedation is typical in the Hospital/ASC setting? 70%

Is moderate sedation inherent to this procedure in the office setting? No
Percent of survey respondents who stated moderate sedation is typical in the office setting? 100%

Is moderate sedation inherent in your reference code (Office setting)? No
Is moderate sedation inherent in your reference code (Hospital/ASC setting)? No

Description of Pre-Service Work: Review the surgical procedure including the pre-operative work-up, review of
periopeative durgs, and prophylaxix against deep vein thrombosis/pulmonay embolism. Change into scrub clothes, check
with lab on availability of blood and/or cross match, check that necessary surgical instruments, supplies,and devices are
available in the OR. Coordinate care with the OR team, including anesthesia, nursing, physician assistants, and pump
technicians. Supervise setup of bypass equipment. Review planned procedure and positioning and draping of patient.
Position patient, scrub and gown.

Description of Intra-Service Work: A reoperative median sternotomy is performed and the patient if fully anticoagulated.
The implanted ventricular assist device is dissected free from surrounding scar tissue, avoiding injury to vital structures.
The dissection is extended to permit ready access to the great vessels and the right heart. The patient does not tolerate
weaning from the VAD, and is therefore cannulated for cardiopulmonary bypass. This is initiated, the inflow and
outflow VAD cannulas are clamped, and the assist device is removed and inspected. A new ventricular assist device
pump is physically connected to the inflow and outflow cannulas. The pump is primed and de-aired to prevent gas
embolization. The device is activated to support the circulation, and its flow characteristics varied to ensure that adequar
flow rates are achievable, and that there is unobstructed inflow and outflow. During the process of VAD initiation, the
patients intravascular volume and vasoactive drug therapy are adjusted to achieve satisfactory, stable cardiovascular
function and end-organ perfusion. Hemostasis is achieved and the sternotomy closed over drains.

Description of Post-Service Work:
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CPT Code: 33983
Apply dressing, manage postop medications, manage fluid and monitor ventilatory support and other non-cardica

subsystems and use of blood products. Monitor for post op bleeding, heart failure, and coagulopathic events. Discuss
procedure outcome with patient family and other coordinating physicians. Write post-op orders and dictate report.
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CPT Code: 33983

SURVEY DATA
RUC Meeting Date (mm/yyyy) 04/2009
Presenter(s): Joseph Cleveland, MD; Keith Naunheim, MD
Specialty(s): cardiothoracic surgery
CPT Code: 33983
Sample Size: 33 Resp N: 10 Response: 30.3 %
Sample Type: Random

Low | 25" pctl | Median* | 75th pctl High
Service Performance Rate 0.00 1.00 5.00 8.00 10.00
Survey RVW: 4.00 40.00 50.00 54.75 80.00
Pre-Service Evaluation Time: 60.00
Pre-Service Positioning Time: 20.00
Pre-Service Scrub, Dress, Wait Time: 25.00
Intra-Service Time: 120.00 | 240.00 360.00 360.00 500.00
Immediate Post Service-Time: 120.00
Post Operative Visits Total Min** |CPT Code_and Number of Visits
Critical Care time/visit(s): 0.00 99291x 0.00 99292x 0.00
Other Hospital timel/visit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Discharge Day Mgmt: 0.00 99238x 0.00 99239x 0.00
Office timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00
Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00 ’
**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)

Specialty Society Recommended Data

Please, pick the pre-service time package that best corresponds to the data which was collected in the survey

process: 4 - FAC Difficult Patient/Difficult Procedure
CPT Code: 33983 Recommended Physician Work RVU: 50.00
Recommended | Recommended | Adiustments to

Pre-Service Time |Pre Time Package

Pre-Service Evaluation Time: 40.00 40.00 0.00

Pre-Service Positioning Time: 3.00 3.00 0.00

Pre-Service Scrub, Dress, Wait Time: 20.00 20.00 0.00

Intra-Service Time: 360.00

Immediate Post Service-Time: 120.00

Post Operative Visits Total Min** |CPT Code _and Number of Visits

Critical Care timelvisit(s): 0.00 99291x 0.00 99292x 0.00

Other Hospital time/visit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00

Discharge Day Mgmt: 0.00 99238x 0.0 99239x 0.0

Office timel/visit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00

Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

Modifier -51 Exempt Status

Is the recommended value for the new/revised procedur1e 6bgsed on its modifier -51 exempt status? No



CPT Code: 33983

New Technology/Service:
Is this new/revised procedure considered to be a new technology or service? No
Y REFERENCE SERVICE:
Key CPT Code Global Work RVU Time Source
33979 o XXX 45.93 RUC Time’

CPT Descriptor Insertion of ventricular assist device, implantable intracorporeal, single ventricle

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 Work RVU Time Source Medicare Utilization
0.00
CPT Descriptor 1
Most Recent
MPC CPT Code 2 Global Work RVU  Time Source Medicare Utilization
0.00
CPT Descriptor 2
Other Reference CPT Code Global Work RVU Time Source
33976 XXX 22.97 RUC Time

CPT Descriptor Insertion of ventricular assist device; extracorporeal, biventricular

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: 8 % of respondents: 80.0 %
TIME ESTIMATES (Median) Key Reference Source of Time
CPT Code: CPT Code: RUC Time
33983 33979
| Median Pre-Service Time ] [[ e300 [ 12000 |
[ Median Intra-Service Time |[ 36000 || 36000 |
Median Immediate Post-service Time 120.00 200.00
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
“{edian Office Visit Time 0.0 0.00
rolonged Services Time 0.0 0.00
Median Total Time 543.00 680.00
Other time if appropriate
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CPT Code: 33983

INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Ju ent ean

The number of possible diagnosis and/or the number of 4.89 478
management options that must be considered

The amount and/or complexity of medical records, diagnostic 5.00 4.80
tests, and/or other information that must be reviewed and analyzed

l Urgency of medical decision making I 5.00 4.89

Technical Skill/Physical Effort ([Viean

| Technical skill required | 500 4.89
| Physical effort required ] 4.89 478
Psychological Stress (Mean)
I The risk of significant complications, morbidity and/or mortality ] l 5.00 I 4.89
LOutcome depends on the skill and judgment of physician | | 5.00 I 4.89
I Estimated risk of malpractice suit with poor outcome l l 4.00 I I 4.00 ]
INTENSITY/COMPLEXITY MEASURES CPT Code  Reference
Service 1
Tim: ents ([Vi€ean
IPre—Service intensity/complexity ] 4.78 467
|Intra-Servioe intensity/complexity | [ 4.89 I 4.22
[ Post-Service intensity/complexity |l s00 ] 4.89
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 CPT CODES
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CPT Code: 33983
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.)

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)

Oooc oo

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) 33999

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? 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.

Specialty cardiothoracic surgery Frequency 50 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.

Specialty cardiothoracic surgery Frequency 50 Percentage 100.00 %
)ecialty Frequency 0 Percentage 0.00 %
Specialty Frequency 0 Percentage 0.00 %

Do many physicians perform this service across the United States? No
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CPT Code: 33983

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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ot CPT Codz: 93750
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code:93750 Tracking Number V4 Specialty Society Recommended RVU: 1.75

Global Period: XXX . RUC Recommended RVU: 0.92

CPT Descriptor: Interrogation of ventricular assist device (VAD), in person, with physician analysis of device
parameters (eg, drivelines, alarms, power surges), review of device function (eg, flow and volume status, septum status,
recovery), with programming, if performed, and report

(Do not report 93750 in conjunction with 33975, 33976, 33979, 33981-33983)

4

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 50-year-old patient is seen for regular, scheduled ventricular assist device follow-up
assessment (E/M reported separately). The VAD is interrogated.

Percentage of Survey Respondents who found Vignette to be Typical: 95%

Percent of survey respondents who stated they perform the procedure; In the hospital 0% , In the ASC 0%, In the
office 0%

Percent of survey respondents who stated they typically perform this procedure in the hospital, stated the patient is;
Discharged the same day 0% , Kept overnight (less than 24 hours) 0% , Admitted (more than 24 hours) 0%

Percent of survey respondents who stated that if the patient is typically kept overnight also stated that they perform an
E&M service later on the same day 0%

Is moderate sedation inherent to this procedure in the Hospital/ASC setting? No
Percent of survey respondents who stated moderate sedation is typical in the Hospital/ASC setting? 65%

Is moderate sedation inherent to this procedure in the office setting? No
Percent of survey respondents who stated moderate sedation is typical in the office setting? 80%

Is moderate sedation inherent in your reference code (Office setting)? No
Is moderate sedation inherent in your reference code (Hospital/ASC setting)? No

Description of Pre-Service Work:

Description of Intra-Service Work: The physician disconnects the patient from their battery and attaches the outflow
conduit to a cable which in turn is connected to a non-portable VAD Systems Monitor which downloads information
from the patient’s VAD and performs a series of diagnostic checks (i.e., VAD stroke rate, flow volume, pump rate,
alarm history) to ensure the VAD is functioning within specified parameters. This real-time data is compared to
recorded data to determine functioning as well as patient compliance with VAD operating instructions when the patient is
engaged in activities of daily living.

Jescription of Post-Service Work:
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CPT Ccede: 93750

SURVEY DATA

RUC Meeting Date (mmlyyyy)  |04/2009

Presenter(s): Joseph Cleveland, MD; Mihai Gheorghiade, MD; Keith Naunheim, MD
Specialty(s): cardiothoraic surgery, cardiology

CPT Code: 93750

Resp N: 20

Sample Size: 67 Response: 29.8 %

Sample Type: Random

Low | 25" pectl | Median* | 75th pctl High
Service Performance Rate 0.00 25.00 40.00 67.50 300.00
Survey RVW: 0.95 1.75 2.50 4.00 9.00
Pre-Service Evaluation Time: 20.00
Pre-Service Positioning Time: 10.00
Pre-Service Scrub, Dress, Wait Time: 10.00
Intra-Service Time: 0.00 20.00 30.00 210.00 480.00
Immediate Post Service-Time: 30.00
Post Operative Visits Total Min** |CPT Code and Number of Visits
Critical Care time/visit(s): 0.00 99291x 0.00 99292x 0.00
Other Hospital timelvisit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Discharge Day Mgmt: 0.00 99238x 0.00 99239x 0.00
Office time/visit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00
Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x0.00 5.
**Physician standard total minutes per E/M visit: 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)

Specialty Society Recommended Data
Please, pick the pre-service time package that best corresponds to the data which was collected in the survey

process: 5 - NF Procedure without sedation/anesthesia care
CPT Code: 93750 Recommended Physician Work RVU: 1.75
Specialty Specialty

Adjustments to

Recommended Recommended Pre.Service Time

Pre-Service Time |Pre Time Package

Pre-Service Evaluation Time: 0.00 7.00 -7.00
Pre-Service Positioning Time: 0.00 0.00 0.00
Pre-Service Scrub, Dress, Wait Time: 0.00 0.00 0.00
Intra-Service Time: 30.00

Immediate Post Service-Time: 0.00

Post Operative Visits Total Min™ |CPT Code_and Number of Visits

Critical Care timelvisit(s): 0.00 99291x 0.00 99292x 0.00

Other Hospital timel/visit(s): 0.00 99231x 0.00 99232x 0.00 99233x 0.00
Discharge Day Mgmt: 0.00 99238x 0.0 99239x 0.0

Office timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00
Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x0.00

Modifier -51 Exempt Status
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No
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CPT Code:"93750

New Technology/Service:

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

KEY REFERENCE SERVICE:

Key CPT Code Global Work RVU Time Source
99233 XXX 2.00 RUC Time

CPT Descriptor Subsequent hospital care, per day, for the evaluation and management of a patient, which requires at
least 2 of these 3 key components: A detailed interval history; A detailed 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 patient is unstable or has developed a
significant complication or a significant new problem. Physicians typically spend 35 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 Work RVU Time Source Medicare Utilization
99478 XXX 2.75 RUC Time 10

CPT Descriptor 1 Subsequent intensive care, per day, for the evaluation and management of the recovering very low
birth weight infant (present body weight less than 1500 grams)

Most Recent
MPC CPT Code 2 Global Work RVU  Time Source Medicare Utilization
99204 XXX 2.30 RUC Time 3,254,499

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of a new patient, which requires
these 3 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 Global Work RVU Time Source
93289 XXX 0.78 RUC Time

CPT Descriptor Interrogation device evaluation (in person) with physician analysis, review and report, includes
connection, recording and disconnection per patient encounter; single, dual, or multiple lead implantable cardioverter-
defibrillator system, including analysis of heart rhythm derived data elements

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: 9 % of respondents: 45.0 %
IME ESTIMATES (Median Key Reference Source of Time
CPT Code: CPT Code: RUC Time
93750 99233
[ Median Pre-Service Time L 000 [ 1000
[ Median Intra-Service Time ] 3000 ][ 3000 ]
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CPT Code:83750

Median Immediate Post-service Time 0.00 15.00
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
Median Total Time 30.00 55.00
Other time if appropriate

INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Ju ent ean

The number of possible diagnosis and/or the number of 444 256
management options that must be considered

The amount and/or complexity of medical records, diagnostic 256 244
tests, and/or other information that must be reviewed and analyzed

I Urgency of medical decision making l 4.22 3.00

Technical Skill/Physical Effort (Mean)

| Technical skill required | 4.44 3.44
IPhysical effort required l 3.78 3.1
chological Stress {IVi€ean
I The risk of significant complications, morbidity and/or mortality ] 478 3.33
[Outcome depends on the skill and judgment of physician ] 478 3.33
LEstimated risk of malpractice suit with poor outcome 1 4.1 3.11
INTENSITY/COMPLEXITY MEASURES CPT Code  Reference
Service 1
Tim ents ({viean !
lPre-Service intensity/complexity 1 2.89 2.11
|Intm-Sewice intensity/complexity ] 3.56 256
I Post-Service intensity/complexity I 4.00 3.11
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o CPT Code: 93750~
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 cardiothoracic surgeon and the cardiologists both follow the patient after VAD insertion. The typical pattern of care for a patient
after discharge from the hospital in the outpatient setting for the first year post VAD insertion is as follows:

1* month — the patient is seen weekly for evaluation and VAD device interrogation and programming

2" month — the patient is seen every other week for evaluation and VAD device interrogation and programming

Months 3 - 12 - the patient is seen monthly for evaluation and VAD device interrogation and programming

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.)

