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American Medical Association 
Physicians dedicated to the health of America 

Grant V. Rodkey, MD 
Chairman 

515 North State Street 
Chicago, Illinois 60610 

AMA/Specialty Society RVS 
Update Committee 

May 19, 1997 

" 

Grant Bagley, MD / 
Barton McCann, MD 
Health Care Financing Administration 
C4-03-03 
7500 Security Boulevard 
Baltimore, Maryland 21244 

Dear Grant and Bart: 

312 464-4455 
312 464-584~ F:ax 

Attached are the work relative value recommendation~,developed by the American Medical 
Association/Specialty Society RVS Update Committee (RUC) for codes that have been added or 
revised for CPT 1998. We are also submitting recommendations for the remaining issues from the 
Five-Year Review of the RBRVS. 

The total number of coding changes for CPT 1998 that were considered the RUC and the Advisory 
Committee is 227. This number includes 108 additions, 93 revisions, and 26 deletir ·s: A. summary 
table of all of these relative value rec0mmendations is incl'!lded; along withJnore detatie.d 
information on each issue. · ,. - ~ ' 

The RUC has reviewed each of the remaining issues referred to the CPT Editorial Panel during 'the 
Five-Year Review of the RBRVS. It is our understanding that co.ding proposals have or will be 
submitted for each of these issues for CPT 1999. F~r 1998, we request that you retain the current 
relative values for these services. The RUC is also submitting recommendations for sixteen 
laparoscopy /hysteroscopy codes to correct rank order anomalies that were created during the Five 
Year Review. 

The RUC HCPAC Review Board has reviewed four issues for CPT 1998: Paring, Cutting, and 
Trimming of Nails; Endoscopic Plantar Fasciotomy; Psychophysiological Therapy Incorporating 
Biofeedback; and Occupational and Physical Therapy Evaluation. The recommendations for these· 
issues are also attached. 

On a personal note, I would like to express my appre~iation and gratitude for all that you have 
contributed to this process during my tenure as the RUC Chair. Your participation in our meetings 
and your· effort to ensure· a fair review of the RUC reco~endations has b~en instrumental in the 
success of this public/private partnership. 

Sincerely, 

.J:AcvY\.i- 7/ f/(t ~~ ~t> 
Grant V. Rodkey, MD . 

Enclosures 

cc: James G. Hoehn, MD 
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CPT 1998 RUC Recommendations 

19-May-97 

CPT Global Coding CPT CPT Tracking RUC RUC ss RUC Same RVU 
Code Period Action Date Tab fssue Number Date Tab Rec Rec as 1997? MFS? 

00548 XXX R Feb96 K1 Anesthesia Services AI Editorial 15 15 Yes Yes 

01995 XXX R Feb96 K1 Anesthesia Services A2 Editorial 5 5 Yes Yes 

11200 010 R Feb97 N Destruction of Lesions QQI Apr97 22 0.69 0.69 Yes Yes 

11201 zzz R Feb97 N Destruction of Lesions QQ2 Apr97 22 0.35 0.35 Yes 

15756 090 R Feb97 Free Muscle Flap Editorial 33.43 33.23 Yes Yes 

17000 010 R Feb97 N Destruction of Lesions QQ3 Apr97 22 0.59 0.55 Yes 

17001 zzz D Feb97 N Destruction of Lesions QQ4 Apr97 22 Yes 

17002 zzz D Feb97 N Destruction of Lesions QQ5 Apr97 22 Yes 

17003 zzz N Feb97 N Destruction of Lesions QQ6 Apr97 22 0.19 0.15 Yes 

17004 zzz N Feb97 N Destruction of Lesions QQ7 Apr97 22 3.05 2.65 Yes 

17010 010 D Feb97 N Destruction of Lesions QQ8 Apr97 22 Yes 

17100 010 D Feb97 N Destruction of Lesions QQ9 Apr97 22 Yes 

17101 zzz D Feb97 N Destruction of Lesions QQ1 Apr97 22 Yes 

17104 010 D Feb97 N Destruction of Lesions QQ1 Apr97 22 Yes 

17105 010 D Feb97 N Destruction of Lesmns QQI Apr97 22 Yes 

17110 010 R Feb97 N Destructi_on of Lesions QQI Apr97 22 0.67 0.55 Yes Yes 
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CPT Global Coding CPT CPT Tracking RUC RUC ss RUC Same RVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

17111 010 N Feb97 N Destruction of Lesions QQ1 Apr97 22 1.5 0.82 Yes 

17200 010 D Feb97 N Destruction of Lesions QQ1 Apr97 22 Yes 

17201 zzz D Feb97 N Destruction of Lesions QQ1 Apr97 22 Yes 

17250 000 R Feb97 N Destruction of Lesions QQ1 Apr97 22 0.5 0.5 Yes Yes 

19120 090 R Feb97 w Excision of cyst Editorial 5.35 5.35 Yes Yes 

20664 090 N Feb97 z Application of Halo TTl Apr97 23 7 7 Yes 

22818 090 N Nov96 7 Kyphectomy AA1 Feb97 25 30 30 Yes 

22819 090 N Nov96 7 Kyphectomy AA2 Feb97 25 34.5 34.5 Yes 

29860 090 N Feb97 4 Arthroscopy of the Hip ww Apr97 25 7.75 7.75 Yes 

29861 090 N Feb97 4 Arthroscopy of the Hip ww Apr97 25 9 9 Yes 

29862 090 N Feb97 4 Arthroscopy of the Hip ww Apr97 25 9.5 '9.5 Yes 

29863 090 N Feb97 4 Arthroscopy of the Hip ww Apr97 25 9.5· 9.5 Yes 

29891 090 N Feb97 3 Arthroscopy of the Ankle VV1 Apr97 24 8 8 Yes 

29892 090 N Feb97 3 Arthroscopy of the Ankle VV2 Apr97 24 8.6 8.6 Yes 

32200 090 R May95 F Percuatneous Abscess Drainage K1 Feb97 16. 13.1 13.1 Yes Yes 

32201 000 N May96 F Percuatneous Abscess Drainage K2 Feb97 16 8.7 4 Yes 

33496 090 N Nov96 L Repair of Non-Structural Valve Dysfunction BB1 Apr97 14 31.5 25.64 Yes 

33530 zzz R May97 Repair of Non-Structural Valve Dysfunction Apr97 14 5.86 5.86 Yes Yes 

35400 zzz N Aug96 H Intraoperative Endovascular Angioscopy 11 Feb97 15 3 3 Yes 
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CPT Global Coding CPT CPT Tracking RUC RUC ss RUC Same RVU 
Code Period Action Date Tab. Issue Number Date Tab Rec Rec as 1997? MFS? 

36215 XXX R May97 Coronary Angiography Apr97 11 4.68 4.68 Yes Yes 

37195 XXX N Nov96 I Thrombolytic Therapy for Acute Ischemic Stro HHI Editorial 0 0 Yes 

37250 zzz R Feb97 Intravascular Ultrasound Editorial 1.51 1.51 Yes Yes 

37251 zzz R Feb97 Intravascular Ultrasound Editorial 1.15 1.15 Yes Yes 

43116 090 R May97 Partial esophagectomy Editorial 29.67 29.67 Yes Yes 

43496 090 R May97 Free jejunum transfer Editorial 0 0 Yes Yes 

43635 zzz R Aug96 M Vagotomy T1 Editorial 2.06 2.06 Yes Yes 

44625 090 R Aug96 K Closure of Colostomy Ll Feb97 17 12.1 12.1 Yes Yes 

44626 090 N Aug96 K. Closure of Colostomy L2 Feb97 17 21.29 21.29 Yes 

44700 090 N 
~ :.TI 
~6--5- Intestinal Sling Procedure C1 Sep96 9 13 13 Yes 

44900 090 R Feb96 F Percutaneous Abscess Drainage K3 Feb97 16 7.86 7.86 Yes Yes 

44901 000 N Feb96 s Percutaneous Abscess Drainage K4 Feb97 16 7.72 3.38 Yes 

45112 090 R May97 Proctectomy with Coloanal Anastomosis Editorial 24.02 24.02 Yes Yes 

45119 090 N Aug96 L Proctectomy with Coloanal Anastomosis Ml Feb97 18 23.5 23.5 Yes 

47010 090 R May96 F Percutaneous Abscess Drainage K5 Feb97 16 8.75 8.75 Yes Yes 

47011 000 N May96 F Percutaneous Abscess Drainage K6 Feb97 16 8.5 '3.7 Yes 

48510 090 R May96 F Percutaneous Abscess Drainage K7 Feb97 16 11.22 11.22 Yes Yes 

48511 000 N May96 F Percutaneous Abscess Drainage K8 Feb97 16 10 4 Yes 

49040 090 R May96 F Percutaneous Abscess Drainage K9 Feb97 16 8.74 8.74 Yes Yes 
/~ 
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CPT Global Coding CPT CPT Tracking RUC RUC ss RUC SameRVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

49041 000 N May96 F Percutaneous Abscess Drainage KlO Feb97 16 8.64 4 Yes 

49060 090 R May96 F Percutaneous Abscess Drainage K11 Feb97 16 10.55 10.55 Yes Yes 

49061 000 N May96 F Percutaneous Abscess Drainage K12 Feb97 16 9.31 3.7 Yes 

49062 090 N Nov96 M Lymphocele Drainage CCI Feb97 22 10.78 10.78 Yes 

49423 000 N May96 F Percutaneous Abscess Drainage Kl9 Feb97 16 . 2.72 1.46 Yes 

49424 000 N May96 F Percutaneous Abscess Drainage K18 Feb97 16 0.83 0.76 Yes 

49560 090 R Aug96 Q Ventral Herniorrhaphy U1 Editorial 9.48 9.48 Yes Yes 

49565 090 R Aug96 Q Ventral Herniorrhaphy U2 Editorial 9.48 9.48 Yes Yes 

49568 zzz R Aug96 Q Ventral Herniorrhaphy U3 Editorial 4.89 4.89 Yes Yes 

50020 090 R May96 F Percuatneous Abscess Drainage K13 Feb97 16 12.41 12.41 Yes Yes 

50021 000 N May96 F Percuatneous Abscess Drainage K14 Feb97 16 9.39 3.38 Yes 

51840 090 R Feb97 12 Burch Procedure AK1 Editorial 9.78 9.78 Yes Yes 

52281 000 R May96 F Cystourethroscopy Fl Editorial 2.8 2.8 Yes Yes 

52282 000 N Nov96 N Urethral Endoprosthesis DOl Feb97 24 6.4 6.4 Yes 

53850 090 N Aug96 I Transurethral Destruction of Prostate Tissue J1 Feb97 23 9.58 9.58 Yes 

53852 090 N Feb97 9 Transurethral Destruction of Prostate Tissue J2 Apr97 26 9.92 9.58 Yes 

56304 010 R Aug96 S Laparoscopic Surgery PI Apr97 10 11.07 10 Yes 

56309 010 R Feb97 13 Laparoscopic Surgery ALl Editorial 13.79 13.79 Yes Yes 

56310 090 N Aug96 S Laparoscopic Surgery P2 Feb97 21 13.5 13.5 Yes 
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CPT Global Coding CPT CPT Tracking RUC RUC ss RUC Same RVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

56314 010 N Nov96 M Lymphocele Drainage CC2 Feb97 22 8.93 8.93 Yes 

56318 090 N Aug96 S Laparoscopic Surgery P5 Feb97 21 10.63 10.63 Yes 

56345 090 N Aug96 S Laparoscopic Surgery P7 Scp97 27 Yes 

56346 090 N Aug96 S Laparoscopic Surgery P3 Feb97 21 7.4 7.18 Yes 

56347 090 N Aug96 S Laparoscopic Surgery P4 Sep97 27 Yes 

56348 090 N Aug96 S Laparoscopy with Intestinal Resection 01 Feb97 19 20 20 Yes 

56349 090 N Aug96 S Laparoscopic Surgery P6 Feb97 21 17.75 17.75 Yes 

57308 090 N Aug96 N Closure of Rectovaginal Fistula NI Feb97 20 9.31 9.31 Yes 

57531 090 N Feb97 18 Radical Trachelectomy YY1 Apr97 12 28 28 Yes 

58152 090 R Feb97 12 Burch Procedure AK2 Editorial 14.1 14.1 Yes Yes 

58340 XXX R Feb97 p Hysterosonography GG2 Editorial 11 0.88 0.88 Yes Yes 

58820 090 R May96 F Percutaneous Abscess Drainage K15 Feb97 16 3.96 3.96 Yes Yes 

58822 090 R May96 F Percutaneous Abscess Drainage K16 Feb97 16 9.06 9.06 Yes Yes 

58823 000 N May96 F Percutaneous Abscess Drainage K17 Feb97 16 3.38 Yes 

59050 XXX R Feb97 16 Fetal Monitoring AMI Editorial 0.89 0.89 Yes Yes 

59051 XXX R Feb97 16 Fetal Monitoring Editorial 0.74 0.74 Yes Yes 

59160 010 R Feb97 16 Curettage. Postpartum ANI Editorial 2.66 2.66 Yes Yes 

59871 000 N Feb97 19 Removal of Cerclage Suture ZZl Apr97 13 2.13 2.13 Yes 

61793 090 R Nov96 P Stereotactic Radiosurgery JJ1 Editorial 16.7 16.7 Yes Yes 
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CPT Global Coding CPT CPT Tracking RUC RUC ss RUC SameRVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

67027 090 N Nov96 S Ganciclovir Implant EEl Apr97 28 10.35 10.35 Yes 

70553 XXX R Apr97 MI, Brain Editorial 2.36 2.36 Yes Yes 

74283 XXX R Nov96 5 Therapeutic Enema Ill Editorial 2.02 2.02 Yes Yes 

74740 XXX R Feb97 P Hysterosonography GG3 Editorial 0.38 0.38 Yes Yes 

75989 XXX R May96 F Percutaneous Abscess Drainage K20 Feb97 16 1.19 1.19 Yes Yes 

76070 XXX R Feb97 20 Bone Density Studies ABl Apr97 29 0.25 0.25 Yes Yes 

76075 XXX R Feb97 20 Bone Density Studies AB2 Apr97 29 0.3 0.3 Yes Yes 

76076 XXX N Feb97 20 Bone Density Studies AB3 Apr97 29 0.3 0.22 Yes 

76078 XXX N Feb97 20 Bone Density Studies AB4 Apr97 29 0.26 0.2 Yes 

76080 XXX R May96 F Percutaneous Abscess Drainage K2l Feb97 16 0.54 0.54 Yes Yes 

76095 XXX R May97 Stereotactic Breast Biopsy Editorial 1.59 1.59 Yes Yes 

76375 XXX R Nov96 U Medical Holography KK1 Editorial 0.16 0.16 Yes Yes 

76390 XXX N Nov96 T Magnetic Resonance Spectroscopy FFl Apr97 D 1.65 1.4 Yes 

76815 XXX R Feb97 21 Echography, Pregnant Uterus A01 Editorial 0.65 0.65 Yes Yes 

76830 XXX R Feb97 p Hysterosonography Apr97 11 0.69 0.69 Yes Yes 

76831 XXX N Feb97 p Hysterosonography GGl Apr97 11 0.72 0.72 Yes 

76885 XXX N Nov96 6 Echography of Infant Hip Zl Feb97 26 0.74 0.74 Yes 

76886 XXX N Nov96 6 Echography of Infant Hip Z2 Feb97 26 0.62 0.62 Yes 

77295 XXX R Nov96 W Therapeutic Radiology Simulation-Aided Field LLl Editorial 4.57 4.57 Yes Yes 
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CPT Global Coding CPT CPT Tracking RUC RUC ss RUC Same RVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

78350 XXX R Feb97 20 Bone Density Studies AB5 Apr97 29 0.22 0.22 Yes Yes 

78351 XXX R Feb97 20 Bone Density Studies AB6 Apr97 29 0.3 0.3 Yes Yes 

78459 XXX R May97 PET Myo~ardial Perfusion Imaging Apr97 B 1.88 1.88 Yes Yes 

78491 XXX N Aug96 T PET Myocardial Perfusion Imaging Ql Apr97 B 1.7 1.5 Yes 

78492 XXX N Aug96 T PET Myocardial Perfusion Imaging Q2 Apr97 B 1.94 1.87 Yes 

78707 XXX R Aug96 U Renal Nuclear Medicine Rl Apr97 c 0.96 0.96 Yes 

78708 XXX N Aug96 U Renal Nuclear Medicine R2 Apr97 c 1.21 1.21 Yes 

78709 XXX N Aug96 U Renal Nuclear Medicine R3 Apr97 c 1.41 1.41 Yes 

78710 XXX R Feb97 Kidney Imaging Editorial 0.66 0.66 Yes Yes 

78725 XXX D Aug96 U Renal Nuclear Medicine R4 Apr97 .c Yes 

78726 XXX D Aug96 U Renal Nuclear Medicine R5 Apr97 c Yes 

78727 XXX D Aug96 U Renal Nuclear Medicine R6 Apr97 c Yes 

80002 D Nov96 3 Automated Multichannel Tests Lab No 

80003 D Nov96 3 Automated Multichannel Tests Lab No 

80004 D Nov96 3 Automated Multichannel Tests Lab No· 

80005 D Nov96 3 Automated Multichannel Tests Lab No 

80006 D Nov96 3 Automated Multichannel Tests Lab No 

80007 D Nov96 3 Automated Multichannel Tests Lab No 

80008 D Nov96 3 Automated Multichannel Tests Lab No 
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·cPT Global Coding CPT CPT Tracking RUC RUC ss RUC Same RVU 
Code Period Action Date Tl!b Issue Number Date Tab Rec Rec as 1997? MFS? 

80009 D Nov96 3 Automated Multichannel Tests Lab No 

80010 D Nov96 3 Automated Multichannel Tests Lab No 

80011 D Nov96 3 Automated Multichannel Tests Lab No 

80012 D Nov96 3 Automated Multichannel Tests Lab No 

80016 D Nov96 3 Automated Multichannel Tests Lab No 

80018 D Nov96 3 Automated Multichannel Tests Lab No 

80019 D Nov96 3 Automated Multichannel Tests Lab No 

80049 N Nov96 3 Organ Disease Panels Lab No 

80050 R Feb97 I Organ Disease Panels Lab No 

80058 R Nov96 3 Organ Disease Panels Lab No 

80076 N Nov96 3 Organ Disease Panels Lab No 

80077 N Nov96 3 Organ Disease Panels Lab No 

80201 N Feb97 22 Topiramate AP1 Lab No 

82270 R May96 N Occult Blood H1 Lab No 

83019 N Feb97 25 Breath Test AQI Lab No 

84484 R Aug96 W Troponin VI Lab No 

84512 N Aug96 W Troponin V2 Lab No 

86148 N May97 IX Antiphosphatidylersine Lab No 

86287 D May97 M Immunology/Microbiology Lab No 
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CPT Global Coding CPT CPT Tracking RUC RUC ss RUC SameRVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

86289 D May97 M Immunology /Microbiology Lab No 

86290 D May97 M Immunology/Microbiology Lab No 

86291 D May97 M Immunology/Microbiology Lab No 

86293 D May97 M I~munology/Microbiology Lab No 

86295 D May97 M Immunology/Microbiology Lab No 

86296 D May97 M Immunology/Microbiology Lab No 

86299 D May97 M Immunology/Microbiology Lab No 

86302 D .May97 M Immunology/Microbiology Lab No 

86303 D May97 M Immunology/Microbiology Lab No 

86306 D May97 M Immunology/Microbiology Lab No 

86308 R May97 M Immunology /Microbiology Lab No 

86309 R May97 M Immunology/Microbiology Lab No 

86310 R May97 M Immunology/Microbiology Lab No 

86311 D May97 M Immunology 1M icrobiology Lab No 

86313 D May97 M Immunology/Microbiology Lab No 

86315 D May97 M Immunology/Microbiology Lab No 

86317 R May97 M Immunology/Microbiology Lab No 

86360 R Feb97 30 CD4 T Lymphocyte Count AS1 Lab No 

86361 N Feb97 30 CD4 T Lymphocyte Count AS2 Lab No 
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CPT Global Coding CPT CPT Tracking RUC RUC ss RUC Same RVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

86632 R May97 M Immunology /Microbiology Lab No 

86692 R May97 M Immunology/Microbiology Lab No 

86703 N May97 M Immunology /Microbiology Lab No 

86704 N May97 M Immunology /Microbiology Lab No 

86705 N May97 M Immunology/Microbiology Lab No 

86706 N May97 M Immunology /Microbiology Lab No 

86707 N May97 M Immunology /Microbiology Lab No 

86708 N' May97 M Immunology 1M icrobiology Lab No 

86709 N May97 M Immunology/Microbiology Lab No 

86803 N May97 M Immunology/Microbiology Lab No 

86804 N May97 M Immunology/Microbiology Lab No 

87178 D May97 M Immunology /Microbiology Lab No 

87179 D May97 M Immunology/Microbiology Lab No 

87260 N May97 M Immunology /Microbiology Lab No 

87265 N May97 M Immunology /Microbiology Lab No 

87270 N May97 M Immunology /Microbiology Lab No 

87272 N May97 M Immunology/Microbiology Lab No 

87274 N May97 M Immunology/Microbiology Lab No 

87276 N May97 M Immunology/Microbiology Lab No· 
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CPT Global Coding CPT CPT Tracking RUC RUC ss RUC Same RVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

87278 N May97 M Immunology/Microbiology Lab No 

87280 N May97 M Immunology /Microbiology Lab No 

87285 N May97 M Immunology/Microbiology Lab No 

87290 N May97 M Immunology /Microbiology Lab No 

87299 N May97 M Immunology /Microbiology Lab No 

87301 N May97 M Immunology /Microbiology Lab No 

87320 N May97 M Immunology/Microbiology Lab No 

87324 N May97 M Immunology /Microbiology Lab No 

87328 N May97 M Immunology/Microbiology Lab No 

87332 N May97 M Immunology/Microbiology Lab No 

87335 N May97 M Immunology /Microbiology Lab No 

87340 N May97 M Immunology /Microbiology Lab No 

87350 N May97 M Immunology/Microbiology Lab No 

87380 N May97 M Immunology /Microbiology Lab No 

87385 N May97 M Immunology /Microbiology Lab No 

87390 N May97 M Immunology/Microbiology Lab No 

87391 N May97 M Immunology/Microbiology Lab No 

87420 N May97 M Immunology/Microbiology Lab No 

87425 N May97 M Immunology /Microbiology Lab No 
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CPT Global Coding CPT CPT Tracking RUC RUC ss RUC SameRVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

87430 N May97 M Immunology/Microbiology Lab No 

87449 N May97 M Immunology /Microbiology Lab No 

87450 N May97 M Immunology/Microbiology Lab No 

87470 N May97 M Immunology/Microbiology Lab No 

87471 N May97 M Immunology/Microbiology Lab No 

87472 N May97 M Immunology /Microbiology Lab No 

87475 N May97 M Immunology/Microbiology Lab No 

87476 N May97 M Immunology /Microbiology Lab No 

87477 N May97 M Immunology /Microbiology Lab No 

87480 N May97 M Immunology /Microbiology Lab No 

87481 N May97 M Immunology /Microbiology Lab No 

87482 N May97 M Immunology /Microbiology Lab No 

87485 N May97 M Immunology/Microbiology Lab No 

87486 N May97 M Immunology /Microbiology Lab No 

87487 N May97 M Immunology /Microbiology Lab No 

87490 N May97 M Immunology/Microbiology Lab No 

87491 N May97 M Immunology /Microbiology Lab No 

87492 N May97 M Immunology/Microbiology Lab No 

87495 N May97 M Immunology /Microbiology Lab No 
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CPT Global Coding CPT CPT Tracking RUC RUC ss RUC SameRVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

87496 N May97 M Immunology /Microbiology Lab No 

87497 N May97 M Immunology /Microbiology Lab No 

87510 N May97 M Immunology/Microbiology" Lab No 

87511 N May97 M Immunology/Microbiology Lab No 

87512 N May97 M Immunology /Microbiology Lab No 

87515 N May97 M Immunology /Microbiology Lab No 

87516 N May97 M Immunology /Microbiology Lab No 

87517 N May97 M Immunology /Microbiology Lab No 

87520 N May97 M Immunology /Microbiology Lab No 

87521 N May97 M Immunology /Microbiology Lab No 

87522 N May97 M Immunology/Microbiology Lab No 

87525 N May97 M Immunology /Microbiology Lab No 

87526 N May97 M Immunology /Microbiology Lab No 

87527 N May97 M Immunology /Microbiology Lab No 

87528 N May97 M Immunology /Microbiology Lab No 

87529 N May97 M Immunology 1M icrobiology Lab No 

87530 N May97 M Immunology /Microbiology Lab No 

87531 N May97 M Immunology /Microbiology Lab No 

87532 N May97 M Immunology /Microbiology Lab No 
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CPT Global Coding CPT CPT Tracking RUC RUC ss RUC Same RVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

87533 N May97 M Immunology/Microbiology Lab No 

87534 N May97 M Immunology/Microbiology Lab No 

87535 N May97 M Immunology/Microbiology Lab No 

87536 N May97 M Immunology /Microbiology Lab No 

87537 N May97 M Immunology/Microbiology Lab No 

87538 N May97 M Immunology /Microbiology Lab No 

87539 N May97 M Immunology/Microbiology Lab No 

87540 N May97 M Immunology/Microbiology Lab No 

87541 N May97 M Immunology/Microbiology Lab No 

87542 N May97 M Immunology /Microbiology Lab No 

87550 N May97 M Immunology/Microbiology Lab No 

87551 N May97 M Immunology 1M icrobiology Lab No 

87552 N May97 M Immunology/Microbiology Lab No 

87555 N May97 M Immunology /Microbiology Lab No 

87556 N May97 M Immunology/Microbiology Lab No 

87557 N May97 M Immunology/Microbiology Lab No 

87560 N May97 M Immunology /Microbiology Lab No 

87561 N May97 M Immunology/Microbiology Lab No 

87562 N May97 M Immunology/Microbiology Lab No 
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CPT Global Coding CPT CPT Tracking RUC RUC ss RUC Same RVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

87562 N May97 M Immunology/Microbiology Lab No 

87580 N May97 M Immunology /Microbiology Lab No 

87581 N May97 M Immunology 1M icrobiology Lab No 

87582 N May97 M Immunology /Microbiology Lab No 

87590 N May97 M Immunology/Microbiology Lab No 

87591 N May97 M Immunology/Microbiology Lab No 

87592 N May97 M Immunology /Microbiology Lab No 

87620 N May97 M Immunology/Microbiology Lab No 

87621 N May97 M Immunology/Microbiology Lab No 

87622 N May97 M Immunology /Microbiology Lab No 

87650 N May97 M Immunology/Microbiology Lab No 

87651 N May97 M Immunology/Microbiology Lab No 

87652 N May97 M Immunology /Microbiology Lab No 

87797 N May97 M Immunology /Microbiology Lab No 

87798 N May97 M Immunology /Microbiology Lab No 

87799 N May97 M Immunology /Microbiology Lab No 

87810 N May97 M Immunology/Microbiology Lab No 

87850 N May97 M Immunology /Microbiology Lab No 

87880 N May97 M Immunology/Microbiology Lab No 
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CPT Global Coding CPT CPT Tracking RUC RUC ss RUC SameRVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

87899 N May97 M Immunology/Microbiology Lab No 

88108 XXX R Feb97 31 Cervical or Vaginal Cytopathology AC1 Apr97 30 0.56 0.56 Yes Yes 

88141 XXX N Feb97 31 Cervical or Vaginal Cytopathology AC2 Apr97 30 0.42 0.42 Yes 

88142 XXX N Feb97 31 Cervical or Vaginal Cytopathology AC3 Apr97 30 No 

88151 XXX D Feb97 31 Cervical or Vaginal Cytopathology AC4 Apr97 30 Yes 

88152 XXX N Feb97 31 Cervical or Vaginal Cytopathology AC5 Apr97 30 No 

88157 XXX D Feb97 31 Cervical or Vaginal Cytopathology AC6 Apr97 30 Yes 

88158 XXX N Feb97 31 Cervical or Vaginal Cytopathology AC7 Apr97 30 No 

89250 R Feb97 32 Reproductive Laboratory Services AT! Lab No 

89251 N Feb97 32 Reproductive Laboratory Services AT2 Lab No 

89252 N May97 Reproductive Labarotory Services AT3 Lab No 

89253 N Feb97 32 Reproductive Laboratory Services AT4 Lab No 

89254 N Feb97 32 Reproductive Laboratory Services AT5 Lab No 

89255 N Feb97 32 Reproductive Laboratory Services AT6 Lab No 

89256 N Feb97 32 Reproductive Laboratory Services AT7 Lab No 

89257 N Feb97 32 Reproductive Laboratory Services AT8 Lab No 

89258 N Feb97 32 Reproductive Laboratory Services AT9 Lab No 

89259 N Feb97 32 Reproductive Laboratory Services ATIO Lab No 

89260 N Feb97 32 Reproductive Laboratory Services AT11 Lab No 
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CPT Global Coding CPT CPT Tracking RUC RUC ss RUC SameRVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

89261 N Feb97 32 Reproductive Laboratory Services AT12 Lab No 

89300 R May97 Reproductive Labarotory Services AT13 Lab No 

90748 N May96 J Hepatitis B & Hm Vaccine G1 Lab No 

90801 XXX R May97 Psychotherapy RR1 Apr97 15 2.8 2.8 Yes Yes 

90802 XXX N Feb97 Q Psychotherapy RR2 Apr97 15 3.01 3.01 Yes Yes 

90804 XXX N Feb97 Q Psychotherapy RR3 Apr97 15 l.l1 1.11 Yes 

90805 XXX N Feb97 Q Psychotherapy RR4 Apr97 15 1.47 1.47 Yes 

90806 XXX N Feb97 Q Psychotherapy RR5 Apr97 15 1.73 1.72 Yes 

90807 XXX N Feb97 Q Psychotherapy RR6 Apr97. 15 2 2 Yes 

90808 XXX N Feb97 Q Psychotherapy RR7 Apr97 15 2.76 2.76 Yes 

90809 XXX N Feb97 Q Psychotherapy RR8 Apr97 15 3.15 3.15 Yes 

90810 XXX N Feb97 Q Psychotherapy RR9 Apr97 15 1.19 1.19 Yes 

90811 XXX N Feb97 Q Psychotherapy RR10 Apr97 15 1.58 1.58 Yes 

90812 XXX N Feb97 Q Psychotherapy RR11 Apr97 15 1.86 1.86 Yes 

90813 XXX N Feb97 Q Psychotherapy RR12 Apr97 15 2.15 2.15 Yes 

90814 XXX N Feb97 Q Psychotherapy RR13 Apr97 15 2.97 2.97 Yes 

90815 XXX N Feb97 Q Psychotherapy RR14 Apr97 15 3.39 3.39 Yes 

90816 XXX N Feb97 Q Psychotherapy RR15 Apr97 15 1.24 1.24 Yes 

90817 XXX N Feb97 Q Psychotherapy RR16 Apr97 15 1.65 1.65 Yes 

17 



CPT Global Coding CPT CPT Tracking RUC RUC ss RUC SameRVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

90818 XXX N Feb97 Q Psychotherapy RR17 Apr97 15 1.94 1.94 Yes 

90819 XXX N Feb97 Q Psychotherapy RR18 Apr97 15 2.24 2.24 Yes 

90820 XXX D Feb97 Q Psychotherapy Apr97 Yes 

90821 XXX N Feb97 Q Psychotherapy RR19 Apr97 15 '3.09 3.09 Yes 

90822 XXX N Feb97 Q Psychotherapy RR20 Apr97 15 3.53 3.53 Yes 

90823 XXX N Feb97 Q Psychotherapy RR21 Apr97 15 1.33 1.33 Yes 

90824 XXX N Feb97 Q Psychotherapy RR22 Apr97 15 1.77 1.77 Yes 

90825 XXX D Feb97 Q Psychotherapy Apr97 Yes 

90826 XXX N Feb97 Q Psychotherapy RR23 Apr97 15 2.08 2.08 Yes 

90827 XXX N Feb97 Q Psychotherapy RR24 Apr97 15 2.41 2.41 Yes 

90828 XXX N Feb97 Q Psychotherapy RR25 Apr97 15 3.32 3.32 Yes 

90829 XXX N Feb97 Q Psychotherapy RR26 Apr97 15 3.8 3.8 Yes 

90835 XXX D May97 Psychotherapy RR27 Apr97 15 Yes 

90841 XXX D Feb97 Q Psychotherapy RR28 Apr97 . Yes 

90842 XXX D Feb97 Q Psychotherapy RR29 Apr97 Yes 

90843 XXX D Feb97 Q Psychotherapy RR30 Apr97 Yes 

90844 XXX D Feb97 Q Psychotherapy RR31 Apr97 Yes 

90845 XXX R Feb97 Q Psychotherapy RR32 Apr97 15 1.79 1.79 Yes Yes 

90846 XXX R Feb97 Q Psychotherapy RR33 Apr97 15 1.83 1.83 Yes Yes 

18 



CPT Global Coding CPT CPT Tracking RUC RUC ss RUC Same RVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

90847 XXX R Feb97 Q Psychotherapy RR34 Apr97 15 2.21 2.21 Yes Yes 

90849 XXX R Feb97 Q Psychotherapy RR35 Apr97 15 0.59 0.59 Yes Yes 

90853 XXX R Feb97 Q Psychotherapy RR36 Apr97 15 0.59 0.59 Yes Yes 

90855 XXX D Feb97 Q Psychotherapy RR37 Apr97 Yes 

90857 XXX R Feb97 Q Psychotherapy RR38 Apr97 15 0.63 0.63 Yes Yes 

90865 XXX N May97 Psychotherapy RR39 Apr97 15 2.84 2.84 Yes Yes 

90880 XXX R Feb97 Q Psychotherapy RR42 Apr97 15 2.19 2.19 Yes Yes 

90885 XXX N May97 Psychotherapy RR43 Apr97 15 0.97 0.97 Yes Yes 

90911 000 R Feb97 Q Biofeedback Training All Editorial 0.89 0.89 Yes Yes 

91010 000 R Feb97 Q Esophageal Motility Studies MM1 Editorial 1.25 1.25 Yes Yes 

91020 000 R Feb97 Q Esophageal Motility Studies MM2 Editorial 1.44 1.44 Yes Yes 

92978 zzz R Feb97 Intravascular Ultrasound Editorial 1.8 1.8 Yes Yes 

92979 zzz R Feb97 Intravascular Ultrasound Editorial 1.44 1.44 Yes Yes 

92992 090 R Feb97 34 Atrial Septectomy or Septostomy AU1 Editorial 0 0 Yes Yes 

92997 000 N Feb97 5 Pulmonary Artery Angioplasty XXI Apr97 31 19.93 12 Yes 

92998 zzz N Feb97 5 Pulmonary Artery Angioplasty XXI Apr97 31 11.25 6 Yes 

93320 zzz R Nov96 K Doppler Echo Editorial 0.38 0.38 Yes Yes 

93325 zzz R Nov96 K Doppler Echo Editorial 0.07 0.07 Yes Yes 

93508 000 N May96 G Coronary Angiography Dl Sep96 11 4.1 4.1 Yes 
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CPT Global Coding CPT CPT Tracking RUC RUC ss RUC SameRVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

93530 000 N Feb97 49 Pediatric Cardiac Catheterization AJI Apr97 A 6 4.23 Yes 

93531 000 N Feb97 49 Pediatric Cardiac Catheterization AJ2 Apr97 A 8.35 8.35 Yes 

93532 000 N Feb97 49 Pediatric Cardiac Catheterization AJ3 Apr97 A 10 10 Yes 

93533 000 N Feb97 49 Pediatric Cardiac Catheterization AJ4 Apr97 A 7.5 6.7 Yes 

94010 XXX R Nov96 2 Spirometry Editorial 0.17 0.17 Yes Yes 

94070 XXX R Aug96 Z Pulmonary Procedures X1 Editorial 0.6 0.6 Yes Yes 

95805 XXX R May96 M Sleep Studies E1 Feb97 31 1.88 1.88 Yes Yes 

95806 XXX R May96 M Sleep Studies E3 Feb97 31 1.85 1.85 Yes 

95807 XXX R May96 M Sleep Studies E2 Feb97 31 1.66 1.66 Yes Yes 

95811 XXX N May96 L Sleep Studies E4 Feb97 31 3.8 3.8 Yes 

95860 XXX R Feb97 37 Needle EMG AV! Editorial 0.96 0.96 Yes Yes 

95861 XXX R Feb97 37 Needle EMG AV2 Editorial 1.54 1.54 Yes Yes 

95863 XXX R Feb97 37 Needle EMG AV3 Editorial 1.87 1.87 Yes Yes 

95864 XXX R Feb97 37 Needle EMG AV4 Editorial 1.99 1.99 Yes Yes 

95869 XXX R Feb97 37 Needle EMG AV5 Editorial 0.37 0.37 Yes Yes 

95870 XXX N May97 IX Needle EMG AV6 Sep97 Yes 

96902 XXX N Aug96 5 Trichogram S1 Apr97 E 0.7 0.41 Yes 

97780 XXX N Feb97 L Acupuncture PP1 Sep97 Yes 

97781 XXX N May97 IX Acupuncture PP2 Sep97 Yes 
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CPT Global Coding CPT CPT Tracking RUC RUC ss RUC Same RVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

99141 XXX N Feb97 E Conscious Sedation NNI Apr97 16 2.45 0.8 Yes 

99142 XXX N Feb97 E Conscious Sedation NN2 Apr97 16 1.85 0.6 Yes 

99217 XXX R Feb97 K Observation Same Day Discharge Editorial 1.28 1.28 Yes Yes 

99234 XXX N Feb97 K Observation Same Day Discharge 001 Apr97 17 2.1 2.56 Yes 

99235 XXX N Feb97 K Observation Same Day Discharge 002 Apr97 17 3.1 3.42 Yes 

99236 XXX N Feb97 K Observation Same Day Discharge 003 Apr97 17 4.34 4.27 Yes 

99315 XXX N Feb97 42 Nursing Facility Discharge AF1 Apr97 19 1.28 1.2 Yes 

99316 XXX N Feb97 42 Nursing Facility Discharge AF2 Apr97 19 1.8 1.6 Yes 

99341 XXX R Feb97 45 Home Care Visits AGI Apr97 20 0.89 Yes 

99342 XXX R Feb97 45 Home Care Visits AG2 Apr97 20 1.6 1.33 Yes 

99343 XXX R Feb97 45 Home Care Visits AG3 Apr97 20 2.5 1.99 Yes 

99344 XXX N Feb97 45 Home Care Visits AG4 Apr97 20 3.1 2.66 Yes 

99345 XXX N Feb97 45 Home Care Visits AG5 Apr97 20 3.75 3.32 Yes 

99347 XXX R Feb97 45 Home Care Visits AG6 Apr97 20 0.8 0.66 Yes 

99348 XXX R Feb97 45 Home Care Visits AG7 Apr97 20 1.4 1.11 Yes 

99349 XXX R Feb97 45 Home Care Visits AG8 Apr97 20 2 1.77 Yes 

99350 XXX N Feb97 45 Home Care Visits AG9 Apr97 20 3.53 2.66 Yes 

99351 XXX D May97 Home Care Visits Apr97 20 Yes 

99352 XXX D May97 Home Care Visits Apr97 20 Yes 
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CPT Global Coding CPT CPT Tracking RUC RUC ss RUC SameRVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

99353 XXX D May97 Home Care Visits Apr97 20 Yes 

99360 XXX R Feb97 47 Attendance at Delivery AH1 Apr97 21 Yes 

99374 XXX N Feb97 41 Care Plan Oversight AE1 Apr97 18 1.1 1.1 Yes 

99375 XXX R Feb97 41 Care Plan Oversight AE2 Apr97 18 1.65 1.73 Yes 

99376 XXX D Feb97 41 Care Plan Oversight AE3 Apr97 18 Yes 

99377 XXX N Feb97 41 Care Plan Oversight AE4 Apr97 18 1.03 1.1 Yes 

99378 XXX N Feb97 41 Care Plan Oversight AE5 Apr97 18 1.73 1.73 Yes 

99379 XXX N Feb97 41 Care Plan Oversight AE6 Apr97 18 1.25 1.1 Yes 

99380 XXX N Feb97 41 Care Plan Oversight AE7 Apr97 18 1.89 1.73 Yes 

99436 XXX N Feb97 47 Attendance at Delivery AH2 Apr97 21 2.05 1.5 Yes 
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CPT 1998 RUC HCP AC Review Board Recommendations 

15-May-97 

CPT Global Coding CPT CPT Tracking HCPAC ss HCPAC SameRVU 
Code Period Action Date Tab Issue Number Date Tab Rec Rec as 1997? MFS? 

11050 000 D Feb97 v Paring, Cutting, and Trimming of Nails SS1 Apr97 (HCPAC) C Yes 

11051 000 D Feb97 v Paring, Cutting, and Trimming of Nails SS2 Apr97 (HCPAC) c Yes 

11052 000 D Feb97 v Paring, Cutting, and Trimming of Nails SS3 Apr97 (HCPAC) C Yes 

11055 000 N Feb97 v Paring, Cutting, and Trimming of Nails SS4 Apr97 (HCPAC) C 0.43 0.43 Yes 

11056 000 N Feb97 v Paring, Cutting, and Trimming of Nails SS5 Apr97 (HCPAC) C 0.61 0.61 Yes 

11057 000 N Feb97 v Paring, Cutting, and Trimming of Nails SS6 Apr97 (HCPAC) C 0.79 0.79 Yes 

11719 000 N Feb97 v Paring, Cutting, and Trimming of Nails SS7 Apr97 (HCPAC) C 0.17 0.17 Yes 

29893 090 N Feb97 Endoscopic Plantar Fasciotomy UU1 Apr97 (HCPAC) D 5.1 4.92 Yes 

90875 XXX R Feb97 Q Psychotherapy RR40 Feb97 (HCPAC) 2 1.5 1.2 Yes 

90876 XXX R Feb97 Q Psychotherapy RR41 Feb97 (HCPAC) 2 2.2 1.9 Yes 

97001 XXX N Feb97 39 Occupational and Physical Therapy Evaluation ADl Apr97 (HCPAC) E 1.34 1.2 Yes 

97002 XXX N Feb97 39 Occupational and Physical Therapy Evaluation AD2 Apr97 (HCPAC) E 0.67 0.6 Yes 

97003 XXX N Feb97 ~9 Occupational and Physical Therapy Evaluation AD3 Apr97 (HCPAC) E 1.34 1.2 Yes 

97004 XXX N Feb97 39 Occupational and Physical Therapy Evaluation AD4 Apr97 (HCPAC) E 0.85 0.6 Yes 
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AMA/SPECIAL TY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

SEPTEMBER 1996 

Intestinal Sling Procedure - Tab 9 

, ; - ~"" . --

A new CPT code 44700 was established to report the exclusion of small bowel from pelvis by mesh or other prosthesis, or native tissue (eg, 
bladder or omentum). Previously, this service would have been reported using an unlisted procedure code. This service may be performed as 
the primary service after an abdominal exploration. However, surgeons more commonly perform this procedure at the time of other pelvic 
operations (eg, abdominoperineal resection for rectal cancer). The procedure, when performed alone, is more extensive and involves intensive 
radiotherapy. This procedure is more difficult than exploratory laparotomy. It may be used to determine if pelvic exenteration is necessary. 

The RUC accepted a relative value recommendation of 13.00 which was based on a survey median from over 30 colon and rectal surgeons. 
Key reference services for this new service are codes 44120 Enterectomy, resection of small intestine; single resection and anastomosis (work 
RVU = 13.15) and 45130 Excision of Rectal Procidentia, with anastomosis; perineal approach (work RVU = 13.03). Pelvic exclusion to 
treat the underlying malignant condition involves extensive preoperative and postoperative counseling. 

The RUC reviewed the relative value recommendations for this new code in comparison to 49568 Implantation of mesh or other prosthesis for 
incisional hernia repair (list separately in addition to code for the incisional hernia repair) (work RVU = 4.89), which is an add-on code with 
a global period of ZZZ. When performed with other pelvic operations, 44700 would be reported with a -51 modifier and reduced by 50% or 
6.50 work RVUs. The RUC agreed that the intra-service work is significantly greater for 44700 because it is a riskier procedure and also 
requires more time. The intra-service time for 44700 is 120 minutes versus 52 minutes for 49568. 

CPT Code Tracking CPT Descriptor <;lobal RVW 
(• New) Number Period Recommendation 

•44700 Cl Exclusion of small bowel from pelvis by mesh or other prosthesis, 090 13.00 
or native tissue (eg, bladder or omentum) 

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



SEP 5 '96 15:54 FROM OCHSNER CLINIC 4TH FL 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

PRGE.002 

...j.:!:~~ Tracking Number:Cl Global Period: 090 Remmmended RVW: -13.00 

Descri~P.te•r:. Exclusion of small bowel from pelvis by mesh or other prosthesis, or native tissue (e.g., bladder 
(for therapeutic radiation eHnjca! t'r!i!!l!¥!pt see Radiology Oncology sectionl 

--------(iJN[ICAI~&SEi~f.R~lHFSEi~EEri~~~~~~y~~rl;rni4au~cp~ay&;~~~ma~~ 
cxplorarion. , surgeons more commonly perfoim 1bis procedure at ~ time of pelvic operations, e.g .. , 
abdomiDopermea1 resection for redal c:anc:er. . 

I 
Vignette Usedlin Survey: 76 y/o female~ recurrent rectal caocer after APR undeigoes exploration for possible resection of 
the ~- The tumor proves umesectablc. To proVide for postoperative· pelvic radiation, lhe small bowel is excludod 
from the pelviS wiih an omental flap. The omentum is mobilized from lbe rigbr and transverse colon. It··is broughi down to the· 
pelvis along t1ie left lateral aspect of the abdomen wirh care 10 preserve ir.s blood supply. It is secured to rhe pelvic inlet wiih 
care to avoid dreteral injuzy •. 

Desc:ription ~ Prc:-Service Work: Perform and I1Mew a complete biafory. pbysical and preoperative lab, X-ray and ECG 
profile. Counsicllbe paticm and family about tbe operation and ~ decisions. After iDductioD. of anesthesia. position 
thE: patient in 'limoromy with padding and protection of the lower _exuemities. Place foley caibete.r. Surgical scrub, gown. prep 
and drape pdm. 

I 
Des<:ription of Intra-scrvice Work: After abdomiDal exploration througb a midline incision, tbe small inresr:ine is removed 
from the pelvis with appropriate lysis of adb.esions. The abdominal and pelvic exploration assesses tbe resectabili1y of tbe 
pelvic tumor. ~ includes assessmem of bladder .iD.volvemem, imemaJ iliac venous invasion, extension 10 the lateral pelvis 
and hepatic mewwes. 1be radiation fields are marked with mcral clips for radiographic idemification. Tbe omentum is 
dissected~~ from the right and transVerse colon with aaeruion to preserving irs blood supply. The surgeon ev:isc::enltes the 
small · · .to allow plaa:meor of the omental flap along 1be left lateral abdominal wall. A drain is placed within tbc pelvis 
and the flap is secured 10 the IetroperitoneUm. at the pelvic inlet. 1be &mall imestiDc mums to the abdomen, excluded from the 
pelvis. The I gc0n. closes the l!-bdominal incision. · 

Description of Post-Service Work: The surgeon documem5 the operative procedure aDd develops ·tbe postoperative orden. 
Assess postop llabs, X-rays aod drainage on the day of surgecy. Pcisrop visit in recovery and c:ounseling of U1e family members. 
Five days of ~italization with twice daily visits evaluating, assessing and maoaging tbe postaDeStb.etic cardiopulltlOlW)' and 
renal swus, .llbS, drainage. Xrays, pain management aod rcsolmion of the postop ileus. Consultation and Coominarion with 
Radiatim 6nl!:ologist, Oncologist and Home Health for subsequem dlemoradiation and care. Three owpatient visits for 
assessnem of l'woUDd.. evidence of infec;;tion, pain managemem aDd farther c:oordiDalion of home care for primary malignancy-

SURVEY DATA: 
Specialty: I American Society of Colon and Rectal Surgeons 

Sample Size~ SO Response Rate(%): 64 MedianRVW: ___ ......,13::..:.-~13~-

25th Percentile RVW: 12 75th Perceutile RVW: 
I 

14.025 Low: __,3'--- High: -~20~ 
I 

Median Pre-Service Time: 
! 

90 Median Intra-Service Time: 120 

25th Percemhe bitra-Svc Time: _§Q_ 75th Percentile Intta-Svc Tune: 120 Low: _j_ High: 210 

M. Postlservice Time: Total Time Numl?er of Visits 

Day of Procedure: 30 

ICU 25 1 

Othtb- Hospital: 90 6 
I 
I 

Office: 45 3 
! 
! 

** TOTRL PRGE.002 ** 
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CPT Code: 4416X 

KEY REFJtRENCE SERVICE(S): 

cJ Code CPT Descriptor 
1) 441!20 Enterectomy, resection of small intestine; 

~ siDgle resection and anastomosis 

RVW 
13.15 

2) 

3) 

4) 

I 
451~0 

I 

49500 

462b 
I 
I 

Excision of Rectal Procidentia, with anastomosis; 
perineal approach 

Repair Initiallncisional Hernia, Reducible 

13.03 

11.00 

Hemorrhoidectomy, Internal and External, complex or 6. 70 
extensive 

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

Pelvic ex<~l\$ion involves extensive preoperative and postoperative counseling because of the underlying malignant 
condition. memal effort and judgment are associated with managing patiems with cancers. The technical skill 
is similar the incisional hernia repair with mesh. h involves similar incisions and lysis of adhesious. Incisiooal 
hernia tbat require mesh involve an additional code- 49568 (RVw=4.89). The total value for an incisional 
hernia with addition of mesh is 11 +4.89=15.89. The work for hemorrhoidectomy represents 
""'~'l"n'"''"''"t.•hr half the mental effort, judgment and technical skill of the pelvic exclusion. In comparing this 

lntc:stu:aal resection reference codes - although the technical skill of an anastomosiS exceeds the skill 
e*c~lus:ion, the total elements of work appear comparable. The ASCRS committee feels that the survey 

"""'l'VV ..... the previously stated comparisons. 

INFORMATION 

service previously reponed? Unlisted Procedure. Modifier -22. U.DreJ?Orted 

physicians in your wr&ialty pexfonn this service? .X. Commonly _Sometimes _Rarely 

mrmber of times this service might be provided nationally in a one-year period? S.QQQ 

., ..... ri.+ ... performed by many physicians across the United StateS? ...X.. Yes _No 

** TOTAL PAGE.001 ** 



AMA/SPECIALTY SOCIETYRVS UPDATE COMMITTEE 
I SUMMARY OF RECOMMENDATIONS 

SEPTEMBER 1996 

Coronary Angiography- Tab 11 

A new code 93508 Catheter placement in coronary artery(s), arterial coronary conduit(s), and/or venous coronary bypass graft(s) for 
coronary angiography without concomitant left heart catheterization was added to provide a way to report catheter placement for coronary 
angiography without left heart catheterization, which requires crossing the aortic valve into the left ventricle with a catheter. 

The work of 93508 is less than 93510 Left heart catheterization (work RVU = 4.33) and, therefore, the survey median of 5.05 was not 
recommended. The work and risk associated with crossing the aortic valve into the left ventricle with a catheter was determined to be .23. 
Which is slightly more work than 93000 Electrocardiogram, routine ECG with at least 12 leads; with interpretation and report (work RVU = 

.17) and less work than 93545 Injection procedure during cardiac catheterization; for selective coronary angiography (injection of radiopaque 
material may be by hand) (work RVU = .29). The RUC recommends that the work RVU for 935XX be equivalent to 93510 less the 
increment of work of crossing the aortic valve (4.33-.23 = 4.10). 

The RUC also reviewed this service with the other codes that will be reported at the same time. A physician will report 93508 (4.10) for the 
catheter placement; 93545 (0.29) for the injection procedure; and 93555 (0.81) for the imaging supervision, interpretation and report, which 
will result in a total work RVU of 5.20. 

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

•93508 D1 Catheter placement in coronary artery(s), arterial coronary conduit(s), and/or 000 4.10 
venous coronary bypass graft(s) for coronary angiography without concomitant left 
heart catheterization 

(93508 is to be used only when left heart catheterization, 93510, 93511, 93524, 
93526 is not performed) 

(93508 is to be used only once per procedure) 

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

-1-
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AMAISPECIALTY SOCIETY RVS UPDATE PROCESS . 
~YOFRECO~ATION 

CPT Code: 935XX Tracking Number: .D1. Global Period: . 000 Recommended RVW: 4.10 

CPT Peastlptct: 
Catheter placement in coronary an.ery (s), arterial coronary conduit(s), and/or venous coronary bypass graft(s) for 
coronary angiography without concomitant left heart ~theterization 
93SXX is to be used only when loft heart c=atheterization. 93510, 93511, 93524, 93526 is not performed. 
93SXX is to be used only once per procedure 

CLINICAL DESClUPTION OF SERVICE: 

Yimw Used in Suryey· 
See below. 

Dcsgjptlgn gf 'Pre-Smjce Work; 
Pre-procedure work includes patient examination. discussion of tho procedure and obtaining informed consent. _ 
Additional pre-procedure fUnctions include writing orders for adequate sedation and patient support, and a revi.,w of 
study arrangements and procedures with technieal, nursing and other assisting personnel. · 

Deacrmtion of Intra-Service Work;: 
The~ involves pet'C\diDeOUS .insertion of a thin-walled neeclle into a periphc:ta1 artery followed by placCment of 
a flexible guide wire, removal of the needle, insertion of a sheath/dila!or system ewer the guide wire, .removal of tho 
dilator and guide wire and subsequeilt insertion of an appropriate cathater through the sheath into the arterial system 
under fluoroscopic guidance. Tho catheter is advanced retrograde tbroush the arterial system to the asceD.ding aorta. 
Pressures arc measured in the aortic root. '1'he catheter is then manipuhad using fluoroscopic guidance into the ostium 
of a coronary artery, arterial bypass conduit or venous coronary bypass graft. Pressures IIIli checked to be sure tbere is no 
evidence of catheter malposition or ostial stenosis. Test contrast iJUectiona 1mder fluotoSQQPy may be made to ch~k 

. catheter position. The patient's arterial pressure and elewocardiogram are ~nstantly monitoridthroughout the 
procedure. . 

Descmmon of Pnst-Seryjce WJuk: 
Following completion of the procedure, the catbetar and sheath are removed and hemostaais achieved by appropriate 
means by the physician or technician under the physician's supervision. A report of the procedure is prepared. 

SURVEY DATA: 

Specialty: American Collep of Cardiolo&.Y 

Sample Si=: 28 Re.spouso Rate("); 46 Median RVW: S,OS 

25th Pe.rcentile RVW: 4,33 75th Perceutile RVW: 6,44 Low: _..l_ High: 8 5 

Median Pre-Service Ttme: 45 Median Imra-Service Time: 30 

2Srh Percentile Imra..SVe Tilm: _..J.1_ 7.5rh Porccmiie Intra..SVc Ti:me: 43 75 Low: ~ High: _..1.Q_ 

Median Post-Service T.lme: IcqJ Tqne HlJmher of Yisjq 

Day of Procedure: 32,5 NIA 

ICU: 0 0 

Other Hospital: 20 _.1_ 

Offi": _20 1 

- --------------·- __ , , ____ --- -- -
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CPT Code: 93SXX 

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

4) 

CPICocle 

93510 

93Sl6 

93545 

32100 

Left heart cadlcterization 

CombiDcd right heart camcterimion aDd retrograde left 
· bean catheterization 

Injemon procedure during cardiac catheterization; for 
selective coronary angiography (injection of radiopaque 
material may be by band) 

Thoracotomy, major, with exploration and biopsy 

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

4.33 

5.99 

0.29 

10.07 

Compare the pre-, intra-, fllld pDSNervtce time and the ~ (1nenlal ejfon and judgonenr; techniCQ/ :kiU & 
physical qfort; and psychologiCQ/ suw) of the s1rvice you are rating to dte lcey reference servtcu listed above. 

The work of pladDg a catbeter for angiographjc evalualion of the corouary vessels without concomitanr angiography 
of the left ventricle is slishtlY less tban dw required when emerlns tbt: left vemricle with a cath=t. A recent swvey 
indicates tbat a majority of physicians bill for thia service uaiog code 93510 which baa an usigned work RVU level 
of 4.33. However, this~· does not apply because it ia speciiically for left bean cadlcterization, which requires 
crossing the aortic valve inro the left vemricle with a catheter. If coronary arteriography ia done without left heart 
catbelerization. then code 93510 should not be used. Since all other pottions of both procedures are similar in time 
and inteDsity when compared without em:cnins·the left vcntticle with a catbetar, the ACC recommead that the value 
for this service be set at 4.10 workRVUs. 

ADDmONAL RATIONALE 
For ex,amp/4, ifrrc01'111M111led RVU.s are based on an allemlllive method butltld of the survey results. 

, The ACC utilized a two prong approach in deceimiDJDa tbe appropriate RVU level for code 93SXX. First, data waa 
cOllected from a. survey distributed to 61 cardiologists which suggested an RVU level of S.OS when perfolming 
catheter placomm: for coronary angiosnphy. Secondly, the ACC crearccl a consultation advisory srouP to review 
the infomwion colle=d from cbe sum:y. Ahr coosiderablc dlacuasion, the pauel detemliDed to malnrain relativity 
within the currenc CPT c:odiDg scale ami recommeod 4.10. 

FREQUENCY INFORMATION 

How was this service previously reported? See abgye Cefmmced seryjcc codes 

How often do phyaicfaDa m ygur spesia'tt perfonn tbil scM:e? --X....Commonly _Sometimes _Rarely 

Estimate rhe number of times this service misht be provided nationally in a one-year period? 30.QQQ 

Is this Service perfonnecl by u:1any physicians acrou the United Stares? .....X.... Yea _No 

----··· ···- .... -.-----:--- ---·- . --;--. ·- -r- ··- .. --· 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

FEBRUARY 1997 

Intraoperative Endovascular Angioscopy - Tab 15 

CPT code 35400 Angioscopy (non-coronary vessels or grafts) during therapeutic intervention (list separately in addition to code for 
primary procedure) was created to describe a modality which allows direct "real-time" visualization of critical portions of a bypass 
procedure such as mechanical disruption of the fine valves within a vein, minimizing the risk of vein injury. The use of the angioscope 
also reduces the risk of postoperative skin edge necrosis and wound infection in chronically ischemic limbs. 

The RUC recommends a work RVU of 3.0, which is based on the survey responses of nearly 50 vascular surgeons. The time and 
intensity of 35400 is comparable with both codes 35700 Reoperation, femoral-popliteal or femoral (popliteal) - anterior tibial, posterior 
tibial, peroneal artery or other distal vessels, more than one month after original operation (List separately in addition to code for primary 
procedure) (3.08) and 35390 Reoperation, carotid, throboendarterectomy, more than one month after original operation (List separately in 
addition to code for primary procedure) (3.19). 

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

•35400 11 Angioscopy (non-coronary vessels or grafts) zzz 3.00 

during therapeutic intervention (list separately in 
addition to code for primary procedure) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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AMA/Specialty Society RVS Update Process 
Summary of Recommendation CPT: 372XX, Tracking Number Il, Page 1 

CPT Code: 372XX Tracking Number: I1 Global Period: ZZZ R~commended RVW: 3.00 

CPT Descriptor: Angioscopy (non-coronary vessels or grafts) during therapeutic intervention (lisr 
separately in addition to code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

68 year old male presented with non-healing gangrene of the base of toes three and four of the right 
·foot. This patient was admitted for planned lower extremity revascularization for limb salvage. Due 
to the advanced peripheral vascular disease and the potential for poor wound healing the goal is to 
use minimal incision sites in performing this operation. A right femoral-dorsalis pedis in situ 
saphenous vein bypass was performed using angioscopy for venous valve lysis, identification of side 
branch ligation and visualization of distal anastomosis and distal dorsalis pedis artery. 

NOTE: This clinical vignette was used for the CPT application in order to clearly identify the 
setting in which the angioscope is used. The vignette describes both the work of the bypass 
operation and the work of angioscopy. All the pre- and post-ser.vice work, and all the intra­
service surgical bypass work is already included in the RVW of the bypass itself. To determine the 
work of angioscopy alone, survey respondents were clearly instructed to consider only the extra 
intra-service time and intensity required to perform the angioscopy. 

Description of Pre-Service work: 

Pre-service work consists of a pre-operative angiogram of the nght lower extremity, superficial femoral 
artery, popliteal artery and trifurcation arteries to the foot. Angiography findings revealed severe 
stenosis of the popliteal artery with severe calcification of the trifurcation vessels. Based on these 
findings, plans were made to bypass to the right dorsalis pedis artery. 

Description of Intra-Service work: 

An incision was made proximally to isolate the superficial saphenous vein and ligate the vein from the 
sapheno-femoral junction. Dissection was completed to isolate the superficial femoral artery, common 
femoral and profunda femoris arteries. A distal incision was made to isolate the dorsalis pedis artery as 
well as the superficial saphenous vein. After set-up.and appropriate focusing a 1.9mm diameter 
angioscope was inserted proximally. A 120cm length valvulotome was inserted distally and advanced 
to the proximal vein segment. Th~ proximal valves were disrupted under the direct vision of the 
angioscope. At the same time, the venous tributaries were identified via angioscopy. Small skin 
incisions were made to ligate the tributaries that were identified with the use of angioscopy. Valve lysis 
and ligation of tributaries was completed the entire length of the saphenous vein using this method. 
The angioscope was slowly removed from the saphenous vein visualizing complete valve lysis and 
ligation of tributaries. An end-to-side anastomosis was made to the dorsalis pedis artery.· Following 
completion of the anastomosis, the angioscopy was introduced into the proximal saphenous vein and 
advanced to the distal anastomosis and into the dorsalis pedis artery. The anastomosis was well 
visualized showing no technical deficits. The proximal dorsalis pedis arterv was small and with some 
disease but no significant obst~ctive disease. The angioscope was slowly rem~ved from the vein 

CPT codes :llld descriptors only are copynght A."v!A. 



AMA/Specialty Society RVS Update Process 
Summary of Recommendation CPT: 372XX, Tracking Number II, Page 2 

revealing lysed valves and no inflow from tributaries. The proximal anastomosis was completed and 
the incisions closed in the usual manner. Minimal incisions were accomplished for this procedure. An 
approximate three inch incision was made proximally and distally with six one inch incisions made the 
length of the extremity to ligate the venous tributaries. 

Description of Post-Service work: 

The patient was transferred to the recover room in stable condition. A strong pulse was identified in the 
newly formed bypass as well as distal foot arteries. 

SURVEY DATA: 

Specialty: Society for Vascular Surgery (SVS) 
and North American Chapter International Society for Cardiovascular Surgery (ISCVS-NA) 

Survey n: 150 Response: 46 Rate%: 31% Experience: 15 (median) 

8 
!II 

~ 7 
5 6 
~5 
C1) 

a:4 -0 3 .... 
.82 
~ 1 
~0 

PRE INTRA POST IWPUT 
(recmnd 

total total total RVW/ 
RVW min mm min intra min) 

low 0.50 ~~ 1 -~ ~ 

"'" . 
25th% 2.30 ·'-<·--~ --~"" 30 ~~' •'.:'t>A~ 

MED 3.00 ~~ 45 ..¥ '· 0.067 . '~ ,..,>1 

75th% 5.00 ~~ 56 ~"",;i#i; /~: 

!<~~ 210 
,.,-,•of' ..... ~ high 35.00 </'f·,~~ • • th 

Histogram of Survey Work RVU Responses 
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·i Physician Work RVU. 
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AMA/Specialty Society RVS Update Process 
Summarv of Recommendation CPT: 372XX, Tracking Number II. Page 3 

KEY REFERENCE SERVICE(S): 

Resp I CPT 
(n) Code I CPT Descriptor 196rvw 197rvw 

I global 
period 

15 36625 arterial catheterization by cutdown for sampling/monitoring 2.11 no chg 000 
15 35700 reoperation, femoral-popliteal or femoral-tib (list separately) 3.08 no chg Z72 
12 34201 embolectomy or thrombectomy, w/w/o catheter, leg incision 8.04 no chg 090 
9 35390 reoperation, carotid thromboendarterectomy (list separately) 3.19 no chg zz:z 
7 37720 ligation and division and complete stripping saphenous veins 5.22 no chg 090 
6 93880 duplex scan of extracranial arteries: complete bilateral (orofessional) 0.60 no chg XXX 

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

96/97 Pre-svc Intra-svc Post-svc Ment Eff Tech Sk.l Psych Ex per-
CPT Code RVW & global nun nun mm & Judge Phys Eff Stress ience 

median median median median median median med/yr 
Il ?? z:zz N/A 45 NIA 4 4 3 15 

36625 2.11 000 10 20 5 2 3 2 6 
35700 3.08 zzz N/A 48 N/A 4 4 3 1"0 
34201 8.04 090 30 45 60 4 4 3 15 
35390 3.19 z:zz N/A 40 N/A 4 4 4 4 
37720 5.22 090 30 60 30 2 2 2 10 
93880 0.60 XXX 5 25 12 3 2 2 10 

ADDITIONAL RATIONALE 

Intraoperative determination of the technical adequacy of a vascular reconstructive procedure is 
considered an important aspect of quality care. In the earlier days of vascular surgery, intraoperative 
angiography was really the only option for such an evaluation, and when a vascular surgeon 
performed a lower extremity bypass graft, an "on-the-table" angi,ogram (e.g. CPT 75710) 
performed prior to skin closure was considered the standard of care. In the late 1980's and 1990's 
two new technologies were introduced as options to the intraoperative angiogram. These were 
intraoperative angioscopy (the code being evaluated currently) and duplex ultrasound (e.g. CPT 
76986 or 93926). 

For many surgeons, angioscopy gained favor over the other modalities for at least two reasons. First, 
it allows direct "real-time" visualization of critical portions of a bypass procedure such as during 
mechanical disruption of the fine valves within a vein, thereby minimizing the likelihood of vein 
injury. Second, use of the angioscope provides the potential to reduce the length of the operative 
skin incision, reducing the risk of postoperative ~kin edge necrosis and wound infection in these 
chronically ischemic limbs. The downside of angioscope use is that it prolongs the operative 
procedure. Although a few minutes may be saved in not performing (and subsequemly closing) a 
skin incision, introduction of the scope and manipulation of the instruments from the ends of the vein 
typically prolong the overall time spent during a peripheral bypass operation. With 

CPT codes and descnptors only are copyright A.\1A. 
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increasing aggressiveness towards angioscopically-assisted valve lysis and skin incision length 
reduction, the time and complexity of a bypass procedure. increase substantially. Nevertheless, 
surgeons who employ the angioscope routinely believe that a higher quality revascularization is 
accomplished with a reduced likelihood for wound complications. 

The other modalities for intraoperative technical assessment, angiography and duplex ultrasound, 
allow a "one-shot" evaluation of a graft once it's completed, but they don't offer realtime 
visualization of crucial aspects of the operation, nor do they offer potential to reduce the length of 
the surgical skin incision. Thus, angioscopy has become more integrated in actual performance of 
the operation than the alternative modalities, and as such, a substantially greater RVW is justified in 
comparison to those pre-existing methods of intraoperative assessment (e.g. the 1997 RVW for CPT 
7 5710, angiography of a unilateral extremity, radiological supervision and interpretation, is 1.14 
RVUs). 

FREQUENCY INFORJ.viATION 

1. How was this service previously reported? 

Until now, there have been no accurate codes to describe intraoperative angioscopy. Some physicians.. 
have. used 37799, unlisted procedure in vascular surgery, or added exceptional service modifiers such 
as -22 to bill for this service. 

2. How often do physidans in your specialty perform this service? 

"Commonly" is probably the best one word answer for surgeons who use the technology, although 
infrainguinal vascular reconstructions using venous conduit are certainly not commonplace, and the 
median experience in our survey was 15 angioscope procedures per year. 

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

Once again, this is a difficult question to answer for a service which until now has had no CPT code, 
nor any other reasonable means of frequency tracking on a national basis. Our CPT application sent 
early in 1996 cited use of angioscopy during peripheral vascular interventions including 
infrainguinal revascularizations, carotid endarterectomies, and hemodialysis access surgery. 
These indications were included since multiple publications exist identifying the utility of the 
angioscope in each situation. Nevertheless, the actual clinical usage and the frequency distribution 
among these various applications were not clear. We attempted to accumulate data in this regard with 
the survey instrument. An additional question was added to the survey asking all respondents to 
indicate the percentage of total angioscope use devoted to various applications. The median 
responses were as follows: 

Angioscopically assisted lower extremity bypass graft operation (as in vignette): 85% 
Evaluation of technical adequacy of carotid endarterectomy: 0% 
Evaluation of technical adequacy of dialysis graft thrombectomy: 09c 
Evaluation of technical adequacy of arterial or bypass graft thrombectomy: 10S7c 
Other: 07o 

Thus, according the the only data available to us, the clinical vignette is accurate in terms of 
the type o: case in which the angioscope is used, and alternative uses are not common. In order to 

CPT codes and descnptors only are copynght . .1..1\>IA. 
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estimate the number of usages per year we also need the percentage of surgeons who use the 
angioscope. Once again, we are unaware of such data, but a generous estimate would be 50% of 
those people performing infrainguinal revascularizati?ns. Since this instrument is very unlikely to be 
used when a bypass graft is performed using synthetic conduit rather than autogenous vein, all 
synthetic reconstructions may be excluded. The overall usage, therefore, would be the sum of all 
lower extremity bypass grafts using venous conduit (6 CPT codes) x (50% usage): 

CPT code 

35556 
35566 
35571 
35583 
35585 
35587 

Descriptor 

femoral-popliteal bypass using vein 
femoral-tibial bypass using vein 
popliteal-tibial bypass using vein 
femoral-popliteal bypass using in-situ vein 
femoral-tibial bypass using in-situ vein 
popliteal-tibial bypass using in-situ vein 

Total: 

1993 Medicare frequency 

9,999 
7,446 
3,658 
4,507 
7,646 
1,045 

34,301 

Final Estimate of annual (Medicare) angios_cope usage for infrainguinal revascularization = 

34,301 X 50% = li,151 

Estimate for other surgical indications: < 1,000 per year for each of the following other 
procedures: carotid endarterectomy, dialysis graft thrombectomy, arterial or bypass graft 
thrombectomy, other. 

4. Does the typical patient/service listed on Page 1 of the survey describe your typical patient? 

Of the 46 survey respondents, 38 (83%) answered this question "yes". The remaining 8 
respondents (17%) identified the patient as being typical, but their use of the angioscope differed 
from that described in the vignette. Of these 8, most said they use the angioscope to lyse the vein 
valves under direct vision, and they use it to check the technical adequacy of the reconstruction, but 
they don't use it to identify the vein branches which would allow them to limit the length of the 
surgical incision. Thus, a small number of users would perform slightly less work than described in 
the vignette. The other sub-group noted that they use the angioscope to deliver vein branch 
occluding stents, an on-protocol procedure which would entail more angioscope work than described 
in the vignette. Overall, these data lead us to believe the vignette appropriately represents the typical 
patient, the most common indication for angioscope use, and an appropriate level of use 9f the 
angioscope. 

CPT codes md descnptors only are copynght AMA. 
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SUMMARY OF RECOMMENDATIONS 

FEBRUARY 1997 

Percutaneous Abscess Drainage - Tab 16 

·A survey was conducted of interventional radiologists to determine the work of several new percutaneous abscess drainage codes. The 
~~rvey respondents were asked to consider a global period of 90 days for these services. The RUC chose not to use this survey data in 
developing its recommendations because the global period of 90 days is not appropriate for these services. The RUC recommends that all 
percutaneous drainage codes be assigned a global period of 0 days. Patients receiving these services do not typically receive their follow­
up care by the interventional radiologist who performs the procedure and, therefore, a global period of 90 days is not appropriate. 

The RUC recommends work RVUs for these services based on comparison to established CPT codes with global periods of 0 days. The 
codes were grouped by level of difficulty and are valued as follows: 

Similar in work to CPT code 32020 Tube thoracostomy with or without water seal (EG, for abscess, hemothorax, empyema) (separate 
procedure) (work rvu = 3.98). Therefore the RUC recommends a value of 4.00 RVUs for the following codes: 

Code Tracking # Description 

32201 K2 Pneumonosto.my; with percutaneous drainage of abscess or cyst 

48511 K8 External drainage, pseudocyst of pancreas; percutaneous 

49041 K10 Drainage of subdiaphragmatic or subphrenic abscess; percutaneous 

The RUC recommends that the following codes be valued at a mid-point between CPT codes 32020 and 50392. The RUC recommends 
that these codes be valued at 3.70 RVUs: 

47011 K6 Hepatotomy; for percutaneous drainage of abscess or cyst, one or two stages 

49061 Kl2 Drainage of retroperitoneal abscess; percutaneous 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association . 
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The RUC believes that the following codes are similar in work to 50392 Introduction of intracatheter or catheter into renal pelvis for 
drainage and/or injection, percutaneous (work rvu = 3.38). Therefore the RUC recommends that these codes be valued at 3.38 RVUs. 

44901 K4 

49021 

50021 K14 

58823 K17 

Incision and drainage of appendiceal abscess; percutaneous 

Drainage of peritoneal abscess or localized peritonitis, exclusive or appendiceal abscess; percutaneous 

Drainage of perirenal or renal abscess; percutaneous 

Drainage of pelvic abscess, transvaginal or transrectal approach, percutaneous (eg 
ovarian, pericolic) 

The RUC also recommends a work rvu for 49424 (K18) equivalent to code 50394 Injection procedure for pyelography (as nephrostogram, 
pyelostogram, antegrade pyeloureterograms) through nephrostomy or pyelostomy tube, or indwelling ureteral catheter (work rvu =. 76). 

A work rvu of 1.46 is recommended for 49423 (K19), which is equivalent to code 50398 Change ofnephrostomy or pyelostomy tube. 

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

32200 Kl Pneumonostomy,~ with open drainage of abscess or cyst 090 13.10(no change) 

•32201 K2 with percutaneous drainage of abscess or cyst 000 4.00 
(For radiological su[!ervision and inter(!retation, see 75989) 

44900 K3 Incision and drainage of appendiceal abscess, 090 7 .86(no change) 

~ 

•44901 K4 percutaneous (For radiological su[!ervision and 000 3.38 
Intemretation, see 75989) 

47010 K5 Hepatotomy.;. for O(!en drainage of abscess or cyst, one or 090 8.75(No Change) 
two stages 

•47011 K6 for percutaneous drainage of abscess or cyst, one or 000 3.70 

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



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

two stages 

(For radiological sugervision and intemretation, see 75989} 

48510 K7 External drainage, pseudocyst of pancreas; open 090 11.22(no change) 

•48511 K8 percutaneous 000. 4.00 

(For radiological sugervision and intemretation, see 75989} 

49020 Drainage of peritoneal abscess or localized peritonitis, 14.25(no change) 

exclusive of appendiceal abscess; open 

(For appendiceal abscess, see 44900) 

49021 new code percutaneous 3.38 
in 1997 

49040 K9 Drainage of subdiaphragmatic or subphrenic abscess; ogen 090 8. 74(no change) 

•49041 KlO percutaneous 000 4.00 

(For radiological sugervision and intemretation, see 75989} 

49060 Kll Drainage of retroperitoneal abscess; ogen 090 10.55(no change) 

•49061 K12 percutaneous 000 3.70 

(For radiological sugervision and intemretation, see 75989} 

50020 K13 Drainage of perirenal or renal abscess (separate proeedure).;. 090 12.41(no change) 

ogen 

•50021 K14 percutaneous 000 3.38 

(For radiological sugervision and intemretation, see 75989} 

58820 K15 Drainage of ovarian abscess; vaginal approac~ 090 3. 96(ho change) 

58822 K16 abdominaLQrum 000 9.06(no change) 

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



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

•58823 K17 Drainage of pelvic abscess, transvaginal or transrectal 000 3.38 
approach, percutaneous (eg, ovarian, pericolic) 

(For radiological SUQervision and intemretation, see 75989} 

•49424 Kl8 Contrast injection for assessment of abscess or cyst via ooo· 0.76 
previously placed catheter (separate procedure) 

(For radiological SUQervision and intemretation, see 76080} 

•49423 Kl9 Exchange of previously placed abscess or cyst drainage 000 1.46 
catheter under radiological guidance (separate procedure) 

(For radiological SUQervision and intemretation, see 75984} 

75989 K20 Radiological guidance for percutaneous drainage of abscess, XXX l.l9(no change) 

or specimen collection (ie, fluoroscopy, ultrasound, or 
computed tomography), with or vlithout placement of 
indwelling catheter, radiological supervision and 
interpretation 

76080 K21 Radiologic examination, abscess, fistula or sinus tract study, XXX 0.54(no change) 

radiological supervision and interpretation 

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



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

Society of Cardiovascular & Interventional Radiology 
American College of Radiology 

CPT Code: 3220X Tracking Number: (K2) Global Period: 090 Recommended RVW: 8.70 

CPT Descriptor: Pneumonostomy, with percutaneous drainage of abscess or cyst (For radiological supervision and 
interpretation, see 75989) 

CLINICAL DESCRIPTION OF SERVICE 

Vignette Used in Survey: 

A thirty-three year old with a history of AIDS and alcoholism presents obtunded with fever, sepsis, hypotension, 
and hypoxia requiring intubation and pressor support. Chest radiograph reveals a cavitating lesion in the left lower 
lobe. A sputum culture grows staph Aureus. A drainage catheter is placed under CT guidance. Catheter output is 
monitored daily. Resolution of the abscess is measured by clinical condition, ~ing studies, and laboratory tests. 
The patient is followed as an outpatient and after complete resolution the catheter is removed. 

Description of Pre-Service Work: 

(See attachment) 

Description of Intra-Service Work: 

(See attachment) 

Description of Post-Service Work: 

(See attachment) 



CPT Code: .;nux (K2) 

SURVEY DATA 

Specialty: Society of Cardiovascular & Interventional Radiology 

Sample Size: ---'7""""6 __ _ Response Rate: 47% (n=36) Median RVW: 8·. 75 ..!:<.:...:..:::..... ____ _ 

25th Percentile RVW: -=6=.2::...:.4 __ 75th Percentile RVW: 10.63 Low: 4.60 High: 14.00 

Median Pre-Service Time: _,4=5 ____ _ Median Intra-Service Time: ~6:.!<0 ___ _ 

25th Percentile Intra-Svc Time: ...!2_ 75th Percentile Intra-Svc Time: .12._ Low: .lQ_ High: 120 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 28 

ICU: 30 2.25 

Other Hospital: 60 4 

Office: 20 2 

Specialty: American College of Radiology 

Sample Size: -=1=1.=...0 __ _ Response Rate: 25% (n=28) Median RVW: """8'"'"'.6=3 ____ _ 

25th Percentile RVW: 6.16 __ 75th Percentile RVW: 11.10 Low: 3.98 High: 13.10 

Median Pre-Service Time: -=3:..:::0 ____ _ Median Intra-Service Time: -"6=0 ___ _ 

25th Percentile Intra-Svc Time: 42.5 75th Percentile Intra-Svc Time: _@__ Low: .l.Q_ High: _2Q_ 

Median Post-Service Time: Total Time Number ofVisits 

Day of Procedure: 20 

ICU: 30 2 

Other Hospital: 40 4 

Office: 25 2 



KEY REFERENCE SERVICES 

CPT Code CPT Descriptor 

1) . 47510 

2) 47511 

Introduction of percutaneous transhepatic catheter for 
biliary drainage 

Introdu~on of percutaneous transhepatic stent for 
internal and external biliary drainage 

CPT Code: 3220X (K2) 

RVW 
1996 1997 Societies 

7.39 7.39 SCVIR/ACR 

9.91 9.91 SCVIR 

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

CPT Median Median Median Median Median Technical Median 
Code Pre-Time Intra-Time Post-Time Mental Effort Skill & Physical Psychological 

& Jud,gement Effort Stress 
SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR 

3220X 45 30 60 60 28 20 4 4 4 4 4 4 
47510 50 37.5 90 82.5 30 30 4 4 4 4 4 3.5 
47511 60 nla 100 nla 25 nla 4 'nfa 4 nla 4 nla 

ADDITIONAL RATIONALE 

The recommended RVW is based on the survey median RVWs from the SCVIR and the ACR, weighted by the 
number of survey respondents to the respective surveys. 

FREQUENCY INFORMATION 

How was this service previously reported? 32200 

How often do physicians in your specialty perform this service? X Commonly _Sometimes _Rarely 

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

Is this service performed by many physicians across the United States? x_ Yes _No 



Clinical Description of Service and Vignette 

Code 3220X: Pneumonostomy, with percutaneous drainage of abscess or cyst 

Oinical Vignette: A thirty-three year old with a history of AIDS and alcoholism presents obtunded 
with fever, sepsis, hypotension, and hypoxia requiring intubation and pressor support. Chest 

. radiograph reveals a cavitating lesion in the left lower lobe. A sputum culture grows staph Aureus. A 
drainage catheter is placed under cr guidance. Catheter output is monitored daily. Resolution of the 
abscess is measured by clinical condition, imaging studies, and laboratory tests. The patient is followed 
as an outpatient and after complete resolution the catheter is removed. 

Description of Physician Work Associated With This Procedure: 

Include These Services Exclude These Services 
In Your Work RVU in Your Work RVU 

Estimate (Only If You Estimate 
Perform Them) (These services are 

separately reportable.) 

Pre-Service Work • Review previous 
diagnostic studies, clinical 
findings, and laboratory 
data. 

• Examine patient 
• Explain risks, benefits, 

and alternatives to 
patient. 

• Obtain informed consent . 
• Discuss procedure with 

patient's family and other 
physicians. 

(Continued on next page) 



Code 3220X · 
Description of Physician Work Associated With This Procedure (Cont.): 

Include These Services Exclude These Services 
In Your Work RVU in Your Work RVU 

Estimate (Only H You Estimate 
Perform Them) (These services are 

separately reportable.) 

Intra-Service Work • Direct the placement of • Chest cr to determine 
hemodynamic ECG and best approach to abscess, 
pulse oximetry monitors. drainage needle insertion, 

• Order I.V. antibiotics and and for confirmation of 
conscious sedation. positioning (code 75989; 

• Prep and drape patient . RVW=1.19}. 
• Select and anesthetize 

approach site(s). 
• Position needle(s) and 

insert into collection(s). 
• Aspirate fluid (e.g. pus) 

and send for evaluation. 
• Pass guidewire(s) into 

collection( s). 
• Dilate tract over 

guidewire(s) and place 
appropriate size and 
configuration drainage 
catheter(s). 

• Aspirate and irrigate 
abscess( es ). 

• Secure catheter(s) and 
place to gravity drainage. 

Routine Post-Service • Write operative • Contrast injection with 

Work notes/ orders. imaging [codes 49XX1 
• Discuss results with (RVW=TBD} and 76080 

patient, his/her family, (RVW=0.54)], ifperformed. 
and other physicians. • Exchange drainage 

• Daily ward rounds to catheter with imaging 
assess patient, check guidance [codes 49XX2 
catheter(s}, irrigate (RVW=TBD}and 75984 
tube(s}, change dressings, (RVW=0.72)], if performed. 
etc. • Post drainage imaging 

,_, 

• Discharge of patient from (e.g. cr, ultrasound), if 
hospital. performed. 

• Post-hospital office visits . 
(Please report frequency 
and level of office visits 
on questionnaire.) 

• Remove catheter(s) . 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

American College of Radiology 
Society of Cardiovascular and Interventional Radiology 

~.3~ 1CUC Rec_ 
CPT Code: 4490X Tracking Number: K4 Global Period: 090 Recommended RVW:·~ 

CPT Descriptor: Incision and drainage of appendiceal abscess; percutaneous (for radiological 
supervision and interpretation, see 75989) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

A 28-year old man with a four day history of right lower quadrant pain, fever, and peritoneal signs is 
admitted to the hospital. Physical examination reveals a fluctuant mass in the right lower quadrant 
and signs of peritonitis. The patient has been febrile to 103 degrees F. and laboratory evaluation 
reveals a white blood cell count of 19,000/mm3. Abdominal abscess is suspected and aCT study reveals 
an indurated cecum and appendiceal region without visualization of the appendix. An appendicolith 
is demonstrated adjacent to a 4 centimeter fluid collection with an enhancing wall. Catheter drainage 
of the abscess is performed. Catheter output is monitored daily. Resolution of the abscess is measured 
by clinical condition of the patient as well as laboratory and imaging studies. The patient is followed 
as an outpatient and the catheter is removed after clinical resolution. 

Description of Pre-Service Work: 

See Attachment 

Description of Intra-Service Work: 

See Attachment 

Description of Post-Service Work: 

See Attachment 



Code: 4490X 

SURVEY DATA: 

Specialty: American College of Radiology 

Sample Size: 110 Response Rate (%): N - 28 (25%) Median RVW: 8.0 

25th Percentile RVW: 6.03 75th Percentile RVW: 10.0 Lowest RVW: 4.0 Highest RVW: 12.8 

Median Pre-Service Time: 30 minutes 

25th Percentile Intra-Service Time: 45 minutes 

75th Percentile Intra-Service Time: 70 minutes 

Lowest Intra-Service Time: 30 minutes 

Highest Intra-Service Time: 90 minutes 

Median Intra-Service Time: 60 minutes 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 20 

ICU: 20 2 

Other Hospital: 45 4 

Office: 2G 1.5 

Specialty: Society of Cardiovascular and Interventional Radiology 

Sample Size: ..2.Q_ Response Rate(%): 49% (N = 37) Median RVW: 7.5 

25th Percentile RVW: ___Q..a_ 75th Percentile RVW: 8.75 Lowest RVW: __£ Highest RVW:___lL 

Median Pre-Service Time: 45 minutes 

25th Percentile Intra-Service Time: 45 minutes 

75th Percentile Intra-Service Time: 70 minutes 

Lowest Intra-Service Time: 30 minutes 

Highest Intra-Service Time: 100 minutes 

Median Intra-Service Time: 60 minutes 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 20 

ICU: 1 0 

Other Hospital: 50 4 

Office: 30 2 



Code: 4490X 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 1996 (1997) RVW Societies 

1) 47510 Introduction of percutaneous transpepatic 7.39 (7.39) ACR/SCVIR 
catheter for binary drainage 

2) 43750 Percutaneous placement of gastrostomy tube 5.71 (4.27) SCVIR 

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

K:PTCode Median Median Median Median Median Median 
Pre-Time Intra-Time Post-Time Mental Technical Psychological 

Effort & Skill & Stress 

Judgment Physical 
Effort 

ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR 

4490X 30 45 60 60 20 20 4 3 4 3 3 3 

47510 45 50 90 90 37.5 30 4 4 4 4 4 4 

43750 NA 30 NA 45 NA 20 NA 3 NA 3 NA 3 

ACR SCVIR 

~umber of times performed in last 12 months (median) 5 6 
!Agree with vignette? Yes (100%, N=28) Yes (89%, N=33) 

No (11 %, N=4) 

ADDITIONAL RATIONALE 
The recommended RVW is based on the survey median RVWs from the ACR and the SCVIR, weighted 
by the number of survey respondents to the respective surveys. 

FREQUENCY INFORMATION 

How was this service previously reported? 

How often do physicians in your specialty perform this service? 

Commonly ..x_ Sometimes Rarely 

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

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



Clinical Description of Service and Vignette 

Code 4490X: Incision and drainage of appendiceal abscess; percutaneous 

Clinical Vignette: A 28-year old man with a four day history of right lower quadrant pain, fever, 
and peritoneal signs is admitted to the hospital. Physical examination reveals a fluctuant mass in the 
right lower quadrant and signs of peritonitis. The patient has been febrile to 103 degrees F. and 
laboratory evaluation reveals a white blood cell count of 19,000/mm3. Abdominal abscess is suspected 
and a CT study reveals an indurated cecum and appendiceal region without visualization of the 
appendix. An appendicolith is demonstrated adjacent to a 4 centimeter fluid collection with an 
enhancing wall. Catheter drainage of the abscess is performed. Catheter output is monitored daily. 
Resolution of the abscess is measured by clinical condition of the patient as well as laboratory and 
imaging studies. The patient is followed as an outpatient and the catheter is removed after clinical 
resolution. 

Description of Physician Work Associated With This Procedure: 

Include These Services Exclude These Services 
In Your Work RVU in Your Work RVU 

Estimate (Only If You Estimate 
Perform Them) (These services are 

.separately reportable.) 

Pre-Service Work • Review previous 
diagnostic studies, 
clinical findings, and 
laboratory data. 

• Examine patient 
• Explain risks, benefits, 

and alternatives to 
patient. 

• Obtain informed consent. 
• Discuss procedure with 

patient's family and 
other physicians. 



Code4490X 
Description of Physician Work Associated With This Procedure (Cont.): 

Include These Services Exclude These Services 
In Your Work RVU in Your Work RVU 

Estimate (Only If You Estimate 
Perform Them) (These services are 

separately reportable.) 

Intra-Service Work • Direct the placement of • Abdominal CT to 
hemodynamic ECG and determine best approach 
pulse oximetry monitors. to abscess, drainage 

• Order l.V. antibiotics and needle insertion, and for 
conscious sedation. confirmation of 

• Prep and drape patient. positioning (code 75989; 
• Select and anesthetize RVW=1.19) 

approach site(s). 
• Position needle(s) and 

insert into collection(s). 
• Aspirate fluid (e.g. pus) 

and send for evaluation. 
• Pass guidewire(s) into 

collection(s). 
• Dilate tract over 

guidewire(s) and place 
appropriate size and 
configuration drainage 
catheter(s). 

• Aspirate and irrigate 
abscess(es). 

• Secure catheter(s) and 
place to gravity 
drainage. 

Routine Post-Service • Write operative • Contrast injection with 
\.York notes/ orders. imaging[codes49XJ<l 

• Discuss results with (RVW=TBD) and 76080 
patient, his/her family, (RVW=0.54)], if 
and other physicians. performed. 

• Daily ward rounds to • Exchange drainage 
assess patient, check catheter with imaging 
catheter(s ), irrigate guidance [codes 49XX2 
tube(s), change dressings, (RVW=TBD)and 75984 
etc. (RVW=0.72)], if .. Discharge of patient from performed. 
hospital. • Post drainage imaging 

• Post-hospital office (e.g. CT, ultrasound), if 
visits. (Please report performed. 
frequency and level of 
office visits on 
questionnaire.) 

• Remove catheter(s) . 



' 
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AMA/SP~CIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

Society of Cardiovascular & Interventional Radiology 
American College of Radiolozy 

CPT Code: 470XX Tracking Number: (K6) Global Period: 090 Recommended RVW: 8.50 

CPT Descriptor: Hepatotomy; for percutaneous drainage of abscess or cyst, one or two stages. (For radiological 
supervision and interpretation, see 75989) 

CLINICAL DESCRIPTION OF SERVICE 

Vignette Used in Survey: 

A fifty-six year old woman with recent diverticulitis presents with right upper quadrant pain of two week's 
duration, fever, and rigors. CT and ultrasound examinations reveal a complex multiloculated fluid collection in the 
liver. Catheter drainage of the abscess is performed. Catheter output is monitored daily. Resolution of the abscess 
is measured by clinical condition, imaging studies, and laboratory tests. The patient is followed as an outpatient 
and after complete resolution the catheter is removed. 

Description of Pre-Service Work: 

(See attachment) 

Description of Intra-Service Work: 

(See attachment) 

Description of Post-Service Work: 

(See attachment) 



CPT Code: 4 70XX (K6) 

SURVEY DATA 

Specialty: Society of Cardiovascular & Interventional Radiology 

Sample Size: ....!.7_!::.6 __ _ Response Rate: 49% (n==37) Median RVW: ...:::8=.5-=-0 ___ _ 

25th Percentile RVW: _,7'""".3"-'5'--- 75th Percentile RVW: 9.75 Low: 5.00 High: 12.55 

Median Pre-Service Time: _,4=5 ____ _ Median Intra-Service Time: _,6:..:::0 ___ _ 

25th Percentile Intra-Svc Time: 2Q_ 75th Percentile Intra-Svc Time: .Jj_ Low: ..zQ_ High: 120 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 30 

ICU: 30 2 

Other Hospital: 60 4 

Office: 40 2 

~pecialty: American College of Radiology 

Sample Size: -=1'-"-1-=-0 __ _ Response Rate: 25% (n==28) Median RVW: ....::8:..:..:.5'-"0'-------

25th Percentile RVW: ...::6~.2"'"'8'--- 75th Percentile RVW: 10.00 Low: 10.00 High: 13.00 

Median Pre-Service Time: -=3:...::::0 ____ _ Median Intra-Service Time: _,6:..:::0 ___ _ 

25th Percentile Intra-Svc Time: _iL_ 75th Percentile Intra-Svc Time: ..1Q_ Low: l.2_ High: _2Q_ 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 20 

ICU: 20 3 

Other Hospital: 55 5 

Office: 25 1.5 



KEY RE~"ERENCE SERVICES 

1) 

2) 

CPT Code CPT Descriptor 

47510 

47511 

Introduction of percutaneous transhepatic catheter for 
biliary drainage 

Introduction of percutaneous transhepatic stent for 
internal and external biliary drainage 

CPT Code: 4 70XX CK6) 

RVW 
1996 1997 Societies 

7.39 7.39 SCVIR/ACR 

9.91 9.91 SCVIR 
. ·, 

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

CPT Median Median Median Median Median Technical Median 
Code Pre-Time Intra-Time Post-Time Mental Effort Skill & Physical Psychological 

& JudJJement Effort Stress 
SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR 

470XX 45 30 60 60 30 20 4 4 4 4 4 4 
47510 50 45 90 90 30 30 4 4 4 4 4 4 
47511 60 n/a 100 n/a 25 n/a 4 n/a 4 n/a 4 n/a 

ADDITIONAL RATIONALE 

The recommended RVW is based on the survey median RVWs from the SCVIR and the ACR weighted by the 
number of survey respondents to the respective surveys. 

FREQUENCY INFORMATION 

How was this service previously reported? 47010 

How often do physicians in your specialty perform this service? .X Commonly _Sometimes _Rarely 

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

Is this service performed by many physicians across the United States? _x_Yes _No 



Clinical Description of Service and Vignette 

Code470XX: Hepatotomy; for percutaneous drainage of abscess or cyst, one or 
two stages 

Clinical Vignette: A fifty-six year old woman with recent diverticulitis presents with right upper 
quadrant pain of two week's duration. fever, and rigors. cr and ultrasound examinations reveal a 
complex multiloculated fluid collection in the liver. Catheter drainage of the abscess is performed. 
Catheter output is monitored daily. Resolution of the abscess is measured by clinical condition. imaging 
studies, and laboratory tests. The patient is followed_ as an outpatient and after complete resolution the 
catheter is removed. 

Description of Physician Work Associated With This Procedure: 

Include These Services Exclude These Services 
In Your Work RVU in Your Work RVU 

Estimate (Only H You Estimate 
Perform The~) (These services are 

separately reportable.) 

Pre-Service Work • Review previous 
diagnostic studies, clinical 
findings, and laboratory 
data. 

• Examine patient 
• Explain risks, benefits, 

and alternatives to 
patient. 

• Obtain informed consent. 
• Discuss procedure with 

patient's family and other 
physidans. 

(Continued on next page) 



Code470X:X 
Description of Physician Work Associated With This Procedure (Cont.): 

Include These Services Exclude These Services 
In Your Work RVU in Your Work RVU 

Estimate (Only HYou ·Estimate 
Perform Them) (These services are 

separately reportable.) 

Intra-Service Work • Direct the placement of • Abdominal ultrasound to 
hemodynamic ECG and determine best approach 
pulse oximetry monitors. to abscess, drainage 

• Order I.V. antibiotics and needle insertion, for and 
conscious sedation. confirmation of 

• Prep and drape patient . positioning (code 75989; 
• Select and anesthetize RVW=1.J.9) 

approach site(s). 
• Position needle(s) and 

insert into collection(s ). 
• Aspirate flUid (e.g. pus) 

and send for evaluation. 
• Inject contrast and pass 

guidewire(s) into 
collection(s ). 

• Dilate tract over 
guidewire(s) and place 
appropriate size and 
configuration drainage 
catheter(s). 

• Aspirate and irrigate 
abscess(es). 

~ • Secure catheter(s) and 
place to gravity drainage. 

Routine Post-Service • Write operative • Contrast injection with 

Work notes/ orders. imaging [codes 49XX1 
• Discuss results with (RVW=TBD) and 76080 

patient, his/her family, (RVW=0.54)], if performed. 
and other physicians. • Exchange drainage 

• Daily ward rounds to catheter with imaging 
assess patient, check guidance [codes 49XX2 
catheter(s), irrigate (RVW=TBD)and 75984 
tube(s), change dressings, (RVW=0.72)], if performed. 
etc. • Post drainage imaging 

• Discharge of patient from (e.g. cr, ultrasound), if 
hospital. performed. 

• Post-hospital office visits . 
(Please report frequency 
and level of office visits 
on questionnaire.) 

• Remove catheter(s) . 



AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

American Society of Radiology 
Society of Cartiovascular and Interventional Radiology 

CPT Code: 4851X Tracking Number: K8 Global Period: 090 Recommended RVW: 10.00 

CPT Descriptor: External drainage, pseudocyst of pancreas; percutaneous (for radiological supervision 
and interpretation, see 75989) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A forty-eight year old man with a history of alcoholism and pancreatitis 
presents with abdominal pain, fever, vomiting, and early satiety. ACT examination had previously 
revealed a 7 em pseudocyst in the body of the pancreas, compressing the posterior wall of the stomach. 
A drainage catheter is placed. Catheter output is monitored daily. Resolution of the abscess is 
measured by clinical condition, imaging studies, and laboratory tests. The patient is followed as an 
outpatient and after complete resolution the catheter is removed. 

Description of Pre-Service Work: 

See Attachment 

Description of Intra-Service Work: 

See Attachment 

Description of Post-Service Work: 

See Attachment 



Code: 4851X 

SURVEY DATA: 

Specialty: American College of Radiology 

Sample Size: 110 Response Rate (%): N = 27 (25%) Median RVW: 10.0 

25th Percentile RVW: 8.0 75th Percentile RVW: 11.5 Lowest RVW: 5.2 Highest RVW: 13.4 

Median Pre-Service Time: 30 minutes 

25th Percentile Intra-Service Time: 50 minutes 

75th Percentile Intra-Service Time: 75 minutes 

Lowest Intra-Service Time: 35 minutes 

Highest Intra-Service Time: 120 minutes 

Median Intra-Service Time: 60 minutes 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 20 

ICU: 65 5 

Other Hospital: 30 3 

Office: 45 3 

Specialty: Society of Cardiovascular and lnterventional Radiology 

Sample Size: _2Q_ Response Rate(%): 49% (N = 37) Median RVW: 10 

25th Percentile RVW: 8.6 75th Percentile RVW: 11.22 Lowest RVW: 5.1 Highest RVW: 14 

Median Pre-Service Time: 50 minutes 

25th Percentile Intra-Service Time: 55 minutes 

75th Percentile Intra-Service Time: 90 minutes 

Lowest Intra-Service Time: 30 minutes 

Highest Intra-Service Time: 120 minutes 

Median Intra-Service Time: 65 minutes 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 30 

ICU: 30 2 

Other Hospital: 4 

Office: 60 4 



Code: 4851X 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 1996 (1997) RVW Societies 

1) 47510 Introduction of percutaneous transpepatic 7.39 (7.39) 
catheter for binary drainage 

ACR/SCVIR 

2) 47511 Introduction of percutaneous transhepatic 9.91 (9.19) SCVIR 
stent or internal and external biliary drainage 

3) 43750 Percutaneous placement of gastronomy tube 5.71 (4.27) SCVIR 

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

iCPTCode Median Median Median Median Median Median 
Pre-Time Intra-Time Post-Time Mental Technical Psychological 

Effort & Skill & Stress 

Judgment Physical 
Effort 

IACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR 

4851X 30 50 60 65 20 30 4 4 4 4 4 4 

47511 NA 60 NA 100 NA 25 NA 4 NA 4 NA 4 

47510 30 NA 75 NA 15 NA 3 NA 4 NA 4 NA 

43750 NA 30 NA 45 NA 20 NA 3 NA 3 NA 3 

ACR SCVIR 
!Number of times performed in last 12 months (median) 5 6 
!Agree with vignette? Yes (100%, N=27) Yes (86%,N=32) 

No (14%, N=S) 

ADDITIONAL RATIONALE 
The recommended RVW is based on the survey median RVWs from the ACR and the SCVIR, weighted 
by the number of survey respondents to the respective surveys. 

FREQUENCY INFORMATION 

How was this service previously reported? 48510 

How often do physicians in your specialty perform this service? 

Commonly _x_ Sometimes Rarely 

Estimate the· number of times this service might be performed nationally 
in a one-year period? _ 

Is this service performed by many physicians across the United States? Yes'----'-X,__ No. __ _ 



Clinical Description of Service and Vignette 

Code 4851X: External drainage, pseudocyst of pancreas; percutaneous 

Clinical Vignette: A forty-E!ight year old man with a history of alcoholism and pancreatitis 
presents with abdominal pain, fever, vomiting, and early satiety. ACT examination had previously 
revealed a 7 em pseudocyst in the body of the pancreas, compressing the posterior wall of the stomach. 
A drainage catheter is placed. Catheter output is monitored daily. Resolution of the abscess is 
measured by clinical condition, imaging studies, and laboratory tests. The patient is followed as an 
outpatient and after complete resolution the catheter is removed. 

Description of Physician Work Associated With This Procedure: 

Include These Services Exclude These Services 
In Your Work RVU in Your Work RVU 

Estimate (Only If You Estimate 
Perform Them) (These services are 

separately reportable.) 

Pre-Service Work • Review previous 
diagnostic studies, 
clinical findings, and 
laboratory data. 

• Examine patient 
• Explain risks, benefits, 

and alternatives to 
patient. 

• Obtain informed consent. 
• Discuss procedure with 

patient's family an.d 
other physicians. 



Code 4851X 
Description of Physician Work Associated With This Procedure (Cont.): 

Include These Services Exclude These Services 
In Your Work RVU in Your Work RVU 

Estimate (Only If You Estimate 
Perform Them) (These services are 

separately reportable.) 

Intra-Service Work • Direct the placement of • Abdominal CT to 
hemodynamic ECG and determine best approach 
pulse oximetry monitors. to abscess, drainage 

• Order I.V. antibiotics and needle insertion, and for 
conscious sedation. confirmation of 

• Prep and drape patient. positioning (code 75989; 
• Select and anesthetize RVW=l.19) 

approach site(s). 
• Position needle(s) and 

insert into collection(s). 
• Aspirate fluid (e.g. pus) 

and send for evaluation. 
• Pass guidewire(s) into 

collection( s). 
• Dilate tract over 

guidewire(s) and place 
appropriate size and 
configuration drainage 
catheter(s). 

• Aspirate and irrigate 
abscess(es). 

• Secure catheter(s) and 
place to gravity 
drainage. 

Routine Post-Service • Write operative • Contrast injection with 

Work notes I orders. imaging [codes 49XX1 
,, • Discuss results with (RVW=TBD) and 76080 

patient, his/her family, (RVW=0.54)], if 
and other physicians. performed. 

• Daily ward rounds to • Exchange drainage 
assess patient, check catheter with imaging 
catheter(s), irrigate guidance[codes49XJ<2 
tube(s), change dressings, (RVW=TBD)and 75984 
etc. (RVW=0.72)], if 

• Discharge of patient from performed. 
hospital. • Post drainage imaging 

• Post-hospital office (e.g. CT, ultrasound), if 
visits. (Please report performed. 
frequency and level of 
office visits on 
questionnaire.) 

• Remove catheter(s) . 



AMAISPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

Society of Cardiovascular & Interventional Radiology 
American College of Radiology 

CPT Code: 49021 Tracking Nuinber: Global Period: 090 Recommended RVW: 8.66 

CPT Descriptor: Drainage of peritoneal abscess or localized peritonitis; percutaneous (For radiological supervision 
and interpretation, see 75989) 

CLINICAL DESCRIPTION OF SERVICE 

Vignette Used in Survey: 

A fifty-eight year old man, one week status-post Whipple procedure for pancreatic carcinoma, develops sepsis 
requiring intubation and pressor support. Abdominal CT examination reveals a 5 em peritoneal abscess that is 
walled off from the indwelling surgical drains. Catheter drainage ofthe abscess is performed under combined 
ultrasound/fluoroscopic guidance. Catheter output is monitored daily. Resolution of the abscess is measured by 
clinical condition, imaging studies, and laboratory tests. The patient is followed as an outpatient and after complete 
resolution the catheter is removed. 

Description of Pre-Service Work: 

(See attachment) 

Description of Intra-Service Work: 

(See attachment) 

Description of P()st -Service Work: 

(See attachment) 



CPT Code: 49021 

SURVEY DATA 

Specialty: Society of Cardiovascular & Interventional Radiology 

Sample Size: ....:.7=6 __ _ Response Rate: 49% (n=37) Median RVW: ...::8~.8~0:._._ ___ _ 

25th Percentile RVW: ....:.7_,_,.0=0 __ 75th Percentile RVW: 9.06 Low: 4.30 High: 12.00 

Median Pre-Service Time: _,4=5 ____ _ Median Intra-Service Time: ....::6'"""0 ___ _ 

25th Percentile Intra-Svc Time:~ 75th Percentile Intra-Svc Time: .!!L_ Low: 2Q_ High: ..2Q_ 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 30 

ICU: 30 2 

'Other Hospital: 50 4 

Office: 32.5 2 

Specialty: American College of Radiology 

Sample Size: --=1-=-1 0=--- Response Rate: 24% (n=26) Median RVW: -"8'"'-.4'"""6'-------

25th Percentile RVW: ....::6=.0=5 __ 

Median Pre-Service Time: 30 

75th Percentile RVW: 10.00 Low: 4.30 High: 11.00 

~-----
Median Intra-Service Time: ~6~0 ___ _ 

25th Percentile Intra-Svc Time:~ 75th Percentile Intra-Svc Time: _QQ__ Low: 2Q_ High: ..2Q_ 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 22.5 

ICU: 20 1.5 

Other Hospital: 50 5 

Office: 30 2 



KEY REFERENCE SERVICES 

1) 

2) 

3) 

CPT Code CPT Descriptor 

47510 

43750 

50392 

Introduction of percutaneous transhepatic catheter for 
biliary drainage 

Percutaneous placement of gastrostomy tube 

Introduction of intracatheter or catheter into renal pelvis 
for drainage and/or injection, percutaneous 

CPT Code: 49021 

RVW 
1996 1997 Societies 

7.39 7.39 SCVIR 

5.71 4.27 SCVIR 

5.59 3.38 ACR 

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

CPT Median Median Median Median Median Technical Median 
Code Pre-Time Intra-Time Post-Time Mental Effort Skill & Physical Psychological 

& Jud~ement Effort Stress 
SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR 

49021 45 30 60 60 30 22.5 4 4 4 3.5 4 4 
47510 50 n/a 90 n/a 30 n/a 4 n/a 4 n/a 4 n/a 
43750 30 n/a 45 n/a 20 n/a 3 n/a 3 n/a 3 n/a 
50392 n/a 30 n/a 60 n/a 17.5 n/a 3 n/a 3 n/a 4 

ADDITIONAL RATIONALE 

The recommended RVW is based on the survey median RVWs from the SCVIR and the ACR, weighted by the 
number of survey respondents to the respective surveys. 

FREQUENCY INFORMATION 

How was this service previously reported? 49020 

How often do physicians in your specialty perform this service? X Commonly ..:....Sometimes _Rarely 

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

Is this service performed by many physicians across the United States? x_ Yes _No 



Clinical Description of Service and Vignette 

Code 49021! Drainage of peritoneal abscess or localized peritonitis; 
percutaneous, transabdominal 

Oinical Vignette: A fifty-eight year old man, one week status-post Whipple procedure for 
pancreatic carcinoma, develops sepsis requiring intubation and pressor support. Abdominal CT 
examination reveals a 5 em peritoneal abscess that is walled off from the indwelling surgical drains. 
Catheter drainage of the abscess is performed under combined ultrasound/fluoroscopic guidance. 
Catheter output is monitored daily. Resolution of the abscess is measured by clinical condition, imaging 
studies, and laboratory tests. The patient is followed as an outpatiei\t and after complete resolution the 
catheter is removed. 

Description of Physician Work Associated With This Procedure: 

Include These Services Exclude These Services 
In Your Work RVU in Your Work RVU 

Estimate (Only If You Estimate 
Perform Them) (These services are 

, separately reportable.) 

Pre-Service Work • Review previous 
diagnostic studies, clinical 
findings, and laboratory 
data. 

• Examine patient 
• Explain risks, benefits, 

and alternatives to 
patient. 

• Obtain informed consent . 
• Discuss procedure with 

patient's family and other 
physicians. 

(Continued on next page) 



Code 49021 
Description of Physician Work Associated With This Procedure (Cont.): 

Include These Services Exclude These Services 
In Your Work RVU in Your Work RVU 

Estimate (Only If You Estimate 
Perform Them) (These services are 

separately reportable.) 

Intra-Service Work • Direct the placement of • Abdominal ultrasound to 
hemodynamic ECG and determine best approach 
pulse oximetry monitors. to abscess, drainage 

• Order I.V. antibiotics and needle insertion, and for 
consdous sedation. confirmation of 

• Prep and drape patient . positioning. Fluoroscopy 
• Select and anesthetize is used to direct 

. approach site(s) . guidewire into collection. 
• Position needle(s) and (code 75989; RVW=1.19) 

insert into collection(s). 
• Aspirate flwd (e.g. pus) 

and send for evaluation. 
• Pass guidewire(s) into 

collection(s). 
• Dilate tract over 

guidewire(s) and place 
appropriate size and 
configuration drainage 
catheter(s). 

• Aspirate and irrigate 
abscess(es). 

• Secure catheter(s) and 
place to gravity drainage. 

Routine Post-Service • Write operative • Contrast injection with 

Work notes/ orders. imaging [codes 49XX1 
• Discuss results with (RVW=TBD) and 76080 

patient, his/her family, (RVW=0.54)], if performed. 
and other physicians. • Exchange drainage 

• Daily ward rounds to catheter with imaging 
assess patient, check guidance [codes 49XX2 
catheter(s), irrigate (RVW=TBD)and 75984 
tube(s), change dressings, (RVW=0.72)], if performed. 
etc. • Post drainAge imaging 

• Discharge of patient from (e.g. cr, ultrasound), if 
hospital. performed. 

• Post-hospital office visits . 
(Please report frequency 
and level of office visits 
on questionnaire.) 

• Remove catheter(s) . 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

American College of Radiology 
Society of Cardiovascular and Interventional Radiology 

CPT Code: 4904X Tracking Number: KlO Global Period: 090 Recommended RVW: 8.64 

CPT Descriptor: Drainage of subdiaphragmatic or subphrenic abscess; percutaneous (For radiological 
supervision and interpretation, see 75989) 

CLINICAL DESCRIPTION OF SERVICE: 

A thirty-two year old woman, status post recent splenectomy for Hpdgkin's lymphoma, presents with 
fever, leukopenia, left shoulder pain, and hiccups. A CT scan reveals a fluid collection in the splenic 
f~ssa with inflammatory changes extending into the bordering muscle, fascia, and subcutaneous tissues. 
Catheter drainage of the abscess is performed under combined ultrasound/fluoroscopic guidance. 
Catheter output is monitored daily. Resolution of the abscess is measured by clinical condition, imaging 
studies, and laboratory tests. The patient is followed as an outpatient and after complete resolution 
the catheter is removed. 

Description of Pre-Service Work: 

See Attachment 

Description of Intra-Service Work: 

See Attachment 

Description of Post-Service Work: 

See Attachment 



SURVEY DATA: 

Specialty: American College of Radiology 

Sample Size: 110 Response Rate (%): N = 27 (25%) Median RVW: 8.5 

25th Percentile RVW: 6.8 75th Percentile RVW: 9.5 Lowest RVW: 1.0 Highest RVW: 11 

Median Pre-Service Time: 30 minutes 

25th Percentile Intra-Service Time: 40 minutes 

75th Percentile Intra-Service Time: 75 minutes 

Lowest Intra-Service Time: 10 minutes 

Highest Intra-Service Time: 160 minutes 

Median Intra-Service Time: 60 minutes 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 30 

ICU: 30 2 

Other Hospital: 50 4 

Office: 20 1 

Specialty: Socie~y of Cardiovascular and Interventional Radiology 

Sample Size: .:J.Q_ Response Rate(%): 49% (N- 37) Median RVW: 8.74 

Code: 4904X 

25th Percentile RVW: 7.2 75th Percentile RVW: 9.06 Lowest RVW: 5.2 Highest RVW: 11 

Median Pre-Service Time: 45 minutes Median Intra-Service Time: 60 minutes 

25th Percentile Intra-Service Time: 45 minutes 

75th Percentile Intra-Service Time: 75 minutes 

Lowest Intra-Service Time: 30 minutes 

Highest Intra-Service Time: 120 minutes 

Median Post-Service Time: 

Day of Procedure: 

ICU: 

Other Hospital: 

Office: 

Total Time 

30 

25 

50 

30 

Number of Visits 

1.75 

4 

2 



Code: 4904X 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 1996 {1997) RVW . Societies 

1) 47510 Introduction of percutaneous transpepatic 7.39 (7.39) SCVIR 
catheter for binary drainage 

2) 47511 Introduction of percutaneous transhepatic 9.91 (9.11) SCVIR 
stent for internal and external biliary drainage 

3) 50392 Introduction of intracatheter or catheter 5.59(3.38) ACR 
into renal pelvis for drainage and/ or 
injection, percutaneouus 

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

-:PTCode Median Median Median Median Median Median 
Pre-Time Intra-Time Post-Time Mental Technical Psychological 

Effort & Skill & Stress 

Judgment Physical 
Effort 

1\CR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR 

4904X 30 45 60 60 30 30 4 4 4 4 4 4 

47510 NA 50 NA 90 NA 30 NA 4 NA 4 NA 4 

47511 NA 60 NA 100 NA 25 NA 4 NA 4 NA 4 

50392 30 NA 55 NA 15 NA 3 NA 3 NA 3.5 NA 

ACR SCVIR 
!Number of times performed in last 12 months (median) 5 9 
!Agree with vignette? Yes (100%, N=27) Yes (92%, N=34) 

No (8%, N=3) 

ADDITIONAL RATIONALE 
The recommended RVW is based on the survey median RVWs from the ACR and the SCVIR, weighted 
by the number of survey respondents to the respective surveys. 

FREQUENCY INFORMATION 

How was this service previously reported? 49040 

How often do physicians in your specialty perform this service? 

Commonly _x_ Sometimes Rarely 

Estimate the number of times this service might be performed nationally 
in a one-year period? _ 

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



Clinical Description of Service and Vignette 

Code4904X: Drainage of subdiaphragmatic or subphrenic abscess; percutaneous 

Clinical Vignette: A thirty-two year old woman, status post recent splenectomy for Hodgkin's 
lymphoma, presents with fever, leukopenia, left shoulder pain, and hiccups. A CT scan reveals a fluid 
collection in the splenic fossa with inflammatory changes extending into the bordering muscle, fascia, 
and subcutaneous tissues. Catheter drainage of the abscess is performed under combined 
ultrasound/fluoroscopic guidance. Catheter output is monitored daily. Resolution of the abscess is 
measured by clinical condition, imaging studies, and laboratory tests. The patient is followed as an 
outpatient and after complete resolution the catheter is removed. 

Description of Physician Work Associated With This Procedure: 

Include These Services Exclude These Services 
In Your Work RVU in Your .Work RVU 

Estimate (Only If You Estimate 
Perform Them) (These services are 

separately reportable.) 

Pre-Service Work • Review previous 
diagnostic studies, 
clinical findings, and 
laboratory data. 

• Examme patient 
• Explain risks, benefits, 

and alternatives to 
patient. 

• Obtain informed consent. 
• Discuss procedure with 

patient's family and 
other physicians. 



v 
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Code4904X 
Description of Physician Work Associated With This Procedure (Cont.): 

Include These Services Exclude These Services 
In Your Work RVU in Your Work RVU 

Estimate (Only If You Estimate 
Perform Them) (These services are 

separately reportable.) 

Intra-Service Work • Direct the placement of · • Abdominal ultrasound to 
hemodynamic ECG and determine best approach 
pulse oximetry monitors. to abscess, drainage 

• Order I.V. antibiotics and needle insertion, and for 
conscio~ sedation. confirmation of 

• Prep and drape patient. positioning (code 75989; 
• Select and anesthetize RVW=1.19). 

approach site(s). 
• Position needle(s) and 

insert into collection(s). 
• Aspirate fluid (e.g. pus) -

and send for evaluation. 
• Pass guidewire(s) into 

collection(s). 
• Dilate tract over 

guidewire(s) and place 
appropriate size and 
configuration drainage 
catheter(s). 

• Aspirate and irrigate 
abscess(es). 

• Secure catheter(s) and 
place to gravity 
drainage. 

Routine Post-Service • Write operative • Contrast injection with 

Work notes I orders. imaging [codes 49XX1 
• Discuss results with (RVW=TBD) and 76080 

patient, his/her family, (RVW=0.54)], if 
and other physicians. performed. 

• Daily ward rounds to • Exchange drainage 
assess patient, check catheter with imaging 
catheter(s ), irrigate guidance [codes 49XX2 
tube(s), change dressings; (RVW=TBD)and 75984 
etc. (RVW=0.72)], if 

• Discharge of patient from performed . 
hospital. • Post drainage imaging 

• Post-hospital office (e.g. CT, ultrasound), if 
visits. (Please report performed. 
frequency and level of 
office visits on 
questionnaire.) 

• Remove catheter(s) . 



AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

Society of Cardiovascular & Interventional Radiology 
American College ofRadiology 

CPT Code: 4906X Tracking Number: (Kl2) Global Period: 090 Recommended RVW: 9.31 

CPT Descriptor: Drainage of retroperitoneal abscess; percutaneous (For radiological supervision and 
interpretation, see 75989) 

CLINICAL DESCRIPTION OF SERVICE 

Vignette Used in Survey: 

A sixty-eight year old woman presents with back pain, leg weakness, and fever. CT examination reveals a 
destructive process at L3-L4 with extensive low-density collections involving the right psoas and iliacus muscles. 
Her PPD is positive. Anti-mycobacterial therapy is initiated, without clinical improvement. Drainage catheters are 
placed under CT guidance. Catheter output is monitored daily. Resolution of the abscess is measured by clinical 
c<:mdition, imaging studies, and laboratory tests. The patient is followed as an outpatient and after complete 
resolution the catheter is removed. 

Description of Pre-Service Work: 

(See attachment) 

Description of Intra-Service Work: 

(See attachment) 

Description of Post-Service Work: 

(See attachment) 

\ 



CPT Code: 4906X (Kl2) 

SURVEY DATA 

Specialty: Society of Cardiovascular & Interventional Radiology 

Sample Size: --'-7""""6 __ _ Response Rate: 47% (n=36) Median RVW: ....-::9:..:.!.2=5:......_ ___ _ 

25th Percentile RVW: ...!.7~.1=0 __ 75th Percentile RVW: 10.50 Low: 5.00 High: 15.00 

Median Pre-Service Time: -'4=5 ____ _ Median Intra-Service Time: -"6..,0 ___ _ 

25th Percentile Intra-Svc Time: 2L 75th Percentile Intra-Svc Time: ..2Q_ Low: 2Q_ High: :ll.Q_ 

Median Post-Service Time: Total Time Number ofVisits 

Day of Procedure: 30 

ICU: 20 1 

Other Hospital: 57.5 4 

Office: 35 2 

Specialty: American College of Radiology 

Sample Size: _,1'"""1..::..0 __ _ Response Rate: 24% (n=26) Median RVW: ...::;9_,_.4.:..::0"--------=--

25th Percentile RVW: ...!.7..:..!:.0=0 __ 75th Percentile RVW: 10.55 Low: 1.00 High: 11.50 

Median Pre-Service Time: -=3=0 ____ _ Median Intra-Service Time: -"6:..:::0 ___ _ 

25th Percentile Intra-Svc Time: ~ 75th Percentile Intra-Svc Time: ...@__ Low: 40 High: J.l.Q_ 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 25 

ICU: 22.5 2 

Other Hospital: 60 4 

Office: 25 2 



KEY REFERENCE SERVICES 

1) 

2) 

3) 

CPT Code CPT Descriptor 

47511 

47510 

50392 

Introduction of percutaneous transhepatic stent for 
internal and external biliary drainage 

Introduction of percutaneous transhepatic cath~r for 
biliary drainage 

Introduction of intracatheter or catheter into renal pelvis 
for drainage and/or injection, percutaneous 

CPT Code: 4906X {Kl2) 

RVW 
1996 1997 Societies 

9.91 9.91 SCVIR 

7.39 7.39 SCVIR 

5.59 3.38 ACR 

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

CPT Median Median Median Median Median Technical Median 
Code Pre-Time Intra-Time Post-Time Mental Effort Skill & Physical Psychological 

& Ju<b; ement Effort Stress 
SCVIR ACR SCVIR ACR SCVIR ACR .SCVIR ACR SCVIR ACR SCVIR ACR 

4906X 45 30 60 60 30 25 4 4 4 4 4 4 
47511 60 n/a 100 n/a 25 n/a 4 n/a 4 n/a 4 n/a 
47510 50 n/a 90 n/a 30 n/a 4 n/a 4 nfa· 4 n/a 
50392 n/a 30 n/a 55 n/a 15 n/a 3 n/a 3 n/a 3 

ADDITIONAL RATIONALE 

The recommended RVW is based on the survey median RVWs from the SCVIR and the ACR, weighted by the 
number ofsurvey.respondents to the respective surveys. 

FREQUENCY INFORMATION 

How was this service previously reported? 49060 

How often do physicians in your specialty perform this service? X Commonly _Sometimes _Rarely 

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

Is this service performed by many physicians across the United States? .X.. Yes _No 



Clinical Description of Service and Vignette 

Code4906X: Drainage of retroperitoneal abscess; percutaneous 

Oinical Vignette: A sixty-eight year old woman presents with back pain, leg weakness, and fever. 
cr examination reveals a destructive process at L3-U with extensive low-density collections involving 
the right psoas and iliacus muscles. Her PPD is positive. Anti-mycobacterial therapy is initiated, 
without clinical improvement. Drainage catheters are placed under cr guidance. Catheter output is 
monitored daily. Resolution of the abscess is measured by clinical condition, imaging studies, and 
laboratory tests. The patient is followed as an outpatient and after complete resolution the catheter is 
removed. 

Description of Physician Work Associated With This PrOcedure: 

Include These Services Exclude These Services 
In Your Work RVU in Your Work RVU 

Estimate (Only If You Estimate 
Perform Them) (These services are 

separately reportable.) 

Pre-Service Work • Review previous 
diagnostic studies, clinical 
findings, and laboratory 
data. 

• Examine patient 
• Explain risks, benefits, 

and alternatives to 
patient. 

• Obtain informed consent. 
• Discuss procedure with 

patient's family and other 
physicians. 

(Continued on next page) 



Code4906X 
Description of Physician Work Associated With· This Procedure (Cont.): 

Include These Services Exclude These Services 
In Your Work RVU in Your Work RVU 

Estimate (Only If You Estimate 
Perform Them) (These services are 

. separately reportable.) 

Intra-Service Work • Direct the placement of • Abdominal CT to 
hemodynamic ECG and determine best approach 
pulse oximetry monitors. to abscess, drainage 

• Order I.V. antibiotics and needle insertion, and for 
conscious sedation. confirmation of 

• Prep and drape patient. positioning (code 75989; 
• Select and anesthetize RVW=1.19) . 

approach site(s). 
• Position needle(s) and 

insert into collection(s). 
• Aspirate fluid (e.g. pus) 

and send for evaluation. 
• Pass guidewire{s) into 

collection(s). 
• Dilate tract over 

guidewire{s) and place 
appropriate size and 
configuration drainage 
catheter(s). 

• Aspirate and irrigate 
abscess(es). 

• Secure catheter{s) and 
place to gravity drainage. 

Routine Post-Service • Write operative • Contrast injection with 

Work notes/ orders. imaging [codes 49XX1 
• Discuss results with {RVW=TBD) and 76080 

patient, his/her family, {RVW=O.S4)], if performed. 
and other physicians. • Exchange drainage 

• Daily ward rounds to catheter with imaging 
assess patient, check guidance [codes 49XX2 
catheter(s), irrigate {RVW=TBD)and 75984 
tube(s), change dressings, {RVW=0.72)), if performed. 
etc. • Post drainage imaging 

• Discharge of patient from (e.g. cr, ultrasound), if 
hospital. performed. 

• Post-hospital office visits . 
(Please report frequency 
and level of office visits 
on questionnaire.) 

• Remove catheter(s) . 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

American College of Radiology 
Society of Cardiovascular and Interventional Radiology 

CPT Code: SOOXX Tracking Number: K14 Global Period: 090 Recommended RVW: 9.39 

CPT Descriptor: Drainage of perirenal or renal abscess; percutaneous (For radiological supervision and 
interpretation, see 75989) · 

CLINICAL DESCRIPTION OF SERVICE: 

A thirty-eight year old man presents with a 7 day history of fever, tachycardia, rigors, flank pain, 
and pyuria. CT had previously identified a renal pelvic calculus and a complex, low-density, gas­
containing collection extending from the left upper pole into the perirenal space with extensive 
inflammation of the surrounding fascia and extension of the abscess into the anterior pararenal space. 
Drainage catheters are placed under CT guidance. Catheter output is monitored daily. Resolution of 
the abscess is measured by clinical condition, imaging studies, and laboratory tests. The patient is 
followed as an outpatient and after complete resolution the catheter is removed. , 

Description of Pre-Service Work: 

See Attachment 

Description of Intra-Service Work: 

See Attachment 

Description of Post-Service Work: 

See Attachment 



Code: 500XX 

SURVEY DATA: 

Specialty: American College of Radiology 

Sample Size: 110 Response Rate (%): N = 28 (25%) Median RVW: 9.25 

25th Percentile RVW: 6.7 75th Percentil~ RVW: 11.11Lowest RVW: 1.0 Highest RVW: 60 

Median Pre-Service Time: 30 minutes Median Intra-Service Time: 60 minutes 

25th Percentile Intra-Service Time: 45 minutes 

75th Percentile Intra-Service Time: 72.5 minutes 

Lowest Intra-Service Time: 40 minutes 

Highest Intra-Service Time: 100 minutes 

Median Post-Service Time: Total Time 

Day of Procedure: 20 

ICU: 20 

Other Hospital: 60 

Office: 25 

Number of Visits 

1 

4 

1.5 

Specialty: Society of Cardiovascular and Interventional Radiology 

Sample Size: _2Q__ Response Rate (%): 49% (N = 37) Median RVW: 9.5 

25th Percentile RVW: 7.25 75th Percentile RVW: 11.5 Lowest RVW: 4.8 Highest RVW:..12_ 

Median Pre-Service Time: 45 minutes 

25th Percentile Intra-Service Time: 60 minutes 

75th Percentile Intra-Service Time: 90 minutes 

Lowest Intra-Service Time: 30 minutes 

Highest Intra-Service Time: 100 minutes 

Median Intra-Service Time: 75 minutes 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 30 

ICU: 22.5 1 

Other Hospital: 45 4 

Office: 40 2 



Code: 500XX 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 1996 (1997) RV\.Y Societies 

1) 47510 Introduction of percutaneous transpepatic 7.39 (7.39} ACR/SCVIR 
catheter for binary drainage 

2) 50392 Introduction of intracatheter or catheter 5.59 (3.38) SCVIR 
into renal pelvis for drainage and/ or injection 

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the total-service time and the intensity (mental effort and judgment; technical skill and 
physical effort; and psychological stress) of the service you are rating to the key reference services 
listed above. 
1'--PTCode Median Median Median Median Median Median 

Pre-Time Intra-Time Post-Time Mental Technical Psychological 
Effort & Skill & Stress 

Judgment Physical 
Effort 

ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR 

500XX 30 45 60 75 20 30 4 4 4 4 4 4 

47510 37.5 30 82.5 90 22.5 30 3.5 4 4 4 4 4 

50392 NA 25 NA 45 NA 20 NA 3 NA 3 NA 3 

ACR SCVIR 
Number of times performed in last 12 months (median) 4 6 
Agree with vignette? Yes (100%, N=28) Yes (100%, N=28) 

No (5%, N=2) 

ADDITIONAL RATIONALE 
The recommended RVW is based on the survey median RVWs from the ACR and the SCVIR, weighted 
by the number of survey respondents to the respective surveys. 

FREQUENCY INFORMATION 

How was this service previously reported? 50020 

How often do physicians in your specialty perform this service? 

Commonly ..X.. Sometimes Rarely 

Estimate the number of times this service might be performed nationally 
in a one-year period? _ 

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



Clinical Description of Service and Vignette 

Code SOOXX: Drainage of perirenal or renal abscess; percutaneous 

Clinical Vignette: A thirty-eight year old man presents with a 7 day history of fever, 
tachycardia, rigors, flank pain, and pyuria. CT had previously identified a renal pelvic calculus and a 
complex, low-density, gas-containing collection extending from the left upper pole into the perirenal 
space with extensive inflammation of the surrounding fascia and extension of the abscess into the 
anterior pararenal space. Drainage catheters are placed under CT guidance. Catheter output is 
monitored daily. Resolution of the abscess is measured by clinical condition, imaging studies, and 
laboratory tests. The patient is followed as an outpatient and after complete resolution the catheter is 
removed. 

Description of Physician Work Associated With This Procedure: 

Include These Services Exclude These Services 
In Your Work RVU in Your Work RVU 

Estimate (Only If You Estimate 
Perform Them) (These services are 

separately reportable.) 

Pre-Service Work • Review previous 
diagnostic studies, 
clinical findings, and 
laboratory data. 

• Examine patient 
• Explain risks, benefits, 

and alternatives to 
patient. 

• Obtain informed consent. 
• Discuss procedure with 

patient's family and 
other physicians. 



Code SOOXX 
Description of Physician Work Associated With This Procedure (Cont.): 

Include These Services Exclude These Services 
In Your Work RVU in Your Work RVU 

Estimate (Only If You Estimate 
Perform Them) (These services are 

separately reportable.) 