O The surveyed code is an add-on code or a base code expected to be reported with an add-on code.

O Different specialties work together to accomplish the procedure; each specialty codes its part of
the physician work using different codes.

[l Multiple codes allow flexibility to describe exactly what components the procedure included.

] Multiple codes are used to maintain consistency with similar codes.

[]  Historical precedents.

X Other reason (please explain) This procedure will be reported with an E/M service on the same

day. The level and type of evaluation will vary by patient

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) 0

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? Rarely
Specialty cardiology How often? Rarely
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.
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CPT Code: 93750

Specialty cardiothoraic surgery Frequency 5000 Percentage 50.00 % .
Specialty cardiology Frequency 5000 Percentage 50.00 %
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?
5,984 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty.
Please explain the rationale for this estimate. here are 500,000 heart failure patients each year. Of that number
approximately 374 will receive a long-term VAD device (based on current RUC database numbers). For the patients
who receive a long term VAD device, the typical patient will be seen for 16 visits during the year (see additional
rationale below for typical patient visit pattern).

Specialty cardiothoraic surgery Frequency 2992 Percentage 50.00 %
Specialty cardiology Frequency 2992 Percentage 50.00 %
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? No .

If no, please select another crosswalk and provide a brief rationale. 93289 is a more appropriate crosswalk

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical
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CPT Code: 93750

AMA/Specialty Society Update Process
Practice Expense Summary of Recommendation
XXX Global Period
Non Facility Direct Inputs

CPT Long Descriptor:

93750 - interrogation of ventricular assist device (VAD), in person, with physician analysis of device
parameters (eg, drivelines, alarms, power surges), review of device function (eg, flow and volume status,
septum status, recovery), with programming, if performed, and report

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

Please describe in detail the clinical activities of your staff:
Pre-Service Clinical Labor Activities:

There is no pre-service clinical labor associated with this procedure. The clinical staff time for these
activities would be captured under the E/M code which is reported separately

Intra-Service Clinical Labor Activities: ‘
The clinical staff will prepare the equipment and the room for the interrogation and then will assist the

physician with a portion of the interrogation procedure as necessary. The clinical staff will then clean the

equipment and the room at the conclusion of the procedure.

Post-Service Clinical Labor Activities:

There is no post-service clinical labor associated with this procedure.
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AMA Specialty Society Recommendation

A | B | C D | E
1 ) f 93750
Meeting Date: April 2009 . ) Interrogation of ventricular assist device
AMA/Specialty Society RVS Update Committee Recommendation | (VAD), in person, with physician analysis of]

. device parameters (eg, drivelines, alams,
} power surges), review of device function
§ (eg, fiow and volume status, septum

* ; status, recovery), with programming, if

; cMS Staff performed, and report
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3 |LOCATION Code | Type Non Facility | Facility
4 {GLOBAL PERIOD |

5 |TOTAL CLINICAL LABOR TIME 17.0 0.0

6 |TOTAL PRE-SERV CLINICAL LABOR TIME 0.0 0.0

7 |TOTAL SERVICE PERIOD CLINICAL LABOR TIME 17.0 0.0

8 |TOTAL POST-SERV CLINICAL LABOR TIME 0.0 0.0

Following visit when decision for surgery or procedure made
11 nd- When patient enters office/facility for surglprocedure

L b
Start: When patient enters office/facility for surgery/procedure: Services Prior to Procedure

14 |Prepare room, equipment, supplies LOS1A RN 2
15 jIntra-service
16 |Assist physician in performing procedure LOS1A RN 12
17 |Post-Service
18 |Clean room/equipment by physician staff LO51A] RN 3

19 |End: Patient leaves office

Start: Patient leaves office/facility
End: with last office visit before end of global period

Exam Table i
27 |Exam light JEQi6s 30
28 |programmer, VAD | 30
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AMA/Specialty Society RVS Update Committee
Summary of Recommendations

April 2009

Pharyngeal Wall Resection with Flap

The CPT Editorial Panel at the February 2009 Meeting revised code 42894 Resection of pharyngeal wall requiring closure with
myocutaneous or fasciocutaneous flap, or free muscle, skin or fascial flap with microvascular anastamosis to include identification of
fasciocutaneus flaps as well as pedicled flaps and use of microvascular anastomosis and requested that the parenthetic note be
reconciled with the language in the listed codes to direct the user to the appropriate codes. The RUC reviewed the current service
description of 42894 as it contains the sentence: “The flap is sewn to the pharyngeal defect using interrupted sutures in two layers” to
ensure there is no overlap in work between 42894 and the flap repair service. The RUC determined that there is no overlap in work
between 42894 and the flap repair services (15732, 17534, 15757 or 15758) and indicated that these flap repair service should be

reported separately as indicated in the parenthetical. The RUC recommends that the aforementioned sentence be removed from
the intra-service description for code 42894.

CPT Code Tracking | CPT Descriptor Global | Work RVU
(eNew) Number Period | Recommen-
dation
A 42894 Y1 Resection of pharyngeal wall requiring closure with myocutaneous or fasciocutaneous flap, 090 33.61
or free muscle, skin or fascial flap with microvascular anastamosis
(No Change)
(For flap used for reconstruction, see codes 15732, 15734, 15756, 15757, or 15758)

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




RE: CPT Minutes February 2009 Meeting: Tab 20 Pharyngeal Wall Resection With Flap,
proposed Editorial Change

Tab 20: Pharyngeal Wall Resection With Flap

This issue was presented by Joseph Leonard, MD and Richard Waguespack, MD of the American
Academy of Otolaryngology- Head and Neck Surgery.

The Panel accepted Option B of this request to editorially revise code 42894 to include
identification of fasciocutaneus flaps as well as pedicled flaps and use of microvascular
anastomosis. The Panel requested that the parenthetic note be reconciled with the
language in the listed codes to direct the user to the appropriate codes. The RUC will be
asked to review the current service description as it contains the sentence: “The flap is
sewn to the pharyngeal defect using interrupted sutures in two layers.” This work is part
of the flap repair service.

Surgery

Digestive System

Pharynx, Adenoids, and Tonsils
Excision, Destruction

A 42894 Resection of pha
fasciocutaneous ﬂ@p
microvascular anastamosis

I W Il requmng closure W|th myocutaneous or

(For flap used for reconstruction, repert see codes 15732, 15734, 15756, ?5‘&5%
or 15758)

Staff Note:  After Panel review, Richard W. Waguespack, MD responded that 15757 was to
remain in the instructional parenthetical. To reflect this information, the
descriptor was revised to include a free skin flap to correlate with the listed
flap codes.

It is the opinion of the American Academy of Otolaryngology- Head and Neck Surgery (AAOHNS)
that there is no overlapping work between the just-revised resection code 42894 (CPT Editorial
Panel’s February 2009 meeting) and the series of flap closure codes with which it is to be
reported. The change only specifies, and expands beyond myocutaneous, the types of
currently-utilized and extensive flaps with which the resection is reconstructed. The existing
intraservice work in the RUC database, reviewed in 2005, is as follows:

After tracheotomy is complete, a separate incision is outlined at level of the mid potion of

the thyroid ala, curving posteriorly to the mastoid tip. Alazy "S" inferior extension is used
if necessary. This incision is carried through the skin, subcutaneous tissues and platysma
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muscle. Flaps are raised in the subplatysmal plane up to the mandible (care must also be
taken to avoid injuring the marginal mandibular nerve along this dissection plane), down
to the clavicle and back to the trapezius muscle. Care is taken not to connect this incision
with the tracheotomy incision. [If necessary, a separately reportable ipsilateral neck
dissection is completed including removal of the sternomastoid muscle.] The lip is split in
the midline creating a Z-Plasty at the labiomental crease. The cheek flap is elevated back
to the mental foramen. The first bicuspid tooth is removed. The mandibular periosteum
is elevated on the inner and outer surface. A mandibular reconstruction plate is coapted
to the mandible prior to osteotomy. The plate is then affixed to the mandible with
transosteal screws. [Typically two separate plates are used for tooth-bearing mandibles;
one larger plate and one tension band.] The plates and screws are then removed and set
aside for use in closing the mandibulotomy. The mandible is divided using an oscillating
saw. The lateral floor of mouth mucosa and the mylohyoid muscle are divided allowing
the mandible to swing laterally. The submandibular gland is removed if not done
previously. The position of the tumor, hypoglossal nerve and superior laryngeal nerve are
confirmed. The blood supply to the tumor including facial vein, lingual and ascending
pharyngeal arteries are ligated and divided as needed. With the tumor in direct view, the
anterior pharyngeal and tongue base cuts are completed making sure to obtain an
adequate tumor margin. While protecting the ascending carotid artery, the remaining
cuts are completed, being careful to allow adequate margins of resection around the
cancer. Frozen section margins are harvested. Orient resected specimen for the
pathologist. Wound is irrigated and hemostasis assured while awaiting histologic
assessment of margins. Review results of frozen section with the pathologist. Further
resection of any involved margins is completed. Fresh surgical instruments are obtained.
The surgeon changes gown and gloves to avoid contamination of the flap donor site with
oral secretions or tumor. [Harvesting of a flap for reconstruction is performed as a
separately reported procedure.] The flap is sewn to the pharyngeal defect using
interrupted sutures in two layers. The neck wounds are copiously irrigated. The floor of
mouth incisions are repaired. The mandibular reconstruction plate is fixed in position.
The lip is reapproximated in two layers using a complex plastic closure of the vermillion
border. A small caliber nasogastric feeding tube is placed. Closed suction drains are
placed laterally in the wound and the wounds are closed using absorbable sutures for the
platysma and staples for the skin. The endotracheal tube placed through the tracheotomy
is exchanged for a cuffed tracheotomy tube and secured.

The reconstructive flap code 15732 intraservice work descriptor states the flap goes into an
intraoral defect and no additional closure is needed. With the code we are revising (42894),
closure of the defect associated with pharyngeal resection is not just suturing the flap into
place. There are additional layers of tissue including lip, floor of mouth, skin, subcutaneous
tissue, and mandibulotomy to be closed which are included in the resection code, not the flap
code. Since 42894 was reviewed by the RUC in 2005 and 15732 is a myocutaneous flap (existing
language for both codes) which can be used for a number of area reconstructions, any overlap
of work between the resection and flap codes would be inconsequential and have been taken
into consideration during the 2005 RUC deliberations.
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15734 does not have a description of closure of or attachment to the resection site.

Also, intraservice work descriptors of 15756, 15757, and 15758 do say, "The flap is then
harvested, transferred to the recipient bed, and loosely sewn in place." This "loose sewing" is
necessary to stabilize the flap for the microvascular anastomosis and does not constitute the
final definitive operative site closure.