Intra-Service Work • Direct the placement of • Abdominal CT to 
hemodynamic ECG and determine best approach 
pulse oximetry monitors. to abscess, drainage 

• Order I.V. antibiotics and needle insertion, and for 
conscious sedation. confirmation of 

• Prep and drape patient. positioning (code 75989; 
• Select and anesthetize RVW=l.19). 

approach site(s). 
• Position needle(s) and 

insert into collection(s). 
• Aspirate fluid (e.g. pus) 

and send for evaluation. 
• Pass guidewire(s) into 

collection(s). 
• Dilate tract over 

guidewire(s) and place 
appropriate size and 
configuration drainage 
catheter(s). 

• Aspirate and irrigate 
abscess( es ). 

• Secure catheter(s) and 
place to gravity 
drainage. 

Routine Post-Service • Write operative • Contrast injection with 

Work notes I orders. · imaging [codes 49XX1 
• Discuss results with (RVW=TBD) and 76080 

patient, his/her family, (RVW=0.54)], if 
and other physicians. performed. 

• Daily ward rounds to • Exchange drainage 
assess patient, check catheter with imaging 
catheter(s), irrigate guidance [codes 49XX2 
tube(s), change dressings, (RVW=TBD)and 75984 
etc. (RVW=0.72)], if 

• Discharge of patient from performed. 
hospital. • Post drainage imaging 

• Post-hospital office (e.g. CT, ultrasound), if 
visits. (Please report performed. 
frequency and level of 
office visits on 
questionn_aire.) 

• Remove catheter(s) . 



CPT Code: 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

American College of Radiology 
Society of Cardiovascular and Interventional Radiology 

American College of Obstetricians and Gynecologists 

588XX Tracking Number: K17 Global Period: 090 Recommended RVW: 

CPT Descriptor: Drainage of pelvic abscess, transvaginal or transrectal approach; percutaneous (e.g. 
ovarian, pericolic) (For radiological supervision and interpretation, see 75989) 

CLINICAL DESCRIPTION OF SERVICE: 

A twenty-five year old woman with pelvic pain, fever, and clinical signs of sepsis. An ultrasound 
examination reveals a complex cystic collection involving the right fallopian tube and ovary. The left 
ovary is surgically absent as a result of a prior infection. Catheter drainage of the collection is 
performed under combined ultrasound/fluoroscopic guidance. Catheter output is monitored daily. 
Resolution of the abscess is measured by clinical condition, imaging studies, and laboratory tests. The 
patient is followed as an outpatient and after complete resolution the catheter is removed . 

. Description of Pre-Service Work: 

See Attachment 

Description of Intra-Service Work: 

See Attachment 

Description of Post-Service Work: 

See Attachment 



Code: 588XX 

SURVEY DATA: 

Specialty: American College of Radiology 

Sample Size: 110 Response Rate (%): N - 24 (22%) Median RVW: 7.75 

25th Percentile RVW: 6.0 75th Percentile RVW: 9.28Lowest RVW: 3.96 Highest RVW: 12 

Median Pre-Service Time: 30 minutes Median Intra-Service Time: 60 minutes 

25th Percentile Intra-Service Time: 50 minutes 

75th Percentile Intra-Service Time: 77.5 minutes 

Lowest Intra-Service Time: 30 minutes 

Highest Intra-Service Time: 100 minutes 

Median Post-Service Time: Total Time 

Day of Procedure: 20 

ICU: 20 

Other Hospital: 50 

Office: 20 

Number of Visits 

1 

4 

1 

Specialty: Society of Cardiovascular and Interventional Radiology 

Sample Size: ~Response Rate(%): 42% (N = 32) Median RVW: _.t..7-:.e1.>.!.3 ___ _ 

25th Percentile RVW: 5.95 75th Percentile RVW: 8.5 Lowest RVW: .2 Highest RVW: 12.5 

Median Pre-Service Time: 45 minutes Median Intra-Service Time: 60 minutes 

25th Percentile Intra-Service Time: 56 minutes 

75th Percentile Intra-Service Time: 90 minutes 

Lowest Intra-Service Time: 30 minutes 

Highest Intra-Service Time: 100 minutes 

Median Post-Service Time: 

Day of Procedure: 

ICU: 

Other Hospital: 

Office: 

Total Time 

30 

15 

50 

30 

Number of Visits 

0.35 

4 

2 

-------------------------------------------------------------------------



Code: 588XX 

Specialty: American College of Obstetricians and Gynecologists 

Sample Size: .22..._ Response Rate(%): N=13 (37%) Median RVW: 4.28 

25th Percentile RVW: 4.12 75th Percentile RVW: 4.75 Lowest RVW: 3.5 Highest RVW:_z 

Median Pre-Service Time: 60 minutes Median Intra-Service Time: 45 minutes 

25th Percentile Intra-Service Time: 40 minutes 

75th Percentile Intra-Service Time: 60 minutes 

Lowest Intra-Service Time: 0 minutes 

Highest Intra-Service Time: 120 minutes 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 20 

ICU: 

Other Hospital: 60 5 

Office: 45 3.5 

/~ . / 



Code: 588XX 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 1996 (1997) RVW Societies 

1) 47510 Introduction of percutaneous transpepatic 7.39 (7.39) ACR/SCVIR 
catheter for binary drainage 

2) 43750 Percutaneous placement of Gastrostomy tube 5.71(4.27) SCVIR 

3) 58820 Drainage of ovarian abscess; vaginal 3.96 (3.96) ACOG 
approach 

4) 45000 Transrectal drainage of pelvic abscess 4.28(4.28) ACOG 

5) 57010 Colpotomy; with drainage of pelvic abscess 5.41 (5.41) ACOG 

6) 57020 Colpocentesis (separate procedure) 1.5 (1.5) ACOG 

7) 58822 Drainage of ovarian abscess; abdominal 6.18 (9.06) ACOG 
approach 

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

CPT Code Median Median Median Median Median Median 
Pre-Time Intra-Time Post-Time Mental Technical Psychological 

Effort & Skill & Stress 

Judgment Physical 

ACR 
Effort 

SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR 

588XX 30 45 60 60 20 30 4 4 4 4 4 4 

47510 45 50 90 90 45 30 4 4 4 4 5 4 

43750 NA 30 NA 45 NA 20 NA 3 NA 3 NA 3 

ACOG 
CPT Code Median Median Median Median Median Median 

Pre-Time Intra-Time Post-Time Mental Technical Psychological 
Effort & Skill & Stress 

Judgment Physical 
Effort 

588)()( 60 45 20 4 3 3 
58820 60 40 25 3.5 3 3 
45000 45 45 20 4 3 3.5 
57010 120 67.5 30 3 3 3 
57020 30 20 15 2 2 2 
58822 75 75 30 4.5 4.5 3 



ACR SCVIR 
Number of times performed in last 12 months (median) 3 5 
Agree with vignette? Yes (100%, N::::28) Yes (78%, N-25) 

. No .(22%, N::::7)' 

ADDITIONAL RATIONALE 

FREQUENCY INFORMATION 

How was this service previously reported? 58820 

How often do physicians in your specialty perform this service? 

Commonly _x_ Sometimes Rarely 

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

Code: 588XX 

ACOG 

1 
Yes (92%, N=12) 

No,(7%, N=l) 

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



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

American College of Radiology 
Society of Cardiovascular and Interventional Radiology 

CPT Code: 49X:X1 Tracking Number: K18 Global Period: 000 Recommended RVW: 0.83 

CPT Descriptor: Contrast injection for assessment of abscess or cyst via previously placed catheter 
(separate procedure) (For radiological supervision and interpretation, see 76080) 

CLINICAL DESCRIPTION OF SERVICE: 

A sixty-five year old man with a previously drained postoperative abdominal abscess is seen. 
Catheter output has recently changed; after having decreased to 15-20 ml/ day, three days after 
drainage, the output has markedly increased to 80-100 cc/day. The patient is afebrile. The drainage 
catheter is injected with contrast to document the size of the abscess cavity and the presence or absence 
of fistulae to bowel or adjacent structures. 

Description of Pre-Service Work: 

See Attachment 

Description of Intra-Service Work: 

See Attachment 

Description of Post-Service Work: 

See Attachment 



Code: 49XX1 

SURVEY DATA: 

Specialty: American College of Radiology 

Sample Size: 110 Response Rate(%): 26% (N = 29) Median RVW: 0.90 

25th Percentile RVW: 0.80 75th Percentile RVW: 1.10 Lowest RVW: 0.62 Highest RVW: 3.61 

Median Pre-Service Time: 10 minutes 

25th Percentile Intra-Service Time: 10 minutes 

75th Percentile Intra-Service Time: 20 minutes 

Lowest Intra-Service Time: 10 minutes 

Highest Intra-Service Time: 30 minutes 

Median Intra-Service Time: 15 minutes 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 10 

ICU: 0 0 

Other Hospital: 0 0 

Office: 0 0 

Specialty: Society of Cardiovascular and Interventional Radiology 

Sample Size: .:lfL. Response Rate (%): 47% (N = 36) Median RVW: 0.78 

25th Percentile RVW: 0.76 75th Percentile RVW: 0.9625 Lowest RVW: _Q,_Q Highest RVW:_l 

Median Pre-Service Time: 15 minutes 

25th Percentile Intra-Service Time: 10 minutes 

75th Percentile Intra-Service Time: 30 minutes 

Lowest lntra-~rvice Time: 0 minutes 

Highest Intra-Service Time: 45 minutes 

Median Intra-Service Time: 15 minutes 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 10 

ICU: 0 0 

Other Hospital: 0 0 

Office: 0 0 



KEY REFERENCE SERVICE(S): 

CPT Code 

1) 47505 

2) 20501 

3) 50394 

4) 47500 

5) 51600 

CPT Descriptor 1996 (19.97) RVW 

Injection procedure for cholangiography 0.76 (0.76) 
through an existing catheter (eg, percutaneous 
transpepatic or T-tube) 

Injection of sinus tract; diagnostic (sinogram) 0.76 (0.76) 

Injection procedure for pyelography (as 0.76(0.76) 
nephrostogram, pyelostogram, antegrade 
pyeloureterograms) through nephrostomy or 
pyelostomy tube, or indwelling ureteral catheter. 

Injection procedure for percutaneous 
transhepatic cholangiography 

Injection procedure for cystography or 
voiding urethrocystography 

1.96 (1.96) 

0.88 (0.88) 

Code: 49XX1 

Societies 

SCVIR 

SCVIR 

ACR 

ACR 

ACR 

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

CPT Code Median Median Median Median Median Median 
Pre-Time Intra-Time Post-Time Mental Technical Psychological 

Effort & Skill & Stress 

Judgment Physical 

lACR SCVIR ACR SCVIR ACR SCVIR ACR 
Effort 

SCVIR ACR SCVIR ACR SCVIR 

49XX1 10 15 15 15 10 10 2 2 2 2 2 2 

47505 NA 12.5 NA 20 NA 7.5 NA 2 NA 1.5 NA 1 

20501 NA 15 NA 17.5 NA 7.5 NA 2 NA 2 NA 2 

50394 10 NA 15 NA 10 NA 1.5 NA 1.5 NA 1.5 NA 

47500 20 NA 25 NA 15 NA 3 NA 3· NA 3 NA 

51600 10 NA 15 NA 10 NA 2 NA 2 NA 2 NA 

ACR SCVIR 
Number of times performed in last 12 months (median) 35 40 
Agree withvignette? Yes (95%, N=20) Yes (97%, N=35) 

No (5%, N=l) No (3%, N=1) 

ADDITIONAL RATIONALE 
The recommended RVW is based on the survey median RVWs from the ACR and the SCVIR, weighted 
by the number of survey respondents to the respective surveys. 



FREQUENCY INFORMATION 

How was this service previously reported? 

How often do physicians in your specialty perform this service? 

Commonly _x_ Sometimes Rarely 

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

Code: 49XX1 

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



Clinical Description of Service and Vignette 

Code 588XX: Drainage of pelvic abscess, transvaginal or transrectal approach; 
percutaneous (e.g. ovarian, pericolic) 

Clinical Vignette: A twenty-five year old woman with pelvic pain, fever, and clinical signs of 
sepsis. An ultrasound examination reveals a complex cystic collection involving the right fallopian 
tube and ovary. The left ovary is-surgically absent as a result of a prior infection. Catheter drainage of 
the collection is performed under combined ultrasound/fluoroscopic guidance. Catheter output is 
monitored daily. Resolution of the abscess is measured by clinical condition, imaging studies, and 
laboratory tests. The patient is followed as an outpatient and after complete resolution the catheter is 
removed. 

Description of Physician Work Associated With This Procedure: 

Include These Services Exclude These Services 
In Your Work RVU in Your Work RVU 

Estimate (Only If You Estimate 
Perform Them) (These services are 

separately reportable.) 

Pre-Service \York • Review previous 
diagnostic studies, 
clinical findings, and 
laboratory data. 

• Examine patient 
• Explain risks, benefits, 

and alternatives to 
patient. 

• Obtain informed consent. 
• Discuss procedure with 

patient's family and 
other physicians. 



Code 588XX 
Description of Physician Work Associated With This Procedure (Cont.): 

Include These Services Exclude These Services 
In Your Work RVU in Your Work RVU 

Estimate (Only If You Estimate 
Perform Them) (These services are 

separately reportable.) 

Intra-Service Work • Direct the placement of • Abdominal ultrasound- to 
hemodynamic ECG and determine best approach 
pulse oximetry monitors. to abscess, drainage 

• Order I.V. antibiotics and needle insertion, and for 
conscious sedation. confirmation of 

• Prep and drape patient. positioning (code 75989; 
• Select and anesthetize RVW=l.19). 

approach site(s). 
• Position needle(s) and 

insert into collection(s). 
• Aspirate fluid (e.g. pus) 

and send for evaluation. 
• Pass guidewire(s) into 

collection(s). 
• Dilate tract over 

guidewire(s) and place 
appropriate size and 
configuration drainage 
catheter(s ). 

• Aspirate and irrigate 
abscess(es). 

• Secure catheter(s) and 
place to gravity 
drainage. 

Routine Post-Service • Write operative • Contrast injection with 

Work notes I orders. rrnaging[codes49>CX1 
• Discuss results with (RVW=TBD) and 76080 

patient, his/her family, (RVW=0.54)], if 
and other physicians. performed. 

• Daily ward rounds to • Exchange drainage 
assess patient, check catheter with imaging 
catheter(s), irrigate guidance[codes49XJ<2 
tube(s), change dressings, (RVW=TBD)and 75984 
etc. (RVW=0.72)], if 

• Discharge of patient from performed. 
hospital. • Post drainage imaging 

• Post-hospital office (e.g. CT, ultrasound), if 
visits. (Please report performed. 
frequency and level of 
office visits on 
questionnaire.) 

• Remove catheter(s) . 



Clinical Description of Service and Vignette 

Code 49:XX1: Contrast injection for assessment of abscess or cyst via previously 
placed catheter (separate procedure) 

Clinical Vignette: A sixty-five year old man with a previously drained postoperative abdominal 
abscess is seen. Catheter output has recently changed; after having decreased to 15-20 ml/ day, three 
days after drainage, the output has markedly increased to SQ-100 cc/day. The patient is afebrile. The 
drainage catheter is injected with contrast to document the size of the abscess cavity and the presence or 
absence of fistulae to bowel or adjacent structures. 

Note: This code is not intended to be used at the time of original percutaneous or 
open abscess drainage either by the same physician or a different physician. It also 
can be used for diagnostic evaluation of patients with previously performed 
percutaneous or open abscess drainages. 

Description of Physician Work Associated With This Procedure: 

Include These Services Exclude These Services 
In Your Work RVU in Your Work RVU 

Estimate (Only If You Estimate 
Perform Them) (These services are 

separately reportable.) 

Pre-Service Work • Review previous 
diagnostic studies, 
clinical findings, and 
laboratory data. 

• Examine patient 

Intra-Service Work • Direct the placement of • The flow of contrast 
hemodynamic ECG and material and filling of 
pulse oximetry monitors. the cavity are observed. 

• Order I.V. antibiotics and fluoroscopically and spot 
conscious sedation. films in multiple 

• Prep and drape patient. projections are obtained to 
• Inject contrast material document cavity size and 

into cavity. presence or absence of 
fistulae (code 76080; 
RVW=0.54). 

Post-Service Work • Re-secure catheter to skin 
and attach drainage bag. 

• Write operative 
notes/ orders. 



AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

Society of Cardiovascular & Interventional Radiology 
American College of Radiology 

CPT Code: 49XX2 Tracking Number: (Kl9) Global Period: 000 Recommended RVW: 2.72 

CPT Descriptor: Exchange of previously placed abscess or cyst drainage catheter under radiological guidance 
(separate procedure) (For radiological supervision and interpretation, see 75984) 

CLINICAL DESCRIPTION OF SERVICE 

Vignette Used in Survey: 

A fifty-three year old man with a long history of pancreatitis and extended drainage of a complex pancreatic 
abscess/pseudocyst is seen as an outpatient. His catheter output that had been 50 rnllday has reduced dramatically. 
He is now febrile and has upper abdominal pain and tenderness. The catheter is aspirated and injected with saline; 
the catheter is occluded. The pseudocyst has become loculated and a second chamber only fills through a small 

channel. The catheter is exchanged over a guidewire and selective catheters and quidewires are used to cannulate 
the small tract between the two locules. Ultimately, the loculated cavity is entered and a catheter is placed for 
drainage. Another catheter is positioned in the original cavity. 

Description of Pre-Service Work: 

(See attachment) 

Pescription of Intra-Service Work: 

(See attachment) 

Description of Post-Service Work: 

(See attachment) 



CPT Code: 49XX2 (K19) 

SURVEY DATA 

Specialty: Society of Cardiovascular & Interventional Radiology 

Sample Size: ....:.7...::.6 __ _ Response Rate: 49% (n=37) Median RVW: -=2=.5'-"0'--------

25th Percentile RVW: ..=;1~.7_,._0 __ 75th Percentile RVW: 4.00 Low: 0.95 High: 8.00 

Median Pre-Service Time: ~1'""'5----'"-- Median Intra-Service Time: -=3-=-0 ___ _ 

25th Percentile Intra-Svc Time: .1Q_ 75th Percentile Intra-Svc Time: _4L Low: _Q_ High: _QQ._ 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 15 

ICU:. 0 0 

Other Hospital: 5 0 

Office: 0 0 

Specialty: American College of Radiology 

Sample Size: ~1,_..1=0 __ _ Response Rate: 26% (n=29) Median RVW: -=3o..:.:.O::..:::O:..__ ___ _ 

25th Percentile RVW: ..=;1..:..!. 7_,._0 __ 75th Percentile RVW: 5.00 · Low: 0.72 High: 7.22 

Median Pre-Service Time: _,1'""'5 ____ _ Median Intra-Service Time: -=3=0 ___ _ 

25th Percentile Intra-Svc Time: _1Q__ 75th Percentile Intra-Svc Time: _i2_ Low: Ji_ High: _QQ_ 

_Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 15 

ICU: 15 1 

Other Hospital: 20 2 

Office: 30 2 



CPT Code: 49XX2 CK19) 

KEY REFERENCE SERVICES 
RVW 

CPT Code CPT Descriptor 1996 1997 Societies 

1) 50398 Change of nephrostomy or pyelostomy tube 1.46 1.46 SCVIR 

2) 47525 Change of percutaneous biliary drainage catheter 5.41 5.41 SCVIR 

3) 75984 Change of percutaneous tube or drainage catheter with 0.72 0.72 ACR 
contrast monitoring, radiological supervision and 
interpretation 

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

CPT Median Median Median Median Median Technical Median 
Code Pre-Time Intra-Time Post-Time Mental Effort Skill & Physical Psychological 

& JudBement Effort Stress 
SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR SCVIR ACR 

49XX2 15 15 30 30 15 15 3 3 3 3 3 3 
50398 10 n/a 20 n/a 10 n/a 2 n/a 2 n/a 2 n/a 
47525 15 n/a 30 n/a 1 n/a 3 n/a 3 n/a 3 n/a 
75984 n/a 7.5 n/a 20 n/a 10 n/a 2 n/a 2 n/a 1.5 

ADDITIONAL RATIONALE 

·The recommended RVW is based on the survey median RVWs from the SCVIR and the ACR, weighted by the 
number of survey respondents to the respective surveys. 

FREQUENCY INFORMATION 

How was this service previously reported? 47525 

How often do physicians in your specialty perform this service? .X. Commonly _Sometimes _Rarely 

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

Is this service performed by many physicians across the United States? _x_ Yes _No 



Clinical Description of Service and Vignette 

Code49XX2: Exchange of previously placed abscess or cyst drainage catheter 
under radiologic guidance (separate procedure) 

Oinical Vignette: A fifty-three year old man with a long history of pancreatitis and extended 
drainage of a complex pancreatic abscess/pseudocyst is seen as an outpatient. His ca~eter output that 
had been 50 ml/ day has reduced dramatically. He is now febrile and has upper abdominal pain and 
tenderness. The catheter is aspirated and injected with saline; the catheter is occluded. The pseudocyst 
has become loculated and a second chamber only fills through a small channel. The catheter is 
exchanged over a guidewire and selective catheters and quidewires are used to cannulate the small tract 
between the two locules. Ultimately, the loculated cavity is entered and a catheter is placed for 
drainage. Another catheter is positioned in the original cavity. 

Note: This code is not intended to be used at the time of original percutaneous or open 
abscess drainage either by the same physician or a different physician. It also can be 
used for diagnostic evaluation of patients with previously performed percutaneous or 
open abscess drainages. 

Description of Physician Work Associated With This Procedure: 

Include These Services Exclude These Services-
In Your Work RVU in Your Work RVU 

Estimate (Only If You_ Estimate 
Perform Them) (These services are · 

separately reportable.) 

Pre-Service Work • Review previous 
diagnostic studies, clinical 
findings, and laboratory 
data. 

• Examine patient. 
• Explain procedure to 

patient and obtain 
informed consent. 

(Continued on next page) 



Code49XX2 
Description of Physician Work Associated With This Procedure (Cont.): 

Include These Services Exclude These Services 
In Your Work RVU in Your Work RVU 

Estimate (Only H You Estimate 
Perform Them) (These services are 

separately reportable.) 

Intra-Service Work • Prep and drape patient. • Contrast is injected into 
• Order local anesthesia catheter (code 49XX1; 

and intravenous sedation. RVW=TBD). 
• Catheter is irrigated free • Multiple views of the 

of inspissated debris from cavity shows ntinimal 
pseudocyst. filling of a locule that has 

• The catheter is withdrawn become segmented from 
and a guidewire and the original pseudocyst 
sheath are placed into (code 76080; RVW=0.54). 
cavity. • Fluoroscopy is used to 

• An appropriate size and place the guidewire over 
configuration catheter is· which a new catheter is 
placed over the guidewire placed into cavity (code 
into the loculated cavity. 75984; RVW= 0.72). 

• Fluid is aspirated from 
collection and sent for 
evaluation. 

• An appropriate size and 
configuration catheter is 
placed in the origir\al 
cavity. 

• The catheter is secured in 
place. 

Post-Service Work • Discuss findings and 
procedure with patient, 
his/her family, and 
referring physician. 

• Patient is discharged after 
observation period. 

• Write operative 
notes/ orders. 

• Schedule follow-up visit. 

I 

I 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

FEBRUARY 1997 

Closure of Colostomy - Tab 17 

A new CPT code 44626 combines the work involved in a Hartmann's procedure with the closure of a colostomy. The new procedure is 
usually performed on patients that have previously undergone the Hartmann's colostomy. The Hartmann's procedure that is described by 
CPT code 44143 involves a partial colectomy and closure of the distal segment of the colon. The Hartmann's colostomy is characterized 
by the removal of a lesion on the colon and the oversewing of the rectum. The disadvantage of the Hartmann's is that patients often 
experience loss of bowel function. The new closure of colostomy procedure restores bowel function in many patients however, since this 
surgery is considered a secondary resection it is often very difficult. This new procedure involves mobilization of the splenic flexure that 
is not usually part of a colostomy closure. The typical patient that undergoes this procedure has a diagnosis of perforated diverticulitis or 
obstructing colon cancer. At the time of surgery, many patients are experiencing peritonitis resulting in severe inflammation and 
adhesions which greatly increases the difficulty of the surgery. In female patients the surgery is complicated by the possibility of injury to 
the vaginal area. 

This procedure was previously reported as CPT code 44145 Colectomy, partial; with coloproctostomy (low pelvic anastomosis) (work 
RVU = 21.29) or 44625 Closure of enterostomy, large or small intestine; with resection and anastomosis (work RVU = 12.10). The 
RUC agreed with the specialty society contention that the survey median was too low and accepted the specialty society recommendation 
of 21.29 RVUs. 

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

44620 Closure of enterostomy, large or small intestine; 090 9.65 (no change) 

44625 L1 with resection and anastomosis other than 090 12.10 (no change) 

colorectal 

•44626 L2 with resection and colo rectal anastomosis ( eg, 090 21.29 

closure of Hartmann type procedure) 

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



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SlJMMARY OF RECOi'viMENDATION 

:~------------------------~--------------------------------------------------------

CPT Code: 446XX Tracking Number:L 2 Global Period: ___Q2Q_ Recommended RVW: 21.29 

CPT Descriptor: Closure of Colostomy with Colorectal anastomosis. 

CLINICAL DESCRIPTION OF SERVICE: 
Vignette Used in Survey: : A 73 yr old male with colostomy from a Haronann's procedure undergoes 
colostomy closure. The operation entails re-exploration of the abdomen with mobilization of the intestine from 
the pelvis. The colostomy site is dissected from the abdominal wall and the colon is mobilized proximal to the 
splenic flexure. The colostomy site is resected. An anastomosis is performed from the colon to the rectum after 
isolation of the rectum in the pelvis. The abdominal incision and colostomy site are closed in layers. 
Postoperative care manages the associated ileus and wound care. Outpatient followup includes assessment for 
anastomotic complications. 

Description of Pre-Service Work: Perform and review: a complete history, physical and preoperative lab, X-ray 
and ECG profile. Counsel the patient and family about the operation. After induction of anesthesia, place the 
patient in the lithotomy position, protect and pad the extreinities from injury with sequential compression 
stockings. Place an foley catheter in the bladder. Place a rectal catheter into the anus and irrigate the rectum with 
3 liters, until clear. Prepare the surgical site with antibiotic scrub. Surgical scrub, gown, prep and drape p-atient. 

Description of Intra-Service Work: Through a midline incision, explore the abdomen. The previous operation 
typically involves pelvic sepsis and creates dense adhesions that maximally complicate the re-exploration. First, 
identify the remaining rectum. Parastomal incision affords the initial stoma mobilization. The stoma is dissected 
free from the anterior abdominal wall fascia. Mobilize the colon from th~ rnidtransverse colon distally including 
the splenic flexure. The descending colon will serve as the segment for the anastomosis .. The ureters aie identified 
bilaterally with care to prevent injury. A hand sewn anastomosis is performed. While the pelvis is filled with 
irrigation, a rigid proctoscopy is performed with insufflation of the rectum to assure that the anastomosis does not 
create an air leak and remains intact. The stoma site is closed in two layers - anterior and posterior fascia. The 
abdominal wound is also closed in layers. 

Description of Post-Service Work: The surgeon documents the operative procedure and develops the postoperative 
orders. Counsel the immediate family about the conduct of surgery, the expected care and outcomes .. During the 
remaining seven hospital days, twice daily visits evaluate and manage the postanesthetic cardiopulmonary and 
renal starus, wound drainage, pain management and the intestinal function. 'Three outpatient visits for assessment 
of wound, evidence of infection, and pain management. 

SURVEY DATA: 
Specialty: American Societv of Colon and Rectal Surgeons 

Sample Size: 80 Response Rate (%): 40% MedianRVW: 19.50 

25th Percentile RVW: 17.00 75th Percentile RVW: 21.00 Low: 12.50 High: 25.00 

Median Pre-Service Time: 60 Median Intra-Service Time: 180 

/~rh Percentile lmra-Svc Time· 12~- 75th Percentile Intra-Svc Time: 180 Low: 60 High: 240 



CPT Code: 446XX 
Median Post-Service Time: Total Time #of Visits 

Day of Procedure: 30 

ICU: 

Other Hospital: 77.50 7.0 

Office: 42.50 3.0 

KEY REFERENCE SERVICE(S): 

-

CPT CODE [N] CPT DESCRIPTOR PRE INTRA POST RVW M.E. T.S. ,P.S. 
(MIN) (MIN) (MIN) ' 

446XX 32 Colostomy Closure 60 180 150 21.29 3.5 4 4 
44145 26 Low Anterior Resection 60 180 165 21.29 4 4 4 

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

Reference 44145 (21.29) is similar to the surveyed code in pre and postservice time and work. The intraservice 
differences detail the difficulty in excising a colostomy site. The abdominal adhesions and resection of the 
colostomy are more difficult than the resection of the-rectosigmoid (a component of 44145). The rectal dissection 
in a low anterior resection equals the mobilization of the Hartmann's pouch that lies buried in cicatrix within the 
pelvis. 446XX has increased work for after completing the colostomy excision and anastomosis - the colostomy 
site must be closed. 

ADDITIONAL RATIONALE 
Closure of a colostomy is similar to 44145 as noted above, but it also involves the closure of the stoma site. The 

colostomy site closure closely approximates an average incisional herniorraphy (49560; RVw = 9 .48). The 
ASCRS committee feels that the survey respondents did not cons.ider the dense inflammation and adhesiom 
encountered in colostomy closure. The committee also feels that the closure of the colostomy site itself alsc 
deserves valuation. The committee believes the survey respondents often consider all operations as the "bes; 
case" scenario, that is, surgery without complications. Yet, the typical colostomy closure is compiicated 
particularly with stomal site wound infections. Although the intraoperative work of 446XX exceeds the work of z 
44145; this is balanced by the increased postoperative work in 44145. · 44145 typically involves a septic patien­
who requires ICU care for 1-5 days .. Thus, the ASCRS feels that the total work for the two codes is comparable. 

FREQUENCY INFORMATION 

How was this service previously reported? Reported as 44145 

How often do physicians in your specialtv perform this service? __K_Cornmonly _K_Sotnetimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 20.000 

Is this service performed by many physicians across the United States? _Yes _ll_No 
General Surgeons and Colorectal surgeons 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

FEBRUARY 1997 

Proctectomy with Coloanal Anastomosis - Tab 18 

•' - ·--r -· 

A new CPT code 45119 was established to report a proctocolectomy with reservoir. This is a new procedure that is being performed on a 
limited basis in colorectal tertiary centers. This procedure is done to restore colonic reservoir which has been damaged due to disease, 
usually rectal cancer or extensive rectal polyposis. The ability for a surgeon to perform a proctocolectomy with reservoir is due to a better 
understanding of physiology and reduces the chance that post-op patients will be left with severe bowel dysfunction. 

During this procedure the entire colon is rotated on a vascular pedicle and then secured to the anal canal by anastomosis. The procedure 
also includes formation of a loop ileostomy. This operation is long and requires an ICU stay to manage post-op complications in 
particular, fluid shifts. The work described by 45119 is similar in nature to 44153 Colectomy, total, abdominal, without proctectomy; with 
rectal mucosectomy, ileoanal anastomosis, creation of ileal reservoir (S or J), with or without loop ileostomy (work RVU = 24.69), 
except that 44153 requires the resection of the entire colon and the creation of an ileal J-Pouch. 45119 is currently reported as 45112 
Proctectomy, combined abdominope,rineal, pull through procedure (eg colo-anal anastomosis) (work RVU = 24.02) with a -22 modifier 
appended to the code. The RUC accepted the specialty society recommendation of 23.50 RVUs for 45119 which represents the survey 
median. 

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

•45119 M1 Proctectomy, combined abdominoperineal pull- 090 23.50 

through procedure (eg, colo-anal anastomosis), 
with creation of colonic reservoir (eg. J-pouch), 
with or without proximal diverting ostomy 

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



MIA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUl\tThiA.RY OF RECOlV.L.YIENDATION 

CPT Code: 4511X Tracking Number: MJ.._Global Period: _Q2Q_ Recommended RVW: 23.50 

CPT Descriptor: Proctectomy, combined abdominoperineal pull through procedure, (ie coloanal anastomosis), 
with creation of a colonic reservoir, (ie J-Pouch), with or without proximal diverting ostomy. 

CLINICAL DESCRIPTION OF SERVICE: 
Vignette Used in Survey: : A 53 yr old female requires radical extirpation of a 4cm rectal cancer with a 
resection margin at the level of the levators. A total mesorectal resection with proctectomy is performed. The 
remaining colon is mobilized proximal to the splenic flexure. A colonic J-Pouch is fashioned in the descending 
colon. The J-Pouch anastomosis to the rectum is either through a transanal or abdominal approach. A diverting 
loop ilesotomy in the right lower quadrant protects the anastomosis. Close the abdominal incision. 
Postoperative care manages the associated ileus and wound care. Outpatient followup includes assessment for 
anastomotic complications. 

Description of Pre-Service Work: Perform and review a comp~ete history, physical and preoperative lab, X-ray 
and ECG prof!.le. Counsel the patient and family about the operation and intraoperative decisions - with special 
attention to malignant disease, treatment options, and preparation for life with a temporary/permanent stoma. 
Preoperative care coordination with oncologist and radiation therapist. The surgeon marks the patient preoperative 
for placement of a stoma with indelible ink. After induction of anesthesia, place the patient in the lithotomy 
position, protect and pad the extremities from injury with sequential compression stockings. Place an foley 
catheter in the bladder. Place a rectal catheter into the anus and irrigate the rectum with 3 liters, until clear. 
Prepare the surgical site with antibiotic scrub. Surgical scrub, gown, prep and drape patient. 

Description of Intra-Service Work: Through a midline incision, explore the abdomen. Establish the intraoperative 
staging of the rectal cancer assessing for extra pelvic extension of the tumor. Mobilize the colon from the 
midtransverse colon distally including the spienic flexure. The descending colon will serve as the segment for 
creation of the J-Pouch. The sigmoid colon is resected enbloc with the rectum. A total mesorectal excision is 
included to provide adequate margins for a malignancy. The ureters are identified bilaterally with care to prevent 
injury. The rectosigmoid segment is resected and removed from the operative field. The specimen is forwarded to 
the pathologist where it is properly opened and thus, allows the surgeon to establish the adequacy of the distal 
margin. The J-Pouch is created using a linear gastrointestinal stapler. The anorectal junction is prepared by 
placing circumferential sutures transanally. The J-Pouch is introduced into the pelvis and advanced to the anorectal 
junction. A hand sewn, transanal anastomosis is performed. The previously marked ileostomy site is identified in 
the right lower quadrant. The ileostomy is prepared by incising the skin and opening the rectus fascia. The rectus 
muscles are split and the posterior fascia is incised. The terminal ileum is brought out through the ileostomy site. 
A stoma bar is placed beneath the ileostomy to prevent stoma retraction. Two active drains are placed within the 
pelvis and the abdominal incision is closed. The ileostomy is matured to the stoma. 

Description of Post-Service Work: The surgeon documents the operative procedure and develops the postoperative 
orders. Counsel the immediate family about the conduct of surgery, the expected care and outcomes. The first day 
postoperatively is typically in the ICU- managing the fluid shifts, cardiopulmonary and renal status of the patient. 
During the remaining seven hospital days, twice daily visits evaluate and manage the postanesthetic 
cardiopulmonary and renal status, wound drainage, pain management and the new stoma. Four outpatient visits 
for assessment of wound, evidence of infection, pain ·management and stoma care. All the visits include 
reconsideration for the pathologic staging and the implications for further adjuvant or palliative chemod:lerapy or 
radiation therapy. 



CPT Code:_ 4511X 
SURVEY DATA: 
Specialty: American Society of Colon and Rectal Surgeons 

Sample Size: 80 Response Rate(%): 23.78% Median RVW: 

25th Percentile RVW: 23 75th Percentile RVW: 24.85 Low: 22.00 

Median Pre-Service Time: 
25th Percentile Incra-Svc Time: 

80 Median Intra-Service Time: 225 
185 75th Percentile Intra-Svc Time: 240 Low: 170 

Median Post-Service Time: Total Time #of Visits 

Day of Procedure: 30 

ICU: 20 1 

· Other Hospital: 105 8 

Office: 60 4 

KEY REFERENCE SERVICE(S): 

23.50 

High: --=2=6-=25::.-

High: 240 

CPT CODE [NJ CPT DESCRIPTOR PRE INTRA POST RVW M.E. T.S. P.S. 

4511X 
44145 

' 44153 

(i\1IN) (MIN) (MIN) 

19 Proctectomy. with J-Pouch 80 225 225 24.69 5 5 4 
25 Low Anterior Resection 60 180 145 21.29 4 4 4 
18 Tot Colectomy; ileal Pouch; lleosmmy 82.5 240 242.5 24.69 5 5 4.5 

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

Reference 44145 (21.29) represents a major component of the surveyed code (4511X). The preservice time i: 
more extensive with 4511X because of the need for ileostomy counselling, marking the ileostomy site, anl 
reviewing intraoperative decisions with the patient. 4511X also involves the work of creating a colonic J-Pouch 
Finally, 4511X requires a divening ileostomy in the majority of patients. 

Code 44153 is extremely similar. The preservice and postservice work are so similar it is not wonh drawini 
distinctions. The intraoperative service differs in that 44153 requires resection of the entire colon and creation o 
an ileal J-Pouch. The additional work of excising the entire colon in 44153 minimally exceeds the work iJ 
preserving the left colon, and mobilizing the transverse colon, splenic flexure and descending colon. Creating tht 
ileal pouch and the colonic pouch are similar with subtle differences in preserving the blood supply and attainin! 
adequate v~ular length of the pouch mesentery to allow it to reach the anal canal. Therefore the ASCR: 
committee recommends the survey median which is minimally reduced from 44153. 



ADDITIONAL RATIONALE 

FREQUENCY INFORMATION 

How was this service previously reported? Reported as tWo separate services 

How often do physicians in your spedaltv perform this service? _Commonly~_K_Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period?- 1500 

Is this service performed by many physicians across the United States? _Yes _K_No 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

FEBRUARY 1997 

Laparoscopy with Intestinal Resection - Tab 19 

A new CPT code 56348 was established to report an intestinal resection with anastomosis performed via laparoscopy. The work involved 
in 56348 is a really a combination of procedures that can be performed as one procedure through the laparoscope. The majority of the 
patients that would be receiving this procedure are suffering from the effects colorectal neoplasms, diverticular disease, and localized 
inflammatory bowel disease. During this procedure the diseased segment of the bowel is mobilized and the mesenteric transection, bowel 
transection, and anastomosis are performed. These procedures can be performed intracorporeally or extracorporeally, depending on 
conditions and the experience of the surgeon. Intestinal laparoscopic surgery is considered extremely difficult and less safe than the open 
procedure therefore, surgeons prefer to perform these cases as open procedures. However, when given the option patients prefer to have 
surgical procedures performed laparoscopically. 

In the absence of a specific code, this surgery was most frequently reported as CPT code 44145 Colectomy, partial; with coloproctostomy 
(low pelvic anastomosis) (work RVU = 21.29). The specialty society noted that although the intra-service work of 56348 is of much 
greater intensity than similar open procedures, the post-operative care involves the same amount of work and the pre-operative care 
involves less work. The RUC accepted the specialty society recommendation of 20.00 RVUs for this procedure which is slightly less 
than the survey median. 

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

•56348 01 Laparoscopy, surgical; intestinal resection, with 090 20.00 

anastomosis (intra or extracorporeal) 

CPT jive-digit codes, two-digit modifiers, and descriptions ~nly are copyright by the American Medical Association. 



.. 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SU1\fi\t1ARY OF RECOM!VIENDATION 

CPT Code: 563XX Tracking Number: 0 1 Global Period: 090 Recommended RVW: 20.00 

CPT Descriptor: Laparoscopy, surgical; intestinal resection, with anastomosis, (intra or extracorporeal). 

CLINICAL DESCRIPTION OF SERVICE: 
Vignette Used in Survey: : A 23 yr old female with Crohn's disease has a sever sigmoid stenosis. Failing 
medical treatment, the operation includes laparoscopic assessmant of the intestinal tract for active Crohn's 
disease. Mobilize the sigmoid •olon through four laparoscopic ports. The mesenteric and intestinal resection is 
accomplished intra/extracorporeally. Deliver the resected specimen through a suprapubic incision. Restore 
intestinal continuity with an end to end anastomosis using a transanal stapling device. The incision and port 
sites are closed. Postoperative care manages the associated ileus, immunosuppressive medications and wound 
care. Outpatient followup includes assessment for anastomotic complications. 

Description of Pre-Service Work: Perform and review a complete history, physical and preoperative lab, X-ray 
and ECG profile. Counsel the patient and family about the OJ:Jeration. After induction of anesthesia, place the 
patient in the lithotomy position, protect and pad the extremities from injury with sequential compression 
stockings. Place an foley catheter in the bladder. Place a rectal catheter into the anus and irrigate the rectum with 
3 liters, until clear. Position the laparoscopic equipment - C02, video equipment, and monitors. Prepare the 
surgical site with antibiotic scrub. Surgical scrub, gown, prep and drape patient. 

Description of Intra-Service Work: Under general anesthesia, surgicallaparoscopy is performed. A s·upraumbilical 
incision is made, and the peritoneum is grasped with surures on the fascia. The peritonew:n is opened under direct 
vision. A Hassan blunt trocar is inserted. Gas flow is initiated to distend the abdomen, and the laparascope. is 
introduced. Gas flow and intra-abdominal pressure are carefully monitored so as ot to impair ventilation or venous 
return. The viscera are inspected. Three additional lOmm trocars are placed to expose, mobilize, and resect the 
pathologic segment of intestine (in this vignette- sigmoid). The mesenteric vessels are identified, double clamped 
and ligated through the laparoscope. The specimen is delivered to the abdominal wall in the lower abdomen. A 
separate incision is placed in the abdomen to deliver the specimen from the wound. An extracorporeal anastomosis 
is performed through the incision. Intracorporeal anastomoses are performed through the laprascope - as in this 
vignette. A trans-anal circular stapling device is used to perform the anastomosis. Meticulous hemostasis is 
ontained and the trocar are removed. The trocar sites are individually closed as is the lower abdominal incision. 

Description of Post-Service Work: The surgeon documents the operative procedure and d~velops the postoperative 
orders. Counsel the immediate family about the conduct of surgery, the expected care and outcomes. During the 
remaining seven hospital days, twice daily visits evaluate and manage the postanesthetic cardiopulmonary and 
renal status, wound drainage, pain management and the intestinal function. Three outpatient visits for assessment 
of wound, evidence of infection, and pain management. 

SURvEY DATA: 
Specialty: American Societv of Colon and Rectal Surgeons 

Sample Size: 80 Response Rate (%): (36.25% Median RVW: 21.00 

25th Percentile RVW: 20.00 

Median Pre-Service Time: 
25th Percentile Intra-Svc Time: 

75th Percentile RVW: 23.00 Low: -'1=3..:..::.1=0 __ High: 26.00 

75 Median Intra-Service Time: 200 
150 75th Percentile Intra-Svc Time: 240 Low: _7=5- High: i70 



CPT Code: 563XX 
Median Post-Service Time: Total Time #of Visits 

Day of Procedure: 30 

ICU: 

Other Hospital: 70.00 5.0 

Office: 45.00 3.0 

KEY REFERENCE SERVICE(S): 

CPT CODE [N] CPT DESCRIPTOR PRE INTRA POST 1997 M.E. T.S. P.S. 

563XX 
44145 
44150 

(MIN) (MIN) (MIN) RVW 
29 Lap Intestinal Resection 75 200 145 20.00 4 5 4· 
20 Low Anterior Resection 60 165 160 21.29 4 4 4 
13 Tot. Colectomy with ileostomy 80 170 185 19.04 4 4 4 

RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare dre pre-, inn a-, and pose-service chne and dre hrcensicy (memal effort and jadgmem, technical skill & 
physical effort; and psychological stress) of the service you are rating to the key reference services listed above. 

Reference 44145 (21.29) is similar to the surveyed code in pre time and work. The postservice differs in that 
thesse patients have a shorter length of stay, but have increased intraservice technical skill. The intraservice 
differences detail the increased work of laparoscopic assisted intestinal resection. This code - 563XX - represents 
large and small bowel resection. This is a mixed bag. The large bowel segmental resections and inflammatory 
small bowel resections are difficult resections with increased intensity. The limited small bowel resections are rare 
- and do not represent the typicalcase. 44150 appears comparable in pre and post service time; but with less 
intraservice time and technical skill compared to 563XX. 

ADDITIONAL RATIONALE 

Comparing 563XX to open procedures requires comparison to 44145 (21.29); Small bowel resection - 44120 
(13.15); and a segmental colectomy- 44140 (16.97). The ASCRS committee reviewed these three procedures and 
feels that the increased technical skill and intraservice time suggest that the work is greater than 44150, but less 
than 44145. The committee recommends the 25% from the survey to reflect the rnidground in attempting to 
represent the spectrum of procedures covered by this code. 

FREQUENCY INFORMATION 

How was this service previously reported? Reported as 44145 

How often do physicians in your specialty perform this service? _K_Commonly __x_sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 20.000 

Is this service performed by many physicians across the United States? _Yes _K_N·J 
General Surgeons and Colorectal surgeons 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

FEBRUARY 1997 

Closure of Rectovaginal - Tab 20 

A new CPT code 57308 was established to report the work involved in closure of a rectovaginal fistula. This type of fistula most often 
occurs in women as a result of a normal vaginal delivery. In many instances a vaginal repair described by CPT code 57300 is attempted 
soon after delivery but failed, resulting in recurrence of the fistula and loss of spinchter function. The work described by 57308 is a 
complicated procedure that involves repair of the rectal mucosal defect, reapproximation of the spinchter muscle, and reconstruction of the 
perineal·body. In the absence of a separate CPT code this service was reported as a combination of CPT codes 57300 Closure of 
rectovaginalfistula; vaginal or transanal approach (work RVU = 6.81) and 56810 Perineoplasty, repair of perineum, nonobstetrical 
(separate procedure) (work RVU = 3. 97), or CPT codes 57300 Closure of rectovaginal fistula; vaginal or trans anal approach (work 
RVU = 6.81) and 46750 Sphincteroplasty, anal, for incontinence or prolapse; adult (work RVU = 7.35). The new code more adequately 
describes these services in combination. The RUC accepted the specialty society recommendation of9.31 RVUs for CPT code 57308 
which is lower than the survey median of 11.00 RVUs. 

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

•57398 Nl Closure of rectovaginal fistula; transperineal 090 9.31 

approach, with perineal body reconstruction, 
with or without levator plication 

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



AJ.vlA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SIDLYIA.RY OF RECOi'v!lYIE:N"DATION 

CPT Code: 5730X Tracking Number: N 1 Global Period: _090 Recommended RVW: _2_,]l_ 

CPT Descriptor: Closure of rectovaginal fistula; transperineal approach, with perineal body reconstruction 
with or without levator plication .. 

CLINICAL DESCRIPTION OF SERVICE: 
Vignette Used in Survey: : A 34 y/o female developed a recto.vaginal fistula following childbirth. A 
prior vaginal repair attempt failed. A transpe.rineal repair included preoperative mechanical and oral 
antibiotic bowel preparation. A perineal semicircular incision exposed the transperineal fistula. Repair 
the rectal mucosal defect and perform an external anal sphincteroplasty using an overlapping 
technique. Reconstruct the perineal body. Apply intestinal confinement protocol during the hospital 
stay. Outpatient visits include repair assessment, continence evaluati9n and management of pruritus m 
wound complications. 

Description of Pre-Service Work: Perform and review a complete history, physical and preoperative lat 
X-ray and ECG profile. Counsel the patient and family about the operation and intraoperative decision.: 
After induction of anesthesia, place the patient in prone jack-knife position, protect and pad th 
extremities from injury. Prepare Ihe surgical site with antibiotic scrub. Surgical scrub, gown, prep an 
drape patient. 

Description of Intra-Service Work: Place a semicircular incision in the anterior perineum exposing tb 
external anal sphincter. Place a probe in Ihe fistula to identify the tract. Separate the tract from tl: 
associated sphincter with sharp dissection. Excise the vaginal and rectal mucusa involved in the fistul< 
Identify the underlying sphincter and perform an overlapping sphincter repair. Cover the sphincter wit 
soft tissue in the rectovaginal septum. Suture the vaginal mucosa. Perform a perineoplasty for closure c 
the original perineal incision with a Y-plasty (some surgeons elect an X-Z plasty). 

Description of Post-Service Work: The surgeon documents the operative procedure and develops tl: 
postoperative orders. Counsel the immediate family about the conduct of surgery, the expected care an 
outcomes. Three days of hospitalization with twice daily visits evaluating, assessing and managing tt. 
postanesthetic cardiopulmonary and renal status, wound drainage, pain management and bow' 
confmement protocol.. Three outpatient visits for assessment of wound, evidence of infection, pai 
management and continence evaluation - by history and physical examination. Assure that the fistu! 
tract is obliterated. 

SURVEY DATA: 
Specialty: American Societv of Colon and Rectal Surgeons 

Sample Size: 80 Response Rate (%): 42.5% MedianRVW: 11.00 

25th Percentile RVW: 9.46 75th Percentile RVW: 13.00 Low: _6=·...;:.15=--- High: --="="'---

Median Pre-Service Time: 60 Median Intra-Service Time: 90 

25th Percentile Intra-Svc Time: 71.25 75th Percentile Intra-Svc Tine: 120 Low: 60 High: __llQ 



CPT Code: 5730X 
Median Post-Service Time: Total Time #of Visits 

Day of Procedure: 30 

ICU: 

Other Hospital: 60 3 

Office: 60 3.5 

KEY REFERENCE SERVICE{S): 

CPT CODE [N] CPT DESCRIPTOR PRE INTR POST RVW M.E. T.S. P.S. 
(MIN) A (MIN) 

(MIN) 
5730X 34 Closure Rectovag Fisrula 60 90 150 9.31 4.0 4.0 4.0 
45130 18 Perineal Procotsigmectomy 60 120 145 13.03 3.5 4.0 4.0 

with anastomosis 
45170 16 Transanal Excision of Rectal 60 67.5 90 9.4 4.0 3.5 3.0 

Rumor 

RELATIONSIITP OF CODE BEING REVIKWED TO KEY REFERENCE SERVICE(S): Compare the pre-, 
intra-, and post-service time and the intensiry (mental effort and judgment; techitical skill & physic.al effort; and 
psychological stress) of the service you are rating to the key reference services listed above. 

The key reference services represent complex perineal operations and thus are similar to the complex nature of a 
transperineal operation to resolve a rectovaginal fistula. The preoperative work is similar in time for both 
reference services. The perineal proctosigmoidectomy (45130) involves more intraoperative work and stress. 
Removing 20-30cm of rectosigmoid transanally while controlling the mesenteric vessels and avoiding a traction 
injury to the spleen is more involved than excision of a rectovaginal fistula. Excision of a transanal rectal tumor 
closely approximates the pre, intra, and postoperative work of treating a rectovaginal fistula. 

ADDITIONAL RATIONALE 

The component operations of a transperineal treatment for rectovaginal fistulas include -
1. 46280 Excision of complex fistula RVw = 5.63 
2. 46750 Sphincteroplasty RVw = 7.35 

The primary service involves the work for excision of a complex fistula; thus, using the 46280 code as the 
primary service and 46750 as the secondary service -
[(Code 46280 = 5.63) + (Code 46750 I 2=7.35 I 2)] 

5.63 + 3.68 = 9.31 

FREQUENCY INFORL\'IA TION 

How was this service previously reported? Reported as rwo to three separate services 

How often do p,hysicians in your special tv perform this service? _Commonly _Sometimes X Rarely 

Estimate the number of times this service might be provided nationally in a one-year period'? 1000 

Is this service performed by many physicians across the United States? _Yes _K_No 



JAN-16-97 THU 15:14 PROGRAM SERVICES FAX NO. 2024847480 

AMAJSPEOAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

P. 02 

CPT Code: 5730X Tracking Number: Global Period: --'0=9c..::.O __ Recommended RVW: _i.L 

. CPT Descriptor: Closure· of rectovagio.al fistula; transperineal approach, with perineal body reconstruction, with or 
without levator plication 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used. in Survey: A 34 year old female developed a recrovaginaJ fistula following childbirth. A prior vaginal repair 
att£mpt failed. A transperineal repair included preoperative mechanical and oral antibiotic bowel preparation. A perineal 
semicircular incision exposed the transperincal ~ Repair the rectal mucosal defect and perform an e>.."temal ana\ 
spllinaeroplasty using an ovcrlapp~ technique. ~construct the perineal body. Apply intestinal confinement protocol 
during the hospital stay. Outpatient visits include repair as~ment, continence evaluation and management of pruritis or 
wound complications. 

-
Description of Pre-Service Work: Perform and review a complete history; physical, and preoperative lab, x-ray, and ECG 
prOfile. Counsel the patient and family about the operat,ion and intraoPerative d~isions. After introduction. of anesthesia, 
please the patient in prone jack-knife position, protect and pad the ~"tremitics from injury. Prepare the surgical site with 
antibiotic scrub. Surgical scrub, gown, prep, and drape paticnL 

Description of Intra-Service Work: Place a semicircu.!:u' incision in the anterior perineum exposing the e. .... tc·mal anal 
sphi.nl;ter. Place a probe in the fistula to identify the tract Separate the tract from the associated sphiacter with sharp 
dissection. Excise the vaginal and rectal mucosa involved in the ,fistula. Identify the underlying sphincter and perform an 
overlapping sphincter repair. Cover the sphincter with soft tissue in the reaovaginal septum .. Suture the vaginal mucosa. 
Perform a perineoplasty for closure afthe original perineal incision with a Y-plasty. 

Description of Post-Service Work: The surgeon documents the operative procedure and develops the postoperative orders. 
Couascls the family about the conduct of the surgery, the e>.-pected care and outcomes. Three days of hospitalization witl1 
twicE: daily visits evaluating. assessing. and managing the postanesthetic cardiopulmonary and rc~W status, would drd.inagc. 
pain management and bowel confinement protocol. Three outpatient visits for assessment of wound, evidence of infection, 
pain mailagement and continence evaluation by history and examination. Assure that Lhc fistUla tract is oblite::nucd. 

SURVEY DATA: 

Specialty: American College of Obstetricians and Gvnecologists 

Sample Size: _44~---- Response Rate(%): 22 (50%) Median RVW: --'8"""."'"5 -----

25th Percentile RVW: _._7...:...7~1 __ 75th Percentile RVW: 10 5 Low: 6.81 High:. 10.5 

Median Pre-Service Time: __,_60,.__ ___ _ Median Intra-Service Time: 90 

25th Percentile Intra-Svc Time: ...;;6'""'0 __ 75th Pera!ntile Intra-Svc Tune: 101 Low: _4..;..;:5'---- High: !50 

Median Post-Servi~ Time: Total Time Number of Visits 

Day ofPr~ure: 30 

ICU: 

Othe~ Hospital: 42.5 3 

37 5 3 



JAN-16-97 THU 15:15 PROGRAM SERVICES FAX NQ 2024847480 P. 03 

CPT Code: 5760X ~~.::....::,_ __ _ 
KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

4) 

CPT Cod~ 
57300 

56810 

57305 

CPT Descriptor 
Closure of re<;tovaginal fisrula; vaginal or 
ti'ansana.l approach 
Perineoplasty, repair of perinewn, nonobstetrical 
(separate procedure) 
Closure of rectovaginal fistula; abdominal approach 

RVW 
6.81 

3.97 

12.75 

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

CPT 5730X requires 50 percent more intraservice time than CP:r 57300. Pre- and post-service times an; similar 
for 5730X and 57300. The new procedure (5730X) requires less pre-, intra-. and post-service time than 57305. 
Intensity levels are similar. Total physician work for CPT 5730X is about midway between 57300 and 57305, so 
the mean estimated RVW of 9.3 seemed more appropriate tbaa the median of 8.5. · 

CPT Median Median Median Median Median Technical Median 
Code Pre-Time Intra-Time Post-Time Mental effort Skill & Physical ·Psychological 

Jud~Zcmcnt Effort Stress 
5730X 60 90 30 4 4 4 

57300 60 60 I 30 4 4 3 
57305 75 105 142 4 4 4 

ADDITIONAL RATIONALE 

For example, if recommended RVUs arc based on an alternative method instead of me survey results. 

FREQUENCY INFORMATION 

How v.--a.s this service previously reported? kported as two to three separate services 

How often do physicians in your specialtv perform this service? _Commonly LSometimes ·_Rarely 

.Estimate the number of times this service might be provided nationally in a one-year period? i 000 

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



• • 
AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 

SUMMARY OF RECOMMENDATIONS 
FEBRUARY AND APRIL 1997 

Laparoscopic Surgery- Tab 21 and Tab 27 

A series of new codes have been established which recognize the advances in laparoscopic surgery. 

• 

The work described by 56310 is a procedure that involves enterolysis performed laparoscopically. Enterolysis performed via the laparoscope 
is more complicated than the open procedure because the surgeon often experiences difficulty feeling the loops of the bowel making it hard to 
lyse adhesions without damaging the bowel. Adhesions often occur in patients who have had previous surgery which increases the difficulty of 
this procedure. This procedure was previously reported as CPT code 44005 Enterolysis (freeing of intestinal adhesion) (separate procedure) 
(work RVU= 12.52). The RUC accepted a recommendation of 13.50 RVUs for this procedure which represent the specialty society survey 
median. 

The work described by 56346 involves gastrostomy performed laparoscopically. 
6
This procedure represents a new approach to gastrostomy and 

has a very low frequency. The procedure which is done for alimentation purposes involves suturing the tube into position and then suturing the 
stomach to the abdominal wall. Unlike the open procedure, the surgeon must visually identify structures through the laparoscope that should 
be cut or preserved which increases the difficulty of the procedure. Due to the suturing that is an integral part of this procedure more work is 
involved in the control of bleeding. This procedure was previously reported as CPT code 43840 Gastrorrhaphy, suture for perforated 
duodenal gastric ulcer, wound or injury which at the time the new code was surveyed had a work RVU of 4.84. The RUC recommended an 
RVU of 7.18 which is slightly lower than the specialty survey median but reflects the fact that the reference code RVU was increased for the 
1997 Medicare Fee Schedule due to the Five-Year Review. 

The work described by 56318 involves an orchiectomy performed laparoscopically. This procedure is typically performed on young males to 
correct the condition of undescended testicles. In a small percentage of these undescended testicle patients, the testicle is not palpable in the 
inguinal canal therefore, the operating surgeon often does not the exact location of the testicle which adds significant risk to this surgical 
procedure. There is a somewhat greater success associated with treating the nonpalpable cases laparoscopically as opposed to the open 
procedure described by code 54560 (work RVU = 10.46). The RUC recommended an RVU of 10.63 for this procedure which represents the 
specialty societY survey median . 

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



The work described by 56349 involves esophagogastric fundoplasty performed laparoscopically. This procedure is considered very difficult 
and performed by only the most experienced laparoscopic surgeons. Which is reflected in the specialty society survey data which shows that 
there is no difference in the amount of time based on the number of procedures that the surgeon has performed. This procedure is typically 
performed on patients to relieve the symptoms that are associated with esophagogastric reflux disease. The purpose of the procedure is to 
increase the angle at which the esophagus enters the stomach. The difficulty of the surgery is due in part to the fact that the surgeon cannot 
rely on tactile information during the procedure. Additionally, there is more work involved in the control of bleeding. This procedure was 
previously reported as CPT code 43324 Esophagogastric fundoplasty (eg, Nissen, Belsey IV, Hill procedures) (work RVU = 15.18). The new 
procedure is considered more difficult than the laparoscopic cholecystectomy described by code 56342 (work RVU = 13.46), because the 
surgeon must dissect the short gastric vessels. The RUC recommended an RVU of 17.75 for this procedure which represents the specialty 
society survey median. · 

One specialty society did not survey codes 56347 (P4) or 56345 (P7) and will not present recommendations in time for the 1998 MFS. The 
RUC will consider recommendations at the September meeting and will submit comments on the HCFA assigned interim values published in 
the 1998 MFS Final Rule. 

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

56304 P1 Laparoscopy, surgical,with lysis of adhesions 010 10.00 
(salQingolxsis,ovariolxsis}(seQarate 12rocedure) (See recommendations for Laparoscopy 

and Hysteroscopy, April Tab 10) 

•56310 P2 enterolysis (freeing of intestinal adhesion) (separate 090 13.50 
procedure) 

•56346 P3 gastrostomy, temporary (tube or rubber or plastic) 090 7.18 
(separate procedure) 

•56347 P4 jejunostomy ( eg, for decompression or feeding) 090 No Recommendation 

•56318 P5 orchiectomy 090 10.63 

•56349 P6 esophagogastric fundoplasty (eg, Nissen, Belsey IV, 090 17.75 
Hill, Toupet procedures) 

•56345 P7 splenectomy 090 No Recommendation 

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



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 563Xl (P2) Global Period: 090 Recommended RVW: 13.50 

CPT Descriptor:. Laparoscopy, surgical; enterolysis (freeing of intestinal adhesion) (separate procedure) 

CLINICAL DESCRIPTION OF SERVICEi 

Vignette Used in Survey: 
A 55-year-old female, who has had a previous hysterectomy and bilateral salpingooophorectomy, presents with 
nausea and vomiting. Abdominal radiographs reveal multiple air fluid levels consistent with small bowel 
obstruction. Conservative management with nasogastric tube decompression is begun: Signs and symptoms of 
small bowel obstruction continue and are confirmed by repeat abdominal radiographs. She is taken to the 
operating room where laparoscopic lysis of adhesions is performed uneventfully. She is observed closely in the 
hospital for four days until oral feedings are well tolerated, then she is discharged home with instructio~s on 
enteral feeding. 

Description of Pre-Service Work: Pre-service work begins after the.decision to operate is made and until the 
time of the procedure. This activity includes reviewing the previous work-up, including consulting with the 
referring physician, if necessary, and other health care professionals, such as the anesthesiologist; and 
communicating with the patient (and/or the patient's family) to explain the operative risks and benefits and to 
obtain informed consent. Other preoperative services include scheduling the operation, dressing, scrubbing, and 
waiting to begin the operation; supervising the positioning, prepping,-.and draping of the patient; and ens1,1ring that 
the necessary surgical instruments and supplies are present and available in the operative suite. 

Description of Intra-Service Work: A supra-umbilical incision is made, and the peritoneum is grasped with 
sutures on the fascia. The peritoneum is opened carefully under direct vision, taking care not to puncture the 
distended loops of bowel, which are immediately underneath the abdominal wall. A Hasson blunt trocar is 
inserted, avoiding the previous incision. The laparoscope is introduced, and gas flow is instituted to insufflate the 
abdomen. Gas flow and intra-abdominal pressure are carefully monitored so as not to impair ventilation and 
venous return. The viscera are inspected, and multiple dilated small bowel loops are encountered. Three 

'additional trocars are placed under direct vision depending on the initial impression of the site of obstruction. 
The location of the adhesion is noted; and the site of obstruction, with dilated loops proximal and collapsed small 
bowel loops distal, is identified. Adhesions are coagulated and lysed, and the obstructing adhesion is carefully 
divided under direct vision avoiding puncturing the distended compromised bowel. Serosal defects are closed · 
using multiple endocavitary sutures with endocavitary knot-tying techniques. Meticulous hemostasis is 
maintained, and the peritoneal cavity is irrigated. The trocars are removed under direct vision to assure no 
abdominal wall vascular injury or hemorrhage. The abdominal gas is evacuated, and the trocar sites are closed 
with multiple sutures. 

Description of Post-Service Work: Post-service work begins in the operating room after skin closure with the 
application of sterile dressings. Post-service work also Includes monitoring the patient's stability in the recovery 
room; writing orders and dictating an operative summary; communicating with the family and other health care 
professionals (including written and oral reports and orders); ICU care and ventilatory management, if necessary; 
ordering and reviewing postoperative radiographs and laboratory studies; careful attention to fluid-volume and 
electrolyte status; monitoring and care of the incision; monitoring, maintaining, and removing all tubes and 
drains; antibiotic and pain medication management; and all other hospital visits and services performed by the 
surgeon. Discharge management includes the surgeon's final examination of the patient, instructions for 
continuing care, and preparation of discharge records. Additionally. all post-discharge visits for this procedure for 
90 days after the day of operation are considered part of the post-service work,. including removal of sutures; 
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ordering and evaluating periodic imaging and' laboratory studies, if needed; obtaining and reviewing all final 
surgical histopathology results; further coordination of care with the referring physician; and antibiotic and pain 
medication adjustments. 

SURVEY DATA: 

Sunrey n: 

Response: 

Rate%: 
49% 

~8 

43 

low 

25th 
% 

.MED 

75th 
% 

high 

Specialty(s): American College of Surgeons 

PRE L'I'TRA POST 

Day ICU 

1 
RV total total total total # 
w min min min min visits 

12.50 60 

13.00 93 

13.50 100 120 150* 30 0 

15.00 150 

25.04 210 

POST (details) 

Hosp. - Other Office 

total "" total "" total rr rr 

min visits min visits min 

0 5 60 2 30 

* Includes four hospital visits at 15 minutes each and one visit for discharge day management at 30 
minutes. 

Comparative Data for Surveyed Service and Key Reference Service(s): 

i'vfE PS* 
& TS & * 

1996 Pre Intra Post 1** PE** mea 
CPT Code RVW (min) (min) (min) mean mean n 

P2 13.50 100 120 150 3.72 4.10 3.77 

44005 12.52 90 90 135 2.87 2.89 2.68 

**ME & J: mental effort and judgment. TS & PE: techmcal s!<J!l and physical effort. PS: psychological stress. 
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KEY REFERENCE SERVICE(S): 

CPT Descriptor 96rvw· 97rvw glob 

44005 Enterolysis (freeing of intestinal adhesion) (separate procedure) 12.52 no chg 090 

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

The sur'\ey data for the pre- and intra-service time for P2 are greater than the key reference service 44005 and 
support an RVW for P2 that is greater than 44005. In addition, the survey data for mental effort and judgment, 
technical skill and physical effort, and psychological stress, are increased in each category for P2, when compared 
to 44005. 

Adhesions often occur in patients who have had previous operations. The increased intensity in the laparoscopic 
approach versus the open approach, as demonstrated by the survey data, can be explained by the fact that the 
difficulty of a laparoscopic procedure -is increased when there are complicating factors, such as obesity or prior 
operations. For example, it is more difficult to determine where, precisely, to place the trocars in patients with 
previous operations so as not to puncture the bowel. Lysis of adhesions can be a tedious and difficult operation. 
In part, the complexity of the procedure is determined by patients' varying responses to previous operations. 

Additionally, more effort and work are needed to perform a laparosocopic lysis of adhesions, as opposed. to an 
open lysis of adhesions, in order to properly visually identify structures that should be cut or preserved. With an 
open procedure, the surgeon has both the advantage of tactile information, as well as the ability to view the 
operative field from more than one restricted view. Similarly, the work needed to take care of bleeding, suturing 
of structures, and coaptation of bowel is increased, due to the more complex and time consuming methods 
required for laparoscopic suturing. 

ADDITIONAL RATIONALE (eg, if recommended RVUs are based on an alternative method instead of the 
survey results): N/ A 

FREQUENCY INFORMATION 
1. How was this service previously reported? CPT 44005 
2. How often do physicians in your specialty perform this service? Commoaly Sometimes 
3. Estimate the number of times this service might be provided nationally in a one-year period? 

1995 Medicare allowed frequency for CPT 44005 was 28,960. 
12% of these will now be reported using 563Xl (P2) [12% of 28,960 = 3,475] 

4. Is this service performed by many physicians across the United States? ¥es No 



AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMrviARY OF RECOMMENDATION 

CPT Code: 563X2 (P3) Global Period: 090 Recommended RVW: 7.40 

CPT Descriptor: Laparoscopy, surgical; gastrostomy, temporary (tube or rubber or plastic) (separate procedure) 

' 
CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 
A 65-year-old male presented with an obstructing carcinoma of the esophagus and inability to eat orally. 
Attempts to relieve the obstruction by flexible endoscopy, dilatation, and laser therapy are unsuccessful. The 
patient is malnourished and needs enteral nutritional support prior to future definitive cancer therapy, which may 
include chemotherapy, radiation therapy, and/or an operation. The decision is made to perform a laparoscopic 
feeding gastrostomy. He is discharged two days postoperatively with instructions for wound care and 
gastrostomy feeding techniques. 

Description· of Pre-Service Work: Pre-service work begins after the decision to operate is made and until the time of the 
procedure. This activity includes obtaining and reviewing the previous work-up, with special attention to cardiopulmonary, 
gastrointestinal, nutritional and hematologic status; reviewing previous CT scans and ultrasounds, pathology and laboratory -
studies; consulting with the referring physician, if necessary, and other health care professionals; and communicating with the 
patient. (and/or the pattent's family) to explain the operative risks and benefits and to obtain informed consent. Other 
preoperative services include dressing, scrubbing, and waiting to begin the operation; supervising the positioning, prepping, 
and draping of the patient; and ensuring that the necessary surgical instruments and supplies are present and available in the 
operative suite. 

Description of Intra-Service Work: Under general anesthesia, surgical laparoscopy is performed. An infra-umbilical 
incision is made, and the peritoneum is grasped with sutures on the fascia. The peritoneum is opened carefully under direct 
vision, taking care not to puncture the distended loops of bowel, which are immediately underneath the abdominal wall. A 
Hasson blunt trocar is inserted. Gas flow is initiated to distend the abdomen, and the laparoscope is introduced. Gas flow 
and intra-abdominal pressure are carefully monitored so as not to impair ventilation and venous return. The viscera are 
inspected. Two additional trocars are placed under direct vision. An atraumatic grasper through one port grasps the 
midbody of-the stomach and elevates it from the pancreas. A skin incision is made in the left upper quadrant after pushing 
,down on the skin and selecting the site for the gastrostomy. Beneath the left costal margin, a 7-cm, 18-gauge needle is 
inserte.d through the skin and into the stomach under direct vision. Two or three Cope suture anchors are placed by pushing 
the T-bar anchor out of the needle with a wire. The 18-gauge needle is replaced into the stomach between the anchors, and a 
J-wire is threaded via the needle into the stomach. Sequential 12- and 14-French dilators are gently twisted over the guide 
wire prior to passing a 17 -French silastic balloon catheter through the peelaway sheath into the stomach. The catheter 
balloon is inflated with 5-l 0 ml of water. The peelaway sheath is removed, and the catheter is secured in place after 
securing the stomach up to the abdominal wall. Meticulous hemostasis is maintained, and the peritoneal cavity is irrigated. 
The trocars are removed under direct vision to assure no abdominal wall vascular injury or hemorrhage. J?le abdominal gas 
is evacuated, and the trocar sites are closed with multiple sutures. 

Description of Post-Service Work: Post-service work begins after skin closure in the operating room and includes the 
application of sterile dressings. Post-service work also includes monitoring the patient's stability in the recovery room; 
writing orders and dictating an operative summary; commu..'l.icating with the family and other health care professionals 
(including written and oral reports and orders); ICU care and ventilator management, if necessary; ordering and ~eviewing 
postoperative radiographs and laboratory studies; monitoring and care of tht! incision; monitoring, maintaining, and removing 
all tubes and drains; obtaining a nutritional assessment and initiating early postoperative enteral fe~dings; antibiotic and pain 
medication management; and all other hospital visits and services performed by the surgeon. Discharge management includes 
the surgeon's final examination of the patient, instructions for continuing care, and preparation of discharge records. 
Additionally, all post-discharge visits for this procedure for 90 days after the day of operation are considered part of the post­
service work including removal of sutures; ordering and evaluating periodic imaging and laboratory reports, if needed; 
obtaining and reviewing all fmal surgical histopathology results; further coordination of care with the referring physician; and 
antibictic and pain, medication adjustments. · 
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_,URVEY DATA: 

Survey n: 88 

Response: 42 

Rate: %: 
48% 

Specialt';(s): American College of Surgeons 

PRE rnTRA POST 

total total total 
RVW min min min 

low 3.20 30 

25th 5.00 60 
% 

l.VIED 5.50 60 70 105 

75th 7.63 90 
% 

high 13.15 120 

POST (details) 

Hosp.-

Day 
ICU Other Office 

1 
total 

JJ total # total JJ total ,.. ,.. 

min visits min visits min visits mm 

30 0 0 2 15 2 30 

* Includes one hospital visit at 15 minutes and one visit for discharge day management at 30 minutes. 

Comparative Data for Surveyed Service and Key Reference Service(s): 

ME TS 
& & PS** 

' 
1997 Pre Intra Post J** PE** mea 

CPT Code RVW (min) (min) (min) mean mean n 

P3 7.40 60 70 105 2.86 3.19 2.79 

43830 6.52 60 45 100 2.29 2.16 2.11 

-**l\1E & J: mental effort and JUdgment. TS & PE: techn1cal skill and phystcal effort. PS: psychological stress. 

KEY REFERENCE SERVICE(S): 

Resp CPT Descriptor 96rvw 97rvw glob 

38 43830 Gastrostomy, temporary (tube, rubber or plastic) (separate procedure); 4.84 6.52 090 
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RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): Compare the pre­
, intra-, and post-service time and the intensity (mental effort and judgment; technical skill & physical effort; and 
psychological stress) of the service you are rating to the key reference services listed above. 

The survey data for the pre- and intra-service time for P3 are greater than the key reference service 43830 and 
support an RVW for P3 that is greater than 43830. In addition, the survey data for mental effort and 
judgment, technical skill and physical effort, and psychological stress, are increased in each category for P3, 
when compared to 43830. 

Some of the patients who require this procedure have sustained neurolpgical injuries, esophageal obstructions, 
gastroesophageal obstructions, or chronic· debilitation and require long-term nutritional support. Many of these 
patients are not candidates for percutaneous endoscopic gastrostomy or long-term nasogastric tube feeding. 
According to Medicare data, 92.2 percent of patients requiring this service are age 70 and older. Pediatric 
patients with repeated aspiration pneumonias secondary to gastroesophageal reflux also may require this 
service. 

This procedure involves suturing the tube into position and then suturing the stomach to the abdominal wall. 
This action assures that, if the tube is dislodged, there is no spillage of the gastric contents into the peritoneal 
cavity, which could result in peritonitis. This is a technicallly demanding procedure, especially when it is 
done laparoscopically. 

Futhermore, more effort and work are needed to perform a laparoscopic gastrostomy as opposed to an open 
procedure in order to properly visually identify structures that should be cut or preserved. With 'an open. 
procedure, the surgeon has both the advantage of tactile information, as well as the ability to view the 
operative field from more than one restricted view. Similarly, the work needed to take care of bleeding and 
suturing of structures is increased due to the more complex and time consuming methods required for 
laparoscopic suturing. · 

ADDITIONAL RATIONALE (eg, if recommended RVUs are based on an alternative method instead of the 
survey results): 

'When the survey for this code was conducted, one of the services that was included on the reference list was 
43830, which, at that time, had a value of 4.84. This code was revalued as part of the five-year review of the 
Medicare fee schedule, and the final value of 6.52 was published by HCF A in the November 22, 1996 issue of 
the Federal Register. The value that is recommended for P3 has been adjusted to reflect the increase in code 
43 830, which is the key reference service for this code. 

6.52/4.84 = x..x 
xx(5.50) = 7.40 

FREQUENCY INFOR.J."'ATION 

1. How was this service previously reported? CPT 43830 

2. How often do physicians in your specialty perform this service? Commoaly Sometimes 

3. Estimate the number of times this service might be provided ·nationally in a one-year period? 

1995 Medicare allowed frequency for CPT 43830 was 20,439 
90% were performed for :tlimentation purposes [90% of 20,439 = 18,395] 
50% of these will now be reported using 563X2 (P3) (50% of 18,395 = 9,198] 



AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: CPT 563X4 Tracking Code: P5 Global Period: 090 Recommended RVW: 10.63 

CPT Descriptor: Laparoscopy, surgical; orchiectomy 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A 10-year old male has had a non-palpable right testicle since birth. CT scan 
of the abdomen suggests a high intra-abdominal right testicle. After discussion with the patient's 
parents, laparoscopic exploration of the abdomen with laparoscopic orchiectomy, if indicated, is 
elected. 

Description of Pre-Service Work: Includes services provided from the day before the surgery until the 
time of the procedure and may include: (1) obtaining and reviewing hospital admission laboratory 
studies and urologic x-rays before the procedure; (2) communicating with other health care 
professionals (e.g .. family physician, anesthesiologist); (3) communicating with the patient to explain 
operative risks and benefits and to obtain informed consent; ( 4) dressing for surgery, waiting for 
anesthesia (e.g., placing of central arterial and venous lines, administering general, spinal and/or 
epidural anesthesia}, positioning, prepping and draping the patient, and scrubbing; (5) preparing and 
checking needed equipment for surgery and any other non "skin-to-skin" work in the operating room. 
Does not include: Consultation or evaluation at which the decision to provide the procedure was 
made. 

Description of Intra-Service Work: Under general anesthesia the patient appropriately positioned for 
laparoscopy, operating trocars and ports are introduced ·after creation of a pneumoperitoneum. 
Diagnostic laparoscopy is carried out and a small testicle with a slightly detached epididymis is 
identified. It is elected to remove the testicle laparoscopically. The operative field and port sites are 
checked for hemostasis and the wounds are closed with sutures. The patient is taken to the recovery 
room. 

Description of Post-Service Work: Includes the following: (1) all post-operati'{e care on the day of the 
procedure, including patient stabilization, post-operative orders, communicating with the family and 
referring physician (including written and telephone reports), and other non "skin-to-skin" work in the 
operating room; (2) all post-operative hospital visits and discharge day management; (3) all post­
discharge office visits for this procedure for 90 days after the day of the operation are considered part 
of the post-operative work for this procedure (including evaluation of periodic laboratory reports and 
medication adjustment) 

SURVEY DATA: 

Specialty: American Urological Association 

Sample Size: __,3=8:.___ Response Rate(%): {28/38) 73% Median RVW: --!..::10::..:.;.6~3:....._ ___ _ 

25th Percentile RVW: 9.81 75th Percentile RVW: 15.00 Low: 6.00 .. High: 18.00 

Median Pre-Service Time: 75 minutes Median Intra-Service Time: _9~0~m=in:.::u=te:!;!.s ____ _ 

25th Percentile Intra-Svc Time: 60 minutes 75th Percentile Intra-Svc Time: 120 minutes Low: 60 minutes 
High: 240 minutes 



Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 60 minutes 

ICU: 0 minutes 0 visits 

Other Hospital: 12.5 minutes 1 visit 

Office: 30 minutes 2 visits 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

1) 50620 Ureterolithotomy; middle one-third of ureter 14.17 

2) 54640 Orchiopexy, inguinal approach, with or without hernia repair 6.55 

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

CPT Code Median Median Median Median Median Technical Median 
Pre-Time Intra-Time Post-Time Mental effort Skill & Physical Psychological 

Judgement Effort Stress 
50620 60 minutes 90 minutes 30 minutes; 3 2.5 3 

0 ICU; 3 
45-min other 
hosp; 2.5 
40-min other 
office 

54640 55 minutes 60 minutes 20 minutes; 2 3 3 
0 ICU; 0 
other hosp; 
1 20-min 
other office 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

FREQUENCY INFORMATION 

How was this service previously reported? ___..:C::::PT~.::..54..:..:5::..::6:..:::0'--_______ _ 

How often do physicians in your specialty perform this service? _Commonly _Sometimes XX Rarely 

Estilhate the number of times this service might be provided nationally in a one-year period? 1 .530 - 3. 060 

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



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMi.\1ARY OF RECOMMENDATION 

CPT Code: 563X5 (P6) Global Period: 090 Recommended RVW: 17.75 

CPT Descriptor: Laparoscopy, surgical; esophagogastric fundoplasty (eg, Nissen, Belsey IV, Hill, Toupet 
procedures) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 
A 35-year-old male has been treated for six months with Prilosec® for severe symptoms of reflux esophagitis. He 
is evaluated by upper endoscopy, barium swallow radiographs, and manometric and pH studies of the esophagus. 
His symptoms persist, and he has laparoscopic antireflux surgery. He is discharged home on the third 
postoperative day. 

Description ofPre-Service Work: 
Pre-service work begins after the decision to operate is made, from the day before the operation until the time of 
the procedure. This activity includes obtaining and reviewing the prev_ious work-up, with special attention to 
cardiopulmonary, gastrointestinal, and hematologic status; reviewing previous CT scans and ultrasounds, 
.pathology and laboratory studies; consulting with the referring physician, if necessary, and other health care 
professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks and 
benefits and to obtain informed consent. Other preoperative services include dressing, scrubbing, and waiting to 
begin the operation; supervising the positioning, prepping, and draping of the patient; and ensuring that tpe 
necessary surgical instruments and supplies are present and available in the operative suite. 

Description of Intra-Service Work: Under general anesthesia, surgical laparoscopy is performed. Ail supra-umbilical 
incision is made, and the peritoneum is grasped with sutures on the fascia. The peritoneum is opened carefully under direct 
vision. A Hasson blunt trocar is inserted. Gas flow is initiated to distend the abdomen, and the laparoscope is introduced. 
Gas flow and intra-abdominal pressure are carefully monitored so as not to impair ventilation and venous return. The viscera 
are inspected. Four additional 10-mm trocars are placed, two along the left subcostal margin, one in the subxiphoid region, 
and one along the right subcostal margin in the midclavicular line. (For those cases in which the short gastric vessels are to 
be divided with a linear stapler-cutter, a 12-mm trocar is placed.) The left lobe of the liver is retracted to the right with an 
inflatable laparoscopic retractor that is introduced through the subxiphoid port. The stomach is retracted inferolaterally with a 
Babcock forceps inserted through the lateral left subcostal port to visualize the esophageal junction. A nonratcheted grasping 
forceps is introduced through the third port and laparoscopic scissors or hook electrocautery through the fourth port. 
Diathermy is used only for the division of the peritoneum. The peritoneum at the gastroesophageal junction is opened and 
the esophagus is identified. The esophagus can be safely mobilized primarily by blunt dissection using a palpation probe. 
During this dissection, the esophageal hiatus is exposed, and the right crus and posterior vagus are identified. In those 
patients in whom the upper pole of the spleen is very close to the gastroesophageal junction, the short gastric vessels are first 
taken down before completely mobilizing the esophagus, thus avoiding iatrogenic splenic injury. For the creation of the 
window posterior to the esophagus, a 30 degree laparoscope is used, which allows better visualization of this region. To 
facilitate division of the short gastric vessels, the stomach is retracted to the right by a Babcock forceps that is introduced 
through port 3. An inflatable ··atraumatic retractor that is inserted through port 5 is used to gently retract the gastrosplenic 
omentum to the left. A right-angle dissecting forceps is utilized through port 4 to isolate the short gastric vessels. These 
vessels are doubly clipped and divided. A right-angle clip applier facilitates the ligation of the short gastric vessels. A 
Babcock forceps passed posterior to the esophagus is used ro grasp the gastric fundus. The fundus is brought around the 
esophagus to form the wrap. Two or three stitches are used to close the esophageal hiatus by sewing the right and left crus of 
the diaphragm. A 4-5-cm fundoplication is completed with interrupted 2-0 sutures, taking bites of the stomach. To prevent 
slippage of the wrap, the upper part of the crus is incorporated in the first (upper) stitch, and a small bite of the 
gastroesophageal junction in the last stitch (lower). Meticuious hemostasis is maintained, and the peritoneal cavity is 
irrigated. The trocars are removed under direct vision to assure no abdominal wall vascular injury or hemorrhage. 
The abdominal gas is evacuated, and the trocar sites are dosed with multiple sutures. 
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Description of Post-Service Work: 
Post-service work begins after skin closure in the operating room and includes the application of sterile dressings. 
Post-service work also includes monitoring the patient's stability in the recovery room; writing orders; communicatin~ 
with the family and other health care professionals (including written and oral reports and orders); and all hospital 
visits and services performed by the surgeon, including ICU care and ventilator management, as necessary; careful 
monitoring of cardiopulmonary status; ordering and reviewing postoperative radiographs and laboratory studies; 
monitoring and care of the incision; monitoring, maintaining, and removing all tubes and drains; and antibiotic and 
pain medication management. Discharge management includes the surgeon's fmal examination of the patient, 
instructions for continuing care, and preparation of discharge records. Additionally, all post-discharge office visits for 
this procedure for 90 days after the day of the operation are considered part of the postoperative work for this 
procedure, including removal of sutures; ordering and evaluating periodic imaging and laboratory reports, if needed; 
and antibiotic and pain medication adjustments. 

SURVEY DATA: 

Survey n: 

Response: 

Rate%: 
49% 

88 

43 

low 

25th 
% 

MED 

75th 
% 

high 

Specialty(s): American College of Surgeons 

PRE INTRA POST 

Day 
1 

RVW total total total total 
min min min mm 

14.00 90 

16.10 130 

17.75 100 150 135* 30 

19.00 180 

52.00 240 

POST (details) 

ICU Hosp. - Other Office 

;;; total "" total "" total rr rr 

visits min visits min visits mm 

0 0 3 30 3 45 

* Includes two hospital visits at 15 minutes each and one visit for discharge day management at 30 minutes. 
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Comparative Data for Surveyed Service and Key Reference Service(s): 

TS 
ME & PS* 

1996 Pre Intra Post & J* PE* mea 
CPT Code RVW (min) (min) (min) mean mean n 

P6 17.75 100 150 135 4.21 4.67 4.33 

43324 15.18 83 120 148 3.59 3.33 3.21 

•ME & J: mental effort and JUdgment. TS & PE: technical skill and physical effort. PS: psychological stress. 

KEY REFERENCE SERVICE(S): 

Resp CPT Descriptor 96rvw 97rvw glob 

40 43324 Esophagogastric fundoplasty (eg, Nissen, Belsey IV, Hill procedures) 15.18 no chg 090 

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

The survey data for the pre- and intra-service time for P6 are greater than the key reference service 43324 and 
support an RVW for P6 that is greater than 43324. In addition, the survey data for mental effort and judgment, 
technical skill and physical effort, and psychological stress, are increased in each category for P6, when compared 
to 43324. 

Dissection of the short gastric vessels is more difficult to do laparoscopically than when it is done as an open 
procedure, as is dissection of the esophagus and the retroesophageal space. Similarly, preparing and sewing the 
crus of the diaphragm, as well as creating the wrap, are technically more difficult when done laparoscopically. 

Futherrnore, more effort and work are needed to perform a laparoscopic esophagogastric fundoplasty as opposed 
to an open procedure in order to properly visually identify structures that should be cut or preserved. With an 
open procedure, the surgeon has both the advantage of tactile information, as well as the ability to view the 
operative field from more than one restricted view. Similarly, the work needed to take care of bleeding and 
suturing of structures is increased due to the more complex and time consuming methods required for 
laparoscopic suturing. 

ADDITIONAL R<\ TIONALE ( eg, if recommended R VU s are based on an alternative method instead of the 
survey results): N/A 

FREQUENCY INFORl\1A TION 

1. How was this service previously reported? CPT 43324 

2. How often do physicians in your specialty perfoim this service? Commonly gometimes 

3. Estimate the number of times this service might be provided nationally in a one-year period? 
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This disease affects 10 percent of the adult population of the US. Of those with this disease, 90 percent will 
be treated medically. Ten percent wi.ll require.surgical intervention, and of this number, 5 percent will be 
treated laparoscopically. However, the percent requiring surgical intervention is increasing. 

1995 Medicare allowed frequency for CPT 43324 was 5,013 
5% of these will now be reported using 563X5 (P6) (5% of 5,013 = 250] 

4. Is this service performed by many physicians across the United States? Yes Ne 



• • 
AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 

SUMMARY OF RECOMMENDATIONS 
FEBRUARY 1997 

Lymphocele Drainage - Tab 22 

• 

The work described by the new code 49062 describes the open drainage of a lymphocele. Although this procedure does not represent new 
technology the new code will more adequately describe that services that are involved. The typical patient usually develops lymphoceles as 
a result of renal transplant surgery or retropubic prostatectomy. This procedure is equivalent in terms of work to CPT code 49060 Drainage 
of peritoneal abscess (work RVU= 10.55). Since the conditions that result in this type of surgery are uncommon, the procedure is performed 
on a relatively limited basis. Although this procedure achieves the same result as percutaneous abscess drainage, the patient undergoing the 
procedure described by 49062 has failed the percutaneous procedure. When a patient presents for surgery, the surgeon will determine based 
on their skill and experience whether or not the procedure should be performed as an open or laparoscopic procedure. The RUC 
recommended an RVU of 10.78 for this procedure which was based on a survey median from over 30 urologists. 

A new code 56314 was added for laparoscopic lymphocele drainage. This work involved in this procedure is the same as the open 
lymphocele drainage and involves similar patients. This procedure is based on the experience of the surgeon not the availability of the 
technology. The RUC recorninended an RVU of 8.93 which was based on a survey median from over 30 urologists. 

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

•49062 CCI Drainage of extraperitoneallymphocele to 090 10.78 
peritoneal cavity, open 

•56314 CC2 Laparoscopy, surgical; with dramage of 010 8.93 
lymphocele to peritoneal cavity 

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



• • 
AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 

SUMMARY OF RECOMMENDATIONS 
FEBRUARY 1997 

Urethral Endoprosthesis- Tab 24 

• 

A new code 5 2282 was added to describe the use of endoprosthetic stents in the treatment of urethral stricture disease. The treatment of a 
urethral stricture involves a cystoscopy and the excision of the stricture using cold knife technique. Once the stricture is excised, a stent is 
placed over the stricture site. This a very difficult procedure due to the many complications that are associated with stent placement. The 
patient often experiences incontinence therefore, sometimes the stent is placed across the urogenic bladder to make the continent. Since the 
stent cannot be moved once it is placed, it is imperative the stent placement will not result in the patient becoming incontinent. The work 
involved in this procedure is similar to the reference services 52276 Cystourethroscopy with direct vision urethrotomy (work RVU= 5.00) 
and 52277 Cystourethroscopy, with resection of external spinchter (work RVU= 6.17). Based on the survey median of over 30 urologists, 
the RUC recommended an RVU of 6.40 for this procedure. 

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

•52282 DDl Cystourethroscopy, with insertion of urethral 000 6.40 

stent 

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



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

FEBRUARY 1997 

Kyphectomy - Tab 25 

New CPT codes were added to describe Kyphectomy, a procedure to performed on spina bifida patients to allow correction and 
stabilization of the deformity, decreased skin problems, increased pulmonary function, and improved sitting balance. Fewer than 150 of 
these procedures are performed each year in the United States by fewer than 100 pediatric orthopaedic surgeons. The procedure has high 
mortality and morbidity rates. 

The RUC recommends work relative values based on the survey results of more than 40 pediatric orthopaedic surgeons who perform this 
procedure. The majority of the survey respondents compared code 22818 Kyphectomy, circumferential exposure of spine and resection of 
vertebral segment(s) (including body and posterior elements); single or two segments to CPT code 63087 Vertebral carpectomy (vertebral 
body resection),, partial or complete, combined thoracolumbar approach with decompression of spinal cord, cauda equina or nerve root(s) 
lower thoracic or lumbar; single segment (work rvu = 33.91). Both services require similar amounts of intra-service time (240 minutes) 
and intensity. The intra-service time of 63087 has been confirmed by the Harvard study (258 minutes), Five-Year Review data (265 
minutes), and this survey (240 minutes). Associated arthrodesis, instrumentation, and bone grafting are not included in either of these 
services and are reported separately. The RUC recommends 30.00 for 22818. 

The RUC recommends 34.50 for code 22819, Kyphectomy, circumferential exposure of spine and resection ofvertebral segment(s) 
(including body and posterior elements); 3 or more segments, which is also based on the survey median. The 15% increase in the work 
value for an additional segment is comparable to the 16% increase established for the additional segments for the spine codes, which has 
been validated in both the RUC process and Harvard's Phase IV study. 

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

•22818 AAl Kyphectomy, circumferential exposure of spine and 090 30.00 
resection of vertebral segment(s) (including body and 
posterior elements); single or two segments 

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



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

•22819 AA2 3 or more segments 090 34.50 

(To report arthrodesis, see 22800-22804 and use modifier -
51) 

-

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



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 228Xl Tracking Number: AAl Global'Period: 090 Recommended RVW: 30.00 

CPT Descriptor: 
Kyphectomy, circumferential exposure of spine and resection 
of vertebral segment(s) (including body and posterior elements), 
single or two segments. 

CLINICAL DESCRIPTION OF SERVICE: 

Vienette Used in Survey: 
An 8 year old thoracic level myelomeningocele patient with progressive congenital kyphotic deformity undergoes 
kyphectomy with resection of Ll and L2 involving a circumferential exposure via posterior approach. (Note: 
Associated anhrodesis, instrumentation and bone grafting are not included in this code and are reponed separately.) 

Description of Pre-Service Work: 
In the 24 hours prior to surgery, the surgeon has reviewed the previously obtained preliminary laboratory data 
-including urinalysis and possibly urine cultures. Because of the high incidence of associated urinary tract infections in 
spina bifida patients, appropriate urinary antibiosis is reviewed. Pre-operative x-rays and imaging studies are gathered 
and reviewed, as well as any preliminary associated studies such as pulmonary function tests. On the morning of 
surgery, all information is reviewed and the patient is re-examined paying particular attention to the condition of the 
skin in the area of the kyphotic deformity, as well as pulmonary function and the condition of the patient's urine. The 
surgeon checks on the availability of blood for the necessary transfusions. The family and patient are recounseled and 
the operative risks and benefits are reviewed once again. After dressing, the surgeon assists in positioning the patient 
after appropriate general anesthesia is available and appropriate intravenous and intra-arterial lines including urinary 
catheter have been placed. The surgeon often assists in placement of these lines. The surgeon positions the patient on 
the operating table paying particular attention to padding the iliac crests and chest, as well as the legs. It should be 
noted that in the patient without sensation, appropriate protection is necessary for this lengthy procedure. The 
physician reviews the available surgical instrumentation which has been previously selected, as well as the making sure 
that all supplies that are necessary are present and available in the operative suite. The physician supervises the 
prepping of the patient and drapes the patient to expose the area of the surgical procedure. In addition, the surgeon 
prepares for the radiographic imaging control that will be necessary during surgery. 

Description of Intra-Service Work: 
The mid-line incision is made through the length of the planned procedure. Because of the previously closed spina 
bifid a over the area of the kyphotic deformity, it is not possible to make an incision to level of the spinous process as· 
these remain open. The incision begins at the areas of intact spinous processes proximal to the spina bifida lesion. 
Careful dissection elevating the musculature and periosteum of spinous processes, facet joints and transverse processes 
is performed. This is continued distally at each level of exposure starting at least two levels proximal to the spina 
bifida defect. As the spina bifida defect is encountered, the exposure is lateral to the defect. The musculature is 
elevated from the displaced spinous processes on the right and left sides, facet joints, and transverse processes. This is 
continued distally as far as is necessary. The area of the significant kyphotic deformity is observed and the area of 

. excision of vertebra is planned. Elevation of the dural sac from the vertebral body is performed with division and 
ligation of the nerve roots at the appropriate levels of excision. It is usually necessary to do this over at least four 
levels if the two level excision is planned. Elevation of the entire dural sac, paying attention to homeostasis is 
performed. The dissection is then continued in a circumferential manner around the vertehral bodies at the apex of the 
kyphosis. The dissection is continued by elevating the musculature anterior of the transverse processes on to the 
vertebral bodies. Careful attention is necessary to stay in the appropriate plane and avoid endangering the vena cava 



CPT Code: 228Xl 

or aorta. Circumferentially with homeostatic control, the vertebra is exposed for the appropriate levels. If two level 
excision is planned, it is usually necessary to expose circumferentially four vertebral bodies. Care is necessary 
because of the proximity of the aorta and vena cava. Following complete circumferential exposure, the vertebral body 
excision is planned. Should a step cut osteotomy for approximation be necessary, this is planned in the appropriate 
vertebral bodies, one or two of which are excised completely. The end plates of the adjacent vertebra are then prepared 
for fusion which is not a portion of this code. Correction of the deformity is then performed by elevating the legs to 
correct the kyphotic deformity. Care is extremely necessary because of the stretch that this may place on the vena cava 
and aorta. The potential for vascular catastrophe is significant at this time. Blood loss is replaced as is necessary and 
is often significant during the exposure and vertebral body excision. The arthrodesis and instrumentation which are 
separately codeable are then performed. Appropriate intra-operative x-rays are taken in planning the area of resection. 
These are done in both AP and lateral plane and are reviewed for documentation and facilitation of the previously 

decided intra-operative plan. Following the performance of these procedures and bone grafting, the wound is closed in 
layers utilizing the dural sac to facilitate coverage over the vertebral bodies. Appropriate dressings are applied and the 
patient is turned supine and awakened. 

Description of Post-Service Work: 
The post-service work includes monitoring of the patient until stabilized in the operating room area with appropriate 
documentation of fluid loss and blood loss and replacement, as well as writing appropriate orders. Communication 
with the family and the necessary associated health care professionals which would include the intensive care 
physicians if present and the intensive care nurses that will assist in the care of the patient is performed. An operative 
note is dictated. X-rays are taken and reviewed to make sure that the lungs remain clear and there is no pneumo­
thorax and the position of the back is appropriate. After the patient is awakened and recovery has been stabilized, the 
patient is transferred to the intensive care unit where appropriate monitoring is continued. The surgeon reviews all of 
the available information in regards to fluid balance, electrolytes, blood loss, and makes appropriate recommendations. 

He will consult with the intensive care nurses in regards to the patients pulmonary function plans and with the 
intensive care physician if available. 

Once the patient is stabilized, the surgeon leaves the area returning later on the day of surgery for a post-surgical visit 
to review the patient's status. The surgeon makes sure that the skin condition remains intact and the patient is 
appropriately mobilized. Log-rolling care to avoid pathological fractures to the extremities is communicated to the 
nursing staff. In each subsequent intensive care visit, which occur two times a day during the intensive care period, 
the surgeon assum_es a significant portion of the intensive care responsibilities that are present. It should be noted that 
these visits involve medical decision making of high complexity. It should also be noted that a portion of the critical 
care may be given by a critical care physician. A significant portion however, is the responsibility of the surgeon. 
TQe critical care visits are most equivalent to 99233, subsequent hospital care, but because of the critical care 
physician involvement, it should be considered equivalent to 99232, subsequent hospital care. Subsequent care in the 
intensive care unit continues until the patient is clearly stabilized and the patient is transferred to the ward. At least 
daily hospital visits occur paying attention to the fluid status and blood replacement, as well as the urinary catheter 
drainage. Transition to intermittent catheterization is initiated. Once the patient begins to have bowel sounds, oral 
intake is begun and monitored. A thoracolumbosacral orthosis (fLSO) is. usually fabricated and fit when available. 
When the TLSO is available, initiation of sitting in a wheelchair with careful attention to the status of the skin and the 
fit of the jacket on a daily basis is present. When the patient is sitting well in the TLSO and eating well without 
evidence of infection, the patient is then discharged to home or post-hospitalization facility care. Communication of 
the responsibilities to the provider of the patient's care in that situation is performed during the hospital visit and prior 
to discharge. Careful attention to communicate the necessitieS for transfer, skin care, and monitoring the patient's 
condition are present. Subsequent office visits are performed at which timex-rays are taken and evaluated. The skin 
condition under the orthosis is evaluated. The necessary laboratory data· is evaluated. The urinary antibiotic usage 
during the post-operative period varies and is dependent on the prophylactic antiobiotics used in surgery, as well as the 
necessary urinary antibiotics. Communication to the other health care involved providers of the patient's status is 
performed with each office visit. 



CPT Code: 228X1 

SURVEY DATA: 

Specialty: American Academy of Pediatrics CAAP) and American Academy of Orthopaedic Surgeons CAAOS) 

Sample Size: n= 120 Response Rate(%): 35.83% (4~ Median RVW: 30.00 

25th Percentile RVW: 25.00 75th Percentile RVW: · 34.88 Low: _·_...!1~8- .High: __QL_ 

Median Pre-Service Time: 120 Minutes Median Intra-Service Time: 240 Minutes 

25th Percentile Intra-Svc Time: 180 Minutes 75th Percentile Intra-Svc Time: 300 Minutes 

Low: 60 Minutes High: 400 Minutes 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 60 

ICU: 60 3 

Other Hospital: 90 6 

Office: 90 3 

KEY REFERENCE SERVICE(S): 

CPi Code CPT Descriptor RVW 
1) 63087 Vertebral carpectomy (vertebral body resection) 33.91 

2) 22800 Arthrodesis, posterior, for spinal deformity 16.92 

3) 22595 Arthrodesis, posterior technique, atlas-axis 18.19 

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

CPT Median Median Median Median/Mean Median/Mean Median/Mean 
Code Pre-Time Intra-Time Post-Time Mental Effort & Technical Skill & Psychological Stress 

Judgment Physical Effort 

228X1 120 Min 240 Min. 270 Min. Median= 5.00 Median= 5.00 Median= 5.00 
Mean= 4.55 Mean= 4.74 Mean= 4.69 

63087 90 Min. 240 Min. 260 Min. Me.dian =4.00 Median= 5.00 Median= 5.00 
Mean= 4.36 Mean= 4.61 Mean= 4.55 

22800 60 Min. 180 Min. 175 Min. Median = 3.00 . Median = 4.00 Median = 3.00 
Mean= 3)3 Mean= 3.56 Mean= 3.22 

22595 60 Min. 150 Min. 180 Min. Median = 4.00 Median = 4.00 Median = 4.00 
Mean= 4.00 Mean= 4.33 Mean= 4.17 

Relationship of code being reviewed to key reference service(s): 

•The majority of the survey respondents compared the new kyphectomy code (228Xl) to CPT 63087 (vertebral 
corpectomy). The survey respondents found 228X1 to have similar, but slightly less physician work than CPT code 



CPT Code: 228Xl 

63087. However, the survey respondents found the complexity/intensity of 228x1 to be higher than for CPT 63087. 
CPT 63087 requires an exposure usually through the flank to the anterior aspects of the vertebral body involved with 
careful attention of preservation of aorta, ureter, and vena cava function. Because of the lack of significant deformity, 
:he exposure is usually done in a classical manner. Exposure of 228X1 involves a circumferential vertebral body 
exposure of a very deformed spine. It also involves careful attention at preserving aorta, vena cava, and ureteral 
function without damaging the structures. Because of the deformity, the anatomical relati.onships vary greatly. The 
exposure involves many many more levels than CPT 63087. The survey respondents reviewed the mental effort and 
judgment, technical skill, physician effort, and psychological stress as being higher and at the maximum of the 
available complexity/intensity scale because of the difficulties with the exposure and potential for catastrophic events,. 
The preservation of the dura sac is intricate to 228X1 in that removal has been associated with intracranial catastrophe 
secondary to acute hydrocephalus. However, since these patients are all paralyzed, preservation of neurological 
function is not present. CPT 63087 involves preservation or restoration of neurological function and preservation of 
the dura sac. 228X1 involves a significant vertebral body resection of one of two vertebral bodies in a planned manner 
to facilitate the technical approximation of the remaining vertebra. 

•CPT 63087 involves removal of the anterior vertebral body only for purposes of exposure of the spinal canal and 
preparation for bone grafting. The bone grafting procedures in both cases represent additional codes. 

•CPT 22800 and 22595 were selected as the second and third reference codes by some of the survey respondents. Both 
of these procedures represent spinal procedures involving less intra-operative time and significantly less mental 
judgment, technical skills, and stress as defined by the survey respondent data. The RVUs for CPT 22800 and 22595 
are appropriately less than the recommended RVW for 228X1. The recommended RVW for 228X1 is consistent with 
the relationship of intra operative times of the three reference codes in comparison to the intra operative time of 
228X1. It also reflects the relationship between the mental effort, stress and judgment involved in these procedures 
(see attached charts). 

•Because the involved medical decision making is of high complexity, the critical care visits identified by the survey 
respondents should be considered most equivalent to CPT 99233 subsequent hospital visit. But because other 
physicians may be involved in this aspect of care, ~PT 99232 subsequent hospital visit was considered more 
appropriate for the purpose of physician work comparison. 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

Harvard and RUC Update intra time information for key reference services: 

CPT Descriptor Global Harvard RUC Update Survey 
Code Intra Time Intra Time Intra Time 

63087 Vertebral carpectomy (vertebral body resection) 090 258 Minutes N/A 240 Minutes 
22800 Arthrodesis, posterior, for spinal deformitv 090 170 Minutes 180 Minutes 180 Minutes 
22595 Arthrodesis, posterior technique, atlas-axis 090 172 Minutes 150 Minutes 150 Minutes 

The times assigned by the survey respondents to CPT code 63087, 22800, and 22595 are consistent with the times 
derived from the Hsiao (Harvard) data and the available RUC update information. This demonstrates that the survey 
Nas reliable for ascertaining the amount of physician time involved in providing these services (consistent with other 
mechanisms for determining physician time such as consensus panel) as well as maintaining external validity of survey 
results (the results being similar also substantiates the survey respondents results). 



CPT Code: 228X1 

FREQUENCY INFORMATION 

How was this service previously reported? -~C~P2T....:6~3~0!.!:8:...!_7 ________ _ 

How often do physicians in your specialty perform this service? _Commonly X_ Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 150 

Is this service performed by many physicians across the United States? _Yes _x_No 

This procedure and 228X2 are performed approximately 150 times per year in the United States by fewer than 100 
pediatric orthopaedic surgeons. The respondents to this survey represent the large majority of those physicians who 
commonly provide this procedure. 



SUMMARY STATISTICS ON 2 1 AND REFERENCE SERVICES . 

SURVEYED SERVICE OAT A 

Pre Intra Post Complex/Intense RVW 
Int. DOP ICU ICU O.Hosp O.Hosp Office Office TOTAL ME TS Final 

RVW 
228X1 RVW min min min visits min visits min visits min min J PE PS 

low 16.00 30.00 60.00 15.00 0.00 0.00 2.00 10.00 1.00 15.00 55.00 3.00 3.00 4.00 18.00 
25th% 25.00 90.00 180.00 35.00 2.00 30.00 5.00 60.00 3.00 45.00 227.50 4.00 5.00 4.00 25.00 

SUM DATA: med 30.00 120.00 240.00 60.00 3.00 60.00 6.00 90.00 3.00 60.00 270.00 5.00 5.00 5.00 30.00 
svy n 120 75th% 34.88 170.00 300.00 90.00 4.00 117.50 8.00 120.00 4.00 90.00 355.00 5.00 5.00 5.00 34.88 
resp. 43 high 50.00 480.00 400.00 480.00 12.00 200.00 12.00 360.00 10.00 300.00 900.00 5.00 5.00 5.00 65.00 
rate % 36% mean 29.68 131.05 238.49 76.98 3.39 73.10 6.24 103.66 3.85 76.34 320.00 4.55 4.74 4.69 31.13 

Key Reference A Data 

Pre Intra Post Complex/Intense 

Key Ref DOP ICU ICU O.Hosp O.Hosp Office Office TOTAL ME TS 
63087 Ref A RVW min min min visits min visits min visits min min J PE PS 

: :::'t': low 33.91 30.00 60.00 15.00 1.00 10.00 3.00 10.00 2.00 20.00 55.00 3.00 3.00 3.00 
:· .. · 

·.· ... 25th% 33.91 82.50 180.00 45.00 2.00 30.00 5.00 60.00 3.00 45.00 190.00 4.00 4.00 4.00 
·.· 

. :: .. .. med 33.91 90.00 240.00 60.00 3.00 60.00 6.00 82.50 3.00 60.00 260.00 4.00 5.00 5.00 
: 

.. 75th% 33.91 135.00 300.00 60.00 4.00 87.50 7.00 100.00 4.00 85.00 330.00 5.00 5.00 5.00 
:·· 

high 33.91 ....... . · 660.00 600.00 300.00 7.00 250.00 10.00 360.00 10.00 180.00 825.00 5.00 5.00 5.00 
... 

33.91 128.29 250.00 59.57 3.09 67.50 5.97 98.68 3.79 70.91 287.86 4.36 4.61 4.55 .. mean 

Key Reference 8 Data 

Pre Intra Post Complex/Intense 

Key Ref DOP ICU ICU O.Hosp O.Hosp Office Office TOTAL ME TS 
22800 Ref 8 RVW min min min visits min visits min visits min min J PE PS 

low 16.92 45.00 60.00 15.00 0.00 0.00 4.00 10.00 1.00 20.00 55.00 3.00 3.00 2.00 
.. .··.; .. 

; 
25th% 16.92 60.00 150.00 30.00 0.00 0.00 4.75 57.50 2.00 30.00 135.00 3.00 3.00 3.00 

' med 16.92 60.00 180.00 40.00 1.00 20.00 5.00 60.00 3.00 45.00 175.00 3.00 4.00 3.00 .. · 

.·. 75th% 16.92 90.00 180.00 60.00 2.00 30.00 6.00 76.25 4.00 60.00 220.00 4.00 4.00 4.00 
high 16.92 120.00 300.00 120.00 2.00 60.00 6.00 150.00 6.00 100.00 330.00 4.00 4.00 4.00 

mean 16.92 77.22 168.89 52.78 1.00 19.44 5.13 68.13 3.00 48.89 181.67 3.33 3.56 3.22 



228Xl 

Key Reference C Data 

Pre Intra Post Complex/Intense 

Key Ref DOP I ICU ICU O.Hosp O.Hosp Office Office TOTAL ME TS 
22595 Ref C RVW min min min 

1
visits min visits min visits min min J PE PS 

,:::.:_ ': . low 18.19 30.00 120.00 15.00 0.00 0.00 2.00 30.00 1.00 15.00 75.00 3.00 4.00 3.00 

25th% 18.19 60.00 127.50 32.50 0.00 0.00 3.00 35.00 2.25 30.00 123.75 4.00 4.00 4.00 

·-: ........ ·.:. med 18.19 60.00 150.00 50.00 0.50 7.50 3.50 55.00 3.00 37.50 180.00 4.00 4.00 4.00 

.: .'.: .·. ':' 75th% 18.19 60.00 172.50 60.00 1.00 18.75 4.75 82.50 3.00 56.25 217.50 4.00 4.75 4.75 
.. ··.·.·· high 18.19 105.00 240.00 120.00 2.00 30.00 6.00 90.00 3.00 90.00 240.00 5.00 5.00 5.00 . ,·, 

::· 18.19 62.50 160.00 54.17 0.67 10.83 3.83 58.33 2.50 45.00 168.33 4.00 4.33 4.17 ·:····.:··· mean 

228Xl 

Times Services 

Provided T. Patient I 
New Ref A Ref B Ref Yes NO 

c 
Low 0.00 0.00 0.00 0.00 

25% 0.00 0.00 0.50 0.00 

Med 1.00 1.00 7.50 0.00 Total Total 

75% 2.00 2.00 20.00 1.00 
High 4.00 7.00 50.00 4.00 
Mean 1.23 1 .31 13.20 0.67 28.00 2.00 



Minutes 

Mean 
(1-5) 

228X1 and CPT Code References Time Comparison 

Med. Pre-Time Med. Intra-Time Med. Post-Time 

Pre, Intra, and Post Time 

228X1 and CPT Code References Comparison 

ME&J TS&PE 

Complexity/Intensity 

PS 

B228X1 

863087 

022800 

C22595 

l:il228X1 

111163087 

022800 

IJ22595 



228X1 RVW Information 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 228X2 Tracking Number: AA2 Global Period: 090 Recommended RVW: 34.50 

CPT Descriptor: 

Kypectomy, circumferential exposure of spine and resection of vertebral 
segments (including body and posterior elements), 3 or more segments. 
(I'o repon anhrodesis, see 22800- 22804 and use Modifier- 51) 

CLINICAL DESCRIPTION OF SERVICE: 

Vie;nette Used in Survey: 
An 8 year old thoracic level myelomeningocele patient with progressive congenital kyphotic deformity undergoes 
kyphectomy with resection of Ll, L2, and L3 involving a circumferential exposure via posterior approach. (Note: 
Associated arthrodesis, instrumentation and bone grafting are not included in this code .and are reported separately. 

Description of Pre-Service Work: 
In the 24 hours prior to surgery, the surgeon has reviewed the previously obtained preliminary laboratory data 
including urinalysis and possibly urine cultures. Because of the high incidence of associated urinary tract infections in 
spina bifida patients, appropriate urinary antibiosis is reviewed. Pre-operative x-rays and imaging studies are gathered 
and reviewed, as well as any preliminary associated studies such as pulmonary function tests. One the morning of 
surgery, all information is reviewed and the patient is re-examined paying particular attention to the condition of the 
skin in the area of the kyphotic deformity, as well as pulmonary function and the condition of the patient's urine. The 
surgeon checks on the availability of blood for the necessary transfusions. The family and patient are recounseled and 
the operative risks and benefits are reviewed once again. After dressing, the surgeon assists in positioning the patient 
after appropriate general anesthesia is available and appropriate intravenous and intra-arterial lines including urinary 
catheter have been placed. The surgeon often assists in placement of these lines. The surgeon positions the patient on 
the operating table paying particular attention to padding the iliac crests and chest, as well as the legs. It should be 
noted that in the patient without sensation, appropriate protection is necessary for this lengthy procedure. The 
physician reviews the available surgical instrumentation which has been previously selected, as well as the making sure 
that all supplies that are necessary are present and available in the operative suite. The physician supervises the 
prepping of the patient and drapes the patient to expose the area of the surgical procedure. In addition, the surgeon 
prepares for the radiographic imaging control that will be necessary during surgery. 

Because the increased deformity that is present in the patients requiring 228X2, positioning is significantly more 
difficult as is the importance of the pre-operative planning for the area of resection than in 228Xl. This pre-operative 
planning review is a significant portion of the pre-service work. 

Description of Intra-Service Work: 
The mid-line incision is made through the length of the planned procedure. Because of the previously closed spina · 
bifida over the area of the kyphotic deformity it is not possible to make an incision to level of the spinous process as 
these remain open. The incision begins at the areas of intact spinous processes proximal to the spina bifida lesion. 
Careful dissection elevating the muscalature and periosteum of spinous processes, facet joints and transverse processes 
is performed. This is continued distally at each level of exposure starting at least two levels proximal to the spina 
bifida defect. As the spina bifida defect is encountered, the exposure is lateral to the defect. The musculature is 
elevated from the displaced spinous processes on the right and left sides, facet joints, and transverse processes. This is 
continued distally as far as is necessary. The area of the significant kyphotic deformity is observed and the area of 
excision of vertebra is planned. Elevation of the dural sac from the vertebral body is performed with division and 
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ligation of the nerve roots at the appropriate levels of excision. It is usually necessary to do this over at least four 
levels if the tow level excision is planned. Elevation of the entire dural sac, paying attention to homeostasis is 
performed. The dissection is then continued in a circumferential manner around the vertebral bodies at the apex of the 
kyphosis. The dissection is continued by elevating the musculature anterior of the transverse processes on to the 
vertebral bodies. Careful attention is necessary to stay in the appropriate plane and avoid endangering the vena cava 
or aorta. Circumferentially with homeostatic control, the vertebra is excised for the appropriate several levels. If 
three level excision is planned, it is usually necessary to expose circumferentially five vertebral bodies. At the 
extremes of the exposure, care is necessary because of the proximity of the aorta and vena cava. Following complete 
circumferential exposure, the vertebral body excision is planned. Should a step cut osteotomy for approximation be 
necessary, this is planned in the appropriate vertebral bodies, three or more of which are excised completely. The end 
plates of the adjacent vertebra are then prepared for fusion which is not a portion of this code. Correction of the 
deformity is then performed by elevating the legs to correct the kyphotic deformity. Care is extremely necessary 
because of the stretch that this may place on the vena cava and aorta. The potential for vascular catastrophe is 
significant at this time. Blood loss is replaced as is necessary and is often significant at this portion of time. Blood 
loss is replaced as is necessary and is often significant during the exposure and vertebral body excision. The 
arthrodesis and instrumentation which are separately codeable are then performed. Appropriate intra-operative x-rays 
are taken in planning the area of resection. These are done in both AP and lateral plane and are reviewed for 
documentation and facilitation of the previously decided intra-operative plan. Following the performance of these 
procedures and bone grafting, the wound is closed in layers utilizing the dural sac to facilitate coverage over the 
vertebral bodies. Appropriate dressings are applied and the patient is turned supine and awakened. 

Because of the increased deformity that is reflected in this group of patients, a more extensive exposure of the vertebral 
column is necessary both proximally and distally. This exposure gives the potential for entering the chest cavity. The 
possibility of needing chest tube placement is present. The possibility of endangering the ureters, vena cava or aorta is 
more significant. Because of the. increased kyphotic deformity present in these patients, a more extensive area of 
vertebral resection is necessary. Careful planning of the area of vertebral resection of three or more levels is present. 
This planning and the surgical performance of this portion of the procedure must allow approximation of the remaining 
invertebra as the entire pelvis is extended on the operating table. Because of the severity of the deformity present in 
these patients, the potential for catastrophic event during the correction of the severe deformity is more likely. The 
need for chest tube placement is evaluated both clinically and with x-ray control of the correction intra-operatively is 
present. 

Description of Post-Service Work: 
The post-service work includes monitoring of the patient until stabilized in the operating room area with appropriate 
documentation of fluid loss and blood loss and replacement, as well as writing appropriate orders. Communication 
with the family and the necessary associated health care professionals which would include the intensive care 
physicians if present and the intensive care nurses that will assist in the care of the patient is performed. An operative 
note is dictated. X-rays are taken and reviewed to make sure that the lungs remain clear and there is no pneumo­
thorax and the position of the back is appropriate. After the patient is awakened and recovery has been stabilized, the 
patient is transferred to the intensive care unit where appropriate monitoring is continued. The surgeon reviews all of 
the available information in regards to fluid balance, electrolytes, blood loss, and makes appropriate recommendations. 
he will consult with the intensive care nurses in regards to the patients pulmonary function plans and with the 
intensive care physician if available. 

Once the patient is stabilized, the surgeon leaves the area returning later on the day of surgery for a post-surgical visit 
to review the patient's status. The surgeon makes sure that the skin condition remains intact and the patient is 
appropriately mobilized. Log-rolling care to avoid pathological fractures to the extremities is communicated to the 
nursing staff. In each subsequent intensive care visit, which occur two times a day during the intensive care period, 
the surgeon assumes a significant portion of the intensive care responsibilities that are present. It should be noted that 
these visits involve medical decision making of high complexity. It should also be noted that a portion of the critical 
care may be given by a critical care physician. A significant portion however, is the responsibility of the surgeon. 
The critical care visits are most equivalent to 99233, subsequent hospital care, but because of the critical care 
physician involvement, it should be considered equivalent to 99232, subsequent hospital care. Subsequent care in the 
intensive care unit continues until the patient is clearly stabilized and the patient is transferred· to the ward. At least 
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daily hospital visits occur paying attention to the fluid status and blood replacement, as well as the urinary catheter 
drainage. Transition to intermittent catheterization is initiated. Once the patient begins to have bowel sounds, oral 
intake is begun and monitored. A thoracolumbosacral orthosis (TLSO) is usually fabricated and fit when available. 
When the TLSO is available, initiation of sitting in a wheelchair with careful attention to the status of the skin and the 
fit of the jacket on a daily basis is present. When the patient is sitting well in the TLSO arid eating well without 
evidence of infection, the patient is then discharged to home or post-hospitalization facility care. Communication of 
the responsibilities to the provider of the patient's care in that situation is performed during the hospital visit and prior 
to discharge. Careful attention to communicate the necessities for transfer, skin care, and monitoring the patient's 
condition are present. Subsequent office visits are performed at which timex-rays are taken and evaluated. The skin 
condition under the orthosis is evaluated. The necessary laboratory data is evaluated. The urinary antibiotic usage 
during the post-operative period varies and is dependent on the prophylactic antibiotics used in surgery, as well as the 
necessary urinary antibiotics. Communication with the other providers involved.with the health care of the patient's 
are informed of the patient's status after each office visit. 

·Post-service work of 228X2 is similar but more elaborate than 228Xl. Because of the severity of the deformity and 
resultant in correction, additional days of hospitalization in the intensive care unit may be necessary. The possibility 
of chest tube placement, unilateral or bilateral with appropriate care is also present. 

SURVEY DATA: 

Specialty: American Academy of Pediatrics CAAP) and American Academy of Orthopaedic Surgeons CAAOS) 

Sample Size: n= 120 Response Rate(%): 31.67% (38) Median RVW: 34.50 

25th Percentile RVW: 26.00 75th Percentile RVW: 37.75 Low: 18.50 High: _QQ_ 

Median Pre-Service Time: 120 Minutes Median Intra-Service Time: 245 Minutes 

25th Percentile Intra-Svc Time: 220 Min. 75th Percentile Intra-Svc Time: 322.5 Min. Low: 80 Min. High: 480 Min. 

Median Post-Service Time: Total Time · Number of Visits 

Day of Procedure: 60 

ICU: 60 

Other Hospital: 90 

Office: 65 

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

CPT Code 
63087 

22800 

22595 

CPT Descriptor 
Vertebral corpectomy (vertebral body resection) 

Arthrodesis, posterior, for spinal deformity 

Arthrodesis, posterior technique, atlas-axis 

3 

7 

4 

RVW 
33.91 

16.92 

18.19 
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RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time and the intensity (mental effort and judgment; technical skill & physical 
effort; and psychological stress) of the service you are rating to the key reference services listed above . 

CPT . Median Median Median Median/Mean Median/Mean Median/Mean 
Code Pre-Time Intra-Time Post-Time Mental Effort & Technical Skill & Psychological Stress 

Judgment Physical Effort 

228X2 120 Min 245 Min. 287.5 Min Median = 5.00 Median = 5.00 Median = 5.00 
Mean= 4.61 Mean= 4.82 Mean= 4.74 

63087 90 Min. 240 Min. 250 Min. Median =4.00 Median = 5.00 Median = 5.00 
Mean= 4.32 Mean= 4.64 Mean= 4.54 

22800' 60 Min. 150 Min. 220 Min. Median = 3.00 Median = 4.00 Median.= 3.00 
Mean= 3.29 Mean= 3.57 Mean= 3.14 

22595 60 Min. 150 Min. 210 Min. Median = 4.00 Median= 4.00 Median = 4.00 
Mean= 4.00 Mean= 4.29 Mean= 4.14 

Relationship of code being reviewed to key reference service(s): 

•The majority of the survey respondents compared the new kyphectomy code (228X2) to CPT 63087 (vertebral 
carpectomy). The survey respondents found 228X2 to have similar, but slightly more physician work than CPT code 
63087. The survey respondents also found the complexity/intensity of 228X2 to be higher than for CPT 63087. CPT 
63087 requires an exposure usually through the flank of the anterior aspects of the vertebral body involved with 
careful attention of preservation of aorta, ureter, and vena cava function. Because of the lack of significant deformity, 
the exposure is usually done in a classical manner. However, exposure of 228X2 involves a circumferential vertebral 
body exposure of a very deformed spine. It involves careful attention at preserving aorta, vena cava, ~d ureteral 
function without damaging the structures. Because of the deformity, the anatomical relationships vary greatly. The 
exposure involves many additional levels than CPT 63087. The respondents reviewed the mental effort.' and judgment, 
technical skill, physician effort, and psychological stress as being higher and at the maximum of the available 
complexity/intensity scale because of the difficulties with the exposure and potential for catastrophic events. The 
preservation of the dura sac is intricate to 228X2 in that removal has been associated with intracranial catastrophe 
secondary to acute hydrocephalus. However, since these patients are all paralyzed, preservation of neurological 
function is not present. CPT 63087 involves preservation or restoration of neurological function and preservation of 
t!Ie dural sac. 228X2 involves a significant vertebral body resection of two or more vertebral bodies in a planned 
manner to facilitate the technical approximation of the remaining vertebra whereas CPT 63087 requires less deformity 
correction. 

•CPT 63087 involves removal of the anterior vertebral body only for purposes of exposure of the spinal canal and 
preparation for bone grafting. The bone grafting procedures in both cases represent additional codes. 

•228X2 involves significantly more exposure than 228Xl with more danger of entering the chest cavities and more 
risk to the aorta, vena cava, and ureters. In addition, larger vertebra excision is present. 

•Deliberations of the AMA/Specialty Society Relative Value Scale Update Committee (RUC) during the spine code 
ev3.luation involved some debate regarding additional levels. As a check of the relationship between 228Xl and . 
228X2, the previous methodology utilized in consideration of 22114 and 22116 has been employed. ·The relative value 
of the spine codes was increased 16.68 percent for the additional level. The recommendation of the relative work to 
228X2 represents and increased work value of 15 percent compared to 228X1. This methodology is consistent with 
prior RUC processes and the comparison is being used as a validation technique for the survey results and 
recommendations for 228Xl and 228X2 (see attached spine. code evaluation summary form). Harvard's Phase IV 
study established a range of 16.31% for additonallevels. 
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•CPT 22800 and 22595 were selected as the second and third reference codes by some of the survey respondents. Both 
of these procedures represent spinal procedures involving significantly less intra-operative time and significantly less 
mental judgment, technical skills, and stress as defined by the survey respondent data. The RVUs for CPT 22800 and 
22595 are appropriately less than the recommended RVW for 228X2. The recommended RVW for 228Xl is 
consistent with the relationship of intra operative times of the three reference codes in comparison to the intra 
operative time of 228X2. It also reflects the relationship between the mental effort, stress and judgment involved in 
these procedures (see attached charts). 

•Because the involved medical decision making is of high complexity, the critical care visits identified by the survey 
respondents should be considered most equivalent to CPT 99233 subsequent hospital visit. But because other 
physicians may be involved in this aspect of care, CPT 99232 subsequent hospital visit was considered more 
appropriate for the purpose of physician work comparison. 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

Harvard and RUC Update intra time information for key reference services 

CPT Descriptor Global Harvard 

The times assigned by the survey respondents to CPT code 63087, 22800, and 22595 are consistent with the times 
derived from the Hsiao (Harvard) data and the available RUC update information. This demonstrates that the survey 
was reliable for ascertaining the amount of physician time involved in providing these services (consistent with other 
mechanisms for determining physician time such as consensus panel) as well as maintaining external validity of survey 
results (the results being similar also substantiates the survey respondents results). 

FREQUENCY INFORMATION 

How was this service previously reported? _ _,.C~PT_,_6""'3:<..>0<--"8'-'-7 ________ _ 

How often do physicians in your specialty perform this service? _Commonly _K_Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 150 

Is this service performed by many physicians across the United States? _Yes _K_No 

This procedure and 228Xl are performed approximately 150 times per year in the United States by fewer than 100 
pediatric orthopaedic surgeons. The respcndents to this survey represent the large majority of those physicians who 
commonly provide this procedure. 



SUMMARY STATISTICS ON 228X2 AND REFERENCE SERVICES 

SURVEYED SERVICE OAT A 

Pre Intra Post Com pi ex/Intense RVW 
Int. DOP ICU ICU O.Hosp O.Hosp Office Office TOTAL ME TS Final 

228X2 RVW min min min visits min visits min visits min min J PE PS RVW 

low 16.00 30.00 80.00 20.00 0.00 0.00 3.00 30.00 1.00 15.00 135.00 3.00 4.00 4.00 18.50 
25th% 24.00 90.00 220.00 45.00 2.00 32.50 5.00 60.00 3.00 45.00 231.25 4.00 5.00 4.25 26.00 

SUM DATA: med 32.00 120.00 245.00 60.00 3.00 60.00 7.00 90.00 4.00 65.00 287.50 5.00 5.00 5.00 34.50 

svy n 120 75th% 35.00 175.00 322.50 90.00 4.00 96.25 8.00 120.00 5.00 100.00 353.75 5.00 5.00 5.00 37.75 
resp. 47 high 60.00 480.00 480.00 480.00 10.00 180.00 12.00 360.00 12.00 180.00 1020.00 5.00 5.00 5.00 60.00 
rate% 39% mean 31.29 140.79 270.92 82.11 3.46 72.24 6.78 111.76 4.17 77.84 338.95 4.61 4.82 4.74 33.29 

Key Reference A Data 

Pre Intra Post Complex/Intense 

Key Ref DOP ICU ICU O.Hosp O.Hosp Office Office TOTAL ME TS 
63087 Ref A RVW min min min visits min visits min visits min min J PE PS 

, . low 33.91 30.00 60.00 15.00 1.00 20.00 2.00 30.00 2.00 "30.00 135.00 3.00 3.00 3.00 
. . . . :·· 

.. "·,· 25th% 33.91 70.00 180.00 45.00 2.00 30.00 5.00 60.00 3.00 45.00 198.75 4.00 4.00 4:oo 
•' .. med 33.91 90.00 240.00 55.00 3.00 60.00 6.00 90.00 3.00 60.00 250.00 4.00 5.00 5.00 .. . .. 

. . 
. . 