Thus, it is the AAOHNS’s opinion that the changes to 42894 are strictly editorial and do not
require survey of this code or any of those flap codes used for reconstruction. Thank you for
your consideration and we remain,

Respectfully,

Joseph Leonard, MD
CPT Advisor, AAOHNS

Richard Waguespack, MD
Chair, CPT & Relative Value CMTE, AAOHNS

ADDENDA
Intraservice 15732 Muscle, myocutaneous, or fasciocutaneous flap; head and neck (eg,
temporalis, masseter muscle, sternocleidomastoid, levator scapulae): After the ablative part
of the procedure has been completed, appropriate measurements of the defect are obtained
and planning for the size of the flap is done. An incision is made over the ipsilateral temporalis
muscle. Dissection is carried down to the temporal fascia, which is opened widely and the
appropriate amount of muscle dissected from the temporal fossa. This muscle is then isolated
on the deep temporal artery and its accompanying vein and the surrounding anatomic
relationships assessed. A tunnel is created deep to the zygomatic arch with care not to disturb
existing intact arteries and nerves. This tunnel is opened into the oral cavity and enlarged to
accommodate the muscle flap. The flap is transposed and the vascular pedicle re-assessed.
The flap is inset into the palatal defect and sutured in place. Because of its anatomic setting,
no dressings are appropriate.

Intraservice 15734 Muscle, myocutaneous, or fasciocutaneous flap; trunk: After the ablative
part of the procedure has been completed, appropriate measurements of the defect are
obtained and planning for the size of the flap is done. An incision is made over the ipsilateral
latissimus muscle. Dissection is carried down to the fascia, which is elevated off the muscle.
The anterior and posterior borders of the muscle are exposed and the dissection continues
inferiorly until enough length is obtained to reach the defect. The inferior portion of the muscle
is then divided and the muscle elevated off the chest wall and isolated on the thoracodorsal
vascular pedicle. A tunnel is created subcutaneously to reach the defect and enlarged to
accommodate the muscle flap. The flap is transposed and the vascular pedicle re-assessed.
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The flap is inset into the chest wall defect and sutured in place after placement of a closed
suction drain. The donor site is closed primarily over suction drains. A split-thickness skin graft
is harvested from the ipsilateral thigh, meshed and secured to the muscle. A bolster dressing is
applied over the skin graft. The skin graft donor site is covered with an occlusive dressing.
Intraservice 15756 Free muscle or myocutaneous flap with microvascular anastomosis: The
latissimus dorsi muscle without skin is harvested through a long posterolateral incision. If a
muscle flap with skin is required, a skin paddle is outlined over the latissimus dorsi and the
dissection is carried down to the latissimus dorsi muscle, taking care to attach the skin paddle
to the latissimus dorsi fascia. Meticulous dissection is carried out to free the latissimus from
the surrounding soft tissues and underlying muscles and chest wall. Once the pedicle is
identified, microdissection to the vascular pedicle is completed. The flap is then harvested,
transferred to the recipient bed, and loosely sewn in place. The operating microscope is then
used to perform the microanastomosis of one artery and one or two veins using 9-0 or 10-0
suture. Attention to detail is critical at this juncture of the procedure, as even micro-injury to
the vessels will lead to failure of the flap. The insetting of the flap is then meticulously
completed. Adrain is placed beneath the flap. Meticulous hemostasis of the donor site is
achieved and the wound closed in layers of drains. A bulky dressing is applied to the recipient
site and reinforced with plaster splint.

Intraservice 15757 Muscle Free skin flap with microvascular anastomosis: The skin flap is
outlined on the posterolateral aspect of the thorax. The dissection is carried down the fascial
layer of the underlying muscles. The flap is then elevated, taking care to protect the vascular
supply to the flap. Once the pedicle is identified, microdissection of the vascular pedicle is
completed. The flap is then harvested, transferred to the recipient bed, and loosely sewn in
place. The operating microscope is then used to perform the microanastomosis of one artery
and one or two veins using 9-0 or 10-0 suture. Attention to detail is critical at this juncture of
the procedure, as even micro-injury to the vessels will lead to failure of the flap. Drains are
placed beneath the flap and the insetting of the flap is then meticulously completed. The donor
site wound is closed in layers over drains and dressed. A bulky dressing is applied to the
recipient site and reinforced with a plastic splint."

Intraservice 15758 Free fascial flap with microvascular anastomosis: An incision is made alone
the lateral aspect of the arm and the subcutaneous tissue is carefully dissected down to the
fascia. The fascia is then elevated off of the adjacent muscle down to the lateral intramuscular
septum where the vessels are identified. Branches of the radial nerve are identified. The radial
nerve is protected. The vascular pedicle is then carefully identified using microsurgical
technique. Great care must be taken during the microvascular dissection so as to not injure the
vessels. The flap is then harvested and transferred to the recipient bed and loosely sewn in
position. Attention to detail is critical at this juncture of the procedure, as even micro-injury to
the vessels will lead to failure of the flap. The microanastomoses using the operating
microscope of one artery and one or two veins is then carried out using 9-0 or 10-0 suture. The
insetting of the flap is then meticulously completed. The donor site wound is closed in layers
over the drains and sterile dressings are applied. A bulky dressing is applied to the recipient
site and reinforced with plaster splint.
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! ' 2005 RUC Rec

Change in
CPT : work  Work Time from Action
Code Descriptor RVU RVU  Comment from the Public i RUC Rationale 20052 Key
i 42892  Revision of pharyngeal ~ 15.81 23.09 AHNS commented that the The RUC agreed with the specialty's contention that there is compelling evidence Y4 1
! walls RVUs for the pharyngectomy that the previous Harvard evaluation mechanism or methodology was flawed. The

procedures are Harvard-based original Harvard data is based on twelve otolaryngologists. Pre- and post-service

and have never been reviewed data were not surveyed and this code was not part of the Harvard Phase 4

by the RUC. AHNS believes that refinement. There was a lack of effort to compare work with intra-speciaities or

many other RUC reviewed other speclalties. Additionally, the patlent poputation as also changed since 1995,

procedures with similar time and  Many patients today are elther not candidates for chemo-radiation therapy

visit patterns have significantly because of advanced disease or have failed chemo-radiation therapy.

higher work RVUs and higher .

IWPUT values than the The RUC recommends a work RVU of 23.09 above the median value do to size

pharyngectomy codes. of the lesion and pharyngeal walls Invoived In this procedure. The RUC
recommends the median survey times for code 42892. This procedure is typlcally
performed with codes 38720, 38724, & 31600.

24SAEANIEE NI ANERINII Ol CUBATAREI O NIn IRl UREIEIARS SN EARE PRI AANAIEI NN NN I ncuN s NI I N AN RN E TR ERIA AN A st aaaA s a R R EI Rt AN as N oNe ot R It NN RRE At AL et ar NN tIRt PO RNl R AR ININItaOIrIca R EaRERNuIeRienttscacoRsostioes

42894  Revision of pharyngeal 22.85 30.00 AHNS commented that the The RUC agreed that there is compelling evidence that the previous evaluation 1
walls RVUs for the pharyngectomy mechanism or methodology was flawed. The osiginal Harvard data is based on
procedures are Harvard-based tweive otolaryngologists. Pre- and post-service data were not surveyed and this
and have never besn reviewed code was not part of the Harvard Phase 4 refinement. There was a lack of effort
by the RUC. AHNS helieves that to compare work with intra-speclaitles or other speciaities. Additionally, the patlent
many other RUC reviewed population as also changed since 1995. Many patients today are elther not
procedures with simliar time and  candldates for chemo-radiation therapy because of advanced disease or have
visit pattems have significantly failed chemo-radlation therapy.

- higher work RVUs and higher
Fore) IWPUT values than the The RUC recommends the survey medlan work RVU of 30.00 and the median
ul pharyngectomy codes. survey Uimes for code 42894. This procedure Is typically performed with codes

38720, 38724, 31600, 15734, & 43246.

ORIt NNEN AP EIE S NN ANC IR a IRt AI U NI eI RN IN IR IR PN AR IRRIR N etaani et AN RIS e AN NE s ITICInss naicaaoumaAUNEIturuTRantaIeIoRiIta oot tniNtstaitaeanostittasansiniRateiuasuoaostaitanepinsEitesaoistatiasatcnosessccisving

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

Action Key (1 = Adopt the recommended increase in the work RVU; 2 = Maintain the current work RVU; 3 = Adopt the recommended decrease in the work RVU; 4 = Suggest
a new RVU; 5 = Refer the code to CPT; 6 = No consensus; 7 = Accept withdrawal by commenter, without prefudice; 8 = No Level of Interest submitted, no Recommendation
submitted )
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code42894
JD AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
\{‘/ / SUMMARY OF RECOMMENDATION
)

|
7 ﬂl) Recommended Work Relative Value
CPT Code:42894 /?‘ Global Period: 090 Specialty Society RVU: 30.00
RUC RVU: 30.00
CPT Descriptor: Resection of pharyngeal wall requiring closure with myocutaneous flap > ﬂ,
AL
CLINICAL DESCRIPTION OF SERVICE: ,‘/ ne M“/ {}
O
Vignette Used in Survey: Resection of pharyngeal wall requiring closure with myocutaneous flap -('6 (M + J ‘(MP
Percentage of Survey Respondents who found Vignette to be Typical: 100% M

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typlcal” 0%
Is conscious sedation inherent in your reference code? No

Description of Pre-Service Work: ® Write preadmission orders for preoperative medications
-Review medical history, endoscopy, pathology and radiology reports

Review results of preadmission testing (lab, EKG, chest x-ray)

Meet with patient and family to review planned procedure and post-operative management
Reexamine patient to make sure that physical findings have not changed and update H&P
Obtain informed consent

Review airway and medical management with anesthesiologist

Verify that all required instruments and supplies are available

Change into scrub clothes

’ Monitor/assist with positioning of patient - with placement of a transverse shoulder roll to provide neck
extension.

< © &6 0 & o o o

o Make sure anesthesia monitoring equipment will not interfere with draping

° Review radiographic images on view box and review planned incisions and procedure - including reconstruction
and dental continuity/integrity for planned mandibulotomy

. Outline areas of skin to be prepped and mark surgical incisions

. Scrub and gown

. Monitor/assist with prepping and draping - with care to protect the eyes

. Assist anesthesiologist in endotracheal intubation

° Perform surgical "time out" with operating surgical team

Description of Intra-Service Work: After tracheotomy is complete, a separate incision is outlined at level of the mid
potion of the thyroid ala, curving posteriorly to the mastoid tip. A lazy “S” inferior extension is used if necessary. This
incision is carried through the skin, subcutaneous tissues and platysma muscle. Flaps are raised in the subplatysmal
plane up to the mandible (care must also be taken to avoid injuring the marginal mandibular nerve along this dissection
plane), down to the clavicle and back to the trapezius muscle. Care is taken not to connect this incision with the
tracheotomy incision. [If necessary, a separately reportable ipsilateral neck dissection is completed including removal of
the sternomastoid muscle.] The lip is split in the midline creating a Z-Plasty at the labiomental crease. The cheek flap is
elevated back to the mental foramen. The first bicuspid tooth is removed. The mandibular periosteum is elevated on the
inner and outer surface. A mandibular reconstruction plate is coapted to the mandible prior to osteotomy. The plate is
then affixed to the mandible with transosteal screws. [Typically two separate plates are used for tooth-bearing
mandibles; one larger plate and one tension band.] The plates and screws are then removed and set aside for use in
‘osing the mandibulotomy. The mandible is divided using an oscillating saw. The lateral floor of mouth mucosa and
e mylohyoid muscle are divided allowing the mandible to swing laterally. The submandibular gland is removed if not
done previously. The position of the tumor, hypogldssal nerve and superior laryngeal nerve are confirmed. The blood
supply to the tumor including facial vein, lingual and ascending pharyngeal arteries are ligated and divided as needed.
With the tumor in direct view, the anterior pharyngeal and tongue base cuts are completed making sure to obtain an
adequate tumor margin. While protecting the ascending carotid artery, the remaining cuts are completed, being careful
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coded42894

to allow adequate margins of resection around the cancer. Frozen section margins are harvested. Orient resected
specimen for the pathologist. Wound is irrigated and hemostasis assured while awaiting histologic assessment of
margins. Review results of frozen section with the pathologist. Further resection of any involved margins is completed.
Fresh surgical instruments are obtained. The surgeon changes gown and gloves to avoid contamination of the flap dor
site with oral secretions or tumor. [Harvesting of a flap for reconstruction is performed as a separately repori
procedure.] The flap is sewn to the pharyngeal defect using interrupted sutures in two layers. The neck wounds are
copiously irrigated. The floor of mouth incisions are repaired. The mandibular reconstruction plate is fixed in position.
The lip is reapproximated in two layers using a complex plastic closure of the vermillion border. A small caliber
nasogastric feeding tube is placed. Closed suction drains are placed laterally in the wound and the wounds are closed
using absorbable sutures for the platysma and staples for the skin. The endotracheal tube placed through the
tracheotomy is exchanged for a cuffed tracheotomy tube and secured.