: 
75th% 120.00 300.00 .. .. · 33.91 60.00 4.00 80.00 7.00 100.00 4.25 90.00 333.75 5.00 5.00 5.00 . . .. . · .. .. high 33.91 360.00 600.00 360.00 56.00 250.00 12.00 360.00 12.00 180.00 825.00 5.00 5.00 5.00 ·.· 

mean 33.91 118.50 241.33 63.50 4.90 67.83 6.28 105.67 4.14 71.72 306.33 4.32 4.64 4.54 

Key Reference B Data 

Pre Intra Post Complex/Intense 
Key Ref DOP ICU ICU O.Hosp O.Hosp Office Office TOTAL ME TS 

22800 Ref B RVW 1 .min min min visits min visits min visits min min J PE PS 

low 16.92 45.00 60.00 30.00 0.00 0.00 4.00 50.00 2.00 30.00 120.00 3.00 3.00 2.00 
.·. 25th% 16.92 60.00 130.00 45.00 0.50 10.00 5.00 52.50 2.50 45.00 162.50 3.00 3.00 3.00 

med 16.92 90.00 150.00 60.00 1.00 25.00 5.50 60.00 4.00 60.00 220.00 3.00 4.00 3.00 

75th% 16.92 105.00 240.00 90.00 2.00 30.00 6.00 71.25 5.00 80.00 232.50 3.50 4.00 3.50 
high 16.92 360.00 330.00 240.00 2.00 60.00 6.00 80.00 6.00 100.00 450.00 4.00 4.00 4.00 

mean 16.92 117.86 182.86 85.71 1.14 23.57 5.33 62.50 3.86 62.86 225.71 3.29 3.57 3.14 



228X2 
Key Reference C Data 

Pre Intra Post Complex/Intense 
I Key Ref DOP ICU ICU O.Hosp O.Hosp Office Office TOTAL ME TS 

22595 Ref C RVW min min min visits min visits min visits min min J PE PS 

low 18.19 30.00 120.00 15.00 0.00 0.00 2.00 30.00 1.00 15.00 75.00 3.00 4.00 3.00 
.. ... 25th% 60.00 0.00 3.00 40.00 

·::' 
18.19 135.00 30.00 0.00 2.50 30.00 132.50 4.00 4.00 4.00 

.: .. . :· med 18.19 60.00 150.00 40.00 1.00 15.00 4.00 60.00 3.00 45.00 210.00 4.00 4.00 4.00 

75th% 18.19 82.50 180.00 60.00 1.50 25.00 5.50 90.00 3.00 60.00 230.00 4.00 4.50 4.50 
.. high 18.19 120.00 270.00 120.00 2.00 30.00 6.00 120.00 4.00 90.00 240.00 5.00 5.00 5.00 

mean 18.19 70.71 167.14 50.71 0.86 13.57 4.14 67.14 2.71 47.14 178.57 4.00 4.29 4.14 

228X2 

Times 
Service 

Provided T. Patient I 
New Ref A Ref B Ref C Yes NO 

low 0.00 0.00 0.00 0.00 

25th% 0.00 0.00 3.00 0.00 

med 1.00 5.00 20.00 1.00 Total Total 

75th% 2.00 2.50 22.50 1.50 
high 4.00 7.00 50.00 4.00 

mean 1.39 1. 71 17.29 1.14 23.00 0.00 



Mean 
(1-5) 

228X2 and CPT Code References Time Comparison 

Med. Pre-Time Me~. Intra-Time 

Pre, Intra and Post Time 

Med. Post-Time 

228X2 and CPT Code References Comparison 
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PS 
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AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

FEBRUARY 1997 

Echography of Infant Hip - Tab 26 

The RUC recommends that code 76885 Echography of infant hips, real time with imaging documentation; dynamic (eg, requiring 
manipulation) be assigned a work rvu of . 74, based on the survey of nearly 60 radiologists and pediatricians. The work is equivalent to 
code 76770 Echography, retroperitoneal (eg, renal, aorta, nodes), B-scan and/or real time with image documentation; complete (wor~ rvu 
= . 74). A physician should be in attendance during this service and will typically manipulate the infant's hip. 

The RUC recommends a work rvu of .62 for new CPT codes 76886 Echography of infant hips, real time with imaging documentation; 
limited, static (eg, not requiring manipulation). This recommendation is also based on the radiology/pediatrics survey results. The infant 
is typically in a harness or cast. Code 76880 Echography, extremity, non-vascular, B-scan and/or real time with image documentation 
(.59) is similar in work to this new service. 

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

•76885 Zl Echography of infant hips, real time with XXX '0.74 
imaging documentation; dynamic (eg, 
requiring manipulation) 

•76886 Z2 limited, static (eg, not requiring XXX 0.62 
manipulation) 

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



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

American College of Radiology 
American Academy of Pediatrics 

CPT Code: 768Xl Tracking Number: Zl Global Period: XXX Recommended RVW: 0.74 

CPT Descriptor: Echography of infant hips, real time with imaging documentation, dynamic 
(e.g. requiring manipulation) 

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

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

An infant presenting with either a hip click, abnormal buttocks crease and/ or instability or with 
predisposing factors for developmental dysplasia of the hip. 

Description of Pre-Service Work: 

See Attachment 

Description of Intra-Service Work: 

See Attachment 

Description of Post-Service Work: 

See Attachment 



Code: 768X1 

SURVEY DATA: 

Specialty: American College of Radiology 

Sample Size: _----=:14~0'----_Response Rate(%): 30.7% (N=43) MedianRVW: 0.75 

25th Percentile RVW: 0.65 75th Percentile RVW: 0.85 Lowest RVW: 0.45 Highest RVW: 2.00 

Median Total Service Time: 20 minutes 25th Percentile Total Service Time: 18 minutes 

75th Percentile Total Service Time: 30 minutes Lowest Total Time: 10 minutes 

Highest Total Time: 45 minutes 

Specialty: American Academy of Pediatrics 

Sample Size: _---<....79'----- Response Rate(%): 19% (N-15) Median RVW: _0=."-7..._1 ___ _ 

25th Percentile RVW: 0.64 75th Percentile RVW: 0.78 Lowest RVW: 0.51 Highest RVW: 0.87 

Median Total Service Time: 20 minutes 25th Percentile Total Service Time: 18 minutes 

75th Percentile Total Service Time: 30 minutes Lowest Total Time: 0 minutes 

Highest Total Time: 40 minutes 

KEY REFERENCE SERVICE(S): 

CPT Code 

1) 76700. 

2) 76770 

3) 76880 

CPT Descriptor 

Echography, abdominal, B-scan and/ or real 0.81 
time with image documentation; complete 

Echography, retroperitoneal (eg, renal, 0.74 
aorta, nodes), B-scan and/ or real time with 
image documentation; complete 

Echography, extremity, non-vascular, B-scan 0.59 
and/ or real time with image documentation 

Societies 

ACR/AAP 

ACR/AAP 

ACR 

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



Code: 768Xl 

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

CPT Code Median Median Median Median 
Total Time Mental Technical Psychological 

Effort & Skill & Stress 

Judgment Physical 
Effort 

ACR AAP ACR· AAP ACR AAP ACR AAP 

768X1 20 20 4 3 4 4 3 3 
76700 17.5 20 3 3.5 3 3.5 3 3 
76770 15 18.5 3 3 3 2.5 3 3 
76880 15 NA 3 NA 3 NA 3 NA 

ACR AAP 
!Number ot times performed in last 12 months (median) 40 30 
!Agree with vignette? Yes (97%, N=34 Yes (100%, N=12) 

No (3%, N=l) 

ADDITIONAL RATIONALE 

The recommended RVW is based on the survey median RVWs from the ACR and the AAP weighted by 
the number of survey respondents to the respective surveys. 

FREQUENCY INFORMATION 

How was this service previously reported? 76999 (Unlisted uitrasound procedure) 

How often do physicians in your specialty perform this service? 

Commonly X Sometimes Rarely 

Estimate the number of times this service might be performed nationally 
in a one-year period? unable to quantify 

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



Clinical Description of Service and Vignette 

Code: 768Xl Echography of infant hips, real time with imaging 
documentation, dynamic (e.g. requiring manipulation) 

Clinical Vignette: 
An infant presenting with either a hip click, abnormal buttocks crease and/ or instability or 
with predisposing factors for developmental dysplasia of the hip. 

Description of Physician Work Associated With This Procedure: 

Pre-Service Physician Work: 

Intra-Service Physician W 9~k: 
. ·. 

• Review history and physical exam. 

• Obtain ultrasonic images from 
longitudinal, transverse, and 
coronal planes. 

Note: Hips treated for developmental • Image the hip in a relaxed state. 
dysplasia may be examined in and • Repeat imaging utilizing hip 
out of a Pavlek harness or out of a cast. compression to demonstrate 

Post-Service Physician Work: 

stability of lack thereof. 
• Obtain measurements of the 

acetabular angle for documenting 
dysplasia. 

• Discuss results with patient's 
parents. 

• Dictate, correct, and sign report. 
• Discuss and communicate 

report/ findings with referring 
physician(s). 



.. 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

American College of Radiology 
American Academy of Pediatrics 

CPT Code: 768X2 Tracking Number: Z2 Global Period: XXX Recommended RVW: 0.62 

CPT Descriptor: Echography of infant hips, real time with imaging documentation, limited, static 
(e.g. not requiring manipulation) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

An infant presenting with or without a hip click, abnormal buttocks creases and/ or instability or with 
or without predisposing factors for developmental dysplasia of the hip. 

Description of Pre-Service Work: 

See Attachment 

Description of Intra-Service Work: 

See Attachment 

Description of Post-Service Work: 

See Attachment 



Code: 768X2 

SURVEY DATA: 

Specialty: American College of Radiology 

Sample Size: -----"-'14...,0'----_Response Rate(%): 19.3% (N=27) Median RVW: 0.61 

25th Percentile RVW: 0.57 75th Percentile RVW: 0.78 Lowest RVW: 0.35 Highest RVW: 1.80 

Median Total Service Time: 15 minutes 25th Percentile Total Service Time: 12 minutes 

75th Percentile Total Service Time: 20 minutes Lowest Total Time: 10 minutes 

Highest Total Time: 35 minutes 

Specialty: American Academy of Pediatrics 

Sample Size: --'--79"----_Response Rate(%): 15% (N=12) Median RVW: -""0.""6"'-5 ___ _ 

25th Percentile RVW: 0.54 75th Percentile RVW: 0.76 Lowest RVW: 0.31 Highest RVW: 0.90 

Median Total Service Time: 20 minutes 25th Percentile Total Service Time: 15 minutes 

75th Percentile Total Service Time: 25 minutes Lowest Total Time: 0 minutes 

Highest Total Time: 40 minutes 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor RVW Societies 

1) 76705 Echography, abdominal. B-scan and/ or real 0.59 ACR/AAP 
time with image documentation; limited (eg, 
single organ, quadrant, follow-up) 

2) 76770 Echography, retroperitoneal (eg, renal, 0.74 ACR 
aorta, nodes), B-scan and/or real time with 
image documentation; complete 

3) 76880 Echography, extremity, non-vascular, B-scan 0.59 ACR 
and/ or real time with image documentation 

4) 76856 Echography, pelvic (nonobstetric), B-scan 0.69 AAP 
and/ or real time with image documentation; complete 



Code: 768X2 

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

~PTCode Median Median Median Median 
Total Time Mental Technical Psychological 

Effort & Skill & Stress 

Judgment Physical 
Effort 

ACR AAP ACR AAP ACR AAP ACR AAP 

768X2 15 20 3 3 3.5 4 3 3 
76700 20 16 3 2.5 3 3 3 2.5 
76770 15 NA 3 NA 3 NA 3 NA 
76880 15 NA 3 NA 4 NA 3 NA 
76856 NA 27.5 NA 2.5 NA 3 NA 3 

ACR AAP 
!Number of times performed in last 12 months (median) 20 33 
!Agree with vignette? Yes (89.5%, N=17) Yes (100%, N=6) 

No (10.5%, N=2) 

ADDITIONAL RATIONALE 

The recommended RVW is based on the survey median RVWs from the ACR and the AAP weighted by 
the number of survey respondents to the respective surveys. 

FREQUENCY INFORMATION 

How was this service previously reported? 76999 (Unlisted ultrasound procedure) 

How often do physicians in your specialty perform this service? 

Commonly X Sometimes Rarely 

Estimate the number of times this service might be performed nationally 
in a one-year period? unable to qyantify 

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



Clinical Description of Service and Vignette 

Code: 768X2 Echography of infant hips, real time with imaging 
documentation, static (e.g. not requiring manipulation) 

Clinical Vignette: 
An infant presenting with or without a hip click, abnormal buttocks creases and/ or instability 
or with or without predisposing factors for developmental dysplasia of the hip. 

Description of Physician Work Associated With This Procedure: 

Pre-Service Physician Work: 

Intra-Service Physician Work: 
'·! 

Note: Patients with documented 
developmental dysplasia may be 
examined ·in .a Pavlek harness or in or 
out of a cast without manipulation 
to assess the adequacy of reduction 
and/or treatment by verifying the 
relationship of the femoral heads 
to the acetabulum. 

Post-Service Physician Work: 

• Review history and physical exam. 

• Obtain screening hip ultrasonic 
images from the coronal plane 
with measurements of the 
acetabular angle for documenting 
dysplasia and without 
manipulation. 

• Discuss results with patient's 
parents. 

• Dictate, correct, and sign report. 
• Discuss and communicate 

report/findings with referring 
physician(s). 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

FEBRUARY 1997 

Sleep Studies- Tab 31 

History and Review of Current Family of Sleep Study Services 

In CPT 1994, code 95828 Polysomnography; recording analysis and interpretation of the multiple physiological parameters of sleep (work 
rvu = 2.79) was replaced with three new codes 95807, 95808, and 95810 to differentiate between the various levels of physician work 
involved in these services. The RUC recommended that the new relative values be budget neutral and, based on frequency data, provided 
the following recommendations: 95807 (1. 70); 95808 (2. 71); and 95810 (3.61). HCFA, after collecting frequency information for one 
year, agreed with the RUC recommendations. 

The RUC reviewed and agrees with the appropriateness of the current relative for 95807, 95808, and 95810. These services have been 
reviewed by both the RUC and HCFA and were implemented in a budget neutral manner. In addition, the RUC was convinced that these 
services require a high level of technical skill. MDs providing these services are required to complete an additional year of fellowship 
training and an enormous amount of data must reviewed. 

New Code 95806 

A new code 95806 was created to report a sleep study unattended by a sleep technologist. This service requires more physician work than 
the existing code 95807 Sleep study, simultaneous recording of ventilation, respiratory effort, ECG or heart rate, and oxygen saturation, 
attended by a technologist (1 :66) because the physician interpretation will more difficult without the observations and notes of the sleep 
technol(Jgist. The RUC agreed and recommends the survey median of 1.85 for 95806. 

New Code 95811 

After determining that CPT Code 95810 was appropriately valued, the RUC determined the appropriate increment between this service 
and the new code 95811 Polysomnography; sleep staging with 4 or more additional parameters of sleep, with initiation of continuous 
positive airway pressure therapy or bilevel ventilation, attended by a technologist .. 

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



HCFA has recommended that physicians report both 95810 (3.53) and 94660 (.76) when performing the service described by the new 
code 95811. The proposed work rvu for this new code (3.80) is less than the relative values ofthese.two codes combined. The increment 
of .27 appears reasonable. The addition of CPAP requires a separate paragraph in the report which is critical for treatment decisions. 
This additional work is similar to code 71020 Radiologic examination, chest, two views, frontal and lateral (work rvu = .22) and code 
93018 Cardiovascular stress test, interpretation and report only (work rvu = .30). The RUC recommends a work rvu of 3.80 for 95811. 

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



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

Sleep Studies 

Sleep studies and polysomnography refer to the continuous and simultaneous monitoring and recording of various physiological and 
pathophysiological parameters of sleep for 6 or more hours with physician review, interpretation and report. The studies are 
performed to diagnose a variety of sleep disorders and to evaluate a patient's response to therapies such as nasal continuous positive 
airway pressure (NCPAP). Polysomnography is distinguished from sleep studies by the inclusion of sleep staging which is defined 
to include a 1-4 lead electroencephalogram (EEG), and electrooculogram (EOG), and a submental electromyogram (EMG). 
Additional parameters of sleep include: 1) EMG; 2) airflow; 3) ventilation and respiratory effort; 4) gas exchange by oximetry, 
transcutaneous monitoring, or end tidal gas analysis; 5) extremity muscle activity, motor activity movement; 6) extended EEG 
monitoring; 7) penile tumescence; 8) gastroesophageal reflux; 9) continuous blood pressure monitoring; 10) snoring; 11) body 
positions; ect. 

For a study to be reported as polysomnography, sleep must be recorded and staged. 

(Report with a -52 modifier if less than 6 hours of recording or in other cases of reduced services as appropriate) 

(Per \:IRatteaeee sleep st\:IEly/pelysemRegrapa~·. t:~se 94799) 

(For unattended sleeQ study, use 95806} 

95805 - E1 Multiple sleep latency lesliag (MSLT), or maintenance XXX 1.88 
of wakefulness testing, recording, analysis and 

(no change) interpretation of physiological measurements of sleep 
during multiple Rap epperlt:~Rilies trials to assess 
sleeQiness 

95807 E2 Sleep study, 3 er mere paramelers ef sleep elher Hlaa XXX 1.66 
sleep slagiag, simultaneous recording of ventilation, 
resQiratory effort, ECG or heart rate, and oxygen (no change) 

saturation, attended by a technologist 

•95806 E3 Sleep study, simultaneous recording of ventilation, XXX 1.85 
respiratory effort, ECG or heart rate, and oxygen 
saturation, unattended by a technologist 

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



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

95808 Polysomnography; sleep staging with l-3 additional XXX· 2.65 
parameters of sleep, attended by a technologist 

(no change) 

95810 sleep staging with 4 or more additional parameters XXX 3.53 
of sleep, attended by a technologist 

(no change) 

•95811 E4 sleep staging with 4 or more additional parameters XXX 3.80 
of sleep, with initiation of continuous positive 
airway pressure therapy or bileval ventilation, 
attended by a technologist 

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



AMA/SPECL-\L TY SOCIETY RVS lJPDA TE PROCESS 
SDi\L\L.\RY OF RECO!';L\t!E:\l)ATION 

CPT Code: 9580X Tracking Number: E3 Global Period: XXX Recommended RV\V: 1.85 

CPT Descriptor: 

Sleep study, simultaneous recording of ventilation, respiratory effort, ECG or heart rate, and oxygen saturation, 
unattended by a technologist 

CLINICAL DESCRIPTION OF SERvlCE: 

Vignene Used in Survey: 

An elderly, inpatient female, noted by nursing staff to snore and stop breathing during sleep, undergoes a srudy 
in the inpatient unit, unattended by a technologist, using a ponable recording device, with recording for 6 
hours or more of airflow, respiratory effon, hean rate and oxygen saruration. 

Description of Pre-Service Work: 

Review of the pre-test consultation and data. Provide instruction to the technician who will be instructing the 
patient on how to get hooked up to the equipment. Provide instruction on use of drugs, including oxygen, by the 
patient during the day prior to the test and during the night of the test. 

Description of Intra-Service Work: 

Review the notes made by the technician who prepared the patient for the test. Opening the sleep record (harcC 
copy or computer file). Analysis of the recording including identification and analysis of abnormal eventS in the -
recording. Differentiate anifactS from biological eventS. 

Description of Post-Service Work: 

Preparation of the repon and communication of resultS to the patient and referring physician. 

SURVEY DATA: 

Specialty: American Sleep Disorders Association and the American Academy of Neurology 

Sample Size: 150 Response Rate (%): 45 (30%)" Median RVW: }.85 

25th Percentile RVW: 1.66 75th Percentile RVW: 2.54 Low: 0.95 High: 4.00 

Median Pre-Service Time: 10 min. Median Intra-Service Time: 25 min. 

25th Percentile Intra-Service Time: 15 min. 75th Percentile Intra-Service Time: 35 min. 

Low Intra-Service Time: 0 min High Intra-Service Time: 60 min. 

Median Post-Service Time: : 10 min. 



CPT Code. 9580X 

KEY REr""ERENCE SER'Y1CE(S): 

CPT Code CPT Descriptor 

1) 95807 Sleep study, 3 or more parameters of sleep other than 1.66 
sleep staging, attended by a technologist 

2) 95808 Polysonmography; sleep staging with 1-3 additional 2. 65 
parameters of sleep, attended by a technologist 

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

The current sleep study code CPT 95807 (RVW - 1.66) was included as a reference service by· 60% of the 
respondents as the primary reference service for this survey. The comparison of time and intensity of physician 
work to this reference service appears to support the rank order of 9580X and the recommended RVW of 1.85 for 
this new code. 

As indicated in the table below, the median intra-service time and mean intensity estimates for 9580X are slightly 
higher than those for CPT 95807. The median pre- and post-service time for both codes were the same. 
Increased intra-service time and intensity figures reflect the added physician work involved ro analyze and 
interpret the typically more complex recording (additional artifacts, etc.) and notes of a sleep stu~Y. which was 
unattended by a technologist. ../ 

Time Comparison (Medians) 9580X 95807 

Pre-Service 10 min 10 min 
Intra -Service 25 min 20 min 
Post-Service 10 min 10 min 

Imensirv Comparison (Means) 9580X 95807 

Mental Effort & Judgment 3.56 3.36 
Technical Skill & Physical Effort 3.38 3.28 
Psychological Stress 2.98 2.64 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 
N! A - recommendation is based on survey results. 

FREQUENCY INFOR1\1ATION 

How was this service previously reported? CPT 94799 

How often do physicians in vour specialrv perform this service? _Commonly _K.Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? Limited - exact 
estimate is not available. 



A!HA/SPECIAL TY SOCIETY RVS UPD.-\ TE PROCESS 
Sl~f.\1ARY OF RECOl\f.\ffiN"DA TION 

CPT Code: _258XX Tracking Number: M_ Global Period: XXX Recommended RVW: 3.80 

CPT Descriptor: 

Polysomnography; sleep staging with 4 or more additional parameters of sleep, with initiation of continuous 
positive airway pressure therapy or bi-level ventilation, attended by a technologist 

CLOOCAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

An elderly male with severe obstructive sleep apnea confirmed on previous testing, undergoes 
polysomnography, with recording of 6 or more hours of four-channel EEG, EOG and submental EMG for 
sleep staging, and ECG, airflow, respiratory effort and oximetry, while attended by a technologist who initiates 
Positive Airway Pressure treatment and titrates the inspiratory and expiratory pressures upwards using 
Continuous or Bi-level Positive Airway pressure in order to control the abnormal respiratory events during 
sleep. · 

Description of Pre-Service Work: 

Review of the pre-test consultation and data. Provide instruction to the night technician who will be hooking up 
the patient to the equipment, including starring pressures, sequence of pressures tested and the use of BiPAP.( 
Provide instruction on use of drugs, including oxygen, by the patient during the day prior ro the test and durin 
the night of the test. 

Description of Intra-Service Work: 

Review of the sleep technician's notes. Opening the sleep record (hard copy or computer file). Analysis of the 
recording including identification and analysis of abnormal events in the recording,and compiling abnormal events 
separately for each CPAP pressure used. 

Description of Post-Service Work: 

Preparation of the report and communication of results to the patient and referring physician. 

SURVEY DATA: 

Specialty: American Sleep Disorders Association and the American Academv of Neurology 

Sample Size: 150 Response Rate (% ): 45 (30%) Median RVW: 3.80 

25th Percentile RVW: 3.53 75th Percentile RVW: 4.20 Low: 0.87 High: 5.30 

Median Pre-Service Time: 15 min. Median Intra-Service Time:' 35 min. 

25th Percentile Intra-Service Time: 20 min. 75th Percentile Intra-Service Time: 45 min 

Low Intra-Service Time: 0 min High Inrra-Service Time: 120 min. 



KEY REFERENCE SER\1CE(S): 

CP.T Code 

1) 95810 

2) 95808 

CPT Descriptor 

Polysomnography; sleep staging with 4 or more 
additional parameters of sleep, attended by a 
technologist 

Polysomnography; sleep staging with 1-3 additional 
parameters of sleep, attended by a technologist 

CPT Code: 958XX · 

3.53 

2.65 

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

The current polysomnography code CPT 95810 (RVW - 3 .53) was included as a reference service by nearly 85% 
of the respondents for this survey. The comparison of time and intensity of physician work to this reference 
ser-Vice appears to support the rank order of 958XX and the rec~:nnmended RVW of 3.80 for this new code. 

As indicated in the table below, the median time and mean intensity estimates for 958XX are generally slightly 
higher than those for CPT 95810. The median intra-service time for both codes were the same. Increased time 
and intensity figures reflect the added physician work involved when nasal continuous positive airway pressure 
(NCPAP) therapy is performed in addition to the polysomnography sleep stagmg involving 4 or mo~:e additional 
parameters of sleep. · ./ · 

~ 

Time Comparison (Medians) 958XX 95810 

Pre-Service 15 inin 10 min 
Intra -Service 35 min 35 min 
Post-Service 20 min 10 min 

lntensirv Comparison (Means) 958XX 95810 

Mental Effort & Judgment 4.31 3.94 
Technical Skill & Physical Effort 4.20 3.81 
Psychological Stress 3.62 3.03 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

N/ A - recommendation is based on survey results. 

FREQUENCY INFORMATION 

How was this service previously reported? CPT 95810 and CPT 94660 

How often do physicians in your specialrv perform this service? .X. Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a on~-year period? 30 - 45,000 



AMNSPECIAL TY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Hysterosonography - Tab 11 

76831, Hysterosonography, with or without color flow Doppler, is a new code used to determine the presence of endometrial abnormalities 
such as hyperplasia,_ submucosal endometrial fibroids or carcinoma. Prior to imaging, a catheter is placed into the endometrial cavity and saline 
is injected. These services are reported using code 58340, Catheterization and introduction of saline ar contrast material for 
hysterosonography or hysterosalpingography, which is separately reportable. Code 76831 was surveyed by two specialty societies with 
median RVUs of0.92 and 0.78. Also, 76831 can be compared to the transvaginal ultrasound, 76830, Echography, transvaginal (RVU=0.69), 
plus 0.03 RVUs for the color Doppler. Color Doppler in echocardiography (code 93325) is equivalent to 0.07 RVUs. Based on the 
comparison to 76830 and 93325, the RUC recommends that 76831 should be valued at 0.72 work RVUs. 

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

•76831 GGl Hysterosonography, with or without color flow Doppler XXX 0.72 

(For procedure, see 58340) 

(For introduction of saline for hysterosonography, see 58340) 

58340 GG2 Catheterization and introduction of saline or contrast material XXX 0.88 
IRjeetioR f3Foeedare for hysterosonography or hysterosalpingography 

(no change) 

(For radiological supervision and interpretation of hysterosonography, 
see 76831) 
(For radiologic supervision and interpretation of 
hysterosalpinography, see 74740) 

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

-1-



AMA/SPECIALTY SOCIEn' RVS UPDATE PROCESS 
SUMMARY OF RnCOMMENDATION 

American College of Radiology 
American College of Obstetricians and Gynecologists 

CPT Code: 7683X Tracking Number. GGl Global Period: XXX Recommended RVW: 0.72 

CPT Descriptor: Hystcrosonography, with or without color flow Doppler 

CLINICAL DESCRIPnoN OF SERVICE: 

Vignettes Used in Survey: 

Clinical Vignette 1; 

A fifty-six year old female presents with post-menopausal bleeding. PreVious transvaginal ultrasound 
demonstrates endometrial thickening of more than Smm. A hysterosonogram. is performed to determine 
the presence of endometrial abnormalities (e.g. hyperplasia, polyps, submucosal endometrial fibroids, 
carcinoma). 

C1 inical Vignette 2: 

A twenty•nine year old female infertility patient undergoes hysterosonography for assessment of tubal 
patency. 

Description of Physidan Work Asso~iated With This Procedure! 

Pre-Service fil>:sician Work: 

Intra-Service Physician Work: 

*Prior to mraging, a catheter is placed 
into the endometrial Cfl't)ity and Sllline 
is injected. These services arc contained 
under code 58340 wlzich is seperately 
reportable. 

Post-Service ~cian Work: 

T 1"'1 t T 
1 1"\l"t"l T C!l" l"t"l I 'f'l! VU J 

• 

• 
• 

• 

• 

• 

Review prior studies and patient 
history for appropriateness 

Insert transvaginal ultrasound probe 
Visualize and thoroughly examine 
the endometrial cavity under 
ultrasound 
Interpret sagittal, coronaL and (if 
performed) color Doppler images 

Communicate findings to referring/ 
primary care physician 
Dictate written report 



SURVeY DATA: 

Specialty: American College of Radiology 

Sample Size: 32 Response Rate (%): N = 16 {50%} Median RVW: 0.92 

25th Percentile RVW: Q..n 75th Percentile RVW: l .07 Luwest RVW: 0.54 Highest RVW: 1.80 

Median Total Service Time: 25 minutes 

25th Percentile Total Service Time: 20 minutes 

75th Percentile Total Service Time: 32 minutt.>s 

Lowest Total Service Tlme: 10 minutes 

Highest Total Service Time: 4-..i:i minutes 

Specialty: American Collegl'! of Obstetricians anq Gynecologists 

Sample Size: 77 Response Rate(%): 16% (N = 12)_ Median RVW: 0.78 

Code: 7683X 

25th Percentile RVW: 0.74 ?5th Percentile RVW: ~ Lowest RVW: 0.50 Highest RVW: 2.10 

Median Pre-Service Time: JS minutes Median Intra-Service Time: 20 minutes 

25th Percentile Intra-Service Time: ~5 minute!! 

75th Percentile Intra-Scivi.ce Time: 20 minutes 

Lowest Intra-Service Time: 8 minutes 

Highest Intra-Service Time: 35 mlnutt>s 

Median Po!;t-Service Time: 10 minutes 

'jf""" I f 1 CC'I"'' T CC' C'l"1 I 'fW VU J 
P~?T Dl-l JR-lt-tlr!Y 



Code: 7683X 

I<TIY REPERENCE SERVICE(S): 

,CIT Code CPT Descriptor (199ZJRVW ~ti~ 
1) 76805 Echography, pregnant uterus, 

B-scan and/ or real time with image 
documentation complete (complete 
maternal and fetal evaluation) 0.99 ACOG 

2) 74740 Hysterosalpingography, radiological 
supervision and interpretation 0.38 ACR 

3) 76830 F.chography, transvaginal 0.69 ACR/ACOG 

4) 76856 Echography, pelvic (non-obstetric), 
B-scan, and/ or real time with image 
documentation, complete 0,69 ACOG 

RELATIONSHIP OF CODE BinNG REVIEWED TO KEY REFERENCE SERVICE{S): 
Compare the total-service time and the intensity (mental effort and judgment; technical skill and physical 
effort; and p!:!ychological stress) of the service you are rating to the key reference services li.o;tcd above. 

ICPf Code Median Median Median Median 
Total Time Mental Efforl Technical Psychologica 

&Judgment Skill & · Stress 
Physical 

Effort 
!ACR ACOG ACR ACOG ACR. ACOG ACR ACOG 

7683X 25 45 3 3 4 4 3 3 
76805 NA 37.5 NA 4 NA 35 NA 2.5 
768.'30 22 32 3 3 3 3 3 2 
76856 NA 40 NA 3 NA 3 NA 2.5 
74740 15 NA 3 NA 3 NA 3 NA 

ACR ACOG 
!Number oE timt-s performed in last 12 months (median) 15 10 
[Agree with vignette? Yes (93%, N=13) Yes (92%, N••ll) 

No _i71 %, N=Jl No _{_8%, N==l) 

ADDITIONAL RATIONALE 

The l"CCommcnded RVW for Hysterosonography (c:ode 7683X} is based on transvaginal ultrasound (code 
76830; RVW of 0.69) plus 0.03 RVUs for ~lor doppler. [Color doppler for echocardiography (code 93325) 
has a RVW of 0.07.} 

''""'""'""' '~""~,... ,...~' '"''' ,n,' \11"\U f.,? , ? T T '\J J J C- T T-'\J JL' 



• 

FREQUENCY INFORMATION 

How was this service previously reported~ 76830 or 769.2.2_ 

How often do physicians in your specialty perform this service? 

Commonly _l(_Sometimes _ Rarely _ 

Estimate the number of times this service might be performed nationally 
in a one-year period? ytlable to quantify 

Lc; this service performed by many physicians across the United State!;? Yes_""""""'x'--

, ~cl"' r ~c en 1 •m1 vu J 

Code: 7683X 

No __ 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Radical Trachelectomy - Tab 12 

-- . 

CPT code 57531, Radical trachelectomy with bilateral total pelvic lymphadenectomy and para-aortic lymph node sampling (biopsy), with 
or without removal of tube(s), wiih or without removal of ovary(s), is a new code used for the removal of the cervix and upper one third of 
the vagina. This service is similar to code 58210, Radical abdominal hysterectomy, with bilateral total pelvic lymphadenectomy and para­
aortic lymph node sampling (biopsy), with or without removal oftube(s), with or without removal of ovary(s) (RVU =27.00), except that 
the new code describes an operation to remove the cervical stump which was left intact during a subtotal hysterectomy. The fact that the 
fundus of the uterus is not present and that the cervix is heavily scarred and inflamed, makes 57531 more difficult than 58210. Survey 
data from 29 obstetricians and gynecologists show a median RVU of 28.00 and a median intra-service time of 240 minutes. For code 
57531 the RUC recommends the survey median, 28.00 work RVUs. 

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

•57531 YYl Radical trachelectomy with bilateral total pelvic 090 28.00 

lymphadenectomy and para-aortic lymph node sampling 
(biopsy), with or without removal of tube(s), with or without 
removal of ovary(s) 

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

-1-



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY. OF RECOMMENDATION 

CPT Code: 5753X Tracking Number: YYl Global Period: 090 Recommended RVW: 28.00 

CPT Descriptor: Radical trachelectomy, with bilateral total pelvic lymphadenectomy and para-aortic lymph node 
sampling (biopsy),with or without removal of tube(s), with or without removal of ovary(s) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 59-year old woman who underwent a prior subtotal hysterectomy for severe pelvic endometriosis 
at age 40 presented with a friable exophytic lesion on the cervix, which on biopsy is an invasive squamous cell carcinoma. 
Clinical assessment and staging revealed this to be a stage lb cancer of the cervical stump. The patient now undergoes a radical 
excision of cervical stump with a bilateral total pelvic lymphadenectomy and para-aortic lymph node sampling. After discharge 
from the hospital, she receives office follow-up care dUring the 90 day global period. 

Description of Pre-Service Work: Pre-service work includes taking a comprehensive history and performing a comprehensive 
examination to determine the patient's current medical status. Indications for the procedure ·and its appropriateness are 
reviewed. Informed consent is obtained. The physician will admit the patient to the hospital, prepare the hospital records and 
chart in accordance with hospital policy, will check on the patient, and will review records prior to the surgery. The physician 
then scrubs for the procedure, and waits for anesthesia induction and the preparation of the patient. 

Description of Intra-Service Work: 
The patient is examined under anesthesia to assess operability. An incision is made and carried by layers until the peritoneal 
cavity is entered. An exploration of the abdominal and pelvic cavities is performed. The cervix and upper 1/3 of the vagina 
are excised. removed by dissecting the ureter from the parametria and tunnel and by cutting, clamping and suturing vascular 
and supporting pedicles. A radical bilateral pelvic lymphadenectomy is performed either prior to or immediately following the 
radical excision of the cervix. The pelvic lymphadenectomy skeletonizes the common external, hypogastric and obturator 
vessels. A selected para-aortic lymph node sampling is performed. The peritoneal cavity is irrigated. Closed suction drains 
may be used. Local anesthesia is administered when indicated. The abdomen is closed in layers. The patient is transferred to 
a stretcher and escorted to the recovery room. 

Description of Post-Service Work: Post-service worK begins in the operating room after skin closure with the application of 
sterile dressings. Post-service work includes monitoring the patient's stability in the recovery room; communicating with 
the family and other health care professionals (including written and oral reports and orders); ordering and reviewing of 
post-operative radiographs and laboratory studies; careful attention to fluid-volume and electrolyte status; monitoring and 
care of the incision; monitoring, maintaining, and removing all tubes, drains, and catheters; antibiotic and pain medication 
management; and all other hospital visits and services performed by the surgeon. A patient undergoing radical 
trachelectomy usually spends two days in the intensive care unit and is discharged on th seventh post-operative day. 
Discharge management includes the surgeon's fmal examination of the patient, instructions for continuing care, and 
preparation of discharge records. Additionally, all post-discharge visits for this procedure for 90 days after the day of the 
operation are considered part of the post-service work (the patient is typically seen in the office 3 times), including 
removal of sutures; ordering and evaluating periodic imaging and laboratory studies, if needed; obtaining and reviewing all 
fmal surgical histopathology results; further coordination of care with a referring physician, and antibiotic and pain 
medication adjustments. 



SURVEY DATA: 

Specialty: 

Sample Size: 112 Response Rate(%): ...a2"-9...1.<(2~6~%1..J-) __ _ Median RVW: ~28!o!..o·.J.!o!o!..o ___ _ 

25th Percentile RVW: 27.00 75th Percentile RVW: 29.00 Low: 27.00 High: 30.00 

Median Pre-Service Time: 70 minutes Median Intra-Service Time: 240 minutes 

25th Percentile Intra-Svc Time: 210 min. 75th Percentile Intra-Svc Time: 300 min. Low: _5!1_ High: _A8Q__ 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 30 

ICU: 40 

Other Hospital: 100 

Office: 3 

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

4) 

CPT Code 
58210 

55845 

58150 

CPT Descriptor 
Radical abdominal hysterectomy .... 

Prostatectomy, retropubic radical .... 

Total abdominal hysterectomy 

2 

5 

60 

RVW 
27.00 

26.73 

14.30 

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

Pre- and post-service work for 5753X is very similar to that for 58210. Intra-service work is also similar to that for a 
radical hysterectomy. There are 3 important variations, however: because the fundus of the uterus is not present, it is 
difficult to gain traction on the operative specimen which is so important in identifying the necessary tissue plane to 
perform this operation; typically, a cervical stump is present because of extensive scarring or inflammation which 
necessitated the prior subtotal hysterectomy rather than the standard total hysterectomy. Accordingly, the typical patient 
with a cervical stump also has extensive pelvic adhesions which increase the risk of complications and increase the intra­
service work time. Typically, with a residual cervical stump, it is technically much more difficult to develop a plane 
between the bladder and cervix as well as a plane between the rectum and posterior vagina. Therefore, the committee felt 
the survey median of 28.00 RVUs, slighly higher than the RVUs for 58210 was appropriate. 

CPT Median Median Median MedianMental Effort Median Technical Median Psychological 
Code Pre-Time Intra-Time Post-Time & Judgement Skill&Physical Effort Stress 

5753X 70 240 30 4 5 4.5 

58210 70 240 30 4 5 4 

55845 60 210 30 5 5 5 

58150 65 90 35 2.5 2.5 2 



ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

Pre-Service 99223 2.99 

Intra-service 240 min. X .075 RVUs 18.00 
per minute* 

Post -Service 99233 X 2 3.02 

99232 X 1 1.06 

99231 X 3 1.92 

99238 1.28 

99214 1.1 

99213 X 2 1.34 

30.71 

* 0.075 RVUs per minute is the intra-service work per unit time (IWPUT) of an exploratory laparotomy (49000). 
ACOG used this level of IWPUT to validate survey results for abdominal surgical procedures in the five year 

review. 

FREQUENCY INFORMATION 

How was this service previously reported? ---------""'-57..1..>5"-'3...,0'--""22..._ __ _ 

How often do physicians ~r specialty perform this service? _x_Commonly _Sometimes _Rarely 

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

Is this service performed by many physicians across the United States? _x_ Yes _No 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Removal of Cerclage Suture - Tab 13 

CPT code 59871, Removal of cerclage suture under anesthesia (other than local), is a new code which describes the work involved in 
removing a cervical suture under anesthesia. 59871 can be compared to 59320, Cerclage of cervix, during pregnancy; vaginal 
(RVU =2.48), except that 59871 requires less intra-service time and lower levels of judgment, technical skill and stress. Survey data for 
5987X show a median RVU of 2.13 and a median intra-service time of 20 minutes. The RUC recommends the survey median, 2.13 work 
RVUs. 

CPT Code Tracking CPT Descriptor Global WorkRVU 

(•New) 
Number Period Recommendation 

59871 ZZl Removal of cerclage suture under anesthesia (other than 000 2.13 
local) 

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

CPT Code: 5987X Tracking Number: ZZ1 Global Period: _,.00.....,0.___ Recommended RVW: ..2....1.3. 

CPT Descriptor: Removal of cerclage suture under anesthesia (other than local) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 
A pregnant patient at 37 weeks gestation presented for removal of a Shirodkar cerclage that was placed at 14 weeks gestation. 
The suture was to be removed prior to the onset of labor because she has attained fetal lung maturity and a vaginal delivery is 

desired. The suture knot of the cerclage was buried beneath the cervical-vaginal mucosa or the cervical mucosa posteriorally 
and the knot or suture was not readily able to be removed under local anesthetic. The patient is now taken to the operating 
room for removal of the cerclage under anesthesia. A weighted speculum is placed into the vagina and a retractor is manually 
held anteriorally to expose the entire cervix which is distorted from the cerclage. A small incision is made over the knot 
which is buried beneath the mucosa. The suture is elevated and the knot is cut allowing the suture to be pulled ~d withdrawn 
from the cervix. The mucosa is then reapproximated with absorbable suture. The patient is taken to the recovery room and 
observed for bleeding and uterine contractions 

Pre-service work: Counseling the patient about the possible immediate onset of labor, performance of admission history and 
physical, monitoring fetal activity prior to starting the procedure. 

Intra-service work: Placement of a weighted speculum in the vagina. Exposure of cervix with a retractor. Incision is made 
over the knot which is buried beneath the mucosa. The suture is elevated and the knot is cut allowing the suture to be pulled 
and withdrawn from the cervix. the mucosa is then reapproximated with absorbable suture. 

Post-service work: Dictate report, monitor patient for bleeding and onset of contractions until either the onset of labor or it is 
deemed safe to discharge.the patient home. Give patient instructions about the onset of labor returning immediately upon the 
rupture of membranes or the onset of contractions (if discharged home). 

SURVEY DATA: 

Specialty: 

Sample Size: 77 Response Rate (%): 13 (17%) Median RVW: __.,2 ........ .1 .... 3'------

25th Percentile RVW: -·-"'2....,.00..o.z_ __ 75th Percentile RVW: 2 25 Low: 1.50 High: 3.00 

Median Pre-Service Time: _2..._7'-' . ..,_5 ______ _ Median Intra-Service Time: 20 

25th Percentile Intra-Svc Time: __...,201L-_ 75th Percentile Intra-Svc Time: _....201L-_ Low: _.....,10,____ High: _4Q_ 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 15 

ICU: 

Other Hospital: 



Other Hospital: 

Office: 

CPT Code: ~5 ..... 9'""'8'"'""7X......_ __ _ 

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

4) 

CPT Code 
59320 

57410 

58120 

CPT Descriptor 
Cerclage of cervix, during pregnancy; vaginal 

Pelvic examination under anesthesia 

Dilation and curettage, diagnostic and/or 
therapeutic (nonobstetrical) 

RY:W 
2.48 

1.75 

2.91 

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

5987X requires less intra-service time and lower levels of judgment, technical skill, and stress than 59320. 
Therefore, the survey mean seemed appropriate 

CPT Median Median Median MedianMental Effort Median Technical Median 
Code Pre-Time Intra-Time Post-Time & Judgement Skill&Physical Effort Stress 

5987X 27.5 20 15 2 3 2 
59320 30 30 15 4 4 4 
57410 25 10 10 2 2 2 

58120 20 25 10 3 3 3 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

Pre-Service 
Intra-Service 
Post-Service 

99221 
0.03 RVUs per minx 20 min 

99238 

FREQUENCY INFORMATION 

1.28 
0.60 

---r.i8 
3.16 

How was this service previously reported? _..5!..!9..t..99"'9.t...._ ________ _ 

How often do physicians in your specialty perform this service? ..x_Commonly _Sometimes· _Rarely 

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

Is this service performed by many physicians across the United States? ..x__Yes _No 

Psychologica 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Repair of Non-Structural Valve Dysfunction- Tab 14 

CPT code 33496, Repair of non-structural prosthetic valve dysfunction with cardiopulmonary bypass (separate procedure), is a new code 
which describes the work involved in repairing a leak in a prosthetic valve which was installed previously. In its review the RUC 
discussed how the work involved in this code compares to 33405, Replacement, aortic valve, with cardiopulmonary bypass; with 
prosthetic valve other than homograft (RVU =28.47). They concluded that the new code has many of the same difficulties which are 
associated with 33405 such as; entering Jhe chest again and working with scar tissue. Because of these issues, the RUC recommends that 
the value of 33530, Reoperation, coronary artery bypass procedure or valve procedure, more than one month after original operation (List 
separately in addition to code for primary procedure) (RVU =5.86), be subtracted from the specialty recommended value and that 33496 
be added to the group of codes which may be reported with 33530. The specialty recommendation is based on survey data which show a 
median RVU of 31.50. The calculation is as follows 31.50- 5.86 = 25.64. Thus, the RUC recommends a value of 25.64 work RVUs 
for 33496. 

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

•33496 BBl Repair of non-structural prosthetic vavle dysfunction 090 25.64 

with cardiopulmonary bypass (separate procedure) 

(For reoQeration, use 33530 in addition to 33496} 

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



AMA/SPEOAL TY SOOETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: """33"""4""9X,_,__ __ Tracking Number: BBl Global Period: 090 Recommended RVW:-"3....,1.=5 __ 

CLINICAL DESCRIPTION OF SERVICE 

CPT Code Descriptor: Repair of non-structural prosthetic valve dysfunction with cardiopuhnoruuy 
bypass (separate procedure) 

Vignette Used in Survey: 
A 58-year-old man, status post bileaflet mechanical prosthetic aortic valve replacement 9 months previous, was seen in 

the office with evidence of congestive heart failure secondary to aortic insufficiency. Laboratory studies revealed anemia secondary to 
hemolysis; there was no evidence for bacterial endocarditis. Cardiac catheterization studies were reviewed, and these revealed 4+ aortic 
insufficiency. A transesophageal echocardiogram revealed dehiscence of the valve in the area of the noncoronary cusp with motion of 
the prosthetic valve ring. 

Description of preservice work. 
The patient was admitted and the surgeon visited him the day before the operation to perl"orm a preoperative physical 

examination (history and physical), review the risks and benefits of the procedure with the patient and his family, verify informed consent, 
Laboratory and imaging studies were also reviewed. 

Description of intraservice work. 
After general endotracheal anesthesia, a redo sternotomy was perl"ormed., the surgeon identified scarring, multiple 

adhesions, and friable tissue, which were carefully dissected out. The patient was placed on cardiopulmonary bypass, the aorta was 
cross-clamped and and aortotomy perl"ormed. Exposure of the aortic root revealed that the sutures had pulled through the annulus in the 
area of the noncoronary cusp. A series of mattress sutures were placed from outside the ascending aortic wall through the prosthetic 
valve sewing ring. The sutures were tied into place and the perivalvular area inspected for possible perivalvular leaks. The aortotomy 
was closed, the aortic cross-clamp removed, and air was evacuated from the left side of the heart. The patient was weaned from 
cardiopulmonary bypass. The surgeon spent the next 45 minutes attempting to achieve hemostasis. When this was completed, chest 
tubes were inserted, the sternum was reclosed, and the patient was sent to the surgical intensive care unit. 

Description of postoperative work. 
During the first six postoperative hours the surgeon remained at the patient's bedside in the ICU to monitor the substantial 

chest tube output. The surgeon also monitored the patient using a transesophageal echocardiogram for potential pericardia! tamponade 
and the consequent necessity of a return to the operating room. The surgeon treated the patient with blood component therapy and over 
the next 3 hours bleeding from the chest tube gradually diminished The patient was seen again that evening. The surgeon visited the 
patient twice on Days 1 and 2 postoperatively to conduct a physical examination and review vital signs, tests, and laboratory studies. In­
hospital visits were conducted daily on Postoperative Days 3-7, and the patient was discharged home on Postoperative Day 7 Two 
postdischarge office visits were conducted, one 3 weeks following surgery where physical examination was conducted and wound care 
given and one two months after surgery, where it was confumed that the patient's 4+ aortic insufficiency had resolved and that the 
prosthetic valve was functioning normally. 

SURVEY DATA: 

Specialty: Society of Thoracic Surgeons/ American Association for Thoracic Surgery 

Sample Size: _ ___,_,49::......._ Response Rate(%): 30 (61%) Median RVW: _ _,_31..,.,.5=-----

25th Percentile RVW: _3=0::......._ 75th Percentile RVW: 34 Low: 26.2 High: 36.5 

Median Pre-Service Time: ---"'-60"-=rrun=· '"----- Median Intra-Service Time: 300 min 

25th Percentile Intra-Svc Time: 240 min 75th Percentile Intra-Svc Time: 350 min Low: 60 min High: 480 min 



\ 
; 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 180 min 

ICU: 80min 4 

Other Hospital: 7Smin 4 

Office: 60min 2 

KEY REFERENCE SERVICE(S): 

I) 

2) 

3) 

4) 

CPT Code 

33405 

33411 

33430 

CPT Descriptor 

Aortic valve replacement, w/cardiopulmonary bypass 

Aortic valve replacement, w/aortic annulus enlargement 

Mitral valve replacement 

CPT Code: 3349X 

28.47 

30.37 

29.42 

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

Median Psychologicf 
Stress 

133405 1160min 11240min 1160min 114 114 114 

133411 1160min 11210 min 1130 min 114 114 113 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

FREQUENCY INFORMATION 

How was t.llls service previously reported? ----=-3=39::;..::9=9-=oo:..r=no=t:..:.repo==rtedo=:-. __ _ 

How often do physicians in your specialty perfonn this service? _Commonly _Sometimes xRarely 

Estimate the nwnber of times this service might be provided nationally in a one-year period? 200-250 

Is this service perfonned by many physicians across the United States? _Yes _K_No 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Psychotherapy - Tal! 15 

Twenty-four new psychotherapy codes have been crosswalked from the G0071-G0094 HCPCS Level II codes developed by HCFA. The 
current HCPCS Level II codes have work RVUs assigned to them by HCFA. The RUC extensively discussed this issue and was concerned 
that survey data on these new codes were not available for all providers. The RUC recommends that the current G-eode values be crosswalked 
to the CPT codes and remain interim unt~ the RUC can revisit the issue after a survey has been conducted by each of the professions providing 
these services, including psychiatry, psychology, social work, and nursing. 

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

Psychiatry 

Hospital care by the attending physician in treating a psychiatric inpatient or partial hospitalization may be initial or subsequent in nature (see 99221-
99233) and may include exchanges with nursing and ancillary personnel. Hospital care services involve a variety of responsibilities unique to the 
medical management of inpatients, such as physician hospital orders, interpretation of laboratory or other medical diagnostic studies and observations. ,. 
review ef aetivity tkerapy reperts, sHpervisien ef mirsing anti aneillary perseooel, anti tke pregraHHRing ef all kespital reseHrees for diagnesis and 
treatment. 

Wken sePliees inelHde net enly a visit te tke patient, bHt alse aetivity in leaderskip er direetien ef a treatment team as related te tkat patient, a eede may 
be seleeted based Hpen tke serviees pre•tided tkat day. 

Some patients receive hospital evaluation and management services only and others receive evaluation and management services and other procedures. 
If other procedures such as electroconvulsive therapy or medieal psychotherapy are rendered in addition to hospital evaluation and management 
services, these should be listed separately (ie, hospital care service plus electroconvulsive therapy or plus medieal psyeketkerapy if rendered when 
QsychotheraQy is done, an aQQrOQriate code degining QsychotheraQy with medical evaluation and management services}. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

Psyekiatrie eare may be reported witkout time dimensions aeeording to tke proeedure or seF'1iee as are otker medieal or surgieal proeedures. 

In reporting medieal psychotherapy procedures, time is only one aspect and may be ~xpressed as is customary in the local area. For example, the usual 
appointment length of an individual medieal psychotherapy procedure may be signified by the procedure code alone. The modifier 
'-22' or 09922 may be used to indicate a more extensive service. The modifier '-52' or 09952 may be used to signify a service that is reduced or less 
extensive than the usual procedure. Th!!i modifier' 22' or 09922 may be used to indieate a more extensi•1e serYiee. 

Taus, medieal psyekotherapy proeedures may be reported by tke proeedure eo de alone or by tke proeedure eo de witk a modifier. 

If appropriate and eustomary in tke loeal area, eodes 90841, 90842, 90843 or 90844 may be used. 

Other evaluation and management services, such as office medical service or other patient encounters, may be described as listed in the section on 
Evaluation and Management, if appropriate. 

The Evaluation and Managment services should not be renorted senarately, when renorting codes 90805, 90807, 90809, 90811 , 90813, 90815, 90817, 
90819,90822.90824,90827, 90829). 

Consultation for nsychiatric evaluation of a natient includes examination of a Qatient and exchange of information with the Qrimary Qhysician and other 
informants such as nurses or family members, and nrenaration of a renort. These consultation services (99241-99263} are limited to initial or follow-un 
evaluation and do not involve nsychiatric treament. 

C eaeFal Clinieal Psychiatric Diagnostic or Evaluative Interview Procedures 

Psychiatric diagnostic interview examination includes a history, mental status, and a disnosition, and may include communication with family or other 
sources, ordering and medical intemretationof laboratory or other medical diagnostic studies. In certain circumstances other informants will be seen in 
lieu of the natient. 

90801 RRl Psychiatric diagnostic interview examination ineluding kistor~'. mental 
status, or disposition (rna~' inelHde eommHAieation witk family or otker 

XXX 2.80 

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



CYfCode Tracking . CYf Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

S8\:lfees, SfeefiRg aRe meeieal iRteffJfetatieR ef laaefatefy Sf etRef meeieal 
eiagRestie stHeies. IR eertaiR eifeHmstaRees etRef iRFefftl:aRts will be seeR iR 
lieH ef tRe patieRt). 

GeRsHitatieR Fef psyeRiatfie e¥aiHatieR ef a patieRt iReiHees e;~~:amiRatieR ef 
a patieRt aRe e;~~:eRaRge ef iRFefftl:atieR witR pfimafy pRysieiaR aRe etRef 
iRFefftl:aRts sHeR as R\:lfses ef family membefs, aRe pfepafatieR ef fepert. 
+Rese eeRsHitatieR sef¥iees ~99~41 99~6~ afe limitee te iRitial ef fullev.• Hp 
e¥a1HtatieR aRe ee Ret iR'I•el'l•e psyeRiatfie tfeatmeRt Fef tfeameRt, see 
99~~1 et SeEf Sf 9Q841 et SeEf. 

90802 RR2 Interactive psychiatric diagnostic interview examination using play XXX 3.01 
equipment, physical devices, or other mechanisms of communication 

Speeial OiReal PsyeRiatfie DiagRestie Of E¥a1Hative PmeeeHfes 

1Rtefaeti¥e pfeeeeHfes ~9Q8~Q) 9Q8Q~ afe eistiRet Feffti:S ef eiagRestie 
pfeeeeHfes '+'tRieR pfeeemiRaRtly Hse pRysieal aies aRe ReA ¥efaal 
eeftl:fRHRieatieR te e¥efeeme baffiefs te .tRefapeHtie iRtefaetieR betweeR tRe 
pRysieiaR aRe a patieRt '+'<'Re Ras lest, ef Ras Ret yet ee'!•elepee eitRef tRe 
e;~~:pfessi¥e laRgHage eeRlffiHRieatieR skills te e;~~:plaiR Ris/Ref symptems aRe 
fespeRse te tfeatmeRt ..... 

Psychiatric Therapeutic Procedures 

IRtefaeti•.•e pfeeee\:lfeS ~9Q8SS' 9Q8S+) afe eistiRet meeieal psyeRetRefapeHtie pfeeee\:lfeS WRieR pfeeemiRaRtly \:ISe pRysieal aies aRe R8R¥efbal 
eemmHRieatieR te e•refeeme baffiefs te tRefapeHtie iRtefaetieR betweeR tRe pR~·sieiaR aRe a patieRt wRe Ras lest, ef Ras Ret yet ee'l•elepee eitRef tRe 
e;~~:pfessi¥e laRgHage eeRHB\:IRieatieR skills te e;~~:plaiR RisiRef symptems· aRe fespeRse te tfeatmeRt, ef tRe feeepti•re eeftl:fRHRieatieR sl~ills te HReefstaRe 
tRe pRysieiaR if Re/sRe wef'e te Hse efeiRafy aeHh laRgHage :fef eemmHRieatieR. 

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



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

PsychotheraQy is the treatment for mental illness and behavioral disturbances in which the theraQist establishes a Qrofessional contract with the Qatient 
and, through definitive theraQeutic communication, attem.Qts to alleviate the emotional disturbances, reverse or change maladaQtive Qatterns of 
behavior, and encourage Qersonality growth and develoQment. The codes for reQorting QsychotheraQy are divided into two broad categories: 
Interactive PsychotheraQy: and Insight Oriented, Behavior Modifying and/or SUQQOrtive PsychotheraQy. 

Interactive QSychotheraQy is !YQically furnished to children. It involves the use of Qhysical aids and non-verbal communication to overcome barriers to 
theraQeutic interaction between the Qhysician and a Qatient who has lost, or has not yet develoQed, either the exQressive language communication skills 
to exQlain his/her symQtoms and resQonse to treatment, or the receQtive communication skills to understand the Qhysician if he/she were to use ordinary 
adult language for communication. 

Insight oriented, behavior modifying and/or SUQQOrtive QSychotheraQy refers to the develoQment of insight or affective understanding, the use of 
behavior modification technigues, the use of SUQQOrtive interactions, the use of cognitive discussion of reality, or any combination of the above to 
Qrovide theraQeutic change. 

Some Qatients receive QsychotheraQy only and others receive QsychotheraQy and medical evaluation and management services. These evaluation and 
management services involve a variety of resQonsibilities unigue to the medical management of QSychiatric Qatients, such as medical diagnostic 
evaluation, drug management when indicated, Qhysician orders, intemretationof laboratory or other medical diagnostic studies and observations. 

In reQorting QsychotheraQy, the aQQrOQriate code is chosen on the basis of the tyQe of QSychotheraQy (interactive using non-verbal technigues versus 
insight oriented, behavior modifying and/or SUQQOrtive using verbal technigues}, the Qlace of service (office versus inQatient}, the face-to-face time 
SQent with the Qatient during QsychotheraQy, and whether evaluation and management services are furnished on the same date of service as 
QSychotheraQy. 

To reQort medical evaluation and management services furnished on a day when QSychotheraQy is not Qrovided, Qroviders select the aQQTOQriate code 
from the Evaluation and Management Services Guidelines. 
Office or Other Outpatient Facility 

Insight oriented3 behavior modifying and/or supportive psychotherapy 

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



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

•90804 RR3 Individual psychotherapy, insight oriented, behavior modifying and/or XXX 1.11 
supportive, in an office or outpatient facility, approximately 20 . to 30 
minutes face-to-face with the patient; 

RR4 with medical evaluation and management XXX 1.47 
•90805 services 

•90806 RR5 Individual psychotherapy, insight oriented, behavior modifying and/or XXX 1.72 
supportive, in an office or outpatient facility, approximately 45 to 50 
minutes face-to-face with the patient; 

•90807 RR6 with medical evaluation and management XXX 2.00 
services 

•90808 RR7 Individual psychotherapy, insight oriented, behavior modifying and/or XXX 2.76 
supportive, in an office or outpatient facility, approximately 75 to 80 
minutes face- to-face with the patient; 

•90809 RR8 with medical evaluation and management XXX 3.15 
services 

•90810 RR9 Individual psychotherapy, interactive, using play equipment, physical XXX 1.19 
devices, or other mechanisms of non-verbal communication, in an office or 
outpatient facility, approximately 20 to 30 minutes face-to-face with the 
patient; 

•90811 RRlO with medical evaluation and management XXX 1.58 
services 

•90812 RRll Individual psychotherapy, interactive, using play equipment, physical XXX 1.86 
devices, language interpreter, or other mechanisms of non-verbal 
communication, in an office or outpatient facility, approximately 45 to 50 
minutes face-to-face with the patient; 

•90813 RR12 with medical evaluation and management XXX 2.15 
services 

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



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

•90814 RR13 Individual psychotherapy, interactive, using play equipment, physical XXX 2.97 
devices, language interpreter or other mechanisms of non-verbal 
communication, in an office or outpatient facility, approximately 75 to 80 
minutes face-to-face with the patient; 

•90815 RR14 with medical evaluation and management XXX 3.39 
services 

•90816 RR15 Individual psychotherapy, insight oriented, behavior modifying and/or XXX 1.24 
supportive, in an inpatient hospital, partial hospitalization or residential care 
setting, approximately 20 to 30 minutes face-to-face with the patient; 

•90817 RR16 with medical evaluation and management XXX 1.65 
services 

•90818 RR17 Individual psychotherapy, insight oriented, behavior modifying and/or XXX 1.94 
supportive, in an inpatient hospital, partial hospitalization or residential care 
setting, approximately 45 to 50 minutes face-to-face with the patient; 

•90819 RR18 with medical evaluation and management XXX 2.24 
services 

(90820 has been deleted, To regort, use 90802} 

•90821 RR19 Individual psychotherapy, insight oriented, behavior modifying and/or XXX 3.09 
supportive, in an inpatient hospital, partial hospitalization or residential care 

setting, approximately 75 to 80 minutes face-to-face with the patient 

•90822 RR20 with medical evaluation and management services XXX 3.53 

•90823 RR21 Individual psychotherapy, interactive, using play equipment, physicial XXX 1.33 
devices,language interpreter, or other mechanisms of non-verbal 
communication, in an inpatient hospital, partial hospital or residential care 
setting, approximately 20 to 30 minutes face-to face with the patient; 

•90824 RR22 with medical evaluation and management XXX 1.77 
services 

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



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

•90825 Psyehiatfie e:Yaluatien e~ hesfJital feeefas, ethef fJS~•ehiatfie fefJefts, 
fJSyehemetfie and/ef fJWjeetive tests, and ethef abeHJRUiated data for 

XXX 

medieal diagnestie fJUffJeses. 

•90826 RR23 Individual psychotherapy, interactive, using play equipment, physical XXX 2.08 
devices, or other mechanisms of non-verbal communication, in an inpatient 
hospital, partial hospital or residential care setting, approximately 45 to 50 
minutes face-to-face with the patient; 

•90827 RR24 with medical evaluation and management XXX 2.41 
services 

•90828 RR25 Individual psychotherapy, interactive, using play equipment, physical XXX 3.32 
devices, language interpreter, or other mechanisms of non-verbal 
communication, in an inpatient hospital, partial hospital or residential care 
setting, approximately75 to 80 minutes face-to face with the patient;-

90829 RR26 with medical evaluation and management services XXX 3.80 
(90830) has been deleted. To report, use 96100) 
(90831) has been deleted. To report see 99371-99373) 

~ RR27 Nafeesynthesis fef fJSyehiatfie diagnestie and thefafJeutie fJUffJeses (eg, NA 
sedium ameaafaital (Amytal inten•iew) 

t90835 has been deleted. To reQort, see 90865} 

9Q84.I. RR28 lndi>l'idual medieal fJSyehetherafJy 13~· a fJhysieian, >;r<'ith eentinuing medieal XXX NA 
aiagaestie e>,•aluatien, aREI drug managemem ~t••hen indieated, ineluaing 
insight eriented, aehavier meditying er SUfJfJSrtive fJSyehetherafJy (~aee te 
~aee with the fJatient); time unspeeified 

(90841 has been deleted.} 

90842 RR29 afJfJfmdmately 75 te 80 miootes XXX NA 
'?OJ.2.2_ 

(90842 has been deleted. To reoort see 90808 90809 90820 °0~ 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

90843 RR30 llflpFOKimately 20 to 30 Hl:iRHtes XXX NA 

'i (90843 has been deleted. To report, see 90804, 90805, 90806, 90807} 

90844 RR31 approx:imately 45 to 50 minutes XXX NA 

-t 
{90844 has been deleted. To report, see 90806, 90807, 90818, 90819} 

90845 RR32 Meaieal Esychoanalysis XXX 1.79 

(no change) 

90846 RR33 Family Meaeal psychotherapy (without the patient present) XXX 1.83 

(no change) 

90847 RR33 Family Medieal psychotherapy (conjoint psycho-therapy) by-a physieian, XXX 2.21 
with continuing medical diagnostic evaluation, and drug management 

(no change) when indicated 

90849 RR34 Multiple-family group medieal psychotherapy by a physieian, with XXX 0.59 
continuing medical diagnostic evaluation, and drug management when 
indicated (no change) 

90853 RR35 Group medieal psychotherapy (other than of a multiple-family group) by XXX 0.59 
a physieian, with continuing medical diagnostic evaluation, and drug 

(no change) management when indicated 

90855 RR36 lnteraetive indiYidual medieal ps~·ehotherapy XXX NA 

r- {90855, has been deleted. To report, see 90810-90815, and 90822-
90827} 

90875 RR37 Individual psychophysiological therapy incorporating biofeedback training XXX 1.20 
by any modality (face-to-face with the patient), with psychotherapy, (eg, 
insight oriented, behavior modifying or supportive psychotherapy).;_ (See HCPAC 

approximately 20-30 minutes "- recommendation) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

90876 RR38 approximately 45-50 minutes XXX 1.90 

(See HCPAC 
Recommendation) 

90880 RR39 Medical Hllypnotherapy XXX 2.19 

(no change) 

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



AMA/SPECIAL TY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Conscious Sedation - Tab 16 

The RUC considered two new CPT codes for conscious sedation; 99141, Sedation with or without analgesia (conscious sedation); 
intravenous, intramuscular or inhalation, and 99142, ... oral, rectal and/or intranasal. The~UC agreed that conscious sedation represents 
the lowest end ofthe spectrum of anesthesia services and the only comparable codes would be. anesthesia codes. However, the intra service 
portion for the sedation alone is not as intense as an anesthesia service because the physician's attention is devoted to the principal procedure 
and the pre and post work for conscious sedation is more similar to an evaluation and management service. 

The RUC chose to evaluate 99141 and 99142 by assigning what was believed to be appropriate intra-service work per-unit oftime (IWPUT) 
for the pre-, intra-, and post-service periods. When reviewing intra-service work, the RUC recommends 50% of the accepted anesthesia intra­
work intensity, .5(.0 17)=.0085, and 20 minutes of intra-service work. Half of the anesthesia work intensity was selected because physicians do 
not spend all their time and effort on anesthesia, in that they arc involved with the primary service: Twenty minutes of intra-service time is 
supported by the pediatric survey data and adequately distinguishes the provision of sedation from the primary procedure. 