Description of Post-Service Work: Post-service Hospital Work

e Apply sterile dressings. Monitor patient during reversal of anesthesia. Monitor transport of patient from
operating room to recovery room. Discuss postoperative recovery care with anesthesia and nursing staff. Check
postoperative chest x-ray to confirm adequate placement of nasogastric feeding tube. Review immediate postoperative
care with PACU/ICU staff. Write postoperative orders. Discuss procedure and outcome with family in waiting area.
Write postoperative note. Dictate operative report and copy the referring physician.

. Write orders for postoperative medications, diet, and patient activity

] Check wounds and monitor patient progress. Chart notes. Review patient management with nursing staff

° Check postoperative laboratory examination, including hematocrit and electrolytes, and adjust fluid replacement
as indicated.

° Advance tube feedings as tolerated.

. Monitor closed suction drainage

. Tracheotomy tube is changed to uncuffed metal tube on when appropriate. [Trach tube is removed when patient
can tolerate plugging of uncuffed metal tube]

° Manage dressings and monitor status of incision for signs of infection or fistula.

. Monitor pulmonary status by physical examination, periodic chest x-ray, if indicated, and by observing fi
postoperative fever or leukocytosis.

. Assure adequate level of pain control

Discuss case with speech therapist

Refer to physical therapist for shoulder rehab

Review results of pathologic examination of surgical specimen and convey information to patient and family.
Write orders for follow-up, post-discharge labs, x-rays, home care, and physical therapy

Write prescriptions for medications and supplies needed post-discharge.

Home restrictions (ie, diet, activity, bathing) are discussed with the patient and family members.

All appropriate medical records are completed, including day of discharge progress notes, discharge summary
and discharge instructions, and insurance forms.

Post-service Office Work
. If trach tube not removed prior to discharge, examine site at dressing change. If trach removed prior to
discharge, monitor hecling of incicion at site.

Examine patient, remove sutures and staples

Answer patient/family questions

Order and review progress of speech and swallowing rehabilitation.

Monitor diet caloric intake, arrange dietitian consultation if needed,

Remove nasogastric feeding tube when patient is taking adequate oral intake.

Post discharge labs/films are ordered and reviewed - begin routine surveillance for recurrent tumor

Discuss the need for postoperative radiation with patient

Arrange for postoperative radiation therapy consultation as needed. Discuss case with radiation oncologist anc
repare documents for transmission to that office.

Discuss dental consult

Monitor healing of pharynx with indirect laryngoscopy or flexible fiberoptic laryngoscopy

Monitor for malocclusion of dentition from the mandibulotomy, as well as possible mandibular nonunion

Dictate progress notes for medical chart

o & & 0'T 6 o 0 ¢ 0o o 0 o
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SURVEY DATA
RUC Meeting Date (mm/yyyy) 08/2005
Wayne Koch, MD (AHNS)
Presenter(s): Drew Ridge, MD (AHNS)
) John Coleman, MD (AHNS)
James Denneny, MD (AAO-HNS)
American Head and Neck Society (AHNS)
American Academy of Otolaryngology - Head and Neck Surgery (AAO-HNS)

CPT Code: 42894

Specialty(s):

Sample Size: 80 Respn: 39 Response: 48.7 %
Sample Type: Random
Low | 25" pctl | Median* | 75th pctl High
Survey RVW: 20.00 27.50 30.00 35.00 43.00
Pre-Service Evaluation Time: 60.0
Pre-Service Positioning Time: 15.0
Pre-Service Scrub, Dress, Wait Time: 20.0
{Intra-Service Time: 160.00 | 240.00 240.00 345.00 -480.00

Post-Service Total Min** |CPT code / # of visits

Immed. Post-time: 40.00

Critical Care timelvisit(s): 0.0 99291x 0.0 99292x 0.0

Other Hospital timelvisit(s): 218.0 |99231x 3.0 99232x 4.0 99233x 1.0

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00

Office timel/visit(s): 145.0 |99211x 0.0 12x 1.0 13x4.0 14x 1.0 15x0.0

T"Physician standard total minutes per E/M visit: 99291 (63); 99292 (32); 99233 (41); 99232 (30);
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7).
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KEY REFERENCE SERVICE:
Key CPT Code Global Work RVU
43107 090 39.94

CPT Descriptor Total or near total esophagectomy, without thoracotomy; with pharyngogastrostomy or cervical
esophagogastrostomy, with or without pyloroplasty (transhiatal)

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 Work RVU
33405 090 34.95
CPT Descriptor 1 Replacement, aortic valve, with cardiopulmonary bypass; with prosthetic valve other than homograft

or stentless valve

MPC CPT Code 2 Global Work RVU
15756 090 35.18

CPT Descriptor 2 Free muscle or myocutaneous flap with microvascular anastomosis

Other Reference CPT Code Global Work RVU
33426 090 32.95
CPT Descriptor Valvuloplasty, mitral valve, with cardiopulmonary bypass; with prosthetic ring ‘

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: 6 % of respondents: 15.3 %
TIME ESTIMATES (Median) Key Reference
CPT Code: CPT Code:
42894 43107

| Median Pre-Service Time [[ 9500 || 900 |

[ Median Intra-Service Time |0 24000 |f 30000 |
Median Immediate Post-service Time 40.00 45.00
Median Critical Care Time 0.0 120.00
Median Other Hospital Visit Time 218.0 207.00
Median Discharge Day Management Time 36.0 45.00
Median Office Visit Time 1458 99.00
Median Total Time P00 906.00
Other time if appropriate N
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INTENSITY/COMPLEXITY MEASURES gMean[
Mental Effort and Judgment gMean!

The number of possible diagnosis and/or the number of L 4.80 Il 4.60 f
management options that must be considered

The amount and/or complexity of medical records, diagnostic | 4.80 ] I 4.60 I
tests, and/or other information that must be reviewed and analyzed
lUrgency of medical decision making | I 4.80 I I 4.60 |
Technical Skill/Physical Effort ((Mean)
| Technical skill required I 480 || 4.60 |
lPhysical effort required I I 4.80 I [ 4.80 |
Psychological Stress (Mean)
I’I’he risk of significant complications, morbidity and/or mortality | I 4.80 ] I 4.80 I
| Outcome depends on the skill and judgment of physician I | 4.80 ] I 4.60 1
| Estimated risk of malpractice suit with poor outcome ] [ 4.40 l | 4.40 |
INTENSITY/COMPLEXITY MEASURES CPT Code  Reference
Service 1
Timy ents ([viean
lPre-Service intensity/complexity ‘ I 4.80 I | 4.60 |
lImra—Service intensity/complexity ] I 4.80 l | 4.80 |
lPost-Service intensity/complexity J l 4.80 | l 4.80 I

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 forma.

lease see attachment FOR FAMILY 4

SERVICES REPORTED WITH MULTIPLE CPT CODES
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code42894
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.
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)

I

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. 38720, 38724, 31600, 15734 & 43246

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 38% No 62%

A. This service represents new technology that has become more familiar (i.e., less work):
I agree 3% 1do not agree 97%

B. Patients requiring this service are now:
more complex (more work) 93% less complex (less work) 0% no change 7%

C. The usual site-of-service has changed:
from outpatient to inpatient 0% from inpatient to outpatient 0% no change 100%

(Use the subset of the people who responded “Yes” to answer the following questions) ‘
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Addendum to RUC Summary of Recommendation Form
Five-Year Review of Physician Work
Resulting Practice Expense Direct Input Modifications

CPT Code:

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:

Clinical Staff Type: Intra Assist Physician Time: Staff % of
Staff #1 Physician time
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, %4, or full) 99238:
Number and Level of Office Visits: 99211:
99212:
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
oetween the current and revised intra-assist physician time)

Complete if Code is priced in the non-facility:

Physician Intra-Service Time:

Clinical Staff Type: Intra Assist Physician Time: | Staff % of Physician time Change:

Staff #1 In
Time

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, %, or full) 99238:
Number and Level of Office Visits: 99211:
99212:
99213:
99214:
99215:
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AMA/Specialty Society RVS Update Committee
Summary of Recommendations

April 2009
Laparoscopic Paraesophageal Hernia Repair

In February 2009, the Society of American Gastrointestinal and Endoscopic Surgeons (SAGES) requested to defer RUC review of this
issue until April 2009 after the CPT Editorial Panel clarifies SAGES’ October 2008 request to develop two new codes instead of one
code to describe laparoscopic paraesophageal hernia repair. The CPT Editorial Panel reviewed this issue at its February 2009 meeting
and created two new codes to describe the laparoscopic approach to repair of paraesophageal and diaphragmatic hernias with and
without implantation of mesh.

43281 :

The RUC reviewed code 43281 Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, when performed; without
implantation of mesh and compared it to key reference service 43279 Laparoscopy, surgical, esophagomyotomy (Heller type), with
Jfundoplasty, when performed (work RVU = 22.00, 80 minutes pre-time, 150 minutes intra-time and 30 minutes immediate post-time).
The RUC reviewed the pre-service time and agreed with the specialty society that pre-service time package 4 — Facility Difficult
patient/difficult procedure with some modifications was appropriate. The RUC agreed that an additional 12 minutes of positioning
time was appropriate (15 minutes total positioning time) to reposition the patient from supine to modified lithotomy position after
anesthesia is induced as well as adjust the operating room table and anesthesia lines so that the operative site is assessable for
laparoscopic equipment/monitors, surgeon and assistants to visualize and perform the operation. The RUC also agreed to remove 5
minutes of scrub/dress/wait time (15 minutes total scrub/dress/wait time) as this was the median indicated by the survey respondents.
The RUC determined that the intra-service time of 180 minutes and immediate post-service time of 30 minutes appropriately accounts
for the physician time required to perform this service. :

The RUC reviewed the survey intensity and complexity measures required for 43281 compared to key reference service 43279 and
determined that 43281 is slightly more intense and complex. The specialty society indicated and the RUC agreed that the survey
median work RVU of 26.50 appropriately accounts for the work required to perform this service. To provide additional support for
this work RVU the specialty society indicated that code 43644 Laparoscopy, surgical, gastric restrictive procedure; with gastric
bypass and Roux-en-Y gastroenterostomy (roux limb 150 cm or less) (work RVU = 29.24) was also cited by the survey respondents as
a reference service. The intensity required to perform 43644 is similar to code 43281, further 43644 has the same intra-service time

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 1
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but more post-operative work. If the additional 99232 visit and difference in office visits are subtracted the work RVUs for 43281 and
43644 is similar, 26.50 versus 26.85 respectively.

29.24 RVU for 43644
-1.39 one less 99232

-1.00 difference in office visit RVUs (2x99213 versus 1 each 99214, 99213, 99212
26.85

The RUC recommends the survey median work RVU of 26.50 for code 43281.

43282

The RUC reviewed code 43282 Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, when performed; with
implantation of mesh and compared it to key reference service 43644 Laparoscopy, surgical, gastric restrictive procedure; with
gastric bypass and Roux-en-Y gastroenterostomy (roux limb 150 cm or less) (work RVU = 29.24, 75 minutes pre-time, 180 minutes
intra-time and 30 minutes immediate post-time). The RUC reviewed the pre-service time and agreed with the specialty society that
pre-service time package 4 - Facility Difficult patient/difficult procedure with some modifications was appropriate. The RUC agreed
that an additional 12 minutes of positioning time was appropriate (15 minutes total positioning time) to reposition the patient from
supine to modified lithotomy position after anesthesia is induced as well as adjust the operating room table and anesthesia lines so that
the operative site is assessable for laparoscopic equipment/monitors, surgeon and assistants to visualize and perform the operation.
The RUC also agreed to remove 5 minutes of scrub/dress/wait time (15 minutes total scrub/dress/wait time) as this was the median
indicated by the survey respondents. The RUC determined that the intra-service time of 210 minutes and immediate post-service time
of 30 minutes appropriately accounts for the physician time required to perform this service. Code 43282 requires an additional 30
minutes of intra-service time compared to key reference service 43644 and other upper GI laparoscopic bariatric procedures to account
for the additional time to dissect and remove the sac, consider important components of adequate repair, working high into the
mediastinum along the esophagus in front of the aorta and in close proximity to the pleura and to sew the mesh.

The RUC reviewed the survey intensity and complexity measures required for 43282 compared to key reference service 43644 and
determined that 43282 is slightly more intense and complex. The specialty society indicated and the RUC agreed that the survey
median work RVU of 30.00 appropriately accounts for the work required to perform this service. Additionally, this recommendation,
which is 3.50 work RVUs greater than 43281, accounts for the increased intra-operative time for mesh placement) and increased
intensity for this more complex procedure. The RUC recommends the survey median work RVU of 30.00 for 43282.