For both pre and post-service work the RUC recommends assigning an IWPUT equivalent to an evaluation and management service (0.027) 
and assuming 10 minutes for both pre and post time. The RUC arrived at 10 minutes ofwork because it is supported in the survey data which 
show median time in excess of 10 minutes and because it was felt that some ofthe pre and post-work for the primary service overlaps with 
work for conscious sedation. It was expressed that the survey results of 1.80 and 2.40 did not recognize the overlap of time with the 
primary procedure. 

The resulting calculation is: 10(.027) + 20(.0085) + 10(.027) = 0.71 RVUs. The RUC viewed the value of0.71 RVUs as a middle range. The 
value was adjusted up for 99141 to 0.80 and down for 99142 to 0.60. This adjustment compensated for the varying levels of difficulty 
associated with the two routes for administration of the sedation. 

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



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

Anesthesia Guidelines (to become last paragraph, page 41, CPT '97) 

To re12ort sedation with or without analgesia (conscious sedation}12rovided by a 12hysician also 12erforrning the service for which 
conscious sedation is being 12rovided, see codes 99141, 99142. 

To re12ort regional or general anesthesia 12rovided by a 12hysician also 12erforming the services for which the anesthesia is being 
12rovided, see modifier '47, Anesthesia by Surgeon, in A12pendix 

Sedation With or Without Analgesia (Conscious Sedation) 

Sedation with or without analgesia (conscious sedation} is used to achieve a medically controlled state of de12ressed consciousness 
while maintaining the 12atient's airway, 12rotective reflexes and ability to respond to stimulation or verbal commands. Conscious 
sedation includes 12erforrnance and observation of 12re-and 120st-sedation evaluations of the patient, administration of the sedation 
and/or analgesia agent{s}, and monitoring of cardiores12iratory function (ie, 12ulse oximetry, cardiores12iratory monitor, and blood 
12ressure. The use of these codes reguires the 12resence of an independent trained observer to assist the physician in monitoring the 
12atient's level of consciousness and physiological status. 

(If the sedation with or without analgesia (conscious sedation} is administered in sup12ort of a procedure 12rovided by another 
12hysician, see Anesthesia section) 

•99141 NN1 Sedation with or without analgesia (conscious sedation); intravenous, XXX 0.80 
intramuscular or inhalation 
(94760-94762 mav not be reoorted in addition to 99141) 

•99142 NN2 oral, rectal and/or intranasal XXX 0.60 

(94760-94762 may not be re12orted in addition 
to 99142} 

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



AMA/SPECIALTY SOCffiTY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 991Xl Tracking Number: NNl Global Period: XXX Recommended RVW: 2.45 

CPT Descriptor: 

Sedation with or without analgesia (conscious sedation); 
intravenous, intramuscular or inhalation 

(94760-94762 may not be reported in addition to 991Xl) 

CLINICAL DESCRIPTION OF SERVICE: 

Vienette Used in Survey: 

A nine year old child presents to the Emergency Department with a closed distal radius and ulna 
fracture sustained from a rollerblading accident. Radiographs reveal that the portions of the ulna and 
radius distal to the fracture are somewhat displaced and will require close.d reduction prior to splinting 
or casting. This very anxious child will clearly not tolerate this relatively brief though rather painful 
procedure. It is clear to the physician that an acceptable reduction will only be accomplished with the 
use of sedation and analgesia. The patient is administered intravenous doses of fentanyl and 
midazolam 

The physician work related to the repair of the fracture SHOULD NOT be included in your determination of 
work for this procedure (administration of sedation and analgesia). 

The work performed by this independent observer SHOULD NOT be included in your determination of 
physician work. 

Description of Pre-Service Work: 
The physician must first perform and document a complete screening examination for sedation and 
analgesia. This includes a fairly detailed history including the specifics of the current injury, current 
medications, medication allergies, immunization status, prior injuries and illness and any prior 
anesthetic experience. The timing and content of the patient's last meal is also of paramount 
importance. The child then requires a fairly detailed physical examination. This is directed to assess 
the patient's stability or suitability for sedation and analgesia, and to rule out any underlying 
pathology which could be masked by the sedation and analgesia. 

Once this screening examination is completed, and providing the patient is determined to be an 
acceptable candidate for sedation and analgesia, informed consent must then be obtained from the 
child's parents and documented. This will include a detailed description of the need for sedation and 
the inherent risks and benefits. The physician will likely discuss the various available or acceptable 
agents and which agent(s) he or she is recommending for this patient. 

Upon obtaining informed consent, the patient is then prepared for the procedure. The physician must 
calculate, recheck and document the appropriate medication dosage(s). The child must then be placed 
on cardiorespiratory monitoring including dynamic EKG and pulse oximetry, and intermittent 
dynamap blood pressure monitoring. Appropriate equipment to maintain an intact airway and 
ventilation, if needed, must also be.mobilized (i.e., suction apparatus, bag and mask, reversal agents). 



Description of Intra-Service Work: 
The intra-service period will vary depending upon the desired level and length of sedation and 
analgesia and the agent(s) and route of administration determined to be the most appropriate for the 
patient and service. If the patient is administered intravenous doses of fentanyl and midazolam 
(991Xl), this will require the placement of an intravenous catheter. Upon completion of drug 
administration, the patient remains monitored and under observation until an acceptable level of 
sedation has been achieved. The length of this pre-sedation period may vary depending upon the 
agent, route and dose, and characteristics of the patient. If acceptable levels of sedation and analgesia 
are not achieved, the child may require the administration of additional doses of medication. 

Description of Post-Service Work: 
Once the physician has assessed and documented that adequate sedation is achieved, the physician then 
proceeds with the procedure. The patient is carefully monitored throughout the procedure by an 
independent observer who has the appropriate training and skills required to assess the patient's vital 
signs, oxygenation, patient's level of sedation and comfort, and to assist the physician with the 
management of associated complications. Upon completion of the procedure, the patient is then 
monitored by the observer and the physician until the child has reached her pre-sedation level of 
consciousness. The physician then conducts and documents a clinical assessment regarding whether 
the child has reached discharge criteria. If so, monitoring is terminated and the patient is discharged 
to home. 

SURVEY DATA: 

Specialty: American Academy of Pediatrics CAAP)- see additional rationale section 

Sample Size: n=380 Response Rate(%): 24% (91) Median RVW: 1.80 

25th Percentile RVW: 1.40 75th Percentile RVW: 2.45 Low: 0.60 High: --'-'4.=20"---

Median Pre-Service Time: 15 minutes Median Intra-Service Time: 20 minutes 

25th Percentile Intra-Svc Time: 15 min 75th Percentile Intra-Svc Time: 30 min Low: 5 min High: 60 min 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 20 min 



CPT Code: _:--"9'-'<.9.!..:!1X~1~-

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor RVW 
1) 99354 Prolonged physician service; office or outpatient 1.77 

2) 99254 Initial inpatient consultation; moderate complexity 2.64 

3) 62270 Spinal puncture, therapeutic 1.13 

4) 12001 Simple repair of superficial wounds of scalp 1.65 

5) 99356 Prolonged physician service; inpatient 1.71 

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

CPT Median Median Median Median Median Technical Skill Median Psychologica 
Code Pre-Time Intra-Time Post-Time Mental Effort & Physical Effort Stress 

& Judgment 

991X1 15 min 20 min 20 min median = 4.00 median = 3. 00 median = 4.00 
mean= 3.60 mean= 3.30 mean= 3.77 

99354 10 min 37.50 min 10 min median= 4.00 median = 2.50 median = 3.00 
mean= 3.40 mean= 2.50 mean= 3.10 

99254 20 min 40 min 20 min median = 4.00 median = 3.00 median = 3.00 
mean= 3.69 mean= 3.00 mean= 3.15 

62270 lOmin 12.50 min 6.50 min median= 3.00 median = 3.50 median = 3 .00 
mean= 2.83 mean= 3.25 mean= 3.00 

12001 12 min 20 min 5 min median= 3.00 median= 3.00 median= 3.00 
mean= 3.00 mean= 3.33 mean= 3.17 

99356 10 min 40min lOmin median= 4.00 median = 3.00 median = 4.00 
mean= 3.82 mean= 3.27 mean= 3.64 

•The survey respondents indicated a little more pre time for the new CPT code 991X1 compared to the 
reference CPT codes 99354, 62270, 12001 and 99356. A large number of respondents used these CPT codes 
as references. The survey 'respondents concluded that CPT reference codes 62270 and 12001 had less pre and 
post time compared to 991 X 1. Both of these reference services also were determined by survey respondents to 
have significantly less mental effort and judgment, technical skill and physical effort, and psychological stress 
than 991X1. The majority of the respondent!: who used 62270 or 12001 (both surgical services) a reference 
also used an Evaluation and Management (E/M) service with a low RVU as a reference code. One can 
conclude that these respondents were attempting to use a building block approach to determine the time and 
value of the new CPT code 991 X 1. 

•A large number of survey respondents used the prolonged physician codes (99354 and 99356) as reference 
services. The survey respondents suggested that the new CPT code 991X1 has more pre and post time but less 
intra time than these prolonged service codes. Upon evaluation of the complexity/intensity information, one 



could conclude that the survey respondents determined that the new CPT code 991X1 generally had higher 
levels of complexity/intensity than the prolonged service reference services. 

•The survey respondents also compared the new CPT code 991X1 to an initial inpatient consultation of 
moderate complexity (99254). This reference service was determined to have more intra service time and 
involved slightly more mental effort and judgment, but involved significantly less technical skill and physical 
effort, and psychological stress than the new CPT code 991Xl. 

ADDffiONAL RATIONALE 
For example, if recommended RVUs are based on an alternative method instead of the survey results. 

Harvard and RUC Update intra time information for key reference services: 

CPT Descriptor Global Harvard RUC Median 75% Intra 
Code Intra Time Update Survey Time 

Intra Time Intra Time 
99354 Prolonged physician service; XXX 60 minutes 60 minutes 37.5 minutes 41.25 minutes 

office or outpatient 
99254 Initial inpatient consultation; XXX 65 minutes N/A 40 minutes 65 minutes 

moderate complexity 
62270 Spinal puncture therapeutic 000 21 minutes N/A 12.5 minutes 15 minutes 
12001 Simple repair of superficial 010 18 minutes N/A 20 minutes 20 minutes 

wounds of scalp 
99356 Prolonged physician service; XXX 60 minutes 60 minutes 40 minutes 42.5 minutes 

inpatient 

Note: Using the survey intra time median, it looks as though the survey respondents may have 
underestimated the time involved in the provision of the reference CPT codes compared to existing 
intra time data for the reference CPT codes. Using the survey respondents estimated times compared 
to available Harvard and RUC time data as an indicator, it appears that the survey respondents may 
have miscalculated the RVU for the sedation/analgesia service, thus undervaluing this service. A more 
valid measurement of the physician work relative values involved in the sedation/analgesia service 
would be to examine the survey respondents RVU at the 75% level. 

The times assigned by the survey respondents (at the 75% level) to CPT codes 99354, 99254, 62270, 
12001 and 99356 are reasonably consistent with the intra service times derived from the Hsiao 
(Harvard) data and the available RUC update information. This demonstrates that the survey was 
reasonably reliable for ascertaining the amount of physician time involved in providing these services 
(consistent with other mechanisms for determining physician time such as consensus panel) as well as 
maintaining external validity of survey results (the results being similar also substantiates the survey 
respondents results). Therefore, using the 75th percentile approach, one could conclude that the 
survey results for relative value units (RVUs) at the 75th percentile are more valid than the median 
RVU survey results. 



Additionally, the Academy distributed this survey to over 15 different pediatric surgical specialties and 
pediatric medical subspecialties. These specialists provide vastly different physician services requiring unique 
physician technical skill and physical effort, mental effort and judgment, and psychological stress. However, 
each of the physician respondents received the same vignette and .were asked to evaluate the physician time and 
the complexity/intensity of the service to ascertain a relative value for the described. service. The problem 
exists in the fact that the majority of these physicians provide vastly different services than. the one listed. 
However, to arrive at an statistically relevant RVU based upon the same information and knowledge of the 
service, the Academy developed a universal vignette based upon the CPT code proposal submitted to the CPT 
Editorial Panel. Keeping this in made, it is extraordinary that 79 % of the survey respondents (who answered 
the question) indicated that the survey vignette represented the typical patient/service. Nonetheless, the mere 
fact that the physicians evaluating this procedure had varying degrees of experience with this service and vastly 
different medical backgrounds, creates a dilemma in providing applicable data. 

Physicians provide sedation/analgesia for different purposes depending upon varying patient specific 
requirements such as patient size, age, and weight, not to mention the array of procedures that are provided for 
which sedation/analgesia may be a necessary component of the service for certain patient populations. 
Therefore, it must be assumed that the survey respondents were not only using the survey vignette to 
determine times, complexity/intensity, and the assignment of a RVU, but they were also using their experience 
with services they provide that require the administration of sedation/analgesia to form the basis for their 
estimations. 

Sedation/analgesia is often patient dependent and is used with a wide variety of procedures and services and it 
is presumed that the survey results reflect this variation in service preferential. Notwithstanding, it is still 
difficult to take the survey results at face value without looking at the wide variety of physicians within the 
survey sample pooL In fact, because of an over sampling of a specific specialty (Emergency Medicine), the 
survey results reflect a disproportionately large number of survey respondents who used similar reference 
codes with respectively low RVUs compared to the remaining survey respondents who used reference services 
with slightly bigger RVUs. In light of the circumstances specified, it was suggested that the 75th percentile 
more appropriately reflected the wide distribution of survey results and was a better approximation than the 
survey median for RVU estimation. 

As with a majority of the RUC surveys, this survey's external and internal validity was jeopardized by the 
survey vignette used for estimation, the sampling pool, and the respondents reference services. However, the 
survey results do provide a rough estimation of the relative value of sedation/analgesia based upon a wide 
variety of specialists who provide vastly different services, virtually all administering some form of 
sedation/ analgesia 



The American Academy of Pediatrics (AAP) consists of 53, 000 general pediatricians, pediatric surgical 
specialists, and pediatric medical subspecialists. The following table represents those Academy Sections and 
Committees surveyed for the new CPT code 991 X 1. 

. . 
Sample Size Sections/Conimittees -Survey,991Xl 
Information Surveyed 

A Sample was drawn AAP Sections: Sample Size= 387 
from the following Emergency Medicine, Cardiology, 
Academy Sections and Radiology, Rheumatology, 
Committees: Hematology/Oncology, Nephrology, 

Surgery, Urology, Plastic Surgery, 
Critical Care, Perinatal Pediatrics, 
Pulmonology, Otolaryngology and 
Bronchoesophagology, 
Ophthalmology, and 
Gastroenterology 

AAP Committees: 
Committee on Practice and 
Ambulatory Medicine, Committee 
on Fetus and Newborn, Committee 
on Drugs, Committee on Pediatric 
Emergency Medicine, and 
Resource-Based Relative Value 
Scale Project Advisory Committee 

Incorrect Address 7 Incorrect 
address = 3 80 

Total Returned 97 (25.52%) 
Surveys 
Return Surveys, 2 (0.5%) 
Incomplete 
Return Surveys, Late - . 4 (1 %) 

Returned 91 (23.95%) 

Surveys, 
.-. 

Completed 



FREQUENCY INFORMATION 

How was this service previously reported? Anesthesia CPT Codes Conly if different physician than providing 
the procedure or service for which sedation/analgesia is required and then not often). There is 
currently no CPT code available to report the administration of sedation/analgesia by same physician 
providing a procedure. an evaluation. or a service. 

How often do physicians in your specialty perform this service? XCommonly _Sometimes _Rarely 

Estimate the number of times this service might b"e provided nationally in a one-year period? see below 

Is this service performed by many physicians across the United States? X Yes _No 

As there is presently no m~hanism to report the use of sedation/analgesia, there is not a good way estimate this 
figure. A very small percentage of anesthesia codes may now be reported as sedation/analgesia. However, since 
there are currently no codes specifically for sedation/analgesia, it is likely this service usually goes unreported. 



Apr-10-97 07:53A 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

P.02 

CPT Code: 991Xl ·Tracking Number: Global Period: XXXX Re<:<>mmended RVW: M_ 

CPT Descriptor: Sedation with or without analgesia (conscious sedation); 
intravenous, intrarnu4ic:ular or inhalation. 

CLINICAL DESCRIPTION OF SERVICE: 

Vipette Used in Survey: 
A seventy-two year old male presents to !he off.tee wilh a fractUred mandible sustained from a fall. His left condyle is 
moderately displaced medially within the lossa. There is a left sided centric prematurity wilh a slight right sided open bite. 
He ha.o.; a full complement of Leeth. This very anxious male will clearly not tolerate closed reduction with intermaxillary 

fJ.Xation. It is clear to the physician that an acceptable reduction will only be accomplished wilh the use of sedation and 
analgesia. The patient is administered intravenous doses of fentanyl and midazolam. 

Description of Pre-Service Work: 
The physician must fllst perli:>rm and ducwnent a complete screening examination for sedation and analgesia. This iol:;ludes a 
fairly dcta.iled history including the specilics of the currem injury. current medications. medication allergies, immunization 
starus. prior injuries and illness and any prior anesthetic experien.::e. The timing and content of the patient's last meal is aJso of 
paramowtl importance. The patient then requires a fairly detailed physical examinal.ion. This is directed to assess lhe patient's 
stability or suitabilily for sedati1)n and analgesia., and t.o rule out any underlying pathology which could be masked by the 
sedation and analgesia. 

Once this screening examination is completed, and providing the patienl is determined to be an ac~-ptable candidate tor 
sedation and analgesia, informed consent must then be obtained from the palieni and document. This will include a dct.ai.J.ed 
description of tile need lor sedation and the i.Dherent risks and bcnetits. The physician will likely discuss the various available 
or acceptable il.gents and which agent (s} be or she is recommending for this patil:.'11l. 

Upon obtaining infomled consent. tile patienl is then prepared for tile procedure. The physician musL calculate, n."\:beck and 
docum~;:nl the appropriate medication dosage (s). The patient must then be placed 'm cardiorespiratory monitoring ·including 
dynamic EKG and pulse oximetry, and intermiuent dynamap blood pressure monitoring. Appropriate equipment to maintain an 
intact ailway and ventilation, if needed, must also be mobilized (i.e. suction apparatus, bag and mask. reversal agents.) 

Description of Intra-Service Work: 
The illlra-servicc period will vary detx-'1lding upon lhe desired level and length of sedation and analgesia and the agent (s) and 
route of administration detl.'l'Dlined to be the mosL appropriate for the patient and service. If the patient is administered an 
intranasal dose of midazolam (991X2), this require::~ the slow administration of the medicalioll via catl'll.:t.cr in the narcs into the 
nasapharynx. Physicillll skill is required dwing the administration of this agent because it may cause some patient discomfon. 
If the pati1.'lll is administered intravenous doses of fentanyl and midazolam (991Xl). this will require the adminisLration of 
additional doses of medication. 

Description of Post-5ervic:e Work: 
Once the physician has as.'ICSsed and documented that adequate sedation is achieved, the physician then proceeds wilh the 
procedure. "l'be physician work related to fracture reduction (991Xl) or tile repair of the la.cl.-ration (991 X2) should not be 
iJlCluded in your dctcrminati<m of work 101' this procedure (administration of sedation and analgesia). The patient is carefully 
monitored throughuut the procedure by an independent obst.-rver who has the appropriate trairung and skills required tu asse.'is 
the patient's vital signs, oxygenation, Jiatiem's level of sedation and comfon, and to assist the physician with the lllanagcment 
of associated complications. Upon completion of the procedure, the patient is then monitored by the observer and the physician 
until the patient has reached her or his pre-sedation k ..... el of consciousness. The physician thl.-n conducto; and docwnents a 
clinical assessment regarding whetlu.'I' the patient has reached discharge criteria. If so, n10nitoring is terminated and Lhe patient 
is discharged to horne. The work. performed by this independcnr observer should not be included in your determination of 
physician work. 



Apr-10-97 07:54A P.03 

CPT Code 991Xl 

SURVEY DATA: 

Specialty: American Dental Association/American Association of Oral and Maxillfocial Surgeons 

Sample Size: 80 Response Rate (%): _;:;..;38;..:.%;;....._ __ Median RVW: 3.4 
--~------------

25th Percentile RVW: 2.65 75th Percentile RVW: _3;;.;;·-..5 __ Low: _ _;1::....:.·.;;..6 __ High: 5.14 

Median Pre-Service Time: _..::2;.;:.0 _____ _ Median Intra-Service Time: 45 

25th Percentile Intra-Svc Time: 25 75th Percentile Intra·Svc Time: ~ Low: 5 High:...;;90~-

Median Post-Service Time: Total Time 
45 Day of Procedure: 

KEY REFERENCE SERVICE(S): 

1) 

2) 

CPT Code 
99212 

99354 

CPT Descriptor 
Office or other outpatient visit for the evaluation and management 
of an esrablished patient, which requires at least two of these three key 
components: a problem focused history @ a problem focused examination 
@ straigthforward medical decision making. Counseling and/or coordination 
of care with other providers or agencies are provid~ consistent with the nature 
of the problem(s) and the patient's and/or family's needs. Usually: the 
presenting problem(s) arc self limited or minor. Physicians typically spend 
10 minutes face-to-face with the patient and/or family. 

Prolonged physician service in the office or other outpatient 
setting requiring direct (face-to-face) patient contact beyond 
the usual service (e.g. prolonged care and treannent of an acute 
asthmatic patient in an outp~tient setting); first hour. 

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

RVW 

0.45 

).51 

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

CPT Median Median Median MedianMental Effon Median Technical Median Psychologic; 
Code Pre-Time Intra-Time Posl·Time &Judgement Skill&Physical Effort Stress 

99213 0 lS 0 1 1 1 

99354 0 60 0 3 2 3 
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ADDITIONAL RATIONALE 

Oral <md maxillofacial surgeons are accustomed to billing for ant:sthesia services provided in conjunction with a 
procedure by using time modifiers. During the survey process many of the respondents questioned why time was 
not a factor in administering lhe conscious sedation code described in the above vignette. nus may have resulted 
in confusion regarding the median intra and post service times. 

The vignette and pre-, intra- and post- service descriptions used to survey this code were similar to the 
information used in the surveys conducted by the American Academy of Pediatrics. 

FREQUENCY INFORMATION 

How was this service previously reported? The service is reported using either the procedure code performed 
appended with a modifier -47 or hy using 00170. 

How often do physicians in your specialty perform this service? .X. Commonly _Sometimes _Rarely 

Estimate the nwnber of times this service might be provided nationally in a one-year period? 1 million 

1s this service performed by many physicians across the United Stares? LYes _No 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 991X2 Tracking Number: NN2 Global Period: XXX Recommended RVW: 1.85 

CPT Descriptor: 

Sedation with or without analgesia (conscious sedation); 
oral, rectal and/or intranasal 

(94760-94762 may not be reported in addition to 991X2) 

CLINICAL DESCRIPI10N OF SERVICE: 

Vi~nette Used in Survey: 

A three year old child presents to the Emergency Department with a 4 em long laceration 
to her face, which was sustained from a fall. The location, size and depth of the laceration 

will require a very careful and skilled two layer closure. This very anxious child barely 
tolerates a cursory exam of the wound, and actively resists the application of a topical 
anesthetic. It is clear to the physician that an acceptable repair will only be accomplished 
with the use of sedation. The patient is administered an intranasal dose of midazolam. 

The physician work related to the repair of the laceration SHOULD NOT be included in your determination of 
work for this procedure (administration of sedation and analgesia). 

The work performed by this independent observer SHOULD NOT be included in your determination of 
physician work. 

Description of Pre-Service Work: 
The physician must first perform and document a complete screening examination for sedation and 
analgesia. This includes a fairly detailed history including the specifics of the current injury, current 
medications, medication allergies, immunization status, prior injuries and illness and any prior 
anesthetic experience. The timing and content of the patient's last meal is also of paramount 
importance. The child then requires a fairly detailed physical examination. This is directed to assess 
the patient's stability or suitability for sedation and analgesia, and to rule out any underlying 
pathology which could be masked by the sedation and analgesia. 

Once this screening examination is completed, and providing the patient is determined to be an 
acceptable candidate for sedation and analgesia, informed consent must then be obtained from the 
child's parents and documented. This will include a detailed description of the need for sedation and 
the inherent risks and benefits. The physician will likely discuss the various available or acceptable 
agents and which agent(s) he or she is recommending for this patient. 

Upon obtaining informed consent, the patient is then prepared for the procedure. The physician must 
calculate, recheck and document the appropriate medication dosage(s). The child must then be placed 
on cardiorespiratory monitoring including dynamic EKG and pulse oximetry, and intermittent 
dynamap blood pressure monitoring. Appropriate equipment to maintain an intact airway and 
ventilation, if needed, must also be mobilized (i.e., suction apparatus, bag and mask, reversal agents). 



Description of Intra-Service Work: 
The intra-service period will vary depending upon the desired level and length of sedation and 
analgesia and the agent(s) and route of administration determined to be the most appropriate for the 
patient and service. If the patient is administered an intranasal dose of midazolam (991X2), this 
requires the slow administration of the medication via a catheter in the nares into the nasopharynx. 
Physician skill is required during the administration of this agent because it may cause some patient 
discomfort. Upon completion of drug administration, the p'atient remains monitored and under 
observation until an acceptable level of sedation has been achieved. The length of this pre-sedation 
period may vary depending upon_the agent, route and dose, and characteristics-ofthe patient. If 
acceptable levels of sedation and analgesia are not achieved, the child may require the administration 
of additional doses of medication. 

Description of Post-Service Work: 
Once the physician has assessed and documented that adequate sedation is achieved, the physician then 
proceeds with the procedure. The patient is carefully monitored throughout the procedure by an 
independent observer who has the appropriate training and skills required to assess the patient's vital 
signs, oxygenation, patient's level of sedation and comfort, and to assist the physician with the 
management of associated complications. Upon completion of the procedure, the patient is then 
monitored by the observer and the physician until the child has reached her pre-sedation level of 
consciousness. The physician then conducts and documents a clinical assessment regarding whether 
the child has reached discharge criteria. If so, monitoring is terminated and the patient is discharged 
to home. 

SURVEY DATA: 

Specialty: American Academy of Pediatrics CAAP)- see additional rationale section 

Sample Size: n=380 Response Rate(%): 22.63% (86) Median RVW: 1.70 

25th Percentile RVW: 1.10 75th Percentile RVW: 1.85 Low: 0.18 High: _...:..:4.=20"----

Median Pre-Service Time: 15 minutes Median Intra-Service Time: 19 minutes 

25th Percentile Intra-Svc Time: 10 min 75th Percentile Intra-Svc Time: 25 min Low: 2 min High: 60 min 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 15 min 

-. 



CPT Code: -----"9-"-9=1 X=2:::...___ 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor RVW 
1) 99354 Prolonged physician service; office or outpatient 1.77 

2) 99356 Prolonged physician service; inpatient 1.71 

3) 62270 Spinal puncture, therapeutic 1.13 

4) 12001 Simple repair of superficial wounds of scalp 1.65 

5) 99253 Initial inpatient consultation; low complexity 1.82 

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

CPT Median Median Median Median Median Technical Skill Median Psychologic 
Code Pre-Time Intra-Time Post-Time Mental Effort & Physical ·Effort Stress 

&'Judgment 

991X2 15 min 19 min 15 min median = 3.00 median = 3.00 median =.4.00 
mean= 3.05 mean= 3.88 mean= 3.54 

99354 10 min 35 min 10 min median = 4.00 median = 2.50 median = 3.00 
mean= 3.44 mean= 2.50 mean= 3.31 

99356 20 min 40min 12.5 min median = 4.00 median = 3.00 median = 4.00 
mean= 3.85 mean = 3. 00 mean= 3.92 

62270 8 min 10 min 5 min median = 3.00 median = 4.00 median = 2.50 
mean= 2.75 mean= 3.58 mean= 2.67 

12001 12 min 20 min 5 min median = 3.00 median = 4.00 median = 3. 00 
mean= 2.73 mean= 3.45 mean= 3.08 

•The survey respondents indicated a little more pre time for the new CPT code 991X2 compared to the 
reference CPT codes 99354, 62270, 12001. A large number of respondents used these CPT codes as 
references. The survey respondents concluded that CPT reference coqes 62270 and 12001 had less pre and post 
time compared to 991X2. Both of these reference services also were determined by survey respondents to 
have significantly less mental effort and judgment, technical skill and physical effort, and psychological stress 
than 991X2 (based on the mean values). The majority of the respondents who used 62270 or 12001 (both 
surgical services) a reference also used an Evaluation and Management (E/M) service with a low RVU as a 
reference code. One can conclude that these respondents were attempting to use a building block approach to 
determine the time and value of the new CPT code 991X2. 

•A large number of survey respondents used the prolonged physician codes (99354 and 99356) as reference 
services. The survey respondents suggested that the new CPT code 991X2 had about the same pre time, more 
post time, but less intra time than these prolonged service codes. Upon evaluation of the complexity/intensity 
information, one could conclude that the survey respondents determined that the new CPT code 991X2 
involved greater technical skill and physical effort, but less mental effort and judgment than the prolonged 
service reference services. 



ADDITIONAL RATIONALE 
For example, if recommended RVUs are based on an alternative method instead of the survey results. 

Harvard and RUC Update intra time information for key reference services: 

CPI' Descriptor Global Harvard RUC Median 75% Intra 
Code Intra Time Update Survey Time 

Intra Time Intra Time 
99354 Prolonged physician service; XXX 60 minutes 60 minutes 35 minutes 50 minutes 

office or outpatient 
99356 Prolonged physician service; XXX 60 minutes 60 minutes 40 minutes 40 minutes 

inpatient 
62270 Spinal puncture therapeutic 000 21 minutes N/A 10 minutes 11.25 minutes 
12001 Simple repair of superficial 010 18 minutes N/A 20 minutes 20 minutes 

wounds of scalp 

Note: Using the survey intra time median, it look as though the survey respondents may have underestimated 
the time involved in the provision of the reference CPT codes compared to existing intra time data. 
Using the survey times compared to available time data as an indicator, it appears that the survey 
respondents may have miscalculated the RVU for the sedation/analgesia service, thus undervaluing this 
service. A more valid measurement of the physician work relative values involved in the 
sedation/analgesia service would be to examine the survey respondents RVU at the 75% level. 

The times assigned by the survey respondents (at the 75% level) to CPT codes 99354, 99254, 62270, 
12001 and 99356 are reasonably consistent with the intra service times derived from the Hsiao 
(Harvard) data and the available RUC update information. This demonstrates that the survey was 
reasonably reliable for ascertaining the amount of physician time involved in providing these services 
(consistent with other mechanisms for determining physician time such as consensus panel) as well as 
maintaining external validity of survey results (the results being similar also substantiates the survey 
respondents results). Therefore, using the 75th percentile approach, one could conclude that the 
survey results for relative value units (RVUs) at the 75th percentile are more valid than the median 
RVU survey results. 

Additionally, the Academy distributed this survey to over 15 different pediatric surgical specialties and 
pediatric medical subspecialties. These specialists provide vastly different physician services requiring unique 
physician technical skill and physical effort, mental effort and judgment, and psychological stress. However, 
each of the physician respondents received the same vignette and were asked to evaluate the physician time and 
the complexity/intensity of the service to ascertain a relative value for the described service. The problem 
exists in the fact that the majority of these physicians provide vastly different services than the one listed. 
However, to arrive at an statistically relevant RVU based upon the same information and knowledge of the 
service, the Academy developed a universal vignette based upon the CPT code proposal submitted to the CPT 
Editorial Panel. Keeping this in made, it is extraordinary that 76 % of the survey respondents (who answered 
the question) indicated that the survey vignette represented the typical patient/service. Nonetheless, the mere 
fact that the physicians evaluating this procedure had varying degrees of experience with this service and vastly 
different medical backgrounds, creates a dilemma in providing applicable data: 

Physicians provide sedation/analgesia for different purposes depending upon varying patient specific 
requirements such as patient size, age, and weight, not to mention the array of procedures that are provided for 



Therefore, it must be assumed that the survey respondents were not only using the survey vignette to 
determine times, complexity/intensity, and the assignment of a RVU, but they were also using their experience 
with services they provide that require the administration of sedation/analgesia to form the basis for their 
estimations. 

Sedation/analgesia is often patient dependent and is used with a wide variety of procedures and services and it 
is presumed that the survey results reflect this variation in service preferential. Notwithstanding, it is still 
difficult to take the survey results at face value without looking at the wide variety of physicians within the 
survey sample pool. In fact, because of an over sampling of a specific specialty (Emergency Medicine), the 
survey ·results reflect a disproportionately large number of survey respondents who used similar reference 
codes with respectively low RVUs compared to the remaining survey respondents who used reference services 
with slightly bigger RVUs. In light of the circumstances specified, it was suggested that the 75th percentile 
more appropriately reflected the wide distribution of survey results and was a better approximation than the 
survey median for. RVU estimation. 

As with a majority of the RUC surveys, this survey's external and internal validity was jeopardized by the 
survey vignette used for estimation, the sampling pool, and the respondents reference services. However, the 
survey results do provide a rough estimation of the relative value of sedation/analgesia based upon a wide 
variety of specialists who provide vastly different services, virtually all administering some form of 
sedation/ analgesia 



The American Academy of Pediatrics (AAP) consists of 53, 000 general pediatricians, pediatric surgical 
specialists, and pediatric medical subspecialists. The following table represents those Academy Sections and 
Committees surveyed for the new CPT code 991X2. 

Sample Size· Sections/Committees · Survey 991Xl 
Information . Surveyed 

A Sample was drawn AAP Sections: Sample Size= 387 
from the following Emergency Medicine, Cardiology, 
Academy Sections and Radiology, Rheumatology, 
Committees: Hematology /Oncology, Nephrology, 

Surgery, Urology, Plastic Surgery, 
Critical Care, Perinatal Pediatrics, 
Pulmonology, Otolaryngology and 
Bronchoesophagology, 
Ophthalmology, and 
Gastroenterology 

AAP Committees: 
Committee on Practice and 
Ambulatory Medicine, Committee 
on Fetus and Newborn, Committee 
on Drugs, Committee on Pediatric 
Emergency Medicine, and 
Resource-Based Relative Value 
Scale Project Advisory Committee 

Incorrect Address ,•' 7 Incorrect 
address = 380 

Total Returned 92 (24.21 %) 
Surveys .. 

Return Surveys, ' 2 (0.5%) 
Incomplete 
Return Surveys, Late 4 (1 %) 

Returned 86 (22.63%) 

Surveys, 
Completed 



FREQUENCY INFORMATION 

How was this service previously reported? Anesthesia CPT Codes Conly if different physician than providing 
the procedure or service for which sedation/analgesia is required and then not often) There is currently 
no CPT code available to report the administration of sedation/analgesia by same physician providing 
a procedure. evaluation or service 

How often do physicians in your specialty perform this service? _K_Commonly _Sometimes _Rarely 

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

Is this service performed by many physicians across the United States? JLYes _No 

As there is presently no mechanism to report the use of sedation/analgesia, there is not a good way estimate this 
figure. A very small percentage of anesthesia codes may now be reported as sedation/analgesia. However, since 
there are currently no codes specifically for sedation/analgesia, it is likely this service usually goes unreported. 
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AMAISPECIALTY SOCIETY RVS lJPDA TE PROCESS 
SUMMARY OF RECOMMENDATION 

P.os 

CPT Code: 991X2 Tr"c)cing Number: Global Period: XXXX Recommended RVW: 2.05 

CPT Descriptor: Sedation with or without analgesia (conscious sedation); 
oral, rectal and/or intranasal. · 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 
A three year old child presents to lhe llinergcncy Deparunent with a 4 em long laceration to her face, which was su.-;Lained 
from a fall. Tite location, size and depth of lhe laceration will require a very careful and skilled two layc.:r closure. This 
vt.-ry anxious child barely tolerates a cursory exam of the wound, and actively resists the application of a topical anesthetic. 
It is clear tn lhe physician that an acceptable repair will only be accomplished with lhe use of sedation. The patient is 

administered an intranasal dose of miduolam 

Description of Pre-Senice W ock: 
The physician mu.~L f1rst perform and docUJTietlt a complete screening e~nination tor sedation and analgesia. This illcludes a 
fairly dclailed history including lhe specifics of the currt."tlt injury, cWTeni medications, medication allergies, immunization 
statu.'!, prior il\iurics and illness and any prior anesthetic experience. The timiog and content of the patit."Tll' s last meal is also of 
paramount importance. The patienl then requires a fairly detailed phyl>;cal examination. This is directed to assess rhc patient's 
stability or suitability for sedation and analgesia, and to rule out any underlying pathlllogy which could he masked by the 
sedation and analgesia. 

Once this screening examination is completed, and providing the patient is detertnined to he an acceptable candidate fnr 
sedation and analgesia, informed consent must then be obtained from the patic.."tll and document. This wUI include a detailed 
description or the netld tar sedation and the inherent risks and benefits. The physician will likely discuss the various available 
or acceptable agents and which agent (s) he or She is recommending for this patic..."Tlt. 

Upon obtaining informed consem. the patient is tht."ll prepared for the procedun:. lbe physician mu.s1 calculate, recheck and 
document the appropriate medication dosage (s). The patient must then be placed on cardiorespiratory monitoring including 
dynamic EKG and pulse oximetry. and intenninent dynamap blood pressure monitoring. Appropriate equipment to maintain an 
intact airway and ventilation, if needed, must also be mobilized (i.e. suction apparatu.li, bag and mask, reversal agents.) 

Destriptioo of Intra-Service Work: 
The intra-service period will vary c.lepending upon the desired level and length of sedation and analgesia anc.llhe agent (s) and 
route of administration determined 111 be the most appropriate tor the patient and service. If tlle patient is adnllnistered an 
intranasal dose of mida7.nlam (991X2), this requires lhe slow administration of the medication via catheter in the nares into the 
nasapharynx. Physician skill is required during the administration of this agent because it may cause son1e patient discomtort 
If the patienl is admini:sll:.-red intravenous doses of fentanyl and midazolam (991Xl), this will require the administration of 
additional dolii.:S of medicaLion. 

l>es«:ription of Pc.LU-Senrice Work: 
Once the physician has assessed and documented that adequate sedation is achicvl!d, the physician then procc..-eds with rhc 
procedure. "lbe physician work related to fracture reduction (991Xl) or the repair of the lacc..-raLion (991X2) should not be 
included in your deU.'Ililination or work for this procedure (administration of sedation and analge.'lia). TI1e patit."tlt is carefully 
wonitnn.-d throughout lhe procedure by an inW.-pendent observer who has the appropriate training and skills required to assess 
the palieut's vital signs, oxygenation. patiem's level ur sedation aDd conlfort, and to assist Lhc physician wilh the management 
uf associated complications. Upon completion of lhe procedure, the patient is then monitored by the observer and lhe physician 
until the palidll bas reached her ur his pre-~Lion level or consciC~W~IJCSS. The physician then conducts and c.IocunlenL'I a 
clinical a.'I~SinellC rcgardin2 whclher the patient has reached d.ischargc criteria. If so, monitoring is terminated and the patient 
is discharged to home. l'he work performed by this independent observer should not be included in your detem1inalion of 
physician work. 
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CPT Code 991X2 

SURVEY DATA: 

Specialty: American Dental Association/ American Association of Ora1 and Maxillofd.cial Surgeons 

Sample Si~: _::.;so=-· ___ _ Response Rate(%): _...;..38...;..% __ Median RVW: 2.05 
--~~----------

25th Percentile RVW: . 1.75 __;..;..;;;....., __ _ 75th Percentile ~VW: .......-2 __ .5,___ __ Low: ......:.;1.:.:2;.:.1 ___ High: 4.64 

Median Pre-Serv~ Time: ..::;15==---- Median lntr"...SCrvice Time: 25 

25th Percentile Tntra-Svc Tinre: 20 75th Percentile Intra-Svc Time; 30 Low: 5 High: 60 
-=.;;;._- -----

Median Post-Service Time: Total Time 
30 Day of Procedure: 

KEY REFERENCE SERVICE(S): 

CPT Code 
1) 99212 

2) 99354 . 

CPT Descriptor RVW 
Office or Other outpatient visit for the evaluation and 
management of an established patient, which requires at 
least tow of lhese three k.ey components: a problem focused 
history @ a problem focused examination @ straightforward 
medical decision making. Counseling and/or coordination 
of care with other providers or agencies are provided 
consistent with the nature of the problem(s) and the patient's 
and/or family's needs. Usually, the presenting problems 
are self limited or minor. Physicians typic!llly sperul 10 
minutes face-to-face with the patient and/or family. 

Prolonged physician service in the offlce or other outpatiem 
setting requiring direct (face-to-face) patient contact beyond 
the usual service (e.g. prolonged care and treatment of an acute 
asthmatic patient in an outpatient setting); first hour. 

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

0.45 

1.51 

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

CPT Median Median Median MedianMental Effort MedianTecbcical Median Psychologicaj 
Code Pre-Time Intra-Time Post-Time & Judgement Skill&Physical EJJon Stress 

99212 0 10 0 1 1 1 
99354 0 60 0 3 2 3 
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ADDITIONAL RATIONALE 

Oral and maxillofacial :surgeons are accustomed to billing for anesthesia services provided in conjunction wilh a 
procedure by using time modifiers. During the survey process many of the respondents questioned why time was 
not a facror in administering me conscious sedation code described in the above vignette. 'Ibis may have resulted . 
in confusion regarding the median imra and post service times. 

The vignette and pre-, intra- and post- service descriptions used to survey this code were similar to the 
information used in the surveys conducted by the American Academy of Pediatrics. 

FREQUENCY INFORMATION 

How was this service previously reported?_ The service is reported using either the procedure code pertormed 
appended with a modifier -47 or by using 00170. 

How often do physicians in your specialty pert'orm this service? ..K_ Commonly _Some~in~s _Rarely 
j j 

Estimate the number of times this service might be provided nationally in a one-year period? 250,000 

Is this service perfonned by many physicians across the United States'! 2L Yes _No 

. 
I 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Observation Same Day Discharge Services - Tab 17 

Three new codes have been developed to describe observation same day hospital discharge services: 99234, Observation or inpatient 
hospital care, for the evaluation and management of a patient including admission and discharge on the same date which requires these three 
key components: a detailed or comprehensive history; a detailed or comprehensive examination; and medical decision making that is 
straightforward or of low complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent with 
the nature of the problem(s) and the patient's and/or family's needs. Usually the presenting problem(s) requiring admission of low severity, 
99235, Observation or inpatient hospital care, for the evaluation and management of a patient including admission and discharge on the same 
date which requires these three key components: a comprehensive history; a comprehensive examination; and medical decision making of 
moderate complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually the presenting problem(s) requiring admission of moderate severity, and 99236, 
Observation or inpatient hospital care, for the evaluation and management of a patient including admission and discharge on the same date 
which requires these three key components: a comprehensive history; a comprehensive examination,: and medical decision making of high 
complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) 
and the patient's and/or family's needs. Usually the presenting problem (s) requiring admission of high severity. The R UC expressed concern 
over the time frame that these codes incorporate. They specify that the patient must be admitted and discharged on the same date. The RUC 
felt that a calendar day is an arbitrary cut off point. The RUC recommends that the physician work is the same when admitting a patient to 
hospital observation at 9:00pm with a discharge at 9:00am and admitting a patient to observation at 9:00am and discharging at 9:00pm. 

The RUC recommends that 99234, 99235, and 99236 should be valued based on a combination of hospital observation services, 99218, 
99219, and 99220 and 99238 Hospital discharge day management at each of the three appropriate Jevels. The calculation would be as 
follows: 

99234 = 99218 Observation care (1.28) + 99238 Hospital Discharge Day Mgt. (1.28) =2.56 
99235 = 992190bservationcare(2.14) + 99238Hospita/DischargeDayMgt(1.28) = 3.42 
99236 = 99220 Observation care (2. 99) + 99238 Hospital Discharge Day Mgt ( 1. 28) = 4. 27 

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



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

OBSERVATION OR INPATIENT CARE SERVICES (INCLUDING ADMISSION AND DISCHARGE SERVICES) 

The following codes are used to reQort observation or inQatient hosQital care services Qrovided to Qatients admitted and discharged on the 
same date of service. When a Qatient is admitted to the hosQital from observation status on the same date, the Qhysician should reQort only 
the initial hosQital care code. The initial hosQital care code reQorted by the admitting Qhysician should include the services related to the 
observation status services he/she Qrovided on the same date of inQatient admission. 

When "observation status" is initiated in the course of an encounter in another site of service (eg, hosQital emergency deQartment, 
Qhysician' s office, nursing facility) all evaluation and management services Qrovided by the suQervising Qhysician in conjunction with 
initiating "observation status" are considered Qart of the initial observation care when Qerformed on the same date. The observation care 
level of service should include the services related to initiating "observation status" Qrovided in the other sites of service as well as in the 
observation setting when Qrovided by the same Qhysician 

For Qatients admitted to observation or inQatient care and discharged on a different date, see codes 99218-99220and 99217, or 99221-
99223 and 99238-99239. 

•99234 001 Observation or inpatient hospital care, for the evaluation and XXX 2.56 
management of a patient including admission and discharge on the 
same date which requires these three key omponents: 

• a detailed or comprehensive history; 

• a detailed or comprehensive examination; 
and 

• medical decision making that is 
straightforward or of low complexity. 

Counseling and/or coordination of care with 
other providers or agencies are provided 

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



CYf Code Tracking CYf Descriptor Global Work RVU 
(•New) Number Period Recommendation 

consistent with the nature of the problem(s) 
and the patient's and/or family's needs. 

Usually the presenting problem(s) requiring 
admission of low severity. 

•99235 002 Observation or inpatient hospital care, for the XXX 3.42 
evaluation and management of a patient 
including admission and discharge on the 
same date which requires these three key 
components: 

• a comprehensive history; 

• a comprehensive examination; and 

• medical decision making of moderate 
complexity. 

Counseling and/or coordination of care with 
other providers or agencies are provided 
consistent with the nature of the problem(s)and 

. the patient's and/or family's needs. 

Usually the presenting problem(s) requiring 
admission of moderate severity. 

•99236 003 Observation or inpatient hospital care, for the XXX 4.27 
evaluation and management of a patient 
including admission and discharge on the 
same date which requires these three key 

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



CPT Code 
(•New) 

Tracking 
Number 

Initial Observation Care 

New or Established Patient 

CPT Descriptor 

components: 

• a comprehensive history; 

• a comprehensive examination; and 

• medical decision making of high complexity. 

Counseling and/or coordination of care with 
other providers or agencies are provided 
consistent with the nature of the problem(s) 
and the patient's and/or family's needs. 

Usually the presenting problem(s) requiring 
admission of high severity. 

Global 
Period 

WorkRVU 
Recommendation 

Observation care discharge of a patient from "observation status" includes final examination of the patient, discussion of the hospital stay, 
instructions for continuing care, and preparation of discharge records. For observation or inpatient hospital care including the admission 

·and discharge of the patient on the same date, see codes 99234-99236 as appropriate. 

99217 Observation care discharge day management (This code is to be utilized by the physician to report all services provided 
to a patient on discharge from "observation status" if the discharge is on other than the initial date of "observation status". To report 
services to a patient designated as "observation status" or "inpatient status" and discharged on the same date, use oaly the codes for Iaitial 
Observatioa Services (99218 99220)) use the codes for Observation or Inpatient Care Services (Including Admission and Discharge 
Services, 99234-99236 as appropriate. 

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



CPT Code Tracking CPT Descriptor 
(•New) Number 

INITIAL OBSERVATION CARE 

NEW OR ESTABLISHED PATIENT 

Global 
Period 

WorkRVU 
Recommendation 

The following codes are used to report the encounter(s) by the supervising physician with the patient when designated as "observation 
status." This refers to the initiation ...... . 

To report services provided to a patient who is admitted to the hospital after receiving hospital observation care services on the same date, 
see the notes for initial hospital inpatient care (page 15). For a patient admitted to the hospital on a date subsequent to the date of 
observation status, the hospital admission would be reported with the appropriate Initial Hospital Care codes (99221-99223). For a patient 
admitted and discharged from observation or inpatient status on the same date, the services should be reported with codes 99234-99236 as 
appropriate. Do not report observation discharge (92217) in conjunction with the~ hospital admission. 

When "observation status" is initiated in the course of an encounter in another site of service (eg, hospital emergency department, 
physician's office, nursing facility) all evaluation and management services provided by the supervision physician .... 

HOSPITAL INPATIENT SERVICES 

The following codes are used to report evaluation and management services provided to hospital inpatients. Hospital inpatient services 
include those services provided to patients in a 'partial hospital' setting. These codes are to be used to report these partial hospitalization 
services. See also psychiatry notes in the full text of CPT. 

For definitions of key components and commonly used terms, please see Evaluation and Management Services Guidelines. For Hospital 
Observation Services, see 99218-99220. For a patient admitted and discharged from observation or inpatient status on the same date, the 
services should be reported with codes 99234-99236 as appropriate. 

INITIAL HOSPITAL CARE 

NEW OR ESTABLISHED PATIENT 

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



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

The following codes are used to report the first hospital inpatient encounter with the patient by the admitting physician. 

For initial inpatient encounters by physicians other than the admitting physician, see initial inpatient consultation codes (99251-99255) or 
subsequent hospital care codes (99231-99233) as appropriate. , 

When the patient is admitted to the hospital as an inpatient in the course of an encounter in another site of service (eg, hospital emergency 
department, observation status in a hospital, physician's office, 
nursing facility) all evaluation and management services provided by that physician in conjunction with that admission are considered part 
of the ·initial hospital care when performed on the same date as the admission. The inpatient care level of the service reported ........ . 

Evaluation and management services on the same date provided in sites other than the hospital that are related to the admission should NOT 
be reported separately. For a patient admitted and discharged from observation or inpatient status on the same date. the services should be 
reported with codes 99234-99236 as appropriate. 

HOSPITAL DISCHARGE SERVICES 

The hospital discharge day management codes are to be used to report the total duration of time spent by a physician for final hospital 
discharge of a patient. The codes include, as appropriate, final examination of the patient, discussion of the hospital stay, even if the time 
spent by the physician on that date is not continuous. Instructions for continuing care to all relevant caregivers, and preparation of 
discharge records, prescriptions and referral forms. For a patient admitted and discharged from observation or inpatient status on the same 
date. the services should be reported with codes 99234-99236 as appropriate. 

99238 Hospital discharge day management; 30 minutes or less 

99239 more than 30 minutes 

(These codes are to be utilized by the physician to report all services provided to a patient on the date of discharge, if other than the initial 
date of inpatient status. To report services to a patient who is admitted as an inpatient, and discharged on the same date, use only the coe:les 
for Initial Hospital Inpatient Services, 99221 9923 3 see codes 99234-99236 for observation or inpatient hospital care including the 

CPT jive-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

admission and discharge of the Qatient on the same date. To report concurrent care services provided by a physician(s) other than the 
attending physician, use subsequent hospital care codes (9923 I -99233) on the day of discharge.) 

(For Observation Care Discharge, use 9921 7) 

(For observation or inQatient hosQital care including the admission and discharge of the Qatient on the same date, see 99234-99236) 

(For Nursing Facility Care Discharge, see 99315. 99316) 

(For discharge services provided to newborns admitted and discharged on the same date, see 99435) 

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

SUMMARY OF RECO~ENDATION I 
• 

CPT Co~: 992xl Tracking Number: JlQL Global Period: .....ML Recommended RVW: 2.1 

·1 ~ CPT D~criptor: Observation or inpatient hospital care, for the evaluation and management of a patient 
including admission and discharge on the same date which requires these three key components: 

• a detailed 9t comprehensive JVstory; . 

• medical decision making that straightforward or of low <:omplexity. 
• a detailed or comprehensive ~amination; and 

Co~eting and/or coordination of care with other providers or agencies are provided consistent with the 
nature of the problem(s) and the patient's andior family's needs. I · 

l 
. • : ~ l 

Usually. the presenting problem(s) requiring admission are of low severity. 

. CUNICAL DESCB.IPI'ION OF SERVICE: 
I I 

V~ette' Used in Survey: A 19 y/o pregnant patient (9 weeks gestation) presents to the ED complainin~ of 
. peristellt vomiting for one day. . 

Description of Pre-Service Work: 

Description of Intra-Service Work: A 4etauea history is taken. The patient gives no history consistent ~ith 
infection, but does recall a similar occurrence with her previous pregnancy. She also complains of some 
dizz'iness upon standing, A detailed examination of performed and elicits findings associated with moderate 
dehydration, including ,postural hypotension. Intravenous therapy and anti-emetics are initiated. Diagnostics 
are consistent with dehydration. The P,atient is placed on observation status, with periodic reassessments. 
Fqllowitlg cessation of postural hypote~ion an after demonstrating the ability to retain p.o. fluid&, the patient 
is discharged, 9 hours after initial presentation, with instructions and a prescription for anti-emetic medication. 

I . 

Description of Post-Service Work: 

stJ'KVEY DATA: 

Specialty: American Academy of Pe4iatrics. American CollE;ge of Emergen;y Physicians 

Sample Size: 425 CAAP= 2252 (ACEP= 200) Response Rate(%): 94.(22%) (AAP= 46) (ACEP= 48) 

Median·R.VW: 2.1 

25th Percentile RVW: 1.82 7Sth Percentile RVW: 2.75 Low: __ 1.2 __ High: 2.75 

Median Pre-Service Time: 10 (MP only) Median Intra-Service Time: 60 

25th Percentile Intra..Svc: Time: 35 7Sth Percentile Intra-Svc Time: 7S Low: _ll_ High: .....ua_ 

. Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 15 CAAP only) 

ICU: 

Other Hospital: 

Office: 
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KEY REFERENCE SERVICE(S): 

CPT Code 

1) t 99285 
• 

2). l ?9218 
r 

CPT Descripto~ . . ~ 

EmergencY Dep~t Vis~ 

Initial Hospital Observation • 

CPT Code: 992~ 3 

l 

RVW 
1.28 

1.95 

·REt;A'l;'IONSIUP OF CODE BEING REVIEWED TO KEY ~CE SERVICE(S): 
Compare the pre-, intra-, and post-service time and the intensity (mental effort and judgement; technical skill 
4k P\lY•ical effort; and psychological strtjSS) of the service you are rating to the key reference ~ervices listed ; 
abo,e. · · ' · · 

I~ MediaD Median Median MediaoMeAtal Effort MedimTeclmical ¥ediaaPsyc;ho~g~ 
Code Pre-Time ~-Time Post-Time &J'u~gemeat Skill&Physi'-11 Effort al Stress 

992-Xl 10• 60 lS• 3 3 r 3 
992li'8. to• 35 10* 3 2 3 

992~ N/A N/A N/A 4 3 4 

t *Determined bl: AAP onll::. 
I 

ADDmONAL RATIONALE 

Forfexample, jf recammeru:led RVUs are based on an alternative method instead of the.swvey re&ults. 

Thi' service is a r~ul~ of a recommendation ~ CPT made by the Ohio Medical Soci~y. It seems reasonable 
. to·~sume that this servic~ is meant to encompass a greater service, provided on a single date, than the current 
lnitjal Observation Care (99218) or Initial Hospital Care (99221), since it would be highly unusual to 
incqrporite· new services into CPT that were similar in work to already existing codes. The question js, how 

. different from the existing codes are the new codes. This question can be looked. at in a number of ways, but 
~e two major perspectives are: survey data and some type of "building block" methodology. 

The median RVW of the overall survey was 2.1. When the surveys were culled for those who indicated 
(either by a "zero" count or no number) that they had DQl provided the service over the past year, the RVW 

' r~e for the remaining surveys (64.5% of the total respondents) was: 25111$ = 1.82, Median = 2.1, 
75.·% = 2.9. 

In reviewing the surveys, it became apparent that a substantial number of the respondentS utUized some form 
of "building block" methodology, either an ED .E&M plus an Observation Care code (initial or diicharge) or 
~ Observation Codes (initial and discharge). The number of respondent! who appeared to use this 
methodology represented.42% of total respondents, and the meaian R.VW for this group was 2.56. 

' . 

Another "'building blo"" perspective can be obtained by looking at the two most frequently cited reference j 
~des: 99218 (RVW= 1.28) and 99284' (RVW= 1.95). If a 30" "overlap" of these two··services in the Dl\lf 
s~ice is postulated (i.e., the total work of the two setV;ices is reduced by 30%), then the resultant RWf 
would be 2.26. Another perspective can be obtained by cons~dering the initial service to be the most ofteq 
referenced ED E&M service supplemented by some reduced Observation Care Discharge service (reduced by 
SO" at this level of service) resulting in a RVW of 2.59 (i.e., 1.95 + .5 [1.28)). : 

Ip. reviewing all these perspectives we think the best measure, in this in&tance, ii the result obtained from the 
sutveys of those physicians who provide the servi~. an RVW of 2.1. · 
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~UENCY INFORMATION 

How.wa.s this service previously reported? --~99.c.~2i!I.I08~4 ..... 9~9'-!o2""'1"'"9 _______ _ 

P.4 

How often do physicians in your specialzy perform this service? _Coi!UilOnly ..,LSometimes _Rarely 

Estim,ate the number of times this service might be provided nationally in a one-year period? unlcnown 

I& th~& service performed by many physicians ~ross the United States? _Yes ...!,..NO 
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AMA/SPECIALTY SOClETY RVS UPDATE PROCESS 

P.S · 

SUM~Y OF RECOMMENDATION 

) 
.CPT Code: ~2x2 Tracki~ Number: ..QOL Global Period: ~· ~ded RVW: 3. I 

.cPT ,, j Ob&ervalion or i"Patient boapit.al care, for the evalwllion &lid mapagement of a patient 
including sifn and discharge on the same date which requires these three key 1mpanents: 

f • /a Dfreh~ive history; 
' • a nwrehensive examination; and : 

• · mediCal decision making that is of moderate complexity. " 
CoutUieling aDd/or ~ordination of care with other providers or agencies are provided consistent with the 

1
naaire of the problem(&) and the patient's and/or family's needs. 

!UsUally the preaenting problem(s) requiring admission are of moderate severity. 
! - . . .-
1
! ... CIJNI---C-AL......,_DES_,...CRJP1'1=--..,.o-.N~O""""iF,..SER--VI~C~E .... :---------~--------

f Vill"tre Used in Survey: An 18 y/o patient presents to the ED with respiratory cQ~promise . 
• l oi-.. £ 

Description of Pre-SeiVice Work:: r· 
Description of Intra-Service Work: A comprehensive qistory is obtained with so~ difficulty since the patient 
is unable to speak complete sentences. The patient has: a history of asthma and h~ been hospitalized twice for 

·this. condition, but not recently. A comprehensive multi-system examination is performed and elicits that the 
pa+ient has labored breathing, is using accessory muscles, and has muffled wheezing in all lung fields. 

. Coincident with the obtaining of blood samples, treatment is initiated with oxygen, aerosol brancbodilators, IV 
fluids, and IV steroids. After 2 additional, but only partially successful, courses of therapy over a 2 hour 
period, the patient is placed on observation status. Additional diganostics are orqered, and respiratory therapy 
is continued based upon periodic reassessments by ~e physician. Pollowing cessation of wheezing and 
deinonst:ration of an acceptable peak flaw rate, the patient is dischlrged~ 10 ho.urs after initial presentation, 
with instructions and a modified pre.scription regimen. r : . 
'£?escriptio~ of Post.Service Work: 

SURVEY DATA: 

· Specialty: Ame(ican Aca.demy of Pediatrics. American College of Emerg_enc;y Physicians 

Sample Size: 425 lAAP- 225) CACEP= 2()()) Response Rate(%): 22 C22$l (AAPss 44) CACEP= 48) 

. M;ed.ian R.VW: 3.0 

.·25th. Percentile R.VW: 2.4 75th Percentile RVW: 3.75 Low: _.!.a1.oH.6_ High: 6.0 

Median Pre-Semce Time: _.....,tOIIU.I:CA:a.tA~P..!g"""nlouy..~..) __ Median Intra-service Time: 75 

25th Percentile Intra-Svc Time: 6b 75th Percentile Intra-Svc Time: 110 Low: ..zL High: ....6QQ 

Median P~·Service Time: Total Time Nymber of Visits 

Day of Procedure: 15 (AAP only) 

ICU: 
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~Y-~CE_SER~~(S): 
CPT Code en. Descrlmor 

:.1). . 99219 Initial pbservation Care 

2) 

3) 

99284 

99285 

Emergency Department Visit 

I Emergency Department Visit 

CPT Code: 992~-' 6 

~ 
2.14 

1.9S 

3.06 

RELATIONSHIP OF CODE BEING REVIEWED TO KEY llEFERENCE SERVICE(S): 
·compare the pre-. intra-, and post-service time and the inteDSlty (mental effort aad judgement; technical skill 
& physical effort; and psychological scresa) of the service you are rating to the key reference services listed 
abo"e: 

CPT MediaD Mediaa. Median MediaDMaual. :Effort MediaaTecb.a.ical MediaaPsyeb.oloJic 
Pre-Time j Code · Intra-Time Post-Time &Judgement Skill&Physi"'l Bffort a1 Stress 

992x2 to• ' . 75 15• 4 3 4 
99219' 10• ' 55 10* 4 3 4 
99284 N/A t N/A N/A 4 3 4 

99285 NIA t N/A N/A 5 4 4 

*Determined by AAP only . 

. AD;DmONAL RATIONALE 

For example, if reco~ended ·RVUa are based on m alternative method instead of the survey results. 

~is service is a result of a recommendation to CPT made by the Ohio Medical Society. It seems reasonable 
to assume that this service is meant to encompass a greater service, provided on a single date, thaD the currem 
~t,ial ,Observation Care (99219) or Initial Hospital Care (99222), since it would be highly unusual to 

. incorpqrate new servicea into CPT that wore similar in work to already existing codes. the question is, how 
different from tho existing codes are the new codes. This question can be looked at in a number of ways, but 
th~ two major petspectivea are: · survey data and some type of .. building block'" methodology. 

The surveys were completed by emeraency phystciw and pediatrician& (some of whom apecialize iii pediatric 
emergency medicine). The median RVW of the overall survey was 3.0. When the surveys were culled'for 
those· who indicated (either by a •zero• count or no number) that they had D.Qt provided the service over tbe 

. put ;Y~. the RVW range for the remaining surveys (66" of the total respondents) was: 25*11 = 2.25, 
Mcd1an = 3.1, 75*" = 3.7. . 

. l . 
. In reviewing dle surveys, it b~ apparent that a substantial number of the respondents utilized 10me form 

· of .. building block'" m~ology, either an ED E&M plus an Observation Care code (initial or dlscbarge) or 
. two Observation Codes (initial and discharge). The number of respondents who appeared to _use this 
· metli~logy repreaented 43" of total respondents, and the median RVW for this JI'OUP was 3 .1. 

Another "building block• perspective can be obtained by looking at the three most frequently cited reference 
~es: ·99219 (RVW= 2.14), 99284 (RVW= 1.95), and 99285 (RVW= 3.06). If a 30~ .. overlap'" ofan ED 
E&M service and the Initial Observation Care service in the new service is postulated (i.e., the total work of 
th~ twO services is reduced by 30"), then the resultant RVWs would be 2.86 (99284 &. 99219) and 3.64 
(99285 &. 992.19) respe¢vely. ·Another perspective can be obtained by considering the initial service to be one 
of the referenced ED B&M services supplemented by some reduced Observation Care Discharge service 
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(reduced by 40% at this level of service) resulting in RVWs of 2.71 (i.e., 1.95 + .6 [1.28]) ~~J3.82 (i.e., 
3,Q6 + · .6 [1.28]) respectively. 

. t 
.surveys of those physicians who provide the service, an RVW of 3.1. . . 
.In reviewing all these p~rspectives we think the best measure, in this instance, is the result obta,ned from the 

. E 

T:~D..:rntmNCY INFORMATION 
E~ , 

How was this service p~iously reported? --"""99~2!1.!i8""S....,. 9,;:..:9~2~20~:~..-..--------

How often do physicians in ygur specialty perform this service? _Commonly ..LJometimes _Rarely . . . 

E_stimate. the number of times this service might be provided nationally in a one-year pedod7 un1rnown 
' 
I 

Is this service performed by many physiciani across the United. States? _Yes J,.No 
l 
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. SVMM~Y OF RECOMMENDATION 

CPT Code: 992x3 Tracking Number:~ Global P~rio<J.: ...D.!.. Recommended RVW: 4.34 
; 

CPT Descriptor: Observation or inpatient ~hospital care, for the evaluation .and management of a patient 
including admission and ·discharge on the s,.e date which requires these three key components: 
· • a comprehensive history; · ; · 

• a comprehensive examination; an9 ' 
• medical decision making that is of high complexity. 

Counseling and/or coordinatiqn of care with other providers or ag~ies are PFQVided consistent with the 
nature of . problem(s) ~ ~e patient's 4'or family's needs. 

Usually the
1 
presenting probl~(s) requiring fimission are of high severity . 

. . CLINICAL ~ESC.RIPTI.ON PF SERVI, 

·vignette ·Used in Survey: A 62 y/o patient brought to the ED because of dyspnea and chest pressure .. 