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 2
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New Technology
The RUC discussed how to ensure that 43281 and 43282 is not reported when repair of esophageal sliding hernia is performed. The
specialty society indicated that they will address and provide correct coding education via a CPT Assistant article as well as the

American College of Surgeons bulletin. The RUC recommends that codes 43281 and 43282 be placed on the new technology list to
solely review the volume of these services in a couple years to ensure appropriate reporting..

Practice Expense
The RUC recommends the standard 090-day global direct practice expense inputs for 43281 and 43282.

i
i

'
{
i

(For transthoracic paraesophageal hernia repair, see 39520. For transabdormnal

paraesophageal hernia repair, see 39502)

(Do not report 43281, 43282 in conjunction with 43280, 43450, 43453, 43456,
43458, 49568)

CPT Code Tracking | CPT Descriptor Giobal Period Work RVU
(*New) Number Recommendation
43280 Laparoscopy, surgical, esophagogastric fundoplasty (eg, Nissen, Toupet 090 18.00
procedures)
{No Change)
043281 Z1 Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, when 090 26.50
performed; without implantation of mesh
©43282 22 with implantation of mesh 090 30.00

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




oo CPT Code: 43281
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code:43281 Tracking Number Z1 Specialty Society Recommended RVU: 26.50
Global Period: 090 RUC Recommended RVU: 26.50

CPT Descriptor: Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, when performed;
without implantation of mesh

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 64-year-old woman presents with dysphagia, reflux, and intermittent chest pain. A work-up
including upper GI series, endoscopy, and CT scan of the chest and abdomen demonstrates a Type III paraesophageal
hernia with greater than 50% of the stomach present in the chest. She undergoes laparoscopic repair without
implantation of mesh

Percentage of Survey Respondents who found Vignette to be Typical: 88 %

Percent of survey respondents who stated they perform the procedure; In the hospital 100% , In the ASC 0%, In the
office 0%

Percent of survey respondents who stated they typically perform this procedure in the hospital, stated the patient is;
Discharged the same day 0% , Kept overnight (less than 24 hours) 13% , Admitted (more than 24 hours) 87%

Percent of survey respondents who stated that if the patient is typically kept overnight also stated that they perform
E&M service later on the same day 91%

Is moderate sedation inherent to this procedure in the Hospital/ASC setting? No
Percent of survey respondents who stated moderate sedation is typical in the Hospital/ASC setting? 0%

Is moderate sedation inherent to this procedure in the office setting?
Percent of survey respondents who stated moderate sedation is typical in the office setting? 0%

Is moderate sedation inherent in your reference code (Office setting)?
Is moderate sedation inherent in your reference code (Hospital/ASC setting)? No

Description of Pre-Service Work: Assure appropriate selection, timing, and administration of DVT prophylaxis.
Determine indication for intra-operative antibiotics and prescribe as necessary. Assess need for beta-blockers, order as
required. Review preadmission work-up, with particular attention to imaging information and reports and pulmonary and
cardiac co-morbidities. Reexamine patient to make sure that physical findings have not changed, and update H&P.
Review results of preadmission testing (lab, EKG, chest x-ray, availability of blood products). Meet with patient and
family to review planned procedure and post-operative management. Discuss the possibility of mesh implantation to
reinforce the hiatal repair. Review and obtain informed consent, including witness. Review length and type of
anesthesia with anesthesiologist. Verify that all required instruments and supplies are available, including reusable and
disposable laparoscopic equipment. Perform team checklist verification (anesthesia, OR staff, house staff). Assist in
transfer of patient from gurney to operating table. Assist anesthesia team with line placement and induction of anesthesia
and intubation. Monitor/assist with positioning of patient. 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 general anesthesia, surgical laparoscopy is performed. Pneumoperitoneum is
established to distend the abdomen, and the laparoscope is introduced. Gas flow and intra-abdominal pressure are
carefully monitored so as not to impair ventilation or venous return. Four to six trocar ports are sited through the
anterior abdominal wall above the umbilicus. The viscera are inspected. An orogastric tube may be placed to
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: CPT Code: 43281
decompress the stomach if it will pass. The liver is retracted to allow visualization of the esophageal hiatus. The
stomach is gently retracted into the abdomen to assess its degree of tethering in the thorax. The peritoneum overlying the
right crus is incised and the plane along the hernia sac is developed. The dissection is extended anteriorly and laterally
to the left crus. The base of the crural confluence is dissected free of adhesions to the sac. The hernia sac is carefully
lissected into the mediastinum with caudal traction. The interfaces between the pleura, pericardium, spine and aorta are
developed as the dissection is carried cephalad to the top of the hernia sac. The sac contents are completely reduced
back into the abdominal cavity. The hernia sac is then excised taking care to avoid injury to stomach and vagal trunks.
An esophageal dilator may be placed transorally. The esophagus is identified and dissected circumferentially and along
its mediastinal course in order to reduce tension, allowing the gastroesophageal junction to rest comfortably within the
abdominal cavity. Care is taken to identify and preserve the vagus nerves. The gastro-splenic ligament and the short
gastric vessels are divided if necessary. The retro-esophageal window is developed and the esophagus is retracted
caudally. The crural pillars are then approximated with sutures. Anterior reinforcement of the diaphragm is performed
with sutures as needed, the tightness of the repair being gauged visually or by the presence of the bougie or other device.
Partial or total fundoplasty is then performed with sutures. Additional sutures may be placed to attach the gastric
fundus and/or body to the diaphragm. The operative field is carefully inspected to ensure hemostasis. Esophageal tubes
are removed as per surgeon preference. The liver retractor and then trocars are removed. The wounds are closed.

Description of Post-Service Work:
Hospital:
Apply sterile adhesive strips and dressings. Monitor patient during reversal of anesthesia. Avoidance of sudden
straining during extubation is stressed. 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
including need for patient controlled analgesia and anti-emetics. Instruct nursing staff in care of tubes and other devices.
Review post-operative labs. Discuss procedure and outcome with family in waiting area. Write brief operative note or
complete final operative note and place in chart and record. Dictate operative report and copy referring physician(s).
Discontinue perioperative antibiotic therapy as appropriate. Write orders for transferring to general surgical floor and
discuss ongoing care with floor nurses. Order x-rays (e.g. barium esophagram) as per routine Examine patient,
rcluding reviewing vital signs and respiratory status and confirming as necessary. Auscultate heart and lungs 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. Monitor and document patient progress.
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, x-rays, medications, diet, and patient activity. Chart
patient progress notes, daily. Review available x-rays (if ordered) Answer patient and family questions. Answer
nursing/other staff questions. Advance diet, as appropriate. Discuss in detail dietary restrictions for the immediate post-
operative period (e.g. liquid, mechanical soft or regular diets and their duration) Write orders for follow-up, post-
discharge labs, x-rays, home care, and physical therapy. Write prescriptions for medications needed post-discharge.
Home restrictions (i.e., diet as above, activity, bathing) are discussed with the patient, family members and discharging
nurse. The patient is discharged when there is return of bowel function, adequate nutritional intake, and pain is
controlled with oral analgesics. All appropriate medical records are completed, including day of discharge progress
notes, discharge summary, discharge instructions, and insurance forms.

Office:

Talk with and examine patient and assess ease of swallowing. Assess pulmonary function. Remove dressings, sutures,
when appropriate. Review activity and restrictions. Monitor healing of incisions with appropriate physical examination
Discuss advancement of diet with slow introduction of solid foods. Monitor dietary caloric intake by weight. Answer
patient/family questions. Write prescriptions for medication and therapy, as necessary. Discuss progress with referring
physician(s) (verbal and written). Dictate/type progress notes for medical chart.
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CPT Code: 43281

SURVEY DATA
RUC Meeting Date (mmlyyyy)  |04/2009
Presenter(s): l'\:/lli\ccr:\gel Edye, MD, FACS; Christopher Senkowski, MD, FACS; Keith Naunheim, MD,
Specialty(s): general surgery, thoracic surgery, laparoscopic surgery
CPT Code: 43281
Sample Size: 300 Resp N: 83 Response: 27.6 %
Sample Type:  Random

Low | 25" petl | Median* | 75th petl High
Service Performance Rate 1.00 3.00 6.00 10.00 80.00
Survey RVW: 18.00 24.00 26.50 30.00 42.00
Pre-Service Evaluation Time: 55.00
Pre-Service Positioning Time: 15.00
Pre-Service Scrub, Dress, Wait Time: 15.00
Intra-Service Time: 90.00 120.00 180.00 180.00 300.00
Immediate Post Service-Time: 30.00
Post Operative Visits Total Min** |CPT Code_and Number of Visits
Critical Care timelvisit(s): 0.00 99291x 0.00 99292x 0.00
Other Hospital timelvisit(s): 60.00 [99231x 1.00 99232x 1.00 99233x 0.00
Discharge Day Mgmt: 38.00 ]99238x 1.00 99239x 0.00
Office timelvisit(s): 46.00 {99211x 0.00 12x 0.00 13x 2.00 14x 0.00 15x 0.00
Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

**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)

Specialty Society Recommended Data
Please, pick the pre-service time package that best corresponds to the data which was collected in the survey
process: 4 - FAC Difficult Patient/Difficult Procedure

CPT Code: 43281 Recommended Physician Work RVU: 26.50
Reffnem;:mgd Re::ner‘r:rl\aelr%ed e siigetnd

Pre-Service Time |Pre Time Package

Pre-Service Evaluation Time: 40.00 40.00 0.00

Pre-Service Positioning Time: 15.00 3.00 12.00

Pre-Service Scrub, Dress, Wait Time: 15.00 20.00 -5.00

Intra-Service Time: 180.00

Immediate Post Service-Time: 30.00

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

Critical Care timelvisit(s): 0.00 99291x 0.00 99292x 0.00

Other Hospital time/visit(s): 60.00 89231x 1.00 99232x 1.00 99233x 0.00

Discharge Day Mgmt: 38.00 99238x 1.0 99239x 0.0

Office timel/visit(s): 46.00 99211x 0.00 12x 0.00 13x 2.00 14x 0.00 15x 0.00

Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

Modifier -51 Exempt Status
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: CPT Code: 43281
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 Global Work RVU Time Source
43279 090 22.00 RUC Time

CPT Descriptor Laparoscopy, surgical, esophagomyotomy (Heller type), with fundoplasty, 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 Work RVU Time Source Medicare Utilization
0.00
CPT Descriptor 1
Most Recent
MPC CPT Code 2 Global Work RVU  _Time Source Medicare Utilization
0.00
CPT Descriptor 2
Other Reference CPT Code Global Work RVU Time Source
0.00

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: 17 % of respondents: 20.4 %
TIME ESTIMATES (Median) Key Reference Source of Time
CPT Code: CPT Code: RUC Time
43281 43279
| Median Pre-Service Time {f 700 [[ 800 |
| Median Intra-Service Time [{ 18000 || 15000 |
Median Immediate Post-service Time 30.00 30.00
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
edian Office Visit Time 46.0 46.00
Prolonged Services Time 0.0 0.00
Median Total Time 424.00 404.00
Other time if appropriate
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INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Ju ent ean

CPT Code: 43281

The number of possible diagnosis and/or the mumber of 3.71 3.59
management options that must be considered
The amount and/or complexity of medical records, diagnostic I 4.00 I 3.88
tests, and/or other information that must be reviewed and analyzed

LUrgency of medical decision making ] 3.65 341
Technical Skill/Physical Effort (Mean)

| Technical skill required | 447 4.29

[ Physical effort required || 388 3.59
Psychological Stress (Mean)

I The risk of significant complications, morbidity and/or mortality | 4.06 4.00

l Outcome depends on the skill and judgment of physician | 4.35 424

I Estimated risk of malpractice suit with poor outcome I 3.04 3.71
INTENSITY/COMPLEXITY MEASURES CPT Code  Reference

Service 1

Time ents ([Vi€aIn

lPre-Service intensity/complexity ‘ 3.88 3.88

l Intra-Service intensity/complexity l 4.24 4.06

l Post-Service intensity/complexity J 3.06 l 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.

Comparison to key reference code: 43279 Laparoscopy, surgical, esophagomyotomy (Heller type), with fundoplasty,
when performed

New code 43281 Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, when performed; without

implantation of mesh has become widely used with long t%nn follow-up. The existing code structure reflects an abdominal
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T CPT Code: 43281
via laparotomy approach and a thoracic via thoracotomy approach, but not the laparoscopic approach which we believe
represent the majority of procedures for this condition. Patients undergoing this procedure are usually elderly and very
commonly have cardiac and respiratory co-morbidities, are on anti-platelet agents or anti-coagulation, and require arterial
lines and careful anesthetic monitoring. In comparison to the key reference code, pre- and post-work would be nearly
dentical. Intra-operative time is 30 minutes greater for new code 43281.