Description ·of Pre-Servi~ Work: . . 
De&etiption of lntra·Service Work: A comprehensive history is obtained, which includes increasing exprtipnal 
dyspnea over the past fe~ days, known coronary artery di&e3:Se, an MI 2 years prior, and 2 episodes pf CHF 
last Y,e&r. A comprehensive multi-system examination is performed. Diagnostics reveal non-spe<ftic' ST 
chaDges inferiorly, CHF, and high normal CK with a normal.index. Oxygen, nitrates, and diutepca ~are 
initiated. 2 hours post-admit to lhe ED, the cheat pressure has reaolved, but the dyspnea reu,tains. lbe patient 
is placed on observation status. Additional dlainostics are ordered, and therapy is continued based upon 
periodic reassessments by the physician. Following cessation of dyspnea, and with no change in serial EKGs, 
and CK-~s, the patient is discharged 12 bqurs after presentins; to me ED. 

! . I 
.. , ·Descriptio~ of Post-Service Work: 
'' 

s:DllVEf DATA: 

Sp~ialty: American .College of Emers;;nc.,y Pbysiclans 

' ·Sample Size: ioo Response Rate(~): 47 · (24%) Median RVW: _--.;;:;4~.2r=-s __ 
. I 
2Sth Pete~~ RVW: 3.65 7Sth Percentile RVW: 5.05 Low: _ ... 2.""'99"--- High: -..2 _ 

I 
Median PrtServi~ Time: ---- Median Inira-Service Time: 110 

i . 
Low: _jL High: _J.m . 25th ~erT~ Intra-5vc Time: 90 75th Percentile lntra-Svc Time: 150 

.· , · Median ,t·Service Ti~: Tgtal Ijme Number gf Yisig 

. ny of Proceclure: 

rcy: 
jer Hospital: 

Office: 
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KEY. REFERENCE SERVICE(S): . . ~ •. 

c~ t:QSI~ CpT Descriptor ~ 
1) . 99285 Emergency J;>epamnent Visit 3.06 

2) 99220 Initial Hospital Observation 2.99 

t 
3) 992SS Initial Inpatient Consultation 3.65 

1 R"D". t.nONSJDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Com ~the pre-, intra-. and post-service time and. the intensity (mental effort and judgement; technical skill 
&pi vs~cal effort; and psychological stresa) of the setVice you are ratinl ro the key reference services listed l 

! 
i. 
I 

f 

abDV . 
' 

CP'(~ Median Median Median MedianMental Effort MediaDTeclmical MedimPa~logic 
Code Pre· Time Intra-Time 

. 992%3 - 110 
99285 N/A N/A' 

99220 - .. 6$. 
9"9255 - 110 

t 
I = 

ADDmONAL RATIONALE 
. t 

Poat-Time &Judgement Skill&Ph,sical Effort al Stress 

- s 4 

N/A 5 5 

-· 5 4 

- 5 4 

For example, lf recommended RVUs ·are based on an alternative method instead of the survey results. 
f . 

s 
s 
s 
4 

This ~etvice is a result ·of a recommendation to CPT made by ~e Ohio Medical Society. It seema reasonable 
to ~ume that this service is meant to encompass a greater service, provided on a single date, than the cuiiem 

· Initi~ Observation Care (99220) or Initial Hospital Care (992.23), since it would be highly UDUSual to 
inco~orate new seNices into CPT that were similar in work to already exisdng codes. The question is, how 
different from the existing codes· are the new codes. This question can be looked. at in a number of ways, but 
the .two major perspectives are: survey data and some type of •building block" methodology. 

The median RVW of the overall survey was 4.25. When the surveys were culled for those who indicated 
(either by a •zero" count cir no number) that they had run provided the serviee over tbe past year, the R.VW 
range for the remaining surveys (36~ of the cow respondents) was: 2S*9li = 3. 75, Median = 4.34, · 
7?111~ = S:O. . . 

· In .eviewing the surveys, it became apparent that a substantial number of the. respondents utilized some form 
of •building block" methodology, either an ED E&M plus an Observation Care code (inidal or d.iacllarge) or 
two Obacvation ·eodes {initial and cli&c.barge). The number of reapondema ·who appeared to uae this 
methodology represented 36" of total respondents, and the median R.VW fur this group was 4.59. 

· Another !'buUding block" perspective can be obtained by looking at the two most frequently cited refereace 
. code5: 99285 (RVW= 3.06) and 99220 (RVW= 2.99). If a 30" "overlap" of these two services In dle new 
se:vice is Postulated. (i.e., t!te total work of the two ser:vices is reduced by 30~). then the resul~t RVW 
would be 4.24. Another perspective can be obtained by considering the initial servi"' to be the most often 
referenced ED E&M service supplemented by some reduced Observation Care Discharge service (reduced by 
30" at this level of service) resulting in a RVW of 3.96 (i.e., 3.06 + .7 [1.28]). 

' In reviewing all theae perspectives we think the best measure, in this instance, is the result obtained from the 
su~eys of those physicians who provide the service, an R.VW of 4.34. 
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f 
P.10 

~UENCY INFORMATION . 

H.ow ras this service previously reported? 99285. 99220 

How ~ften do pbysic:ians in your specialty pfonn this service? _Commonly ...LSometim~ _Rarely 

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

service performed by many physicians across the United States? _Yes _z_No 

' 

t 
t 

' , 
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AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Care Plan Oversight Services - Tab 18 

The current code for care plan oversight 99375 (work rvu = 1. 73) has been replaced with codes that differentiate between care plan 
oversight services provided to patients in a number of facilities including nursing homes, hospice facilities, and home care settings. The 
codes represent a culmination of physician work that has occurred within a calendar month. 

The RUC recommends that the codes 99375, 99378, and 99380, which describe more than 30 minutes of care plan oversight, be assigned 
the same work rvu of the existing code 99375 (1.73). The RUC recommends that the new codes for care plan oversight for 15-29 minutes 
be assigned a work rvu of 1.10, which incorporates the same level of intensity for an average of 20 minutes per month. 

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

The work involved in providing very low intensity or infrequent supervision services is included in the pre- and post-encounter work 
for home, office/outpatient and nursing facility or domiciliary visit codes. GaFe plan e'l•eFsight seF>riees pFe¥iaea whieh aFe less than 
39 minutes auFing a 39 aay peFiea aFe eensiaeFea paFt ef patient e'l•aluatien ana management ana sheula net be FepeFtea sepaFately 

•99374 AEl Physician supervision of a patient under care of home health agency XXX 1.10 
(patient not present) requiring complex and multidisciplinary care 
modalities involving regular physician development and/or revision of 
care plans, review of subsequent reports of patient status, review of 
laboratory and other studies, communication (including telephone 
calls) with other health care professionals involved in patient's care, 
integration of new information into the medical treatment plan and/or 
adjustment of medical therapy, within a calendar month; 15-29 minutes 

99375 AE2 Physieian supeF¥isien ef patients unaeF eaFe ef heme health ageneies, XXX 1.73 
hespiee eF nuFsing faeility patients (patient net pFesent~ FeEJ:HiFing 
eempltHt ana multiaiseiplinaF~' eaFe meaalities in'l•el¥ing FegulaF 

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

-.· 



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

~hysieiaR ae>,•ele~meRt aRa,leF Fe•,•isieR et: eaFe ~IaRs, Fe't•ie'""' ef 
sueseEfl:leRt Fe~eFts et: patieRt stams,Fe>,•iew et: Felatea laeeFateey aRe 
etheF stuaies, eemm~mieatieR tiReluaiRg tele~heRe ealls~ •Nith etheF 
health eaFe ~FefessieRals iR•tel¥e8 iR ~atieRfs eaFe, iRtegFatieR et: Rew 
iRfeFmatieR iRte the meaieal tFeatmeRt ~laR aRa,leF a8justmeRt ef 
meaieal theFaf))', Within a 30 day ~eFiea;30 60 minutes 30 minutes or 
more 

99376 AE3 gFeateF thaR 60 miootes XXX NA 

(99376 has been deleted. To reoort see 99375 99378 99380) 

•99377 AE4 Physician supervision of a hospice patient (patient not present) XXX 1.10 
requiring complex and multidisciplinary care modalities involving 
regular physician development and/or revision of care plans, review of 
subsequent reports of patient status, review of related laboratory and 
other studies, communication (including telephone calls) with other 
health care professionals involved in patient's care, integration of new . 
information into the medical treatment plan and/or adjustment of 
medical therapy, within a calendar month; 15-29 minutes 

•99378 AE5 30 minutes or more XXX 1.73 

•99379 AE6 Physician supervision of a nursing facility patient (patient not present) XXX 1.10 
requiring complex and multidisciplinary care modalities involving 
regular physician development and/or revision of care plans, review of 
subsequent reports of patient status, review of related laboratory and 
other studies, communication (including telephone calls) with other 
health care professionals involved in patient's care, integration of new 
information into the medical treatment plan and/or adjustment of 
medical therapy, within a calendar month; 15-29 minutes 

•99380 AE7 30 minutes or more XXX 1.73 

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



Al'VIA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code:993Xl Tracking Number: (AEl) Global Period: calendar month Recommended RVW: U 

Care Plan Oversight Services for Patients in the Home Health Setting; 15-29 minutes. 

CLINICAL DESCRIPTION OF SERVICE: 

Physician supervision of a patient under care of home health agency (patient not present) requiring 
complex and multidisciplinary care modalities involving regular physician development and/or revision 
of care plans, review of subsequent reports of patient status, review of laboratory and other studies, 
communication (including telephone calls) with other health care professionals involved in patient's care, 
integration of new information into the medical treatment plan and/or adjustment of medical therapy, 
within a calendar month; 15-22 minutes. 

Vignette Used in Survey: 

84 year old male discharged home from rehab setting after CVA complicating underlying diabetes, 
hypertension with ASHD, requiring insulin management and Coumadin. Home health agency is 
providing weekly nursing visit, protime draws, faxing blood sugar records and patient is progressing 
well With PT & OT. Nutrition seems adequate. Multiple home health agency_ forms, verbal orders to 
sign, lab work to review, phone calls from visiting nurse are needed plus charting time; without face 
to face visit planned until 6th week when patient more ambulatory. Total physician time 25 minutes 
for first month, not counting staff time to file lab orders, prescriptions and handling forms. 

SURVEY DATA: 

Specialty: Internal Medicine CASTh!) and Family Medicine CAAFP) 

Sample Size: 27/174 Response Rate(%): 15.5% Median RVW: U 

25th Percentile RVW: 0.76 75th Percentile RVW: 1.29 Low: 0.57 High: 2.2 

Median Pre-Service Time: 5 minutes Median Intra-Service Time: 20 minutes 

25th Percentile Intra-Svc Time: 11 minutes 75th Percentile Intra-Svc Time: 25 minutes 

Low Intra-Svc Time: 0 minutes High Intra-Svc Time: 30 minutes 

Median Post-Service Time: 9 minutes 



CPT Code: 993X1 CAE1)" 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

1) 99214 Established patient outpatient/office visit 1.1 

2) 99238 Hospital discharge day management, 30 minutes or less 1.28 

3) 99213 Established patient outpatient/office visit 0.67 

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

-
CPT Median Median Median Median Median Median 
Code Pre-Time Intra-Time Post-Time M.E.&J. T.S. & P.S. 

P.E. 

993Xl(AE1) 5 minutes 20 minutes 9 minutes 3 - 2 3 

99214 5 minutes 25 minutes 10 minutes 4 4 3.5 

99238 5 minutes 20 minutes 10 minutes 3 2 3 

9_9213 5 minutes 15 minutes - 5 minutes 3 2.5 2.5 

ADDITIONAL RATIONALE 

Provide a detailed rationale for your recommendation, including a description of all applicable elements 
of work: time; technical skill & physical effort; mental effort and judgement; and stress. Attach any 
objective data that will support your rationale, including materials you received from the AMA or your 
own research. 

FREQUENCY INFORMATION 

How was this service previously reported? 99375 

How often do physicians in vour specialty perform this service XX Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 
Median response was 30 times per respondent per year. 

Is this service performed by many physicians across the United States? XX Yes _No 



AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SillviMARY OF RECOMMENDATION 

CPT Code:99375 Tracking Number: CAE2) Global Period: calendar month Recommended RVW: 1.65 

993 7 5 Care Plan Oversight Services for Patients in the Home Health Setting; 30 or more minutes. 

CLINICAL DESCRIPTION OF SERVICE: 

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

Vignette Used in Survey: 

84 year old male discharged home from rehab setting after CVA complicating underlying diabetes, 
hypertension with ASHD, having development of edema and mild dyspnea with 10 pound weight gain. 
Patient requires several changes in insulin and Coumadin management. . Home.. health agency is 
providing weekly nursing visit, protime draws, faxing blood sugar records and patient is progressing 
with PT & OT. Discussion with speech therapist about mild dysphagia problem with diet modifications 
needed. Multiple home health agency forms, verbal orders to sign, extensive lab work and monitoring 
of an intercurrent UTI to review, phone calls from visiting nurse are needed plus charting time; without 
face to face visit planned until 6th week when patient more ambulatory. Total physician time 50 
minutes for first month, not counting staff time to file lab orders, prescriptions and handling forms. 

SURVEY DATA: 

Specialty: Internal Medicine CASIM) and Family Medicine CAAFP) 

Sample Size: 27/174 Response Rate(%): 15.5% Median RVW: 1.65 

25th Percentile RVW: 1.27 75th Percentile RVW: 2.1 Low: 0. 75 High: 6.42-

Median Pre-Service Time: 10 minutes Median Intra-Service Time: 32 minutes 

25th Percentile Intra-Svc Time: 30 minutes 75th Percentile Intra-Svc Time: 48 minutes 

Low Intra-Svc Time: 0 minutes High Intra-Svc Time: 60 minutes 

Median Post-Service Time: 15 minutes 



CPT Code: 99375 (Ai::2) 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

1) 99214 Established patient outpatient/office visit 1.10 

2) 99215 Established patient outpatient/office visit 1.77 

3) 99233 Subsequent hospital care 1.51 

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

CPT Median Median Median Median Median Median 
Code Pre-Time Intra-Time Post-Time M.E.&J. T.S. & P.E. P.S. 

99375(AE2) 10 minutes 32 minutes 15 minutes 4 3 4 
-

99214 5 minutes 20 minutes 10 minutes 3 
.., 

3 .) 

99215 5 minutes 40 minutes 10 minutes 4 4 4' 

99233 5 minutes 25 minutes 10 minutes 3 3 3 
-

ADDITIONAL RATIONALE 

Provide a detailed rationale for your recommendation, including a description of all applicable elements 
of work: time; technical skill & physical effort; mental effort and judgement; and stress. Attach any 
objective data that will support your rationale, including materials you received from the AMA or your 
own research. 

FREQUENCY INFORMATION 

How was this service previously reported? 99375 

-
How often do physicians in vour specialtv perform this service XX Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 
Median response was 13.5 times per respondent per vear. 

Is this service performed by many physicians across the United States? XX Yes _No 



Al"IA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOlVlMENDATION 

CPT Code:993X2 Tracking Number: CAE4) Global Period: calendar month Recommended RVW: 1.03 

993X2 Care Plan Oversight Services for Patients in the Hospice Setting; 15-29 minutes.· 

CLINICAL DESCRIPTION OF SERVICE: 

Physician supervision of a hospice patient (patient not present) requiring complex and multidisciplinary 
care modalities involving regular physician development and/or revision of care plans, review of 
subsequent reports of patient status, review of laboratory and other studies, communication (including 
telephone calls) with other health care professionals involved in patient's care, integration of new 
information into the medical treatment plan and/or adjustment of medical therapy, within a calendar 
month; 15-29 minutes. 

Vignette Used in Survey: 

First month of terminal home care of 58 year old woman with advanced intraabdominal ovarian cancer. 
Diuretic management of edema and ascites, pain management with oral then dermal patch medication 
is coordinated, with several physician phone contacts witli nurse, family and ·MSW. Documentation 
includes review and modification of care plan and certifications from nursing, MSW, pharmacy and 
DNIE. Limited lab work to review. Approximate physician time of service is 20 minutes, not counting 
staff time to file lab orders, prescriptions and handling forms. · 

Specialty: Internal Medicine CASIM) and Family Medicine CAAFP) 

Sample Size: 26/174 Response Rate(%): 14.9% Median RVW: 1.03 

25th Percentile RVW: 0.67 75th Percentile RVW: 1.25 Low: 0.4 High: 2.5 

Median Pre-Service Time: 5 minutes Median Intra-Service Time: 15 minutes 

25th Percentile Intra-Svc Time: 10 minutes 75th Percentile Intra-Svc Time: 20 minutes 

Low Intra-Svc Time: 0 minutes High Intra-Svc Time: 20 minutes 

Median Post-Service Time: 5 minutes 



CPT COOe: 993X2 CAE42 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

1) 99213 Established patient outpatient/office visit 0.67 

2) 99212 Established patient outpatient/office visit 0.45 

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

CPT Median Median · Median Median - Median Median 
-

Code Pre-Time Intra-Time Post-Time M.E.&J. T.S. & P.E. P.S. 

993X2(AE4) 5 minutes 15 minutes 5 minutes 3 2.5 3 

99213 5 minutes 15 minutes 5 minutes 3 3 2.5 

99212 5 minutes 10 minutes 5 minutes 3 2 2 

ADDITIO~AL RATIONALE 

Provide a detailed rationale for your recommendation, including a description of all applicable elements 
of work: time; technical skill & physical effort; mental effort and judgement; and stress. Attach any 
objective data that will support your rationale, including materials you received from the AMA or-your 
own research. 

FREQUENCY INFORMATION-

How was this service previously reported? 99375 

How often do physicians in vour specialty perform this service XX Commonly __ Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 
Median response was 5 times per respondent per vear. 

Is this service performed by many physicians across the United States? XX Yes _No 



AJ.\1A/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMNIARY OF RECOMl\1ENDATION 

CPT Code:993X3 Tracking Number: (AE5) Global Period: calendar month Recommended RVW: 1.73 

993X3 Care Plan Oversight Services for Patients in the Hospice Sening; 30 minutes or more. 

CLINICAL DESCRIPTION OF SERVICE: 

Physician supervision of a hospice patient (patient not present) requiring complex and multidisciplinary 
care modalities involving regular physician development and/or revision of care plans, review of 
subsequent reports of patient status, review of laboratory and other studies, communication (including 
telephone calls) with other health care professionals involved in patient's care, integration of new 
information into the medical treatment plan and/or adjustment of medical therapy, within a calendar 

· month; 30 minutes or more. 

Vigne~e Used in Survey: 

First month of terminal home care of 58 year old woman with very advanced intraabdominal ovarian 
cancer requiring IV pain management with management of nausea and emesis interminently, altered 
mentation with restlessness, bowel management proble_!Ils, intercurrent urinary infection and electrolyte 
disturbances from. higher dose diuretics. Extensive calls with family, MSW, nursing to discuss 
management and supportive counseling. Home visit to patient planned. Extensive documentation 
includes review and modification of care plan and certifications from nursing, MSW, pharmacy and 
DME. Approximate physician time of service is 45 minutes, not counting staff time to file lab orders, 
prescriptions and handling forms. 

SURVEY DATA: 

Specialty: Internal Medicine CASIM) and Family Medicine CAAFP) 

Sample Size:'J,5/174 Response Rate(%): 14.4% Median RVW: 1.73 

25th Percentile RVW: 1.4 75th Percentile RVW: 2.12 Low: 1.1 High: 3.0 

Median Pre-Service Tinie: 10 minutes Median Intra-Service Time: 38 minutes 

25th Pereentile Intra-Svc Time: 30 minutes 75th Percentile Intra-Svc Time: 45 minutes 

Low Intra-Svc Time: 0 minutes High Intra-Svc Time: 120 minutes 

Median Post-Service Time: 10 minutes 



CPT COOe: 993X3 c@ 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

1) 99215 Established patient outpatient/office visit 1.77 

2) 99233 Subsequent hospital care 1.51 

3) 99243 Office consultation 1.72 

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

-
CPT Median Median ·Median Median· Median Median 
Code Pre-Time Intra-Time Post-Time M.E.&J. T.S. & P.S. 

P.E . 
. 

-
38 minutes 993X3(AE5) 10 minutes 10 minutes 4 

.., 
4 .) 

-

99215 5 minutes 40 minutes 10 minutes 4 3 4 

99233 5 minutes 30 minutes 11.5 mins 3.5 3 3 

99243 8 minutes 40 minutes 8 m_inutes 4 3 3 

ADDITIONAL RATIONALE 

Provide a detailed rationale for your recommendation, including a description of all applicable elements 
of work: time; technical skill & physical effort; mental effort and judgement; and stress. Attach any 
objective data that will support your rationale, including materials you received from the AMA or your 
own research. 

FREQUENCY INFOR.t\tlATION 

How was this service previously reported? 99375. 

-
How often do physicians in your specialtv perform this service? XX Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 
Median responses was 3 times per respondent per vear. 

Is this service performed by many physicians across the United States? XX Yes _No 



AlVIA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMNIARY OF RECOMNlENDATION 

CPT Code:993X4 Tracking Number: (AE6) Global Period: calendar month Recommended RVW: 1.25 

993X4 Care Plan Oversight Services for Patients in the Nursing Facility Setting; 15-29 minutes. 

CLINICAL DESCRIPTION OF SERVICE: 

Physician supervision of a nursing facility patient (patient not present) requmng complex and 
multidisciplinary care modalities involving regular physician development and/or revision of care plans, 
review of subsequent reports of patient status, review of laboratory and other studies, communication 
(including telephone calls) with other health care professionals involved in patient's care, integration 
of new information into the medical treatment plan and/ or adjustment of medical therapy, within a 
calend~ month; 15-29 minutes. 

Vignette Used in Survey: 

79 year old female who transferred to the nursing facility after treatment of broken hip; was marginally 
notL."ished before and now is anorexic, depressed and weak. Anemia, hypokalemia from diuretics are 
present. NG feeding is initiated and monitored with weekly lab tests, patient status review with nursing 
personnel, 5 calls from nursing and variety of verbal orders, care plans to review and sign. Phone calls 
from family are also handled. Approximate physicia·n time is 25 minutes, not counting staff time to file 
lab orders, prescriptions and handling forms. 

SURVEY DATA: 

Specialty: Internal Medicine (ASIM) and Familv Medicine (AAFP) 

Sample Size: 26/174 Response Rate(%): 14.9% Median RVW: 1.25 

25th Percentile RVW: 0.9 75th Percentile RVW:.1.40 Low: 0.55 High: 2.12 

Median Pre-Service Time: 5 minutes Median Intra-Service Time: 20 minutes 

25th Percentile Intra-Svc Time: 15 minutes 75th Percentile Intra-Svc Time: 25 minutes 

Low Intra-Svc Time: 0 minutes High Intra-Svc Time: 25 minutes 

Median Post-Service Time: 10 minutes 



' . 
CPT COOe: 993X4 (AE6) 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

1) 99213 Established patient outpatient/office visit 0.67 

2) 99214 Established patient outpatient/office visit 1.10 

3) 99312 · Subsequent nursing facility visit 1.06 

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

CPT Median Median Median Median Medl.an Median 
Code Pre-Time Intra-Time Post-Time M.E.&J. · T.S. & P.S. 

P.E. 
-

993X4(AE6) 5 minutes 20 minutes 10 minutes 3 2.5 3 

99213 5 minutes 15 minutes 7 minutes 3 3 3 

99214 5 minutes 20 minutes 5 minutes 3 4 3 

99312 4 minutes 17.5mins 7.5 minutes 3 2 3 

ADDITIONAL RATIONALE 

Provide a detailed rationale for your recommendation, including a description of all applicable elements 
of work: time; technical skill & physical effort; mental effort and judgement; and stress. Attach any 
objective data that will support your rationale, including materials you received from the AMA or your 
own research. 

FRE,QUENCY INFORMATION 

How was this service previously reported? 99375 

How often do physicians in vour special tv perform this service XX Commonly _Sometimes _Rarely 

Estiinate the number of times this service might be provided nationally in a one-year period? 
Median res.ponse was 20 times per respondent per year. 

Is this service performed by many physicians across the United States? XX Yes _No 



.. 
MIA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOl\1l\1ENDATION 

CPT Code:993X5 Tracking Number: CAE7) Global Period: calendar month Recommended RVW: 1.89 

993X5 Care Plan Oversight Services for Patients .in the Nursing Facility Setting; 30 or more minutes. 

CLINICAL DESCRIPTION OF SERVICE: 

Physician supervision of a nursing facility patient (patient not present) requmng complex and 
multidisciplinary care modalities involving regular physician development and/or revision of care plans, 
review of subsequent reports of patient status, review of laboratory and other studies, communication 
(including telephone calls) with other health care professionals involved in patient's care, integration 
of new information into the medical treatment plan and/or adjustment of medical therapy, within a 
calendar month; 30 or more minutes. 

Vignette Used in Survey: 

84 year old male discharged to the nursing facility from the acute setting after CV A complicating 
underlying diabetes, hypertension with ASHD, requiring insulin management and Coumadin, after 
placement of gastric feeding_tube. Patient requires frequent Coumadin adjustments the first month and 
frequent insulin regimen changes as he is adapted to tube feeding and slowly transitioned as oral intake 
improves. Diarrhea requires assessment and management, an intercurrent UTI and oral candida are 
managed. Care plan review, numerous phone calls and faxes, verbal orders to sign, lab work to 
review, phone calls from nurse and family are needed plus charting time; without face to face visit 
during first month. Physician time is 50 minutes, not counting staff time to file lab orders, prescriptions 
and handling forms. · 

SURVEY DATA: 

Specialty: Internal Medicine CASIM) and Family Medicine CAAFP) 

Sample Size: 251174 Response Rate (%): 14.4% Median RVW: 1.89 

25th Percentile RVW: 1.44 75th Percentile RVW: 2.5 Low: f.2 High: 6.42 

Median Pre-Service Time: 8.5 minutes Median Intra-Service Time: 36 minutes 

25th Percentile Intra-Svc Time: 30 minutes 75th Percentile Intra-Svc Time: 50 minutes 

Low Intra-Svc Time: 0 minutes High Intra-Svc Time: 50 minutes Median Post-Service Time: 10 
minutes 



CPT Oxle: 993X5 (AE?) . . 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

1) 99222 Initial hospital care 2.14 

2) 99215 Established patient outpatient/office visit 1.77 

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

CPT Median Median Median Median - Median Median 
Code Pre-Time Intra-Time Post-Time M.E.&J. T.S. & P.S. 

P.E. 

993X5(AE7) 8.5 minutes 36 minutes 10 minutes 4 3 4 

99222 10 minutes 40 minutes 10 minutes 3 3 3 

99215 5 minutes 37.5 mins 10 minutes 4 3 3 

ADDITIONAL RATIONALE 

Provide a detailed rationale for your recommendation, including a description of all applicable elements 
of work: time; technical skill & physical effort; mental effort and judgement; and stress. Attach any 

·-objective data that will support your rationale, including materials you received from the AMA or your 
own research. 

FREQUENCY INFORMATION 

How was this service previously reported?-99375 

How often do physicians in vour specialty perform this service? XX Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 
_Median response was 10 times per respondent per year. 

Is this service performed by many physicians across the United States? XX Yes _No 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Nursing Facility Discharge - Tab 19 

A proposal submitted by specialty societies was considered at the February 1997 CPT Editorial Panel Meeting. This proposal was 
developed because the current discharge code inadequately describe discharge services from facilities other than the hospital and the 
subsequent nursing facility care codes inadequately describe the work involved with a discharge service. The Panel approved two new 
nursing faCility discharge codes contingent upon the development of appropriate texts and cross-references. 

The specialty societies reported to the RUC that the nursing facility discharge day management codes are to be used to report the total 
duration of time spent by the physician for the final nursing facility discharge of the patient. The codes include as appropriate, final 
examination of the patient, discussion of the nursing facility stay, instructions for continuing care to all relevant caregivers, and 
preparation of discharge records, prescriptions and referral forms.· The specialty societies also reported that these codes represent a 
culmination of all the activities associated with the discharge of the patient. 

The RUC agreed that RVUs based on the 25th percentile of the survey results would be a more appropriate recommendation. In addition, 
in order to prevent the inappropriate use of these codes (eg,. signing death certificates etc.), the RUC agreed that the time in the 
descriptor of CPT code 99315 be changed from "30 minutes or less" to "15 -29 minutes." 

Code 

99315 
99316 

Intra-Service Time 

15 
30 

RUC Recommendation 

1.20 
1.60 

The RUC agreed that there is less physician work involved in nursing facility than hospital discharge. In addition, the RUC lowered the 
RVU recommendation proposed by the facilitation committee on code 99316 from 1.74 to 1.60 RVUs, the above table reflects those 
changes. The recommendation of 1.20 RVUs for code 99315 and 1.60 RVUs for code 99316 represents approximately 10 % less work 
than the RVUs for the hospital discharge codes 99238, 1.28 RVUs and 99239, 1.75 RVUs respectively. 

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



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

Nursing Facility Services (p. 29, CPT 1997) 

Comprehensive Nursing Facility Assessments 

New or Established Patient 

When the patient is admitted to the nursing facility in the course of an encounter in another site of service (eg, hospital emergency 
depanment, physician's office), all evaluation and management services provided by that physician in conjunction with that admission 
are considered part of the initial nursing facility care when performed on the same date as p6FHJf the admission or readmission. The 
nursing facility care level of service reported by the admitting physician should include the services related to the admission he/she 
provided in the other sites of service as well as in the nursing facility setting. With the e*eef!tieR of: fie~ital aisefiaFge 
sei'Yiees,evah:latioR aRd maRagemeRt seFYiees oR the same Elate f!roviaea iR sites other thaR the Rt:usiRg t:aeility that are related to the 
admissioR should NOT ee re13ortea separately. 

Hespital di5ehaFge 5efi•iee5 HUPJ he Fep9Fted 5epaFtlleljo.HosQital inQatient or observation discharge services Qerformed on the same date 
of nursing faciliD: admission or readmission may be reQorted seQarately. For a Qatient discharged from inQatient status on the same date 
of nursing facility admission or readmission, the hosQital discharge services should be reQorted with codes 99238-99239 as aQQrOQriate. 
For a Qatient discharged from observation status on the same date of nursing facility admission or readmission, the observation care 
discharge services should be reQorted with code 99217. For a Qatient admitted and discharged from observation or inQatient status on 
the same date, see codes 99234-99236. 

For nursing facility care discharge, see 99315, 99316} 

More than one comprehensive assessment may be necessary during an inpatient confinement. 

Nursing Facility Discharge Services 

The nursing faciliD: discharge day management codes are to be used to reQort the total duration of time SQent by a Qhysician for the 
final nursing facility discharge of a Qatient. The codes include, as aQQrOQriate, final examination of the Qatient, discussion of the 
nursing faciliD: stay, even if the time SQent by the Qhysician on that date is not continuous. Instructions for continuing care to all 
relevant caregivers, and QreQaration of discharge records, QrescriQtions and referral forms. 

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



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

•99315 AF1 Nursing facility discharge day management; 30 XXX 1.20 
minutes or Jess 

•99316 AF2 more than 30 minutes XXX 1.60 • 

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



AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUNINIARY OF RECOMMENDATION 

CPT Code:993Xl Tracking Number: CAF1) Global Period: XXX Recommended RVW: 1.28 

993Xl Nursing Facility Discharge Day Management; 30 minutes or less. 

CLINICAL DESCRIPTION OF SERVICE: 

-The nursing facility discharge day management codes are to be used to report the total duration of time 
spent by a physician for the fmal nursing facility discharge of a patient. The codes include, as 
appropriate, fmal examination of the patient, discussion of the nursing facility stay, even if the time 
spent by the physician on that date is not continuous. Instructions for continuing care to all relevant 
caregivers, and preparation of discharge records, prescriptions and referral forms. 

Vignette Used in Survey: 

Final nursing facility day for a 72 year old female with community acquired pneumonia who spent 2 
days at acute level and then transferred to skilled nursing unit with need for continued IV antibiotic, 
breathing treatments and inability to care for herself. She is improving and able to switch to oral 
antibiotics. Discharge history and exam are problem focused, medical decision making straight forward 
and patient requires a written prescription for antibiotic and simple instructions for medication, follow 
up and complications to be alert to. Brief chart note and short written or dictated discharge summary 
is prepared. Approximate physician time of service is 20 minutes. 

SURVEY DATA: 

Specialty: Internal Medicine (ASIM) and Nursing Home Medical Directors CAMDA) 

Sample Size: 38/157 Response Rate(%): 24~2% Median RVW: 1.28 

25th Percentile RVW: 1.2 75th Percentile RVW: 1.38 Low: 0.6 High: 1.71 

Median Pre-Service Time: 5 minutes Median Intra-Service Time: 15 minutes 

25th Percentile Intra-Svc Time: 10 minutes 75th Percentile Intra-Svc Time: 20 minutes 

-

Low Intra-Svc Time: 0 minutes High Intra-Svc Time: 30 minutes 

Median Post-Service Time: 10 minutes 



CPT Code: 993X1 (Afl) 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

1) 99238 Hospital Discharge Day Management, 30 min. or less 1.28 

2) 99312 Subsequent nursing facility care 1. 06 

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

CPT Median Median Median Median Median Median -
Code Pre-Time Intra-Time Past-Time M.E.&J. T.S.&P.E. P.S. 

993X1(AF1) 5 minutes 15 minutes 10 minutes 3 3 3 

99238 5 minutes 12 minutes 7.5 minutes 3 3 3 

99312 10 minutes 25 minutes 5 minutes 3 3 
,., -
~ 

ADDITIONAL RATIONALE· 

Provide a detailed rationale for your recommendation, including a description of all applicable elements 
of work: time; technical skill & physical effort; mental effort and judgement; and stress. Attach any 
objective data that will support your rationale, including materials you received from the AMA or your 
own research. 

FREQUENCY INFORMATION 

How was this service previously reported? 99312 

' 
How often do physicians in your specialty perform this service? XX Commonly _Sometimes _-Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 
Median response was "20 times per person per vear 

Is this service performed by many physicians across the United States? XX Yes _No 



A1\1A/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUM:MARY OF RECO:MMENDATION 

CPT Code:993X2 Tracking Number: CAF2) Global Period: XXX Recommended RVW: 1.8 

993X2 Nursing Facility Discharge Day Management; More than 30 minutes 

CLINICAL DESCRIPTION OF SERVICE: 

The nursing facility discharge day management codes are to be used to report the total duration of time 
spent by a physician for the fmal nursing facility discharge of a patient. The codes include, as 
appropriate, fmal examination of the patient, discussion of the nursing facility stay, even if the time 
spent by the physician on that date is not continuous. Instructions for continuing care to all relevant 
caregivers, and preparation of discharge records, presc~ptions and referral forms. 

Vignette Used in Survey: 

Final nursing facility day for 84 year old male who entered the nursing facility after suffering a CV A 
with hemiparesis, complicating diabetes which now requires insulin management, hypertension and prior 
MI with prior CHF. Feeding gastrostomy was placed. Discharge day history & exam are extended to 
verify all systems are stable, and medical decision making is moderate. Home health agency and family 
will be involved with home care with PT, OT visits and periodic nursing assessments. Multiple 
medications and insulin instructions are prescribed. Prescriptions must be phoned to local pharmacy and 
separate. written prescriptions prepared for mail-away pharmacy. The home health agency referral 
sheet, discharge note, lengthy discharge summary, instructions to floor E.ursing, complex verbal & 
written instructions to family are prepared. Approximate physician time of service is 50 minutes. 

SURVEY DATA: 

Specialty: Internal Medicine CASIM) and Nursing Home Medical Directors CAMDA) 

Sample Size: 37/157 Response Rate(%): 23.6% Median RVW: 1.8 

25tl]. Percentile RVW: 1.74 75th Percentile RVW: 2.2 Low: 1.16 High: 3.5 

Median Pre-Service Time: 10 minutes Median Intra-Service Time: 30 minutes 

25th Percentile Intra-Svc Time: 15 minutes 75th- Percentile Intra-Svc Time: 40 minutes 

L,ow Intra-Svc Time: 0 minutes High Intra-Svc Time: 60 minutes 

Median Post-Service Time: 15 minutes-



•· CPT Ccxle: 993X2 CAF22 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

1) 99239 Hospital discharge day management, more than 30 min. 1. 75 
2) 99303 Nursing facility care 2.14 
3) 99313 Subsequent nursing facility care 1. 51 
4) 99215 Established patient outpatient/ office visit 1. 77 

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

-

CPT Median Median Median Median Median Median 
Code Pre-Time Intra-Time Post-Time M.E.&J. T.S.&P.E. P.S. 

993Xl(AF2) 10 minutes 30 minutes 15 minutes 4 4 4 

99239 10 minutes 17.5 min. 15 minutes 3.5 - 4 4 

99303 10 minutes 30 minutes 15 minutes 4 4 4 

99313 5 minutes 32.5 min. 32.5 min. 4 4 3.5 

99215 10 minutes 30 minutes 15 minutes 4 4 4 

ADDITIONAL RATIONALE 

Provide a detailed rationale for your recommendation, including a description of all applicable elements 
of work: time; technical skill & physical effort; mental effort. and judgement; and stress. Attach any 
objective data that will support your rationale, including materials you received from the AMA or your 
own research. -

-
FREQUENCY ~"FORl\tiA TION 

How was this service previously reported? 99313 

How often do physicians in your specialty perform this service XX Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 
Median response was 12 times per respondent per year 

Is this service performed by many physicians across the United States? XX Yes _No 
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515 North State Street 
Chicago, Illinois 60610 

Bart C. McCann, MD 
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Plan and Provider Purchasing Policy Group 
Health Care Financing Administration, C4-03-03 
7500 Security BouJevard 
Baltimore, Maryland 21244 

v 

Dear Doctor McCann: 

312 464-5604 
312 464-5849 Fax 

As you know, the RUC adopted relative value recommendations on home visit services last 
April. The RUC accepted the recommendations based on the following assumptions: 

<., 

1. At the April RUC meeting, the RUC based its recommendations on intra-service time from 
the RUC survey. Subsequently, these recommendations changed to reflect the CPT intra­
service time adopted at the May 1997 CPT Editorial Panel meeting. As we understand it, 
these CPT times took into consideration the RUC survey and a survey of the vignettes only. 

2. The RUC assumed the same intra-service intensity ( .031) for the home visits services that 
was assigned to the office visit services by HCFA during the five-year review of the RBRVS. 

3. The RUC assumed that home and office visit services have similar pre and post service work 
and used the same multiplier of 1.43 to calculate the total work relative value for these 
services. 

On September 3, 1997 the American Academy of Home Care Physicians (AACHP) requested a 
reconsideration of the RUC recommendations for the home visit services. In their letter the 
AACHP argued that the work involved the provision of a home visit is more intense and that the 
IWPUT should be .032. They also argued that the there is additional pre and post service work 
involved in the provision of a home visit and suggested that the RUC use a multiplier of 1.54. 

I appointed a facilitation committee to examine this issue and report their findings to the RUC in 
San Diego. In their report to the RUC, the facilitation committee did not believe that there was 
compelling evidence to support the AACHP contention that home visit services require more 
work than office visits, in either intra-service intensity or in the amount of pre and post service 
work that is involved. However, the facilitation committee did express their concern to the RUC 
regarding the reduction of the April RUC recommendations for these services due to the 
decreased intra-service time assigned by CPT. The Facilitation committee believed that the RUC 
survey intra-service time was accurate and recommended that the RUC reaffirm the relative value 
recommendations from April. These recommendations are as follows: 

<._ 
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CPT Code 

New Patient 

99341 
99342. 
99343 
99344 
99345 

Established Patient 

99347 
99348 
99349 
99350 

Intra-service Time 

20 
30 
50 
60 
90 

15 
30 
40 
72.5 

RUC Recommendation 
(Intra-service time x IWPUT 
of .o31 x 1.43) 

0.89 
1.33 
2.22 
2.66 
3.75 

0.66 
1.33 
1.77 
3.21 

If this recommedation is too late to consider for the November, 1997 Final Rule, please consider 
it during the comment period. Thank you for your consideration of this matter. 

cc: Peter Boling, MD 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Home Care Visits - Tab 20 

At the April 1996 RUC meeting, the RUC adopted a recommendation that the entire family of home visit codes be referred to the CPT Editorial Panel 
to consider the following issues: · 

1. The highest level of service in the current new and established patient home services involves only a detailed history and a detailed examination. 
Therefore, there is no code to identify those home services which involve either a comprehensive history or comprehensive examination. 

2. The current home services codes do not reflect the fact that physicians providing home services must often provide extensive education, 
counseling, and care coordination involving the patient, patient's family or caregiver. 

A proposal was submitted by the specialty societies which was considered at the February 1997 CPT Editorial Panel Meeting. The proposal addressed 
the concerns of the RUC by adding new codes that require a comprehensive history and comprehensive examination as key components. In addition, 
a sentence was added to the descriptor of each home visit code which reads: "Education and counseling involving the patient, patient's family or 
caregiver is also provided." The Panel tentatively accepted new home visit codes and the revision of existing codes contingent on their review of the 
April 1997 RUC recommendations concerning typical times for these codes. 

At the April RUC meeting, the specialty societies reported that a home care service is an evaluation and management service provided to a new or 
established patient in the home. The level of service provided depends on the history, examination, and medical decision making involved. The 
presenters noted that the home care visit patient population is more complex than patients seen by physicians in the office setting. It was also reported 
that the home care codes were never surveyed by Harvard.and that the relative value units were assigned by HCFA. In addition, the specialties noted 
that office visit post-service time is an inappropriate point of comparison since home health patients are only seen by the physician when they are ill. 

The RUC was informed that HCFA would consider a level degree of intensity for this family of codes. This was based on the revised intra-service 
work intensities that resulted from HCFA's review of the RUC recommendations from the 5-year review of the evaluation and management services. 
As described in the May 3, 1996 NPRM; pre-service and post-service work is expressed as a percentage of intra-service work. In order to calculate 
the new RVUs for the office visit codes for new and established patients, HCFA used intra-service work intensities and pre- and post-service work 
percentages in addition to the CPT times for each code. The intra-service work intensity of 0.03.1 was multiplied by the typical time of the code to 
determine new intra-service work values. The pre-and post-service work of this value was added to the intra-service work value to calculate the final 

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



work RVUs for these codes. The formula is total work RVUs =(intra-service work intensity )x(CPT time)x(l +pre/post percentage of intra-service work). 
The pre/post percentage of intra-service work was calculated to be 43% in 1997 for the office visit codes. These assumptions were applied in 

developing the RUC recommendations for home visits. 

The home visit recommendations were accepted by the full RUC contingent on the CPT Editorial Panel inserting all of the RUC intra-service times into 
the CPT descriptors of the codes. The CPT Panel reviewed this issue at their May 2, 1997 meeting and agreed to include the intra-service times that 
were originally proposed by the specialty society. These times were validated by combining the results of both the RUC survey and a survey of 
vignettes only conducted for CPT. The CPT times vary from the time presented at the RUC meeting for four codes. Th~ intra-service times and the 
calculated RUC recommendations are listed below: 

Code 

·99341 
99342 
99343 
99344 
99345 
99347 
99348 
99349 
99350 

Intra-service Time 
(To be published in CPT 
1998) 

20 
30 
45 
60 
75 
15 
25 
40 
60 

RUC Recommendation 
(Intra-service time x IWPUT 
of 0.031) 

0.89 
1.33 
1.99 
2.66 
3.32 
0.66 
1.11 
1.77 
2.66 

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



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

99341 AGl Horne visit for the evaluation and management of a new patient, which requires these three key XXX 0.89 
components: 
• a problem focused history; 
• a problem focused examination; and 
• straightforward medical decision making tJ:iat is ef lew eemtJit~Kity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with 
the nature of the problern(s) and the patient's and/or family's needs. 

Usually, the presenting problern(s) are of low severity. Physicians typicalJy spend 20 minutes face-to-
face with the patient and/or family. ' 

99342 AG2 Horne visit for the evaluation and management of a new patient, which requires these three key XXX 1.33 
components: 
• an expanded problem focused history; 
• an expanded problem focused examination; and 
• medical decision making of meaerate low complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with 
the nature or" the problern(s) and the patient's and/or family's needs. 

Usually, the ·presenting problern(s) are of moderate severity. Physicians typically spend 30 minutes 
face-to-face with the patient and/or family. 

99343 AG3 Horne visit for the evaluation and management of a new patient, which requires these three key XXX 1.99 
components: 
• a detailed history; 
• a detailed examination; and 
• medical decision making of hlgJ:i moderate complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with 
the nature of the problern(s) and the patient's and/or family's needs .. 

Usually, the presenting problern(s) are of moderate to high severity. Physicians typically spend 45 
minutes face-to-face with the patient and/or family. 

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



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

•99344 AG4 Home visit for the evaluation and management of a new patient, which requires these three key XXX 2.66 
components: 
• a comprehensive history; 
• a comprehensive examination; and 
• medical decision making of moderate complexity. 

Counseling and/or coordination of care with other providers or agencies 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 high severity. Physicians typically spend 60 minutes face-to-
face with the patient and/or family. · 

•99345 AG5 Home visit for the evaluation and management of a new patient, which requires these three key XXX 3.32 
components: 
• a comprehensive history; 
• a comprehensive examination; and 
• 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 new problem requiring immediate 
physician attention. Physicians typically spend [75] minutes face-to-face with the patient and/or family. 

•99347 AG6 Home visit for the evaluation and management of an established patient, which requires at least two of 
these three key components: 

XXX 0.66 

• a problem focused interval history; 
• a problem focused examination; 
• straightforward medical decision making 

Counseling and/or coordination of care with other providers or agencies are provided consistent with 
the nature of the problem(s) and the patient's and/or family's needs. 

Usually the presenting problem(s) are self-limited or minor. Physicians typically spend 15 minutes 
face-to-face with the patient and/or family. 

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



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

•99348 AG7 Home visit for the evaluation and management of an established patient, which requires these three key XXX 1.11 
components: 
• an expanded problem focused interval history; 
• an expanded problem focused examination; 
• medical decision making of low complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with 
the nature of the problem(s) and the patient's and/or family's needs. 

Usually, the presenting problem(s) are of low to moderate severity. Physicians typically spend 25 
minutes face-to-face with the patient and/or family. 

•99349 AG8 Home visit for the evaluation and management of an established patient, which requires these three key XXX 1.77 
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 probleni(s) and the patient's and/or family's needs. 

Usually, the presenting problem(s) are of moderate to high severity. Physicians typically spend 40 
minutes face-to-face with the patient and/or family. 

•99350 AG9 Home visit for the evaluation and management of an established patient, which requires these three key XXX 2.66 
components: 
• a comprehensive interval history; 
• a comprehensive examination; and 
• medical decision making of moderate to 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 presentingproblem(s) are of moderate to high severity. The patient may be unstable or 
may have developed a significant new problem that may require immediate physician attention 
otherwise provided in an emergency department. Physicians typically spend [60J minutes face-to-face 
with the patient and/or family. 

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



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

99351 AG6 Home visit for the evaluation and management of an established patient, whieh requires at XXX N/A 
least two of these three key eomponents: 

• a problem foeused inter>.•al histo17·; 
• a problem foeused e*amination; 
• medieal deeision making that 

is of low eomple*ity. 

,..,, ,I' A A' .4' '•1-. •• J.. 
·e t' ·e· 

-

Usually, the patient is stable, reeovering or improving 

(99351 has been deleted. To reQort, see 99347} 

99352 AG7 Home visit for the evaluation and management of an established patient, whieh requires at XXX N/A 
least two of these three key eomponents: 

• an e*panded problem foeused interyaJ 
histo17·; 

• an e*panded problem foeused e*amination; 
• medieal deeision making of moderate 
eomple*ity. 

Got:inseling and,lor eoordination of eare with other providers or ageneies are pro•t'ided 
eonsistent with the nature of tHe problem(s) and the patient Is and/or family Is needs 

Usually, the patient is responding inadequately to therapy or has de•1eloped a minor 
eomplieation 

(99352 has been deleted. To reQort, see 99348} 

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



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

99353 AG8 Home visit for tl:ie evaluatioR aRd maRagemeRt of aR establisl:ied patieRt, wl:iicl:i requires at XXX N/A 
least two of tl:iese tHree key compoReRts: 

• a detailed iRterval History; 
• a detailed e*amiRatioR; 
• medical decisioR makiRg of Higl:i 

comple*ity. 

(;;ouRseliRg aRd,lor coordiRatioR of care •.vitA otHer pro•r:iders or ageRcies are provided 
coRsisteRt witH tl:ie Rature of tl:ie problem(s) aRd tl:ie patieRt Is aRd/or family Is Reeds. 

Usually, tHe patiern is uRstable or Has de,•eloped a sigRificaRt complicatioR or a sigRificaRt 
Hew problem 

(99353 has been deleted. To reuort, see 99349} 

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



AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 99341 Tracking Number: AG 1 Global Period: XXX Recommended RVW: 1.00 

CPT Descriptor: 

Home visit for the evaluation and mmagement of a new patient which requires these three key components: 

~ a problem focused history; 
• a problem focused examination; and 
• straightforward medical decision making. 

Coonseling and! or coordination of care with other providers or agencies are provided consistent with the nature of the probles(s) and the patient's and! or family's 
neeck. 

Usually, the presenting problem(•) are oflow severity. Physicians typcially spend [)minutes face-to-face with the patient and/or family. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

81 year old male new patient referred for hoo!e care because advan=l osteoarthritis of the knees and hips has rendered him wheelchair bound Specialty transport 
to the office is financially difficult. His physician will not reftll his presaiptions over the phone, not having seen the patient for 2 years. Other problems are 
painful bunions and onychomycosis. [family practice and home care) 

Home visit for a new 8S year-old patient with Alzheimer's dementia who has developed a pruritic skin eruption on both feet with no apparent complication. 
[podiatry] 

9 year old male new patient referred to home care with sever spastic cerebral palsy. Requires renewal of seizure medication. No recent change in seizure 
incidence but his physician will not reftll his presaiption over the phone, not having seen the patient for 2 years. Specialty transport to office fmancially difficul~ 
[pediatrics) 

Description of Pre-Service Work: 

1be pre-service period includes services that are not performed at the patient's hoo!e, including: convnunications with other professionals and the patient and/or 
family; obtaining and/or reviewing written records, telephone reports, and the results of diagnostic and other studies. 

Description of Intra-Service Work: 

The intra-service period includes the services provided while you are with the patient and/or family in the patient's home. This includes the time in which the 
physician completes the history and physical examination, including evaluation of the patient's functional status, the environment and the caregiver's 
understanding and ability to provide the needed care. Additional "bundled" services such as drawing blood are part of intra-service work. Counseling the patient 
and/or family and convnunicating with other professionals from the patient's home are also included. 

Description of Post-Service Work: 

The post-service period includes services that are not provided at the patient's borne such as: arranging for further services and coordination of care, reviewing 
resuhs of studies, and conununicating further with the patient. family, and other professionals including written and telephone reports. Post-service work 
associated with the house call cannot be counted toward care plan oversight (00064) if that code is to be billed. 

SURVEY DATA: 

Specialty: Hom~ Care. Family Ppctice. Podiatrx't:::and Pediatrics 

Sample Size: ~6:...:.:41:.:::.3.:::..:60::..__ __ Response Rate (%): --!1~8~%i!.._ __ Median RVW: .21~.0~0 ___ _ 

25th Percentile RVW: -!::0=.8=0 __ 75th Percentile RVW: .21=.3=0 __ Low: ~0:..:..!:.2::.::::.5 __ High: 3.00 

Median Pr~-Service Time: 6.5 minutes Median Intra-Service Time: 20 minutes 

25th Percentile Intra-Svc Time: _,2=-0- 75th Percentile Intra-Svc Time: -"'3_,_0_ Low: _lQ__ High: _§Q_ 

Median Post-Service Time: 10 minutes 



KEY REFERENCE SERVICF;(S): 

1) 

2) 

3) 

4) 

CPT Code 
99241 

CPT Descriptor 
Office Consultation 

CPT Code: -"9.::...9.:::...34"-"1'-------

RVW 
0.64 

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

CPT Median Median Median MedianMental Effort Median Technical Median Psychological! 
Code Pre-Time Intra-Time Post-Time &Judgement Skill&Physical Effort Stress 

99341 6.5 20 10 3 2 2 

99241 3 15 7 2 2 2 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead ofthe survey results. 

FREQUENCY INFORMATION 

How was this service previously reported? ..::9:..:::.9.::..34~1,___ ______ _ 

How often do physicians in your specialty perform this service? X Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 520.000+ (based on 
median survey response and number of physicians in specialties) 

Is this service performed by many physicians across the United States? X Yes _No 

I 
I 



AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 99342 Tracking Number: AG2 Global Period: XXX Recommended RVW: 1.60 

CPT Descriptor: 

Home visit for the evaluation and management of a new patient which requires these three key components: 

• an expanded problem focused history, 
• an expanded problem focused examination; and 
• medical decision making oflow complexity. 

Counseling and/or ooordination of care with other providers or agencies are provided consistent with the nature of the probles(s) and the patient's and/or family's 
needs. 

Usually, the presenting problem(s) are ofmodenite severity. Physicians typcially spend []minutes face-to-face with the patient and/or family. 

CLINICAL DESCRIPTION OF SERVICE:· 

Vignette Used in Survey: 

80 year old female new patient who is hemiplegic and chairbound after a stroke. She has stable hypertension on two medications with a blood pressure of 146/88 
and no evidence of heart failure. She is cared for by her sisters. Her previous physician died some time ago, and you are being asked to assume her care. [family 
practice and home care] 

Home visit for a new 78 year-old patient with moderate dementia and peripheral vascular disease affecting both lower extremities who has a recurring p~.inful 
infected ingrown toenail. [podiatry] 

14 year old female new patient who is wheelchair-dependent quadriplegic at home for several years after automobile accident. Currently normotensive with rare 
mass reflexes. Previous physician managed autonomic nervous system instability and frequent mass reflex responses at home. You are being asked to assume her 
care. [pediatrics] 

Description of Pre-Service Work: 

The pre-service period includes services that are not performed &1 the patient's home, including: conununications with other professionals and the patient and/or 
family; obtairlng and/or reviewing written records, telephone reports, and the results of diagnostic and other studies. 

Description of Intra-Service Work: 

The intra-service period includes the services provided while you are with the patient and/or family in the patient's home. This includes the time in which the 
physician completes the history and physical examination, including evaluation of the patient's functional status, the environment and the caregiver's 
understanding and ability to provide the needed care. Additional "bundled" services such as drawing blood are part of intra-service work. Counseling the patient 
and/or family and conununicating with other professionals from the patient's home are also included. 

Description of Post-Service Work: 

The post-service period includes services that are not provided at the patient's home such as: arranging for further services and coordination of care, reviewing 
results of studies, and oommunicating further with the patient, family, and other professionals including written and telephone reports. Post-service work 
associated with the bouse call cannot be llOUIIted toward care plan oversight (00064) if that code is to be billed. 

SURVEY DATA: 

Specialty: Home Care. Family Practice. Podiatry. and Pediatrics 

Sample Size: ~6=5/=36=0'--- Response Rate (%): ~1~8°~Yo~-- Median RVW: ~1~.6=0 ___ _ 

25th Percentile RVW: 1.36 . 75th Percentile RVW: ..!:2::..::.0=0 __ Low: -=0=.6:....:.4 __ High: 3.50 

Median Pre-Service Time: 10 minutes Median Intra-Service Time: 30 minutes 

25th Percentile Intra-Svc Time: 30 75th Percentile Intra-Svc Time: 40 Low: _6_ High: j_Q_ 

Median Post-Service Time: 12 minutes 



CPT Code: 99342 
-"--"--~'-----

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

4) 

CPT Code 
99242 

CPT Descriptor 
Office Consultation 

RVW 
1.29 

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

CPT Median Median Median MedianMental Effort Median Technical Median Psychological 
Code Pre-Time Intra-Time Post-Time &Judgement Skill&Physical Effort Stress 

99342 10 30 12 3 3 3 
99242 5 30 5 2 2 2 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

FREQUENCY INFORMATION 

How was this service previously reported? ...::;9~9~34.:...:1'-----------

How often do physicians in your specialty perfonn this service? X Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 572.000+ (based on 
median survey response and number of physicians in specialties) 

Is this service perfonned by many physicians across the United States? _x_ Yes _No 



AMA/SPECIAL TV SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 99343 Tracking Number: AG3 Global Period: XXX Recommended RVW: .12Q_ 

CPT Descriptor: 
Home visit for the evaluation and management of a new patient which requires these three key components: 

• a detailed history; 
• a detailed examination; and 
• medical decision making of moderate complexity. 

Counseling and/or coordination of care with otha- providers or agencies are provided consistent with the nature of the probles(s) and the patient's and/or family's 
needs. 

Usually, the presenting problem(s) are of moderate to high severity. Physicians typcially spend []minutes face-to-face with the patient and/or family. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

7S year old female new patient who has had three hospitalizations in the past 6 months for. heart failure despite active borne health agency nursing care. She has 
Class m heart failure with exertional dyspnea, orthopnea, edema, and mild renal insufficiency. She has not kept doctor's appointments due to immobility and 
urinary incontinence. Her daughter ·works days and cannot assist her mother to the physician 'i office. She asks the physician to call her at work during the home 
visit. [family practice and home care] . . 

Home visit for a new 77 year-old type I diabetic female patient with recent aortic valve replacement. and carotid endaltcRctomy with grade 2 skin ulcer on the 
plantar aspect of her right foot. The ~ent is taking ooumadin and has concomitant lower extremity peripheral vascular disel!se and peripheral neuropathy. 
[podiatry) 

12 year old female new patient who has had three acute hospitalizatiOns in the past 6 months for status asthmaticus despite office visits and active home health 
agency nursing care. She has chronic wheezing despite home aerosol therapy and hig!Hiosc oral steriods. She has significant school absenteeism and physician 
has been asked to evaluate patient in home enviromnent and call school authorities with recommendations. (pediatrics) 

Description of Pre-Service Work: 

The pre-service period includes services that are not performed at" the patient's borne, including: communications with other professionals and the patient and/or 
family; obtaining and/or reviewing written records, telephone reports, and the results of diagnostic and other studies. 

Description of Intra-Service Work: 

The intra-service period includes the services provided while you are with the patient and/or family in the patient's home. This includes the time in which the 
physician completes the history and physical examination, including evaluation of the patient's functional status, the environment and the caregiver's 
understanding and ability to provide the needed care. Additional "bundled" services such as drawing blood are part of intra-service work. Counseling the patient 
and/or family and communicating with other professionals from the patient's home are also included 

Description of Post-Service Work: 

The post-service period includes services that are not provided at the patient's borne such as: arranging for further services and coordination of care, reviewing 
results of studies, and communicating fur1her with the patient, family, and oCher professionals including written and telephone reports. Post-service work 
associated with the house call cannot be counted toward care plan oversight (00064) if that code is to be billed., 

SURVEY DATA: 

Specialty: Home Care. Family Practice. Podiatry. and Pediatrics 

Sample Size: 6.=5/-=-36=0'---- Response Rate(%): _,1=8=%.__ __ Median RVW: -=2=.5=0 ___ _ 

25th Per~ntile RVW: _.,2=.0-"'-0 __ 75th Percentile RVW: _,3~.0=0 __ Low: ~1.==-=25:!..,___ High: 4. 00 

Median Pre-Service Time: -15 minutes Median Intra-Service Time: 50 minutes 

25th Percentile Intra-Svc Time: 40 75th Percentile Intra-Svc Time: 60 Low: _lL_ High: ...2Q__ 

Median Post-Service Time: 17 minutes 



CPT Code: ~9...-.9"'--34=3 ___ _ 

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

4) 

CPT Code 
99243 

CPT Descriptor 
Office Consultation 

RVW 
1.72 

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

CPT Median Median Median MedianMental Effort Median Technical Median Psychologic: 
Code Pre-Time Intra-Time Post-Time &Judgement Skill&Physical Effort Stress 

99343 15 50 17 . 4 4 4 

99243 5 40 10 3 3 3 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

FREQUENCY INFORMATION 

How was this service previously reported? ..:::9...::..93~4~2,_ ______ _ 

How often do physicians in your specialty perform this service? X Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 1.040.000+ (based on 
median survey response and number of physicians in specialties) 

Is this service performed by many physicians across the United States? x_ Yes _No 



AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 993X1 Tracking Number: AG4 Global Period: XXX Recommended RVW: 2J.Q_ 

CPT Descriptor: 

Home visit for the evaluation and management of a new patient which requires these three key oomponents: 

• a oomprebensive history; 
• a oomprcheusive examination; and 
• 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 probles(s) and the patient's and/or family's 
needs. 

Usually, the presenting problem(s) are ofhigh severity. Physicians typcially spend [ J minutes face-to-W:e with the patient and/or family. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

73 year old female new patient who has bad weight loss, social withdrawal and progressive agitation over the past 2 months. She refuses to leave the home for 
evaluatioo. Her caregiver is exhausted and emotionally drained. The patient has been followed through telephonic conversations by a primary care physician who 
has been ordering psychotropic medications to control behavior, and a cardiologist for ischemic heart disease for which she takes four medications, but she has 
seen neither o~them for over a year. [family practice and home care) 

8 month old male infant new patient at home with broocho pulmonary dysplasia requiring long term oxygen and cardiopulmonary monitoring. Actively followed 
by home health nursing who calls physician for evaluatioo of poor growth, increasing incidence of i.otennittent wheezing, and more frequent oxygen denaturation 
during nipply feeding over past few months. Parents have been up many nights and are emotionally exhausted. [pediatrics] 

Description of Pre-Service Work: 

The pre-service period includes services that are not performed at the patient's home, including: communications with other professionals and the patient and/or 
family; obtaining and/or reviewing written records, telephone reports, and the results of diagnostic and other studies. 

Description of Intra-Service Work: 

The intra-service period includes the services provided while you are with the patient and/or family in the patient's home. This includes the time in which the 
physician completes the history and physical examination, including evaluation of the patient's functional status, the environment and the caregiver's 
understanding and ability to provide the needed care. Additional "bundded" services such as drawing blood are part of intra-service work. Counseling the patient 
and/or family and communicating with other professionals from the patient's home are also included. 

Description of Post-Service Work: 

The post-service period includes services that are not provided at the patient's home such as: arranging for further services and coordination of care, reviewing 
results of studies, and communicating further with the patient, family, and other professionals including written and telephone reports. Post-service work 
associated with the bouse call cannot be oounted toward care plan oversight (00064) if that code is to be billed. 

SURVEY DATA: 

Specialty: Home Care. Family Practice. and Pediatrics 

Sample Size: -=5=8/=27..:....:0:..__ __ Response Rate (%): .....,2=1-'-'%<----- Median RVW: ..::::3_,_..1=0 ___ _ 

25th Percentile R VW: -=2::.:.:. 8"""0'--- 75th Percentile RVW: -=3=.5:..::.0 __ Low: -=2.:..::... 00:::...___ High: 5. 8 8 

Median Pre-Service Time: 15 minutes Median Intra-Service Time: 60 minutes 

25th Percentile lntra-Svc Time: 60 75th Percentile lntra-Svc Time: 75 Low: _lL High: 120 

Median Post-Service Time: 25 minutes 



CPT Code: '""'"9=93=X=l __ _ 

KEY REFERENCE SERVICE(S): 

I) 

2) 

3) 

4) 

CPT Code 
99244 

CPT Descriptor 
Office Consultation 

RVW 
2.58 

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

CPT Median Median Median MedianMental Effort Median Technical Median Psychological 
Code Pre-Time Intra-Time Post-Time & Judgement Skill&Physical Effort Stress 
993X1 15 60 25 4 4 4 

99244 8 60 15 4 3 4 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

FREQUENCY INFORMATION 

How was this service previously reported? ....::;9~9=-34.:..::2'---------

How often do physicians in your specialty perform this service? X Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 1,040.000+ (based on 
median survey response and number of physicians in specialties) 

is this service performed by many physicians across the United States? X. Yes _No 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 993X2 Tracking Number: AG5 Global Period: XXX Recommended RVW: nL 

CPT Descriptor: 

Home visit for the evaluation and management of a new patient which requires these three key components: 

• a oomprehensive history; 
• a oomprehensive examination; and 
• medical decision making ofhigh complexity. 

Counseling and/or coordination of care with other providers or agencies arc provided oonsistcnt with the nature of the probles(s) and the patient's and/or family's 
needs. 

Usually, the patient is unstable or has developed a significant new problem requiring immediate phYsician attention. Physicians typcially spend [ ] minutes face­
~f~U:C with the paticot and/or family. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

83 year old male new patient who was followed at home by a recently retired physician for multi-infarct dementia, diabetes mellitus, and osteoarthritis of the back, 
hip, !Inc! knee. He now has a fever of IOU, cough, chest congestion, rapid r-eSpirations, lllllfked !lcc:linc in mental alertness, and cloudy urine. Oral intake has 
dropped stwply for the past 2 days. His family does not want him to be hospitalized but wants to take all available measures to help him rcc:over at home. 
[family pnu:tice aiJd home care) 

12 year old female new patient at home with chronic ,respiratory inSufficiency due to neuromuscular weakness from myopathy requiring prolonged mechanical 
vcntilatiou and long term oxygen. One 'day history of severe vomiting lind dianbea and reduced oral intake. Parents very capable of home care and want to avoid 
hospitalization. They call physician due to significant reduced urine input. Request home evaluation for hydration status but regular physician on vacation. 
(pediatrics) 

Description of Pre-Service Work: 

The prMCn'icc period includes services that arc not performed at the patient's home, including: conununications with other professionals and the patient and/or 
family; obtaining and/or reviewing written records, telephone reports, and the results of diagnostic and other studies. 