Pre-Time: With respect to the pre-service time, we recommend package 4 (difficult patient / difficult procedure) with
the following modifications:

e Evaluation: no change (40 min)

e Positioning: Add 13 minutes (total = 15 min). After induction of anesthesia in supine position, the patient is
repositioned in modified lithotomy and the OR table and anesthesia lines are adjusted so that the operative site is
assessable for laparoscopic equipment/monitors, surgeon and assistants to visualize and perform the operation.
This total time of 15 minutes is less than what the consensus group believes to be representative of laparoscopic
operations, however, this is the survey median.

e Scrub/Dress/Wait: Subtract 5 minutes (total = 15 min). Although pre-time package includes 20 minutes for
this component of pre-time, the survey median is 15 minutes.

RVW Recommendation: The survey intensity and complexity measures for the survey code are slightly greater than the
reference code. Additionally, the survey data indicate the new code will require 30 minutes more intra-operative time. The
consensus committee reviewing the survey data recommends an RVW of 26.50, which is the survey median RVU.
This results in an IWPUT that is slightly greater than the reference code — accounting for the increased intensity and
complexity of this operation.

Additional support: Code 43644 was also sited as a reference by survey respondents. The intensity of this procedure is
similar to new code 43281. This procedure has the same intra-op time but more post-op work. If you subtract the
difference in post-op work, the result is 26.85 which is similar to the recommended value of 26.50.

'9.24 RVW for 43644
-1.39 1 less 99232
-1.00 difference in office visit RVWs (2x99213 versus 1 each 99214, 99213, 99212)

26.85

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.)

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)

Loon O

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: 43281

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

43289 Unlisted laparoscopy procedure, esophagus

43280-22 Laparoscopy, surgical, esophagogastric fundoplasty (eg, Nissen, Toupet procedures)

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? Sometimes
Specialty thoracic surgery How often? Sometimes
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 estimate.

Specialty general surgery Frequency 3600 Percentage 90.00 %
Specialty thoracic surgery Frequency 400 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?
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 estimate of percentage of all patients that will undergo
laparoscopic repair without mesh.

Specialty general surgery Frequency 1100 Percentage 91.66 %
Specialty thoracic surgery Frequency 100 Percentage 8.33 %
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. 44204 Laparoscopy, surgical; colectomy, partial,
with anastomosis. This laparoscopic code has the same intra-op time (180 min) and similar RVW (26.29)

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical
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. . CPT Code: 43282
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code:43282 Tracking Number Z2 Specialty Society Recommended RVU: 30.00
Global Period: 090 RUC Recommended RVU: 30.00

CPT Descriptor: Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, when performed; with
implantation of mesh

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 72-year-old woman with episodes of post-prandial chest pain and abdominal pain is found to
have a large type III paraesophageal hernia with organo-axial volvulus. She undergoes laparoscopic repair, including
implantation of mesh.

Percentage of Survey Respondents who found Vignette to be Typical: 81%

Percent of survey respondents who stated they perform the procedure; In the hospital 100% , In the ASC 0%, In the
office 0%

Percent of survey respondents who stated they typically perform this procedure in the hospital, stated the patient is;
Discharged the same day 0% , Kept overnight (less than 24 hours) 12% , Admitted (more than 24 hours) 88%

Percent of survey respondents who stated that if the patient is typically kept overnight also stated that they perform an
C&M service later on the same day 100%

" Is moderate sedation inherent to this procedure in the Hospital/ASC setting? No
Percent of survey respondents who stated moderate sedation is typical in the Hospital/ASC setting? 0%

Is moderate sedation inherent to this procedure in the office setting?
Percent of survey respondents who stated moderate sedation is typical in the office setting? 0%

Is moderate sedation inherent in your reference code (Office setting)?
Is moderate sedation inherent in your reference code (Hospital/ASC setting)? No

Description of Pre-Service Work: Assure appropriate selection, timing, and administration of DVT prophylaxis.
Determine indication for intra-operative antibiotics and prescribe as necessary. Assess need for beta-blockers, order as
required. Review preadmission work-up, with particular attention to imaging information and reports and puimonary and
cardiac co-morbidities. Reexamine patient to make sure that physical findings have not changed, and update H&P.
Review results of preadmission testing (lab, EKG, chest x-ray, availability of blood products). Meet with patient and
family to review planned procedure and post-operative management. Discuss the possibility of mesh implantation to
reinforce the hiatal repair. Review and obtain informed consent, including witness. Review length and type of
anesthesia with anesthesiologist. Verify that all required instruments and supplies are available, including reusable and
disposable laparoscopic equipment. Perform team checklist verification (anesthesia, OR staff, house staff). Assist in
transfer of patient from gurney to operating table. Assist anesthesia team with line placement and induction of anesthesia
and intubation. Monitor/assist with positioning of patient. Indicate areas of skin to be prepped and mark surgical
incisions. Scrub and gown. Perform surgical "time out" with operating surgical team.

sescription of Intra-Service Work: Under general anesthesia, surgical laparoscopy is performed. Pneumoperitoneum is
established to distend the abdomen, and the laparoscope is introduced. Gas flow and intra-abdominal pressure are
carefully monitored so as not to impair ventilation or venous return. Four to six trocar ports are sited through the
anterior abdominal wall above the umbilicus. The viscera are inspected. An orogastric tube may be placed to
decompress the stomach if it will pass. The liver is retracted to allow visualization of the esophageal hiatus. The
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CPT Code: 43282

stomach is gently retracted into the abdomen to assess its degree of tethering in the thorax. The peritoneum overlying the
right crus is incised and the plane along the hernia sac is developed. The dissection is extended anteriorly and laterally
to the left crus. The base of the crural confluence is dissected free of adhesions to the sac. The hernia sac is carefully
dissected into the mediastinum with caudal traction. The interfaces between the pleura, pericardium, spine and aorta 2
developed as the dissection is carried cephalad to the top of the hernia sac. The sac contents are completely reduc
back into the abdominal cavity. The hernia sac is then excised taking care to avoid injury to stomach and vagal trunks.
An esophageal dilator may be placed transorally. The esophagus is identified and dissected circumferentially and along
its mediastinal course in order to reduce tension, allowing the gastroesophageal junction to rest comfortably within the
abdominal cavity. Care is taken to identify and preserve the vagus nerves. The gastro-splenic ligament and the short
gastric vessels are divided if necessary. The retro-esophageal window is developed and the esophagus is retracted
caudally. If possible the crural pillars are approximated with sutures. Anterior reinforcement of the diaphragm is
performed with sutures as needed, the tightness of the repair being gauged visually or by the presence of the bougie or
other device. Determine if mesh reinforcement of the repair is necessary. A relaxing incision may be created in the
diaphragm. A suitably sized, shaped and trimmed piece of synthetic or biologic mesh prosthesis is introduced into the
abdomen, positioned appropriately in the hiatal region and fixed with stitches, tacks, staples or other devices. Partial or
total fundoplasty is then performed with sutures. Additional sutures may be placed to attach the gastric fundus and/or
body to the diaphragm. The operative field is carefully inspected to ensure hemostasis. Esophageal tubes are removed
as per surgeon preference. The liver retractor and then trocars are removed. The wounds are closed.

Description of Post-Service Work:

Hospital:

Apply sterile adhesive strips and dressings. Monitor patient during reversal of anesthesia. Avoidance of sudden
straining during extubation is stressed. 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
including need for patient controlled analgesia and anti-emetics. Instruct nursing staff in care of tubes and other devices.
Review post-operative labs. Discuss procedure and outcome with family in waiting area. Write brief operative note or
complete final operative note, including the Catalogue and Lot number of the implanted mesh, and place in chart and
record. Dictate operative report and copy referring physician(s).  Discontinue perioperative antibiotic therapy
appropriate. Write orders for transferring to general surgical floor and discuss ongoing care with floor nurses. Order x-
rays (e.g. barium esophagram) as per routine. Examine patient, including reviewing vital signs and respiratory status
and confirming as necessary. Auscultate heart and lungs. 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. Monitor and document patient progress. 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, x-rays, medications, diet, and patient activity. ~ Chart patient progress notes, daily. Review
available x-rays (if ordered). Answer patient and family questions. Answer nursing/other staff questions. Advance
diet, as appropriate. Discuss in detail dietary restrictions for the immediate post-operative period (e.g. liquid,
mechanical soft or regular diets and their duration). Write orders for follow-up, post-discharge labs, x-rays, home care,
and physical therapy. Write prescriptions for medications needed post-discharge. Home restrictions (i.e., diet as above,
activity, bathing) are discussed with the patient, family members and discharging nurse. The patient is discharged when
there is return of bowel function, adequate nutritional intake, and pain is controlled with oral analgesics. All appropriate
medical records are completed, including day of discharge progress notes, discharge summary, discharge instructions,
and insurance forms.

Office: ‘
Talk with and examine patient and assess ease of swallowing. Assess pulmonary function. Remove dressings, sutures,

when appropriate. Review activity and restrictions. Monitor healing of incisions with appropriate physical examination
Discuss advancement of diet with slow introduction of solid foods. Monitor dietary caloric intake by weight. Answer
patient/family questions. Write prescriptions for medication and therapy, as necessary. Discuss progress with referring
physician(s) (verbal and written). Dictate/type progress notes for medical chart.
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CPT Code: 43282

SURVEY DATA

RUC Meeting Date (mmlyyyy) 04/2009

Presenter(s): l'\:/lAccr;:sael Edye, MD, FACS; Christopher Senkowski, MD, FACS; Keith Naunheim, MD,

Specialty(s): general surgery, thoracic surgery, laparoscopic surgery
CPT Code: 43282

Resp N:

Sample Size: 300 83 Response: 27.6 %

Sample Type: Random

Low | 25" pctl | Median* | 75th pct High
Service Performance Rate 1.00 2.00 5.00 11.00 50.00
Survey RVW: 15.00 27.00 30.00 32.00 52.00
Pre-Service Evaluation Time: 55.00
Pre-Service Positioning Time: 15.00
Pre-Service Scrub, Dress, Wait Time: 15.00
Intra-Service Time: 115.00 { 150.00 210.00 240.00 360.00
Immediate Post Service-Time: 30.00
Post Operative Visits Total Min** |CPT Code and Number of Visits
Critical Care timel/visit(s): 0.00 99291x 0.00 99292x 0.00
Other Hospital time/visit(s): 60.00 [99231x 1.00 99232x 1.00 99233x 0.00
Discharge Day Mgmt: 38.00 [99238x 1.00 99239x 0.00
Office timelvisit(s): 46.00 |99211x 0.00 12x 0.00 13x 2.00 14x 0.00 15x 0.00
>rolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

**Physician standard total minutes per E/M visit: 89291 (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)

Specialty Society Recommended Data
Please, pick the pre-service time package that best corresponds to the data which was collected in the survey
process: 4 - FAC Difficult Patient/Difficult Procedure

CPT Code: 43282 Recommended Physician Work RVU: 30.00
Recommened | Recommended | Adiustments to
Pre-Service Time |Pre Time Package
Pre-Service Evaluation Time: 40.00 40.00 0.00
Pre-Service Positioning Time: 15.00 3.00 12.00
Pre-Service Scrub, Dress, Wait Time: 15.00 20.00 -5.00
Intra-Service Time: 210.00
Immediate Post Service-Time: 30.00
Post Operative Visits Total Min** |CPT Code and Number of Visits
Critical Care timelvisit(s): 0.00 99291x 0.00 99292x 0.00
Other Hospital time/visit(s): 60.00 99231x 1.00 99232x 1.00 99233x 0.00
“ischarge Day Mgmt: 38.00 99238x 1.0 99239x 0.0
Jffice timelvisit(s): 46.00 99211x 0.00 12x 0.00 13x 2.00 14x 0.00 15x 0.00
Prolonged Services: 0.00 99354x 0.00 55x 0.00 56x 0.00 57x 0.00

Modifier -51 Exempt Status
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CPT Code: 43282
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 Global Work RVU Time Source
43644 090 29.24 RUC Time

CPT Descriptor Laparoscopy, surgical, gastric restrictive procedure; with gastric bypass and Roux-en-Y
gastroenterostomy (roux limb 150 cm 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 Work RVU Time Source Medicare Utilization
0.00
CPT Descriptor 1
Most Recent
MPC CPT Code 2 Global Work RVU  Time Source Medicare Utilization
0.00
CPT Descriptor 2
Other Reference CPT Code Global Work RVU Time Source
0.00

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: 18 % of respondents: 21.6 %
TIME ESTIMATES (Median) Key Reference Source of Time
CPT Code: CPT Code: RUC Time
43282 43644
[ Median Pre-Service Time {[{ 7000 || 7500 |
 Median Intra-Service Time |l 21000 || 18000 |
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 46.0 79.00
Prolonged Services Time 0.0 0.00
Median Total Time 454.00 502.00
Other time if appropriate
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CPT Code: 43282

INTENSITY/COMPLEXITY MEASURES (Mean)
Mental Effort and Judgment gMean[

The number of possible diagnosis and/or the number of 4.06 3.56
management options that must be considered

The amount and/or complexity of medical records, diagnostic 433 4.06
tests, and/or other information that must be reviewed and analyzed

[ Urgency of medical decision making 400 | 3.39

Technical Skill/Physical Effort iMean[

| Technical skill required || 478 4.44 )
LPhysical effort required | 4.44 417
Psychological Stress (Mean)

[The risk of significant complications, morbidity and/or mortality I 4.17 394
I Outcome depends on the skill and judgment of physician I 4.56 4.33
| Estimated risk of malpractice suit with poor outcome J 3.83 3.94
INTENSITY/COMPLEXITY MEASURES CPT Code  Reference

Service 1

Tim ents ean

LPre-Service intensity/complexity l 4.1 3.89

I Intra-Service intensity/complexity | 467 4.33

| Post-Service intensity/complexity l 344 3.61
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.

~omparison to key reference code: 43644 Laparoscopy, surgical, gastric restrictive procedure; with gastric bypass
and Roux-en-Y gastroenterostomy (roux limb 150 cm or less)

New code 432X2 Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, when performed; with
implantation of mesh has become widely used with long term follow-up. The existing code structure reflects an abdominal
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g CPT Code: 43282
via laparotomy approach and a thoracic via thoracotomy approach, but not the laparoscopic approach which we believe
represent the majority of procedures for this condition. Patients undergoing this procedure are usually elderly and very
commonly have cardiac and respiratory co-morbidities, are on anti-platelet agents or anti-coagulation, and require arterial
lines and careful anesthetic monitoring. New code 43282 has similar intensity, but requires more intra-op time compared
to the upper GI laparoscopic bariatric procedures. This includes dissection and removal of the sac, considered important
components of adequate repair, requires working high into the mediastinum along the esophagus, just in front of the aorta
and in close proximity to the pleura. Post-operative work is slightly greater for morbidly obese patients undergoing 43644
compared to code 43282.

Pre-Time: With respect to the pre-service time, we recommend package 4 (difficult patient / difficult procedure) with
the following modifications:

e Evaluation: no change (40 min)

e Positioning: Add 13 minutes (total = 15 min). After induction of anesthesia in supine position, the patient is
repositioned in modified lithotomy and the OR table and anesthesia lines are adjusted so that the operative site is
assessable for laparoscopic equipment/monitors, surgeon and assistants to visualize and perform the operation.
This total time of 15 minutes is less than what the consensus group believes to be representative of laparoscopic
operations, however, this is the survey median.

e Scrub/Dress/Wait: Subtract 5 minutes (total = 15 min). Although pre-time package includes 20 minutes for
this component of pre-time, the survey median is 15 minutes.

RVW Recommendation: The survey intensity and complexity measures for the survey code are slightly greater than the
reference code. The consensus committee reviewing the survey data recommends an RVW of 30.00, which is the
survey median RVU. This results in an IWPUT that is almost identical to the key reference code — accounting for the
similar intensity and complexity of this operation and the differences in intra-time and post-op work. Additionally, this
recommendation, which is 3.50 RVUs greater than 43281, accounts for the increased intra-operative time (for mesh
placement) and increased intensity for this more complex 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.)

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)

I I

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)
43289 Unlisted laparoscopy procedure, esophagus
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T CPT Code: 43282
43280-22 Laparoscopy, surgical, esophagogastric fundoplasty (eg, Nissen, Toupet procedures)

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? Sometimes
Specialty thoracic surgery How often? Sometimes
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 estimate.

Specialty general surgery Frequency 900 Percentage 90.00 %
Specialty thoracic surgery Frequency 100 Percentage 10.00 %
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. Specialty estimate of percentage of all patients that will undergo laparoscopic
repair without mesh.

Specialty general surgery Frequency 720 Percentage 90.00 %
Specialty thoracic surgery Frequency 80 Percentage 10.00 %
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
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: 43281-43282

AMA /Specialty Society Update Process

Practice Expense Summary of Recommendation
010 or 090 Day Global Periods

Facility Direct Inputs

CPT Long Descriptor:
71 43281 Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, when
performed; without implantation of mesh
72 43282 Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, when
performed; with implantation of mesh

Sample Size: N/A

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 committee of general surgeons and thoracic surgeons agree that these procedures would not be performed in an
office setting and would not typically be emergent.

Please describe the clinical activities of your staff:

Pre-Service Clinical Labor Activities:

The clinical staff completes pre-service diagnostic and referral forms. They call the facility to schedule space and
uipment needed and coordinate with the facility, the patient and other offices as necessary to prepare for the procedure.

linical staff will provide and review educational materials and information including instructions on diet and changes to

medications prior to the procedure. Clinical staff will also call in any prescriptions necessary for the patient prior to the

procedure and contact the patient prior to the procedure to confirm pre-procedure instructions are being carrier out.

Calls may also be necessary to coordinate changes in polypharmacy with the PCP prior to the procedure.

Intra-Service Clinical Labor Activities:
N/A

Post-Service Clinical Labor Activities
Discharge management and office visits related activities are performed.
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A | B C D ] E F | G
1 o 21 Z2
2| 3 43281 43282
- Laparoscopy, surgical, repaiflLaparoscopy, surgical, re
Meeting Date: April 2009 ,°fﬁ“e:;"’:agiea' he"‘;a’ _°;sz°f°";‘°9fa' "e":a'
AMA/Specialty Society RVS Update O erormat it |portormod: with piantalon
Committee Recommendation implantation of mesh of mesh
3 .
4 |LOCATION Code Staff Type Office Facility Office Facility
5 |GLOBAL PERIOD 090 090 090 090
6 |TOTAL CLINICAL LABOR TIME L037D | RN/LPN/MTA n/a 144 n/a 144
7 |[TOTAL PRE-SERV CLINICAL LABOR TIME LO37D | RNALPNMTA n/a 60 n/a 60
8 |TOTAL SERVICE PERIOD CLINICAL LABOR TIME L037D | RN/LPN/MTA n/a 12 n/a 12
9 |TOTAL POST-SERV CLINICAL LABOR TIME L037D RNLPN/MTA n/a 72 n/a 72
10 [PRESSERVICE:". . s e ek X
11 |Start: Following visit when decnsuon for surgery or procedure made
12 [Complete pre-service diagnostic & referral forms LO37D | RN/LPN/MTA 5 5
13 |Coordinate pre-surgery services LO37D | RN/LPN/MTA 20 20
14 |Schedule space and equipment in facility L037D ] RN/LPN/MTA 8 8
15 |Provide pre-service education/obtain consent LO37D | RN/LPN/MTA 20 20
16 |Follow-up phone calls & prescriptions L037D | RN/LPN/MTA 7 7
18 |End:When patient enters office/facility for surgerylprocedure
39 Dlscharge day mgmt 99238 --12 min, 99239 —15 min LO37D | RNALPNMTA 12 12
41 |End: Patient leaves offi ce
42 |POST-SERVICE:Period -
43 |Start: Patient leaves offi celfaclhty
46 |List Number and Level of Office Visits
47199211 16 minutes 16
48199212 27 minutes 27
49199213 36 minutes 36 2 2
5099214 53 minutes 53
51199215 63 minutes 63
53 | Total Office Visit Time L037D | RN/LPN/MTA 0 72 0 72
54 |End: with last office vns:t before end of global penod
55 JMEDICAL SUPPLIES - v+ :
56 |pack, minimum multu—specualty vnsit 2 2
57 |pack, post-op incision care (suture) 1 1
58
59 [Equipment:.. w7t o U T T
60 |table, power 72 72
61 |light, exam 72 72
AMA Specialty Society Recommendation Page 1
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AMA/Specialty Society RVS Update Committee
Summary of Recommendations

April 2009 :
Endoscopic Pancreatoscopy

The CPT Executive Committee considered a request from the American College of Gastroenterology, the American
Gastroenterological Association and the American Society of Gastrointestinal Endoscopy to revise the parenthetical following code
43273 to include code 43262 to the list of codes appropriately reported in addition to code 43273 Endoscopic cannulation of papilla

with direct visualization of common bile duct(s) and/or pancreatic duct(s) (List separately in addition to code(s) for primary
procedure).

The CPT Executive Committee questioned how the RUC considered sphincterotomy services and the frequency that sphincterotomy
would be required for scope placement and therefore voted to reject the appeal and uphold the current position of the Panel pending
determination by the RUC that sphincterotomy is not included in 43273. The RUC reviewed the background of the issue beginning
with the addition of the code to CPT in February 2008 and discovered that the modifications to the parentheticals were changed by the
CPT Editorial Panel after the survey initiation date. Therefore, the specialties developing recommendations for this code used the
original parenthetical which included 43262 in their survey instrument. The RUC reviewed this service at its April 2008 meeting with
43262 included in the parenthetical and as a code listed in the summary of recommendation form as being a primary code for the add-
on code. Given this information, the RUC recommends that 43262 be added to the parenthetical following the descriptor for
43273 and that the intra-service description of work be modified as described below:

After informed consent is obtained, the patient is brought to the therapeutic endoscopy suite. Sedation is
administered intravenously, and the duodenoscope is introduced through the mouth with inspection of the
esophagus, stomach and duodenum. Selective cannulation of the bile duct is obtained followed by multiple
views of the cholangiogram under fluoroscopy. A guidewire is passed such that the tip is in the proximal

- biliary tree, and a standard biliary sphincterotomy is performed, which is reported separately.

The cholangioscope is passed through the duodenoscope and into the biliary tree. Direct visualization is
performed with careful inspection of the biliary and pancreatic epithelium. The mass lesion is identified and
multiple biopsies are taken. The right and left intrahepatic biliary tree, common hepatic duct and common
bile duct are all viewed. The cholangioscope is then withdrawn and then passed into the pancreatic duct. At

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association.
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the conclusion of the procedure, the cholangioscope is withdrawn and the physician proceeds with the
remainder of the ERCP procedure.

CPT-Code Tracking | CPT Descriptor Global Work RVU
(sNew) Number Period Recommen-
dation
+43273 AAl Endoscopic cannulation of papilla with direct visualization of common bile duct(s) (List 777 2.24
separately in addition to code(s) for primary procedure) '
(Use 43273 in conjunction with 43260, 43261, 43262, 43263-43265, 43267-43272) (No Change)
\
2

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




March 31, 2009

William Rich, III, M.D. FACS

Chairman

AMA / Specialty Society RVS Update Committee (RUC)
515 N. State St.

Chicago IL 60654

RE: CPT Executive Committee query regarding parenthetical for CPT code 43273
Dear Dr. Rich:

On behalf of the American Gastroenterological Association (AGA) and the American Society for
Gastrointestinal Endoscopy (ASGE) we are pleased to provide the following comments in response to a
request from the CPT Editorial Panel regarding:
e code + 43273, Endoscopic cannulation of papilla with direct visualization of common bile duct(s)
and/or pancreatic duci(s)
(List separately in addition to code(s) for primary procedure)
(Use 43273 in conjunction with 43260, 43261, 43263-43265, 43267-43272)

/

At the February 2009 meeting, the CPT Editorial Panel and the CPT Executive Committee requested
further information from our societies regarding the frequency that sphincterotomy would be required for
scope placement in response to our request that the Panel revise the parenthetical following code 43273 to
include code 43262 (Endoscopic retrograde cholangiopancreatography (ERCP); with sphincterotomy /
papillotomy) to the list of codes appropriately reported in addition to code 43273. We appreciate the
opportunity to provide additional guidance as the Panel and the RUC consider this request.

Code 43273, which describes an add-on service to ERCP procedures, was valued at the April 2008 RUC
meeting, based on recommendations from our societies which utilized survey data obtained in the usual
manner. The CPT Executive Committee’s question is whether, in valuing 43273, the RUC included the
work of sphincterotomy (code 43262) as part of the physician work. This question, in turn, hinges on
whether the survey respondents included sphincterotomy work as part of their responses. We believe
there is compelling evidence to indicate that they did not, and that the survey responses reflect the work
of cholangioscopy / pancreatoscopy alone, without sphincterotomy.

Table 1 at the end of this letter provides the complete text which was presented to survey respondents
who completed the questionnaires used to generate the data presented in April 2008. It will be observed
that the word “sphincterotomy” does not appear anywhere in this text; moreover, no part of the work
description suggests that such work is to be included in the procedure being surveyed. In addition, it will
be noted that the CPT Code Descriptor specifically instructs respondents that 432XX is to be used in
conjunction with the sphincterotomy code, 43262. It would certainly be difficult to imagine that the
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respondents would have included the sphincterotomy work element in their valuation of the code given
these instructions and this clinical vignette.

Second, there are good data to indicate that more often than not a sphincterotomy has already been
performed in such patients in an earlier ERCP procedure prior to the cholangioscopy/pancreatoscopy.
Table 2 shows data recently presented in a peer reviewed forum (Chen et al., 2008) regarding patients °
who have undergone cholangioscopy. In this series of 297 subjects, 77% (229/297) had already
undergone sphincterotomy during an ERCP procedure prior to the cholangioscopy. Of note, of those
patients who did undergo a sphincterotomy during the procedure in which the cholangioscopy was
performed, the sphincterotomy was unrelated to the cholangioscopy procedure in 59% (39/66) of patients.
This is in keeping with the clinical scenario we have reported to the CPT Executive Committee.

In addition, the comment that a sphincterotomy is often performed during the ERCP procedure and is
therefore unrelated to the cholangioscopy is supported by Medicare claims data. Table 3 shows a
subgroup analysis from 37,789 ERCP procedures in 2007 for three specific codes which are associated
with diseases for which cholangioscopy or pancreatoscopy are indicated. These data show that ERCP
patients require sphincterotomy in over 50% of the time that ERCP procedures are reported. These
findings are directional in that they suggest that sphincterotomy will not always be directly related to
cholangioscopy. Hence, data exist from two independent sources supporting the conclusion that a
sphincterotomy is NOT uniformly performed as part of cholangioscopy and that in the majority of cases,
sphincterotomy, when provided, is unrelated to the cholangioscopy / pancreatoscopy. The survey
respondents, being experienced with this fact, would not be expected to include the work of
sphincterotomy in their responses.

In summary, we feel confident that the data presented to the RUC in April 2008 which formed the basis
for the valuation of code 43273 did not include the work of sphincterotomy, code 43262, and that the
RUC did not, either intentionally or accidentally, include this work in their valuation. We therefore
recommend that the RUC advise the CPT Executive Committee that sphincterotomy is not included in the
work of cholangioscopy/pancreatoscopy, code 43273 and we do not recommend an RVU change; the
parenthetical which proscribes the concurrent use of code 43262 with 43273 should be amended to allow
the concurrent use of the two codes, and the phrase "(separately reported)” should be inserted into the
intra-service work description.

Thank you for the opportunity to submit this recommendation.

Sincerely,

Joel V. Brill, MD AGAF Nicholas Nickl, MD
AGA representative to ASGE representative to
the CPT/RUC Advisory the RUC Advisory
Committee Committee
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Table 1: Text of 43273 survey instrument
:Survey.element: v te

i Surveytext ¥ : : = 2 ;
CPT Code Descnptor Endoscopic cannulation of pap1lla with dlrect v15uahzat10n of common
(emphasis added) bile duct(s) and/or pancreatic duct(s)

(List separately in addition to code(s) for primary procedure)

(Use 432XX in conjunction with 43260, 43261, 43262, 43264, 43265,
43267, 43268, 43269, 43271, and 43272)

Typical A 60-year old male presents with severe epigastric pain with radiation
Patient/Service to the back. An abdominal ultrasound shows a normal gallbladder
without stones and normal gallbladder wall thickness. An abdominal
CT scan reveals a markedly dilated pancreatic duct at 1cm in diameter
and a normal biliary tree. An ERCP reveals an enlarged ampulla of
Vater with a markedly dilated opening and mucin in the orifice.
Pancreatoscopy is performed to evaluate a presumed intraductal
papillary mucinous neoplasm.

Source: AMA Specialty Society RVS Update Committee Survey

Table 2: Case senes f ' tlents underom cholan'osco

PGt Geinh b LY NTE
Patients undergoing cholangloscopy with pre-existing sphmcterotomy from a 229 (77%)
prior ERCP session
Patients having no sphincterotomy prior to or during index cholangioscopy 2(1%)
procedure
Patients having sphincterotomy during index cholangioscopy procedure, but 39 (13%)
unrelated to the cholangioscopy
Patients having sphincterotomy during index procedure, related to 27 (9%)
cholangioscopy
Total 297 (100%)

Source: Chen YK, et al. Peroral Cholangioscopy (PO) Using a Disposable Steerable Single Operator
Catheter for Biliary Stone Therapy and Assessment of Indeterminate Strictures — a Multi-center
Experience Using Spyglass, DDW 2008

Code 43264, ERCP “:lth stone extractlon
(diseases: choledocholithiasis, pancreatic lithiasis)

43264 submitted alone 985 (9%)
43264 submitted with other codes, one of which was 43262 (ERCP with 6,125 (58%)
sphincterotomy)

43264 submitted with other codes, none of which was 43262 3,490 (33%)

Code 43265, ERCP with lithotripsy
(diseases: choledocholithiasis, pancreatic lithiasis)

43265 submitted alone 60 (5%)
43265 submitted with other codes, one of which was 43262 609 (55%)
43265 submitted with other codes, none of which was 43262 436 (39%)

Code 43268, ERCP with stent placement
(diseases: biliary stricture, pancreatic stricture, biliary neoplasm, pancreatic neoplasm)

43268 submitted alone 2,428 (26%)
43268 submitted with other codes, one of which was 43262 5,200 (55%)
43268 submitted with other codes, none of which was 43262 1,882 (20%)

Source: 2007 Medicare PSF Data
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AMA/Specialty Society RVS Update Committee
Summary of Recommendations

April 2008

Cholangioscopy-Pancreatoscopy

The clinical efficacy of cholangioscopy/pancreatoscopy is well established in the diagnosis and treatment of pancreaticobiliary disease.
The CPT Editorial Panel met in February 2008 and agreed that the current endoscopic retrograde cholangiopancreatography (ERCP)
codes do not adequately describe a cholangioscopy / pancreatoscopy procedure, which is a distinct and substantially different
procedure from ERCP. The cholangioscopy / pancreatoscopy procedure is additive to a variety of ERCP procedures and ERCP codes
are inadequate to describe this procedure. The Editorial Panel created CPT code 43273 Endoscopic cannulation of papilla with direct
visualization of common bile duct(s) and/or pancreatic duct(s) (List separately in addition to code(s) for primary procedure) to
accurately report and describe the work associated with this complex procedure. It is estimated that 5-10% of all ERCPs will require this
new service 43273.

The RUC reviewed the survey results from S5 practicing gastroenterologists for newly created add-code 43273. The survey
respondents reported physician time in the pre and post period. As physician work is typically not performed in the pre and post period
for an add-on code, the speciaity concluded this was the result of the survey respondents’ lack of familiarity with the concept of
pre/intra/post time and the survey instrument for an add-on code. The societies concluded it would be appropriate to remove the pre-
and post- time and back-out the associated work relative values from the survey median (3.25) to calculate their recommended work
value of 2.24. The RUC calculated the work relative value for 43273 by taking the survey median 3.25 — ((25 minutes pre-service

time x .0224) + (20 minutes post-service time x .0224)) = 2.24. The value of 2.24 work RVUs lies between the survey median (3.25)
and the 25" percentile (2.00).

The RUC compared 43273 to the specialty survey’s key reference service code 43235 Upper gastrointestinal 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) (work RVU = 2.39) and agreed that new service 43273 was similar; however, it is much
more intense and requires more skill than code 43235. The RUC also questioned the intra-service time for this new service and was
assured by the specialty society and other RUC members that the median survey intra-service time of 45 minutes was reasonable for
the service provided. It was also explained that this new service can only be performed with an ERCP and not separately.

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 1
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The RUC also compared the code 48400 Injection procedure for intraoperative pancreatography (List separately in addition to code
for primary procedure) (work RVU = 1.95) and agreed that although both codes involve 45 minutes of intra-service time, a higher
work value was justified because endoscopy is a more intense procedure requiring greater technical skill compared to an injection.
The RUC agreed that the most accurate work value for new code 43273 is between the specialty’s survey 25M percentile (2.00) and its
median (3.25). The RUC also believed the specialty calculated value of 2.24 was reasonable and provided for the proper rank order
amongst these reviewed services. The RUC recommends a relative work value of 2.24 for CPT code 43273.

Practice Expense:
The RUC recommends no direct practice expense inputs for this add-on code.

New Technology:
The RUC recommends that 43273 be added to the new technology list as this procedure utilizes new techniques.

Conscious Sedation
The RUC determined that conscious sedation was only inherent in code 43273.

CPT Code Tracking | CPT Descriptor . Global Work RVU
(*New) Number Period Recommendation
O ®+43273 Wi 777

Endoscopic cannulation of papilla with direct visualization of common 2.24
bile duct(s) and/or pancreatic duct(s) (List separately in addition to

code(s) for primary procedure)

(Use 43273 in conjunction with 43260, 43261, 43263-43265, 43267-
43272)

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



: CPT Code: 43273
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code:43273 Tracking Number W1 Specialty Society Recommended RVU: 2.24
Global Period: ZZZ RUC Recommended RVU: 2.24
CPT Descriptor: Endoscopic cannulation of papilla with direct visualization of common bile duct(s) and/or pancreatic

duct(s) (List separately in addition to code(s) for primary procedure)
(Use 432XX in conjunction with 43260, 43261, 43262, 43263, 43264, 43265, 43267, 43268, 43269, 43271, and 43272)

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 60-year old male presents with severe epigastric pain with radiation to the back. An
abdominal ultrasound shows a normal gallbladder without stones and normal gallbladder wall thickness. An abdominal
CT scan reveals a markedly dilated pancreatic duct at lcm in diameter and a normal biliary tree. An ERCP reveals an
enlarged ampulla of Vater with a markedly dilated opening and mucin in the orifice. Pancreatoscopy is performed to
evaluate a presumed intraductal papillary mucinous neoplasm.

Percentage of Survey Respondents who found Vignette to be Typical: 71%

Is moderate sedation inherent to this procedure in the Hospital/ASC setting? Yes Percent of survey respondents who
stated it is typical in the Hospital/ASC setting? 61 %

Is moderate sedation inherent to this procedure in the office setting?  Percent of survey respondents who stated it is

typical in the office setting? ‘

Is moderate sedation inherent in your reference code (Office setting)? Yes

Is moderate sedation inherent in your reference code (Hospital/ASC setting)? Yes

Description of Pre-Service Work:

Description of Intra-Service Work: After informed consent is obtained, the patient is brought to the therapeutic
endoscopy suite. Sedation is administered intravenously, and the duodenoscope is introduced through the mouth with
inspection of the esophagus, stomach and duodenum. Selective cannulation of the bile duct is obtained followed by
multiple views of the cholangiogram under fluoroscopy. A guidewire is passed such that the tip is in the proximal
biliary tree, and a standard biliary sphincterotomy is performed.

The cholangioscope is passed through the duodenoscope and into the biliary tree. Direct visualization is performed with
careful inspection of the biliary and pancreatic epithelium. The mass lesion is identified and multiple biopsies are taken.
The right and left intrahepatic biliary tree, common hepatic duct and common bile duct are all viewed. The
cholangioscope is then withdrawn and then passed into the pancreatic duct. At the conclusion of the procedure, the
cholangioscope is withdrawn and the physician proceeds with the remainder of the ERCP procedure.

Description of Post-Service Work:
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CPT Code: 43273

SURVEY DATA

RUC Meeting Date (mml/yyyy) 04/2008
Presenter(s): Joel V. Brill, MD (AGA) and Klaus Mergener, MD, PhD (ASGE)
3pecialty(s): émerican Gastroenterological Association (AGA) & American Society for Gatsrointestinal
ndoscopy (ASGE) .
CPT Code: 43273
Sample Size: 195 Resp N: 55 Response: 28.2 %
Sample Type:  Convenience
Low | 25" pctl | Median* | 75th petl High
Service Performance Rate 1.00 6.00 10.00 25.00 120.00
Survey RVW: 0.60 2.00 3.25 5.08 20.00
Pre-Service Evaluation Time: 25.0
Pre-Service Positioning Time: 0.0
Pre-Service Scrub, Dress, Wait Time: 0.0
Intra-Service Time: 2.00 30.00 45.00 60.00 155.00
Immediate Post Service-Time: 20.00
Post Operative Visits Total Min** |CPT Code_and Number of Visits
Critical Care timel/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 timelvisit(s): 0.0 98211x 0.0 12x 0.0 13x0.0 14x 0.0 15x 0.0
'rolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0
**Physician standard 