Description of Intra-Service Work: 

The intra-service period includes the services provided while you arc with the patient and/or family in the patient's home. This includes the time in which the 
physician completes the history and physical examination, including evaluation of the patient's functional status, the environment and the caregiver's 
understanding and ability to provide the needed care. Additional "bundled" services such as drawing blood arc part of intra-service work. Counseling the patient · 
and/or family and conununicating with other professionals from the patient's home arc also included. 

Description of Post-Service Work: 

The post-service period includes services that arc not provided at the patient's home such as: arranging for further services and coordination of care, reviewing 
results of studies, and communicating further with the patient, family, and other professionals including written and telephone reports. Post-service work 
associated with the house call cannot be counted toward care plan oversight (00064) if that code is to be billed. 

SURVEY DATA: 

Specialty: Home Care. Family Practice. and Pediatrics 

Sample Size: ...:::.5=8/=27.:...::0::...,_ __ Response Rate (%): ~2~1 °~Yo~-- Median RVW: -=3..:....o.7..::..5 ___ _ 

25th Percentile RVW: -=3'-"'.5::...:0=---- 75th Percentile RVW: _,4..:..::.0=.0 __ Low: -=2=.2=0 __ High: 7.30 

Median Pre-Service Time: ~1:..:::5...:mm~·=ute=s ___ _ Median Intra-Service Time: 90 minutes 

25th Percentile Intra-Svc Time: 62.5 __ 75th Percentile Intra-Svc Time: ....:<.9..:::...0_ Low: .lQ__ High: 120 

Median Post-Service Time: 30 minutes 



CPT Code: """'9-"-93=X=2=-----

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

4) 

CPT Code 
99245 

CPT Descriptor 
Office Consultation 

RVW 
3.43 

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

CPT Median Median Median MedianMental Effort Median Technical Median Psychological 
Code Pre-Time Intra-Time Post-Time & Judgement Skill&Physical Effort Stress 

993X2 15 90 '30 5 4 5 

99245 8 80 15 4 4 4 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

FREQUENCY INFORMATION 

How was this service previously reported? ...:::9;..::;.9:::...34=3'----------

How often do physicians in your specialty perform this service? X Commonly _Sometimes _Rarely 

Estimate the number of times this service inight be provided nationally in a one-year period? 520.000+ (based on 
median survey response and number of physicians in specialties) 

Is this service performed by many physicians across the United States? x_ Yes _No 



AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 99351 Tracking Number: AG6 Global Period: XXX Recommended RVW: 0.80 

CPT Descriptor: 

Home visit for the evaluation and management of ut established patient which requires at least two of these three key components: 

• a problem focused interval history; 
• a problem f~ examination; 
• straightforward medical decision making. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the probles(s) and the patient's and' or family's 
needs. 

Usually, the presenting problem(s) are self-limited or minor. Physicians typcially spend []minutes face-to-face with the patient and/or family. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

87 year old female established patient who has received regular care for probable Alzheimer's type dementia. The caregiver also complains about calluses, long 
toenails and onychomycosis that interfere with walking. The patient is catin when seen at home but 'she becomes agitated and disruptive if brought to the office. 
[family practice and home care) 

Home visit far ut estabiished 76 year-old patient with Alzheimer's dementia who bas been improving with uttifungal treatment for a dermatophyte infection of 
both feet with oo apparent complications, [podiatry) 

8 year old male established patient with severe developmental disability with frequent pneumonia requiring hospitalization utd being considered for long term oral 
uttibiotic IIWl&gement Patient becomes extremely agitated during office visits but can be easily evaluated by physiciut while at play on the floor at horne. 
[pediatrics) 

Description of Pre-Service Work: 

The pre-servi~ period includes services that are not performed at the pati~'s ~. including: co:mmurucations with other professionals and the patient andlor 
family; obtaining utdlor reviewing written records, telephone reports, and the results of diagnostic and other studies. 

Description of Intra-Service Work: 

The intra-service period includes the services provided while you are with the patient and/or family in the patient's borne. This includes the time in which the 
physician completes the history and physical examination, including evaluation of the patient's functional status, the environment and the caregiver's 
understanding and ability to provide the needed care. Additional "bundled" services such as drawing blood are part of intra-service work. Counseling the patient 
andlor family and communicating with other professionals from the patient's home are also included. 

Description of Post-Service Work: 

The post-service period includes services that are not provided at the patient 'a home such as: arranging for further services and coordination of care, reviewing 
results of studies, and communicating fut1her with the patient, family, and other professionals including written and telephone reports. Post-service woric 
associated with the house call cannot be counted toward care plan oversight (00064) if that code is to be billed. 

SURVEY DATA: 

Specialty: Home Care. Family Practice. Podiatry. and Pediatrics 

Sample Size: -=6=5/=3-=-60=---- Response Rate (%): _.1=8..w%"--- Median RVW: ..::::0_,.8=0 ___ _ 

25th Percentile RVW: ..::::0~.6~4 __ 75th Percentile RVW: _.1""".1,__,4 __ Low: -=0:.=.25"--- High:· 5.00 

Median Pre-Service Time: 5 minutes Median Intra-Service Time: 15 minutes 

25th Percentile Intra-Svc Time: 15 75th Percentile Intra-Svc Time: 20 Low: _8_ High:__@_ 

Median Post-Service Time: 10 minutes 



CPT Code: --'9::..::9:..:::.3.:::..51~---

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

4) 

CPT Code 
99241 

99212 

CPT Descriptor 
Office Consultation 

Office Visit, Established Patient 

RVW 
0.64 

0.45 

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

CPT Median Median Median MedianMental Effort Median Technical Median Psychological 
Code Pre-Time Intra-Time Post-Time & Judgement Skill&Physical Effort Stress 

99351 5 15 10 3 2 2 

99212 5 10 5 2 2 2 
99241 3 15 5 2 2 1 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

FREQUENCY INFORMATION 

How was this service previously reported? ~9~9:::.:35~1.___ ______ _ 

How often do physicians in your specialty perform this service? X Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 1.040.000+ (based on 
median survey response and number of physicians in specialties) 

Is this service performed by many physicians across the United States? x_ Yes _No 



AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 99352 Tracking Number: AG7 Global Period: XXX Recommended RVW: J_AQ_ 

CPT Descriptor: 
Home visit for the evaluation and management of an established patient which requires at least two of these three key components: 

• an expanded problem focused interval history; 
• an expanded problem focused examination; 
• medical decision making oflow complexity. 

Counseling and/or coordination of care with other providers or agencies arc provided consistent with the nature of the probles( 5) and the patient's and/or family' 5 

needs. 

Usually, the presenting problem(s) arc oflow severity. Physicians typcially spend [) minutes faco-to-facc with the patient and/or family. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

S3 year old male established patient with debilitating multiple sclerosis who has gradually become wheelchair bound due to inability to bear weight on his legs, 
and is incontinent of urine. His wife has resumed work in the daytime but provides assistance with activities of daily living in the evening. [family practice and 
home care] . 

Home visit for an established 79 yearo<~ld post CV A. type I diabetic female patient with concomitant peripheral vascular disease who has been taking antibiotics 
for an abscess of the right fourth digital interspace for ten days. She has experienced increased pain and swelling during the past 48 hours. She has also noticed 
red streaks extending towards her leg. (podiatry) 

9 month old female established patient at home on parentcra1 nutrition due to short bowel syndrome resulting from bowel resection required for necrotizing 
enterocolitis as newborn. Despite frequent home health agency visits, bas had poor growth and parents arc discouraged and exhausted due to recent increased 
irritability. Home beahh agency nurse requests home visits for evaluation of nutrition status, management, and parent counseling. [pediatrics] 

Description of Pre-Service Work: 

The pre-service period includes services that arc not performed at the patient's home, including: communications with other professionals and the patient and/or 
family; obtaining and/or reviewing written records, telephone reports. and the results of diagnostic and other studies. 

Description of Intra-Service Work: 

The intra-service period includes the services provided while you arc with the patient and/or family in the patient's home. This includes the time in which the 
physician completes the history and physical examination,· including evaluation of the patient's functional status, the environment and the caregiver's 
underStanding and ability to provide the needed care. Additional ''bundled" services such as drawing blood arc part of intra-service work. Counseling the patient 
and/or family and communicating with other professionals from the patient's home arc also included. 

Description of Post-Service Work: 

The post-service period includes services that arc not provided at the patient's home such as: arranging for further services and coordination of care, reviewing 
results of studies, and communicating further with the patient, family, and other professionals including written and telephone reports. Post-service work 
associated with the bouse call cannot be counted toward care plan oversight (00064) if that code is to be billed. 

SURVEY DATA: 

Specialty: Home Care. Family Practice. Podiatry. and Pediatrics 

Sample Size: -=6=5/=3=60.:::,..._ __ Response Rate (%): _.1=8=%.__ __ Median RVW: _.1..:..-'.4'-"-0 ___ _ 

25th Percentile RVW: --::1~.1=2 __ 75th Percentile RVW: _.1=.8=5 __ Low: -=0=.6:....:..7 __ High: 4.19 

Median Pre-Service Time: -=9'-'mm=· .:::U:.:::te~s'----- Median Intra-Service Time: 30 minutes 

25th Percentile Intra-Svc Time: -=2=0 _ 75th Percentile Intra-Svc Time: ..:::3.:..5 _ Low: _3_ High: _80_ 

Median Post-Service Time: 10 minutes 



CPT Code: ..::..9..::;.:93=5=2 __ _ 

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

4) 

CPT Code 
99242 

99213 

CPT Descriptor 
Office Consultation 

Office Visit, Established Patient 

RVW 
1.29 

. 0.67 

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

CPT Median Median Median Medi~ental Effort Median Technical Median Psychological 
Code Pre-Time Intra-Time Post-Time & Judgement Skill&Physical Effort Stress 
99352 9 30 10 3 3 3 . 
99213 3 15 5 3 3 2 

99242 5 30 5 2 2 2 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

FREQUENCY INFORMATION 

How was this service previously reported? ....:::9~9~35~l,_,o~r....:::9~9~35""'2"--------

How often do physicians in your specialty perform this service? X Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 832.000+ (based on 
median survey response and number of physicians in specialties) 

Is this service performed by many physicians across the United States? x_ Yes _No 



AMNSPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 99353 Tracking Number: AG8 Global Period: XXX Recommended RVW: 2.00 

CPT Descriptor: 

Home visit for the evaluation and management of an established patient which requires at least two of these three key components: 

• a detailed interval history; 
• a detailed ex.amination; 
• medical decision making of moderate complexity. 

Counseling and/or coordination of care with other providers or agencies are provided oonsistent with the nature of the probles( 5) and the patient' 5 and/or family's 
needs. 

Usually, the presenting problem(5) are of moderate to high severity. Physicians typcially spend [ ] minutes facc..to-face with the patient and/or family. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

78 year old male established patient treated with insulin for diabetes mellitus who bas peripheral vascular disease and stable dyspnea from chronic obstructive 
pulmonary disease requiring continuous home oxygen. He is becoming progJ"CSSively less mobile: and more dependent on his elderly wife for assistance with 
transfers and bathing. He complains of ina-easing left leg pain. [family practice and borne care] 

4 year old female established patient at home on long term oxygco and prolonged mechanical vcotilation ever since birth due to restrictive lung disease (chest wall 
deformities surgically oorrccted as a neonate) and severe residual bronchpu~ dysplasia. Requires 24 hour private duty nursing since both parents work full 
time with frequent overtime. Physician visit at home with entire home care team (nunes, therapists, parents, and representatives from school, nursing agency, and 
DME) required to reevaluate home care plan based on medical necessity. (pediatrics] 

Description of Pre-Service Worlc 

The pre-5ervice period includes services that are not performed at the patient's home, including: coaununications with other professionals and the patient and/or 
family; obtaining and/or reviewing written records, telephone reports, and the results of diagnostic and other studies. 

Description of Intra-Service Work:· 

The intra-service period includes the services provided while you are with the patient and/or family in the patient's home. This includes the time in which the 
physician oomplctes the history and physical ex.amination, including evaluation of the patient's functional status, the enviromnent and the caregiver's 
understanding and ability to provide the needed care. Additional "bundled" services such as drawing blood arc part of intra-service work. Counseling the patient 
and/or family and oooununicating with other professionals from the patient's home are also included. 

. Description of Post-Service Work: 

The post-service period includes services that are not provided at the patient's home such as: arranging for further services and coordination of care, reviewing 
results of studies, and oooununicating further with the patient, family, and other professionals including written and telephone reports. Post-service work 
associated with the house call cannot be counted toward care plan oversight (00064) if that code is to be billed. 

SURVEY DATA: 

Specialty: Home Care. Family Practice. and Pediatrics 

Sample Size: -=5=8/-=27.:..:0:...__ __ Response Rate (%): -=2=1.:..:%.__ __ M~RVW: ~2=.0~0 ______ __ 

25th Percentile RVW: _.,_1.:..:..7-=-0 __ 75th Percentile RVW: ~2=.6=8 __ _ Low: -=-1'-"-.00=--- High: 4.50 

Median Pre-Service Time: ....!1c:::O..!.mm~·:!!.u~te=s~--- Median Intra-Service Time: 40 minutes 

25th Percentile Intra-Svc Time: _3_1_ 75th Percentile Intra-Svc Time: so· Low: .A__ High: ..2.Q__ 

Median Post-Service Time: 15 minutes 



CPT Code: ...:0.9=93=5=-3 __ _ 

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

4) 

CPT Code 
99243 

99214 

CPT Descriptor 
Office Consultation 

Office Visit, Established Patient 

RVW 
1.72 

1.10 

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

CPT Median Median Median MedianMental Effort Median Technical Median Psychological 
Code Pre-Time Intra-Time Post-Time & Judgement Skill&Physical Effort Stress 

99353 10 40 15 4 4 4 

99214 5 25 12.5 3 3 3 
99243 5 40 10 3 3 3 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

FREQUENCY INFORMATION 

How was this service previously reported? -=9...:;.9=35::..::2=-o=r-=9...:;.9-=-35=3:;...._ ______ _ 

How often do physicians in your specialty perfonn this service? X Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 2.080.000+ (based on 
median survey response and number of physicians in specialties) 

Is this service perfonned by many physicians across the United States? _x_ Yes _No 



AMA/SPECIAL TV SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 993X3 Tracking Number: AG9 Global Period: XXX Recommended RVW: ~ 

CPT Descriptor: 

Home visit for the evaluation and management of an established patient which requires at least two of these three key components: 

• a comprehensive interval history; 
• a comprehensive examination; 
• medical decision making of moderate to high complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature ofthe probles(s) and the patient's and/or family's 
needs. 

Usually, the presenting problem( a) are of moderate to high severity. The patient may be unstable or may have developed a significant new problem that may 
require imrilediate physician attention othenvise providCd in an emergency depar1ment. Physicians typcially spend [ ] minutes face-to-faoe with the patient and/or 
family. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 
' . 

82 year old female established patient who is bedbound with advanced dementia. In the past few weeks she has developed 3 stage IV pressure ulcen on her hips 
and shoulder with purulent discharge from under an eschar. She is eating poorly and has had a Foley catheter placed by home health nurses since the pressure 
ulcers developed. The issue of gastrostomy feeding has not been resolved by the family, and there are differences of opini-on among the caregivers. [family 
practice and home care I . . . 

12 year old male established wheelchair-bound patient high level spinal cord injured (Cl-C2) tracheostomy and ventilator dependent in acute respiratory distress 
with high fever. Se<Tet.ions have increased and difficult to manage. Parent.~ have increased suctioning. bronchopulmonary toilet, and frequency of aerosol 
treatments. Prefer home management but concerned that child will go into acute respiratory failure and request physician evaluation. [pediatrics I 

Description of Pre-Service Work: 

The pre-service period includes services that are not perf~ at the patient's home, including: oormnunications with other professionals and the patient and/or 
family. obtaining and/01" reviewing written records. telephone reports. and the results of diagnostic and other studies. 

Description of Intra-Service Work: 

The intra-service period includes the services provided while you are with the patient and/01" family in the patient's home. This includes the time in which the 
physician completes the history and physical examination, including evaluation of the patient's functional status. the enviromnent and the caregiver's 
understanding and ability to provide the needed care. Additional ''bundled" services such as drawing blood are part of intra-service work. Counseling the p~icnt 
and/01" family and communicating with other professionals from the patient's home are also included. 

Description of Post-Service Work: 

The post-service period includes services that are not provided at the patient's borne such as: arranging fOI" further services and ooordination of care, reviewing 
results of studies, and communicating further with the patient, family, and other professionals including written and telephone reports. Post-service work. 
associated with the house call cannot be counted toward care plan oversight (00064) if that code is to be billed. 

SURVEY DATA: · 

Specialty: Home Care. Family Practice. and Pediatrics 

Sample Size: -=5-=-8/:..:2:...:..70-=---- Response Rate (%): -=2=1-'-'%'------- Median RVW: -=3=.5=3 ___ _ 

25th Percentile RVW: -=2:.:..::.6;.:..1 __ 75th Percentile RVW: _,4=.0=0 __ Low: -::.0.:..:.... 70:::..___ High: 7. 00 

Median Pre-Service Time: 15 minutes Median Intra-Service Time: 72.5 minutes 

25th Percentile Intra-Svc Time: 52.5 75th Percentile Intra-Svc Time: 90 Low: .1.Q_ High: 120 

Median Post-Service Time: 20 minutes 



KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

4) 

CPT Code. 
99255 

99245 

CPT Descriptor 
Initial inpatient consultation 

Office Consultation 

CPT Code: -'9:;...:;9..:.3::...::X.:::..3 __ _ 

RVW 
3.65 

3.43 

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

CPT Median Median Median MedianMental Effort MedianTechnical Median Psychological! 
Stress I Code Pre-Time Intra-Time Post-Time · & Judgement Skill&Pbysical Effort 

993X3 15 72.5 20 5 4 5 

99245 10 80 15 4 4 4 

99255 5 110 15 4 4 4 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

FREQUENCY INFORMATION 

How was this service previously reported? "'"'99"""3=5=-3 _______ _ 

How often do physicians in your specialty perform this service? X Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 1.040.000+ (based on 
median survey response and number of physicians in specialties) 

Is this service performed by many physicians across the United States? _x_ Yes _No 

! 
' 
: 



AMNSPECIAL TY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Attendance at Delivery - Tab 21 

... ~· 

CPT code 99436, Attendance at delivery (when requested by delivering physician) and initial stabilization of newborn, is a new code which 
describes the services of a physician who is requested by an obstetrician to attend the delivery. Attendance is not required for most 
deliveries and is only used for high risk deliveries such as a Caesarian section or meconium staining. A survey of 50 physicians showed a 
median RVU of 2.05. After considering comparisons to other evaluation and management services provided to the newborn, the RUC 
concluded that the specialty recommended value was too high. Code 99222, Initial hospital care, per day, for the evaluation and 
management of a patient, which requires these three key components: a comprehensive history@ a comprehensive examination@ and 
medical decision making of 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 problem(s) requiring admission are of 
moderate severity. Physicians typically spend 50 minutes at the bedside and on the patient's hospital floor or unit (RVU =2.14), was 
viewed by the RUC as more difficult and intense than 99436. The RUC recommends that 99436 be valued similar to 99233, Subsequent 
hospital care, per day, for the evaluation and management of a patient, which requires at least two of these three 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 (work rvu= 1.51). The RUC recommends that 99436 should be valued 
at 1.50 RVUs. 

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



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

Code 93360 is used to report the total duration of time spent by a physician on a given date on standby. Standby service of less than 30 
minutes total duration on a given date is not reported separately. 

Second and subsequent periods of standby beyond the first 30 minutes may be reported only if a full 30 minutes of standby was 
provided for each unit of service reported. 

99360 AHI Physician standby service requiring prolonged physician XXX NA 
attendance, each 30 minutes (eg, operative standby, standby 
for frozen section, for cesarean/high risk delivery ... fe.f 
newborn care, for monitoring EEG) 

(99360 max be reQorted in addition to 99431, 99440, as 
aQQrOQriate) 

(99360 mav not be reported in addition to 99436) 

•99436 AH2 Attendance at delivery (when requested by delivering 
physician) and initial stabilization of newborn 

XXX 1.50 

(99436 max be reQorted in addition to 99431) 

(99436 mav not be reported in addition to 99440) 

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



CPT Code: 9943X 

CPT Descriptor: 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

Tracking Number: AH2 Global Period: XXX Recommended RVW: 2.05 

Attendance at delivery (when requested by delivering physician) _ 
and initial stabilization of newborn. 

(9943X may be reported in addition to 99431) 

(9943X may not be reported in addition to 99440) 

CLINICAL DESCRIPTION OF SERVICE: 

Vie;nette Used in Survey: 

- . 
A physician is requested by the obstetrician to attend the delivery of the 37 week gestation infant whose 32 
year old mother arrived at the hospital with spontaneous rupture of her membranes at home. The physician 
arrives at the hospital, changes into scrub clothes, scrubs, and enters the delivery room suite. The physician 
commences introductions with the family, obtains the maternal and fetal histories from the obstetrician, and 
reviews the mother's chart and labor record. Attention is then turned to the equipment for neonatal care. The 
radiant warmer is checked, wall oxygen turned on and connected to the self-inflating resuscitation bag, the 
laryngoscope light checked and an appropriate sized blade chosen, wall suction adjusted, an appropriate sized 
endotracheal tube chosen, and the availability of medications is verified. Additionally, the physician reviews 
the medical and technical duties of the newborn resuscitation team who are present. The ·physician then gowns 
and scrubs and prepares to receive the newborn from the obstetrician after delivery and cord cutting. 

Shortly after admission, the mother demonstrates the onset of vaginal bleeding with painful contractions 
associated with intermittent fetal tachycardia interspersed with deep variable deceleration. The obstetrician 
decides on a cesarean section which is done under general anesthesia~ The physician is present during the birth 
of the child and provides any necessary assistance required to maintain the health of the child during the 
birthing process. The neonate is handed to the physician blue with a weak cry and a large amount of oral/nasal 
secretion. Initial heart rate is 100. The child is dried, stimulated, and the nasopharynx and oropharynx 
suctioned and the blow by oxygen provided. A visual inspection of the child is provided and the child appears 
consistent with 37 weeks of gestation with no other apparent anomalies. The one minute Apgar score is 5 but 
increases to 8 by 5 minutes. Blow by oxygen is discontinued at 8 minutes. The lungs are still moist but 
breath sounds are present in all lobes. The child begins to cry vigorously .and color remains pink. The child 
is then wrapped in a blanket and given to the parents to hold. The parental concerns regarding the health of 
the newborn are addressed and any questions relating to the continuing care of the infant are answered, the 
physician completes the delivery room attendance, resuscitation record as well as the Apgar form. 



Description of Pre-Service Work: 
The pre-service work involved includes changing into scrub clothes, hand scrub, review of maternal prenatal 
and labor history, review of studies of newborn well being, preparation of the radiant warmer, adjustment of 
wall suction, checking ambu bag, turning on wall oxygen, checking laryngoscope blade and light, and assuring 
the availability of medications. 

Description of Intra-Service Work: 
Intra-service work includes receiving the newborn from the delivery physician, placing the child under the 
overhead warmer, drying, stimulating, bulb suctioning of the nose and mouth, a visual inspection of the child, 
obtaining a heart rate and respiratory rate, providing blow by oxygen as necessary, and assigning 1 and 5 
minute apgar scores. 

Description of Post-Service· Work: 
Post service work includes discussion of the care of the child with the obstetrician or delivering physician and 
parents as well as the completion of the delivery room attendance form and the apgar scoring sheet. 

SURVEY DATA: 

Specialty: . American Academy of Pediatrics CAAP) and American Academy of Family Physicians CAAFP) 

Sample Size: n=309 Response Rate (%): (53) 17.15% MedianRVW: 2.05 

25th Percentile RVW: 1.60 75th Percentile RVW: 2.65 Low: 1.11 High: 4.50 

Median Pre-Service Time: 15 min Median Intra-Service Time: 25 min 

25th Percentile Intra-Svc Time: 20 min 75th Percentile Intra-Svc Time: 35 min Low: 10 min High: 60 min 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 15 min 



CPT Code: ---"-'99'-'4=3X~-

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor RVW 
1) 99222 Initial hospital care; moderate complexity 2.14 

2) 99252 Initial inpatient consultation; expanded 1.32 

3) 99254 Initial inpatient consultation; moderate complexity 2.64 

4) 99440 Newborn resuscitation 2.93 

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

CPT Median Median~ Median Median Mental Median Technical Skill Median Psychological 
Code Pre-Time Intra-Time Post-Time Effort & Judgment & Physical Effort Stress 

9943X Median= 4.00 Median = 4.00 Median= 4.00 
15 min 25 min 15 min Mean= 3.89 Mean= 3.92 Mean= 4.40 

99222 Median= 3.00 Median = 3.00 Median = 3.00 
10 min 40 miri 15 min Mean= 3.62 Mean= 2.92 Mean= 3.08 

99252 Median= 3.00 Median = 3.00 Median = 3.00 
10 min 25 min 10 min Mean= 3.22 Mean= 3.00 Mean= 3.11 

99254 Median = 4.00 Median= 3.00 Median = 4.00 
15 min 27.50 min 12.50 min Mean= 3.88 Mean= 3.25 Mean= 3.63 

99440 Median= 4.00 Median= 5.00 Median= 5.00 
12.50 min 25 min 18.75 min Mean= 4.43 Mean= 4.57 Mean= 4.86 

•A significant number of the survey respondents compared the new attendance at delivery (when requested by 
attending physician) and initial stabilization of newborn code (9943X) to CPT code 99222 for an iniiiai 
hospital care service of moderate complexity. The survey respondents found 9943X to have similar pre and 
post service physician work times as CPT code 99222, but slightly less intra service time. However, the 
survey respondents found the complexity/intensity of 9943X to be relatively higher than for CPT code 99222. 
CPT code 99222 is used to describe an initial hospital care service involving comprehensive history, 
comprehensive examination, and a medical decision making of moderate complexity. Based upon the 
complexity/intensity data, it can be determined that the survey respondents believed that the new CPT code 
(9943X) involved much greater medical decision making and physician skill. 

•A large number of survey respondents compared the new attendance at delivery (when requested by attending 
physician) and initial stabilization of newborn code (9943X) to CPT code 99440 for newborn resuscitation. 
The survey respondents indicated that 9943X and 99440 had similar amounts of pre, intra and post service 
time. However, the data suggests that the survey respondents believed that 9943X involved slightly less 
mental effort and judgment, technical skill and physical effort, and psychological stress. 

•CPT codes 99252 for an initial inpatient consultation with straightforward decision making and 99254 for 
initial inpatient consultation of moderate complexity were also used for comparison by the survey respondents 
who found these services involved similar amounts of pre, intra and post service work compared to 9943X. · 
However, the data suggests that the survey respondents viewed the initial inpatient consultations as i~volving 
significantly less mental effort and judgment, technical skill and physical effort, and psychological stress than 
the new CPT code (9943X) for attendance at delivery and initial stabilization of newborn. 



ADDITIONAL RATIONALE 

For example, if recommended Revues are based on an alternative method instead of the survey results. 

Discussion of RUCHE Survey Vienette: 
C-section deliveries use to be more common in the United States. The number of C-section deliveries have dropped 
considerably in recent years. The immediate risks to the newborn associated with a C-section delivery are 
significantly greater than for a vaginal delivery, though, in many instances, a vaginal delivery may take 
substantially more physician time and physical effort. Neonatologists, general pediatricians, and, in certain parts of 
the country, family physicians have been requested and are attending an increasing number of vaginal deliveries as 
specified by hospital and managed care guidelines. 

Close to 90% of the survey respondents (who answered the question) indicated that the survey vignette represented 
the typical patient and service. Therefore, based upon the experience of the survey respondents, it can be suggested 
that the survey vignette represents the typical birth for which specialists who provide care to newborn are presently 
peing requested to attend and provide initial stabilization. 

FREQUENCY INFORMATION 

How was this service previously reported? ----'C""Po._T.:......::9'""9.=.3.::<.60><--><o..._r_,.C,:.:;P_,T"--"-99"-44..:....:...:.0'----------

How often do physicians in your specialty perform this service? .X.Commonly _Sometimes _Rarely 

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

Is this service performed by many physicians across the United States? _K_Yes _No 

This attendance at a delivery (when requested by delivering physician) and initial stabilization of newborn is an 
extremely common procedure. There are approximately 4 million live births each year in the United States 
and approximately 20% are considered high risk either to the mother, fetus or newborn. Also, C-section 
deliveries represent approximately 12% of all live births in the United States each year. Virtually all C-section 
births in the United States involve the attendance of a physician dedicated strictly to the care of the newborn. 
It is becoming more and more common for a specialist concerned with the care of the newborn to be in 
attendance at every high risk delivery as specified by hospital and managed care guidelines. The respondents 
of the survey indicated that they provide this service approximately 33 times a year. Taking into account the 
number of this nation's neonatologists, general pediatricians, and family physicians who provide this service, it 
is estimated, based upon the survey data, that this service is provided between 1 million and 800,000 times per 
year. 



AMA/SPECIAL TY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

/ 
Destruction of Lesions - Tab 22 / 

CPT code 17004, ... 15 or more lesions, is a new code which replaces several multiple lesion destruction codes. A HCPCS Level II code, 
G00 53, is currently being used to describe the service. G00 53 was assigned 3.05 work RVUs by HCF A. The survey for 17004 showed a 
median RVU of3.05, but with a median intra-service time of 12 minutes. The RUC was concerned that the relatively high RVUs combined 
with low intra-service time resulted in a high intra-service work per-unit time (IWPUT), a constructed measure of intensity. For this reason the 
RUC recommends a lower work RVU for 17004. The RUC took its recommend~d RVU for 17000, 0.55, and its recommended RVU for 
17003, 0.15, and extrapolated the values out to 15 lesions. The result is a RUC recommendation for 17004 of2.65 RVUs. 

CPT code 11200, Removal of skin tags, multiple .fibrocutaneous tags, any area; up to and including 15 lesions, has been revised to include 
17200, Electrosurgica/ destruction of multiple jibrocutaneous tags; up to 15 lesions, which has been deleted. The RUC's recommendation for 
the revised 11200 is 0.69 RVUs which is the current value of 11200. Code 11200 is used approximately 70% more frequently than 17200 and 
survey data show a median RVU of0.70. 

CPT code 11201, ... each additional ten lesions, has been revised to include 17201, ... each additional ten lesions (RVU=0.38), which has been 
deleted. The RUC's recommendation for the revised 11201 is 0.35 RVUs. Survey data showed a median RVU of0.35. The combination of a 
higher survey median and a higher value for 17201 persuaded the RUC that code 11201 was previously undervalued at 0.26. For these reasons 
the RUC recommends an increase in the work RVU of 11201 to 0.35 

CPT code 17000, Destruction by any method, including laser, with or without surgical curettement, all benign or premalignant lesions (eg, 
actinic keratoses) other than skin tags or cutaneous vascular proliftrative lesions, including Ideal anesthesia; first lesion, has been combined 
with 17100 which was deleted. Previously 17000· was for lesions of the face and 171 00 was for lesions other than face. The RUC recommends 
that the new work relative value for 17000 should be 0.55 RVUs. This value is equal to 70% of the current value of 17000, 0.56 RVUs, as it 
was previously reported and 30% of the value of 17100, 0.53 RVUs. The percentages are based on the specialty societies estimation of the 
portion of the time the old codes were utilized. The value of 0.55 RVUs js also supported by survey data which showed a median RVU of 0.59 
and HCFA assignment of0.55 RVUs to G0051, the HCPCS Level II code crosswalked to 17000. 

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



CPT code 17003 second through 14 lesions, each (List separately in addition to code for first lesion), is a new code which replaces 17001, 
17002, 17101, and 171.02. 17003 is to be used as an add-on code to 17000 for work on each lesion up to 14. The codes which. it replaces are 
currently valued at 0.19, 0.19, 0.11, and 0.11 respectively. The survey median for 17003 is 0.19 RVUs. Based on the survey and the value of 
the old codes, the RUC recommends a value of0.15 RVUs. This value is also supported by the current HCFA value of0.18 RVUs for G0052, 
the HCPCS Level II code crosswalked to 17003. 

CPT code 17110, Destruction by any method of flat warts, molluscum contagiosum, or milia, up to and including 14 lesions, was revised 
from its old description and the number of lesions treated reduced from 15. The survey median RVU was 0.67. However, the RUC was not 
convinced that there was compelling evidence to increase the RVUs above those established in refinement. For this reason the RUC 
recommends that the work RVUs should be maintained at 0.55. 

CPT code 17111, ... 15 or more lesions, is a new code. Previously under the old codes removal of lesions in excess of 15 would be coded as 
17110 x 2 with the second 17110 cut in half by the multiple procedure rule. The RUC chose to apply this same logic to the valuation of 
171X3. If 17110 is valued at the RUC recommended 0.55, 17111 should equal 0.55+1/2(0.55) or 0.82. The RUC's recommendation of0.82 
RVUs is less than the dermatology survey median of 1.50. 

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

Removal of Skin Tags 

Removal by scissoring, or any sharp method or electrosurgical destruction or combination of treatment modalities or ligature strangulation 
including chemical or electrocauterization of wound, with or without local anesthesia. 

11200* QQ1 Removal of skin tags, multiple fibrocutaneous tags, any area; up 010 0.69 

to and including 15 lesions (no change) 

11201 QQ2 each additional ten lesions zzz 0.35 

(For eleetrosurgieal.destruetion, see l:;t;!QQ, l+~Ql) 

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



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

Destruction 

Destruction means the ablation of benign, premalignant or malignant tissues by any method, with or without curettement, including local 
anesthesia, and not usually requiring closure. Any method includes eleetreeaHter~·. eleetreeesieeatien electrosurgery, cryosurgery, laser 
and chemical treatment. Lesions include condylomata, papillomata, molluscum contagiosum, herpetic lesions, flat-warts (ie, common, 
plantar, flat), milia or other benign premalignant (eg, actinic keratoses) or malignant lesions. 

(For site specific destruction, see 40820, 46900-46917.46924, 54050-54065, 56501.56515,57061.57065,67850,68135) 

(For paring or cutting of benign hyperkeratotic lesions (eg, corn or calluses), see 11055-11057 

(For sharp removal or electrosurgical destruction of skin tags and fibrocutaneous lesions tags, see eedes 11200, 11201) 

(Fer eleetresHrgieal eestmetien ef skin tags, see eoees 17200, 17201) 

(Fer eestrnetion of malignant skin lesions, see cedes 17260 17286) 

(For cryotherapy of acne, ttse see ee8e 17340) 

(For shaving of epidural or dermal lesions, see 11300-11313) 

Destruction, Benign or Premalignant Lesions 

17000 QQ3 Destruction by any method, including laser, with or without 
surgical curettement, all benign facial lesions or 

010 0.55 

premalignant lesions (eg, actinic keratoses) in any leeatien, 
other than skin tags or benign lesions ether than cutaneous 
vascular proliferative lesions, including local anesthesia;ene first 
lesion 

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



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

17001 QQ4 seeond and third lesions, eaeh NA J zzz 
piC( 07001 has been deleted. To reoort see 17003 17004) 

17002 QQ5 o•1er three lesions, eaeh additional lesion zzz NA 

"'JC( 07002 has been deleted. To reoort see 17003 17004} 

•17003 QQ6 second through 14 lesions, each (List separately in addition to zzz 0.15 
code for first lesion) 

(Use 17003 only in addition to code 17000} 

•17004 QQ7 15 or more lesions 010 2.65 

17010 QQ8 eomplieation lesion (s) 010 NA 

(17010 has been deleted. To regort, see sgecific anatomic site 
!.of code} 

17100* QQ9 PestR:tetion ey any method, ineluding laser, of eenign skin 
lesions ether than e1::1taneel::ls vaseular proliferative lesions on any 

010 NA 

.6~ .t. .t. .t. +- ,1, 1~ ... 1 .t. ~ .... '"""'-loco·~~.., 

' ' 
17101 QQ10 seeond lesion 

• f I 
zzz NA 

~ 

17104 QQll 15 or more lesions 
6<:0\ 010 NA -

17105 QQ12 eomplieated or extensive lesions 010 NA 

D,7t., (17100-17105 have been deleted. To regort, see 17000, 17003, 
17004} 

17106 Destruction of cutaneous vascular proliferative lesions (eg, laser 090 4.54 
technique); less than 10 lesions 

(no change) 

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



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

17107 10.0 - 50.0 sq em 090 9.06 

(no change) 

17108 over 50 sq em 090 13.10 

(no change) 

17110* QQ13 Destruction by any method of flat warts, 6f molluscum 
contagiosum;·or milia, up to~ 14 lesions 

010 0.55 

(no change) 

•17111 QQ14 15 or more lesions 010 0.82 

(For destruction of common or plantar warts, see 
17000,17003,17004 or 17100 series) 

€Retreatment same as offiee ¥isilj 
Eleetrosurgical Elestruetion of multiple fibroeutaneous tags;up to NA 17200* QQ15 010 

,t;~ 1§ lesions 

17201 QQ16 eaeh aEIEiitional ten lesions zzz NA 

~<[ 
€For exeision of fibroeutaneous tags, see 11200, 11201) • 
(17200 17201 have been deleted. To report see 11200 11201) 

17250 Chemical cauterization of granulation tissue (proud flesh, sinus or 000 0.50 
fistula) 

(no change) 

(17250 is not to be used with removal or excision codes for the 
same lesion} 

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



Al"WSPECIAL TY SOCIETY RVS UPDATE PROCESS 
STJNIMARY OF RECOIVIMEl'U)A TION 

CPT Code: 11200 Tracking Number:QQ1 Global Period: 010 Recommended RVW: 0.69 
CPT Descriptor: Removal of skin tags, multiple fibrocutaneous tags, any area; 

up to and including 15 lesions 
CLINICAL DESCRIPTION OF SERVICE: . 

Vignette Used in Survey: A 66 year old female presents with complaints of growing skin lesions on her neck. They are 
irritated by her collar and sometimes catch in her necklace, causing bleeding on one occasion. She has a family history 
of similar lesions. On examination there are 12 lesions from 3 to 6 mm size on the anterior and sides of the neck, all 
typical for the diagnosis of skin tags. Removal is recommended because they are symptomatic, the procedure is 
described and informed consent obtained. After cleansing the area with alcohol, each tag is anesthetized with 1% 
xylocaine. The smaller neck lesions are removed with scissors excision and aluminum chloride solution is applied 
topically for hemostasis. The larger neck lesions are electrodessicated at their base to facilitate hemostasis prior to 
scissors excision. Polysporin ointment is applied along ~ith a band-aid for the larger neck surgical sites. 

· Description ofPre-Service Work: 

• Pre-operative evaluation, including review of pertinent data in medical records 

• Discussion of choice of treatment or service options 

• Review medical risks, such as syncope, bleeding, pain, edema, infection, headache, delayed healing, scarring, 
pigmentation, recurrence, paresthesias 

• Informed consent obtained 

• Necessary instructions to patient and staff 

• Procedural preparation - electrosurgical eqmpment, disposable supplies including cautery tips, masks, gloves, appropriate 
lighting and draping if necessary 

• Preparation of non-disposable equipment- including scissors and forceps 

• Communication with family members accompanying patient 
Pre-service: add for cryosurgery 
• Procedural preparation (transfer liquid nitrogen to application container- cup with cotton tipped applicanon, cryo spray 

unit, or cryoprobe) 
• Obtam protective shields and perform clean preparation 
Description of Intra-Service Work: 
• Inspect and palpate lesion for SIZe, location, functional risks, depth 

• Administer local anesthesia 

• Electrosurgical destruction of lesion/Scissor removal of lesion 

• Control of bleeding with aluminum chloride 
Description ofPost-Service Work: 

• Apply antibiotic ointment 

• Apply dressing, when appropriate 

• Instruct patient on wound care, functional risks, and follow-up 

• Instruct staff to schedule one month follow-up post surgical visit 

• Communicatlon with patient and family on post-operative care and follow-up 

• Completion of medical record chartmg, including dictation of operative report and communication to referring 
physicians, if appropriate 

SURVEY DATA: 
Specialty: American Academy of Dermatology (AAD), American Society for Dermatologic Surgery (ASDS) a..11d 

Society for Investigative Dermatology (SID) 

Sample Size: _....:1~0.:::..0 __ Response Rate(%): 35% (#35) Median RVW: 0.70 

25th Percentile RVW: 0.69 75th Percentile RVW: _..:::..0·:..:::.80"-- Low: 0.50 High: 1.95 

Median Pre-Service Time: 4 minutes Median Intra-Service Time: 7 minutes 

25th Percentile Intra-Svc Time: _5_ 75th Percentile Int:Ia-Svc Time: _1_0_ Low: _2_ High: _1_5_ 

Median Post-Service Time: Total Time Number of Visits 
, ::: 



CPT Code: 11200 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor RVW Global Period 

1) 11200 Removal of skin tags, multiple fibrocutaneous tags, 0.69 010 
any area; up to and including 15 lesions 

2) 17200 Electrosurgical destruction of multiple fibrocutaneous 
tags; up to 15 lesions 0.59 010 

3) 11400 Excision, benign lesion, except skin tag (unless listed elsewhere), 
trunk, arms or legs; lesion diameter 0.5 em or less 0.86 010 

4) 11100 Biopsy of skin .... single lesion 0.81 000 

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

CPT 11200 is A DESCRIPTOR change in that the 11200 and 17200 skin tag series have been combined. 

CPT Median Median J Median Median Median Teclmical Median 
Code Pre-Time Intra-Time Post-Time Mental effort Skill & Physical Psychological 

Judgement Effort Stress 

11200 . 4 10 2 2 2 2 

17200 4 10 2 2 2 2 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

NOT APPLICABLE 

FREQUENCY INFORJ."\1ATION 

How was this service previously reported? 11200 or 17200 

How often do physicians in your specialtv perfom1 this service? K_Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 300.000 

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



Al'1A/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
S~~~RYOFRECO~~NDATION 

CPT Code: 11201 Tracking Number: QQ2 Global Period: ZZZ Recommended RVW: 0.35 
CPT Descriptor: Removal of skin tags, multiple fibrocutaneous tags, any area; each additional ten lesions 
Vi !IDette Used in Survey: A 66 year old female presents with complaints of growing skin lesions on her neck and 
axillary areas. She has a family history of similar lesions. The tags on her neck are irritated by her collars and catch 
in her necklaces; and the tags in the axillae itch in warm weather and with exercise. On examination there are 12 
pedunculated papules on the sides of the neck, 3-Smm; and 11 ta·gs, 2-6mm, in the axillary areas; all typical for the 
diagnosis of skin tags. Because the tags are symptomatic, remov,al is recommended. The procedure is described and 
informed consent obtained. After cleansing the area with alcohol, each tag is anesthetized with 1% xylocaine. The 
bases of the tags are electrodessicated and the larger tags are removed by scissors excision. Aluminum chloride is 
applied as needed topically for hemostasis. The larger sites are covered with polysporin ointment and band-aids. 
CLINICAL DESCRIPTION OF SERVICE: 
Description of Pre-Service Work: Mainly performed under CPT 11200 

• Pre-operative evaluation, including review of pertinent data in medical records 

• Discussion of choice of treatment or service options 

• Review medical risks, such as syncope, bleeding, pain, edema, infection, headache, delayed healing, scarring, 
pigmentation, recurrence, paresthesias 

• Informed consent obtained 

• Necessary instructions to patient and staff 

• Procedural preparation - electrosurgical equipment, disposable supplies includmg cautery tips, masks, gloves, appropriate 
lighting and draping if necessary 

• Preparation of non-disposable equipment - including scissors and forceps 

• Communication with family members accompanying patient 
Pre-service: add for cryosurgery 
• Procedural preparation (transfer liquid rutrogen to application container- cup w1th cotton tipped applicatwn, cryo spray 

unit, or cryo probe) 
• Obtain protective shields and perform clean preparation 
DescriptiOn of Intra-Service Work: 

• Inspect and palpate lesion for size, location, functional risks, depth 

• Administer local anesthesia 

• Electrosurgical destruction of lesion/Scissor removal of leswn 

• Control of bleeding with aluminum chloride 
Description ofPost-Service Work: 

• Apply antibiotic ointment 

• Apply dressmg, when appropriate 

• Instruct patient on wound care, functional risks, and follow-up 

• Instruct staff to schedule one month follow-up post surgical visit 

• Communication with patient and family on post-operative care and follow-up 

• Completion of medical record charting, including dictation of operative report and communication to referring 
physicians, if appropriate 

SURVEY DATA: 
Specialty: American Academy of Dermatology (AAD), American Society for Dermatologic Surgery (ASDS) and 

Society for Investigative Dermatology (SID) 

Sample Size: --=1-"-0"'-0 __ Response Rate(%): 35% (#35) Median RVW: ___Q]L 

25th Percentile RVW: 0.30 75th Percentile RVW: ---"'0"'-'.4""'6 __ Low: --::.0.:....:.1...=.0 __ High: 0.80 

Median Pre-Service Time: _ _.:;l_,m=in.:..:u:.:;te=--- Median Intra-Service Time: 5 minutes 

25th Percentile Intra-Svc Time: _3_ 75th Percentile Intra-Svc Time: 7.75 Low: _1 __ High: 20 

Median Post-Service Time: 
Office: 

Total Time 
7 

Number of Visits 
1 



CPT Code: 11201 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor RVW Global Period 

1) 11101 Biopsy of skin ... each separate/addJtiona1lesion 0.41 zzz 

2)· 17201 Electrosurgical destruction of multiple fibrocutaneous tags; 
each additional ten lesions 0.38 zzz 

3) 11201 Removal of skin tags, multiple fibrocutaneous tags, 
any area; each additional ten lesions 0.26 zzz 

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

CPT Median Median Median Median Median Technical Median 
Code Pre-Time Intra-Time Post-Time Mental effort Skill & Physical Psychological 

Judgement Effort Stress 

11101 3.5 4.5 2 2.5 2.5 2 

17201 0.5 5 1 2 2 2 
< 

ADDITIONAL RATIONALE 

For example, ifrecom.."!lended RVUs are based on an alternative method instead of the survey results. 

NOT APPLICABLE 

FREQUENCY INFORMATION 

How was this service previously reported? 11201 and 1720 1 

How often do physicians in vour specialty perform this service? X Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 50,000 

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



Al"WSPECIAL TY SOCIETY RVS UPDATE PROCESS 
SU!\tiMARY OF RECOMMENDATION 

CPT Code: 17000 Tracking Number: QQ3 Global Period: 010 Recommended RVW: 0.59 
CPT Descriptor: Destruction by any method, including laser, with or without surgical curettement all benion or ' .. 
premalignant lesions ( eg, actinic keratoses), other than skin tags or cutaneous vascular proliferative lesions, including 
local anesthesia; first lesion 

CLINICAL DESCRIPTION OF SERVICE: 
Vignette Used in Survev: A 72 year old Caucasian female presents with a scaly, 6x5mm, erythematous papule, 
adjacent to the lateral canthus, of 4 months duration. Inspection and palpation of the lesion is compatible with the 
diagnosis of a hypertrophic actinic keratosis. Medication and allergy history is reviewed. The risks and benefits of 
various treatment options discussed and informed consent given. Liquid nitrogen is obtained from the central 
dispenser and poured into a disposable transfer cup. A small cotton tip applicator is' used to apply the liquid nitrogen 
directly to the skin using a droplet technique without application of pressure. The application of liquid nitrogen is 
timed (based on the thickness of the lesion) so that once the ice ball forms it has a thaw time of 20-30 seconds. The 
patient is instructed on wound care. A blister and crust forms which requires cleansing with hydrogen ,peroxide and 
application of antibiotic ointment for approximately 7-10 days. 
Description of Pre-Service: 
• Pre-operative evaluation, including review of pertinent data in medical records 
• Discussion of choice of treatment or service options 
• Review medical risks, such as syncope, bleedmg, pain, edema, infection, headache, delayed healing, scarring, 

pigmentation, recurrence, paresthesias 
• Informed consent 
• Necessary instructions to patient and staff 
• Procedural preparation - electrosurgical equipment, disposable supplies including electrocautery tips, masks, gloves, 

appropnate hghting and drape, 1f necessary 
• Preparation of non-disposable eqmpment - including curette and scissors 
• Communications with family members accompanying patient 
Pre-service: add for cryosurgery 
• Procedural preparation (transfer liquid nitrogen to application container- cup w1th cotton tipped application, cryo spray 

unit, or cryo probe) 
• Obtain protective shields and perform clean preparation 
Description of Intra-Service: 
• Inspect and palpate lesion for size, location, functional risks, depth 
• Administer local anesthetic 
• Electrosurgical destruction of lesion 
• Application of dermal curette to lesion, two or more times 
• Control of bleeding with additional destruction to lesion base using electrocautery unit as needed 
Description of Post-Service Work: 
• Apply antibiotic ointment 
• Apply dressing, when appropriate 
• Instruct patient on wound care, functional risks, risk of recurrence, and follow-up 
• Instruct staff to schedule follow-up post-surgical visit 
• Communication with patient and family on post-operative care and follow-up 
• Completion of medical record charting, including dictation of operative report and communication to referring physician, 

if appropriate. 

SURVEY DATA 
Specialty: American Academy of Dermatology (AAD), American Society for Dermatologic Surgery (ASDS) and 

Society for Investigative Dermatology (SID) 

Sample Size: 100 Response Rate(%): 35% (#35) Median RVW: 0.59 

25th Percentile RVW: 0.55 75th Percentile RVW: 0.60 Low: ---"'0=. 5..::;..0 _ High: I. 00 

Median Pre-Service Time: 4 minutes Median Intra-Service Time: 3 minutes 

25th Percentile Intra-Svc Time: --=2=---- 75th Percentile Intra-Svc Time: _5_ Low: _1_ High: _8_ 

Median Post-Service Time: 
Office: 

Total Time 
11 

Number of Visits 
I 



CPT Code: 17000 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor RVW Global Period 

1) G0051 Same Descriptor 0.55 010 

2) 11305 Shaving of epidermal or dermal lesion, single lesion 
scalp, neck, hands, feet, genitalia; lesion diameter 
0.5cm or less 0.67 000 

3) 17100 Destruction by any method, including laser, of benign 
skin lesions other than cutaneous vascular- proliferative 
lesions on any area other than the face, including local 
anesthesia; one lesion 0.53 010 

4) 17340 Cryotherapy (C02 slush, liquid N2) for acne 0.73 010 

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

CPT Median Median Median Median Median Technical Median 
Code Pre-Time Intra-Time Post-Time Mental effort Skill & Physical Psychological 

- Judgement Effort Stress 

G0051' 3 5 1.75 3 3 2.5 

11305 3 3 2 "' 3 3 .) 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

This code is a descriptor change that bundles the 17000 and 17100 destruction code series. 

FREQUENCY INFORl\1A TION 

How was this service previously reported? 17000 or 17100 

How often do physicians in your specialty perform this service? X Commonly _Sometimes _Rarely 

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

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



Al"WSPECIAL TY SOCIETY RVS UPDATE PROCESS 
SlTl\'IMARY OF RECOiVIMENDA TION 

CPT Code: 1700xl Tracking Number: QQ6 Global Period: ZZZ Recommended RVW: 0.19 
CPT Descriptor: Destruction by any method, including laser, with or without surgical curettement, all benign or 
premalignant lesions ( eg, actinic keratoses), other than skin tags or cutaneous vascular proliferative lesions, including 
local anesthesia; second through 14 lesions, each · 
CLINICAL DESCRIPTION OF SERVICE: 
Vignette Used in Survey: A 72 year old Caucasian female presents with a scaly, 6x5mm, erythematous papule, adjacent 
to the lateral canthus, and three additional lesions, one each on the face, cheek and forehead, each being 5x7mm of 4 
months duration. Inspection and palpation of the lesions is compatible with the diagnosis of a hypertrophic actinic 
keratosis. Medication and allergy history is reviewed. The risks and benefits of various treatment options discussed 
and informed consent given. Liquid nitrogen is obtained from the central dispenser and poured into a disposable 
transfer cup. A small cotton tip applicator is used to apply the liquid nitrogen directly to the skin using a droplet 
technique without application of pressure. The application of liquid nitrogen is timed (based on the thickness of the 
lesion) so that once the ice ball forms it has a thaw time of 20-30 seconds. The patient is instructed on wound care. 
Blisters and crust forms on each which requires cleansing with hydrogen peroxide and application of antibiotic 
ointment for approximately 7-10 days. 
Description of Pre-Service Work: 
• Pre-operative evaluation, including review of pertinent data in medical records 
• Discussion of choice of treatment or serv1ce options 
• Review medical risks, such as syncope, bleeding, pain, edema, infection, headache, delayed healing, scarnng, 

pigmentanon, recurrence, paresthesias 
• Informed consent 
• Necessary instructions to patient and staff 
• Procedural preparation- electrosurgical equipment, disposable supplies including electrocautery tips, masks, gloves, 

appropriate lighting and drape, if necessary 
• Preparation of non-disposable equipment - includmg curette and scissors 
• Communications with farmly members accompanymg patient 
Pre-service: add for cryosurgery 
• Procedural preparation (transfer liquid nitrogen to apphcatlon container- cup with cotton tipped application, cryo spray 

unit, or cryoprobe) 
• Obtain protectlve shields and perform clean preparatiOn 
Description of Intra-Service Work: 
• Inspect and palpate lesion for size, locatlon, functional risks, depth 
• Administer local anesthetic 
• Electrosurgical destruction of lesion 
• Application of dermal curette to lesion, two or more times 
• Control of bleeding with additional destructlon to lesiOn base using electrocautery urut as needed 
Description of Post-Service Work: 
• Apply antibiotic ointment 
• Apply dressing, when appropriate 
• Instruct patient on wound care, functional risks, risk of recurrence, and follow-up 
• Instruct staff to schedule follow-up post-surgical visit 
• Communication with patient and family on post-operative care and follow-up 
• Completion of medical record charting, including dictation of operative report and communication to referring physician, 

if appropriate. 

SURVEY DATA: 
Specialty: American Academy of Dermatology (AAD), American Society for Dermatologic Surgery (ASDS) and 

Society for Investigative Dennatology (SID) 

Sample Size: _ _.:1.:::..00~-- Response Rate(%): 35% (#35) Median RVW: 0.19 

25th Percentile RVW: ---'0::..:.·.:..;18"--- 75th Percentile RVW: 0.25 Low: ~0.;...!.1.:;:..0 __ High: 0.55 

Median Pre-Service Time: 1 minute Median Intra-Service Time: 2 minutes 

25th Percentile Intra-Svc Time: _1_ 75th Percentile Intra-Svc Time: _5_ Low: _1_ High: _1Q_ 
Median Post-Service Time: 1 ·· Total Time Number of Visits 

Office: 5 1 



CPT Code: 1700xl 
KEY REFERENCE SERVICE(S): 

CPT Code CPT Descnptor Global Period 

1) G00 52 Same Descriptor 0.18 zzz 

2) 17001 Destruction by any method ... ; second and third lesions 
each 0.19 zzz 

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

CPT Median Median Median Median Median Technical Median 
Code Pre-Time Intra-Time Post-Time Mental effort Skill & Physical · Psychological 

Judgement Effort Stress 

G00 52 0.5 3.5 0.5 3 3 2 

17001 2 2 1· 2 2 2 ' 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

NOT APPLICABLE 

FREQUENCY INFOR.i\'L\ TION 

How was this service previously reported? 17001, 17002, 17101. 17102 

How often do physicians in vour specialty perform this service? X Commonly _Sometimes _Rarely 

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

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



Al"WSPECLU TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 1700x2 Tracking Number: QQ7 Global Penod: 010 Recommended RVW: 3.05 

CPT Descriptor: Destruction by any method, including laser, with or without surgical curettement, all benign or 
premalignant lesions (eg, actinic keratoses), other than skin tags or cutaneous vascular proliferative lesions, including 
local anesthesia; 15 or more lesions 

CLINICAL DESCRIPTION OF SERVICE: 
Vignette Used in Survey: A 65 year old Caucasian male presents with 9 painful plantar verruca on the right foot and 
6 warts on the left hand. The patient has unsuccessfully tried over-the-counter medications. Exam reveals nodules 
over the metatarsal head area and periungual warts on the left hand that are painful on palpation and limits the 
ability to function. Treatment options are discussed and informed consent given. The patient is placed prone. A 
metacarpal nerve block was performed on the left hand and a field block performed on the right foot by injecting 1% 
lidocaine with epinephrine 1:200,000. The electrosurgical unit is grounded to the patient, and a disposable tip placed 
in the cautery pencil. In the cutting mode each lesion is circumscribed. In the coagulation mode, the superficial 
portion of the nodule is cauterized. The sites are cleansed and debrided. Each base is cauterized again. The wound is 
again cleansed, antibiotic ointment applied, followed by a dressing. The patient is given a prescription for pain 
medication as needed and instructions on wound care. 
Description ofPre-Service Work: 
• Pre-operative evaluation, including review of pertinent data in medical records 
• Discussion of choice of treatment or service options 
• Review medical risks, such as syncope, bleeding, pain, edema, mfection, headache, delayed healing, scarring, 

pigmentation, recurrence, paresthesias 
• Informed consent 
• Necessary instructions to patient and staff 
• Procedural preparation - electrosurgical equipment, disposable supplies including electrocautery tips, masks, gloves, 

appropriate lighting and drape, if necessary 
• Preparation of non-disposable equipment - including curette and scissors 
• Communications w1th family members accompanying patient 
Pre-service: add for cryosurgery 
• Procedural preparation (transfer liquid nitrogen to application container- cup with cotton tipped application, cryo spray 

umt, or cryoprobe) 
• Obtain protective sh1elds and perform clean preparation 
Description of Intra-Service Work: 
• Inspect and palpate les10n for stze, location, functional risks, depth 
• Administer local anesthetic 
• Electrosurgical destruction of lesion 
• Application of dermal curette to lesion, two or more times 
• Control ofbleedmg with additional destruction to lesion base using electrocautery unit as needed 
Description ofPost-Service Work: 
• Apply antibiotic ointment 
• Apply dressing, when appropriate 
• Instruct patient on wound care, functional risks, risk of recurrence, and follow-up 
• Instruct staff to schedule follow-up post-surgical visit 
• Communication with patient and family on post-operative care and follow-up 
• Completlon of medical record charting, including dictation of operative report and communication to referring physician, 

if appropriate. 

SURVEY DATA: 
Specialty: American Academy of Dermatology (AAD), American Society for Dermatologic Surgery (ASDS) and 

Society for Investigative Dermatology (SID) 
Sample Size: 100 Response Rate(%): 35% (#35) Median RVW: 3.05 

25th Percentile RVW: 3.00 75th Percentile RVW: _.:;..3.o..:.l..::.O __ Low: 0.25 High: 4.0 

Median Pre-Service Time: 5 minutes Median Intra-Service Time: 12 minutes 

25th Percentile Intra-Svc Time: .-...:..:10"---- 75th Percentile Intra-Svc Time: _1Q_ Low: _2 __ High: .....:1i_ 

Median Post-Service Time: 
()ffirp· 

Total Time 
21 

Number of Visits 
1 



CPT Code: 1700x2 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor Global Period 

I) G00 53 

2) 11643 

Same Descriptor 

Excision, malignant lesion, face ears, eyelids, nose 
lips; lesion diameter 2.1 to 3.0cm 

3.05 

3.45 

RELATIONSBJ.P OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 

010 

010 

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

CPT Median Median Median Median Median Technical Median 
Code Pre-Time Intra-Time Post-Time Mental effort Skill & Physical Psychological 

Judgement Effort Stress 

G00 53 5 10 3 2 2.5 2 

11643 10.5 37.5 5 4 4 3.5 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

NOT APPLICABLE 

FREQUENCY INFOR.l"IA TION 

Howwasthisservicepreviouslyreported? 17000,17001,17002,17100,17101,17102,17104 

How often do physicians in vour specialty perform tlus service? X Commonly _Sometimes _Rarely 

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

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



AiVWSPECIAL TY SOCIETY RVS UPDATE PROCESS 
Sl:J"Ml\'IARY OF RECOMMENDATION 

CPT Code: 17110 Tracking Number: QQ13 Global Period: 010 Recommended RVW: 0.67 

CPT Descriptor: Destruction by any method of flat warts or molluscum contagiosum, milia; up to 14 lesions 

CLINICAL DESCRIPTION OF SERVICE: 
Vignette Used in Survey: A 23 year old woman presents with multiple growths on her legs. The number of growths 
has increased. She has not had any previous treatment. On examination there are flat-topped, red-tan papules, 1-
2mm, on her pre-tibial areas. There are 10 papules on her right leg and 4 on her left leg. The diagnosis of verruca 
plana (flat warts) is made. Because these are infectious and can be spread, treatment is recommended. Alternative 
treatments, risks, and expected results are discussed. The individual warts are anesthetized with lidocaine 1% solution 
and lightly electrodessicated. A curette is used to gently remove the charred warts. Aluminum chloride is applied as 
needed for hemostasis. Home care instructions are discussed with the patient and follow-up visit is scheduled. 

Description ofPre-Service Work: 
• Pre-operative evaluation, including review of pertinent data in medical records 
• Discussion of choice of treatment or service options 
• Review medical risks, such as syncope, bleeding, pain, edema, infectwn, headache, delayed healing, scarring, 

pigmentation, recurrence, paresthesias 
• Informed consent 
• Necessary instructions to_patient and staff 
• Procedural preparation - electrosurgical equipment, disposable supplies including electrocautery tips, masks, gloves, 

appropriate lighting and drape, if necessary 
• Preparation of non-disposable equipment - including curette and scissors 
• CommunicatiOns with family members accompanying patlent 

Pre-service: add for cryosurgery 
• Procedural preparation (transfer liquid mtrogen to application container- cup with cotton tlpped application, cryo spray 

unit, or cryoprobe) 
• Obtarn protective shields and perform clean preparation 

Description of Intra-Service Work: 
• Inspect and palpate lesion for size, location, functional risks, depth 
• Adnunister local anesthetic 
• Electrosurgical destruction of lesion 
• Application of dermal curette to lesion, two or more times 
• Control of bleeding with additional destruction to lesion base using electrocautery unit as needed 

Description ofPost-Service Work: 

• Apply antibiotlc ointment 
• Apply dressing, when appropriate 
• Instruct patient on wound care, functional risks, risk of recurrence, and follow-up 
• Instruct staff to ·schedule follow-up post-surgical visit 
• Communication with patient and family on post-operative care and follow-up 
• Completion of medical record charting, including dictation of operative report and communication to referring physician, 

if appropriate. 

SURVEY DATA: 
Specialty: American Academy of Dermatology (AAD), American Society for Dermatologic Surgery (ASDS) and 

Society for Investigative Dermatology (SID) 
Sample Size: 100 Response Rate(%): 35% (#35) Median RVW: 0.67 

25th Percentile RVW: 0.55 75th Percentile RVW: 0.95 Low: 0.20 High: 2.80 

Median Pre-Service Time: 3 minutes Median Intra-Service Time: 7 minutes 

25th Percentile Intra-Svc Time: _6_ 75th Percentile Intra-Svc Time: _10_ Low: _l_ High: _1i_ 

Median Post-Service Time: 
Office: 

Total Time 
14 

Number of Visits 
1 



CPT Code: 17110 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor Global Period 

1) 11200 

2) 11100 

Removal of skin tags, multiple fibrocutaneous tags, 
any area; up to and including 15 lesions 

Biopsy of skin .... single lesion 

0.69 

0.81 

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

010 

000 

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

CPT Median Median Median Median Median Technical Median 
Code Pre-Time Intra-Time Post-Time Mental effort Skill & Physical Psycholog:tcal 

/ 

Judgement Effort Stress 

11200 3 7 3 2 2 2 

11100 2 5 2 2 '") 1 .<.. 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

NOT APPLICABLE 

FREQUENCY INFORl\tlA TION 

How was this service previously reported? 17110 

How often do physicians in vour specialty perform this service? X Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 100,000 

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



AIVWSPECIAL TY SOCIETY RVS UPDATE PROCESS 
SlJ"NlMARY OF RECOM1'\1ENDA TION 

CPT Code: 171lx3 Tracking Number: QQ14 Global Period: ZZZ Recommended RVW: 1.50 

CPT Descriptor: Destruction by any method of flat warts or molluscum contagiosum, milia; 15 or more lesions 
CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 23 year old woman presents with multiple growths on her legs. The number of growths 
has increased. She has not had any previous treatment. On examination there are flat-topped, red-tan papules, 1- · 
2mm, on her pre-tibial areas. There are 14 papules on her right leg and 11 on her left leg. The diagnosis of verruca 
plana (flat warts) is made. Because these are infectious and can be spread, treatment is recommended. Alternative 
treatments, risks, and expected results are discussed. The individual warts are anesthetized with lidocaine 1% solution 
and lightly electrodessicated. A curette is used to gently remove the charred warts. Aluminum chloride is applied as 
needed for hemostasis. Home care instructions are discussed with the patient and follow-up visit is scheduled. 

Description of Pre-Service Work: 
• Pre-operative evaluation, including review of pertinent data in medical records 
• Discussion of choice of treatment or service options 
• Review medical risks, such as syncope, bleeding, pain, edema, infection, headache, delayed healing, scarring, 

pigmentation, recurrence, paresthesias 
• Informed consent 
• Necessary instructions to patient and staff 
• Procedural preparation - electrosurgical equipment, disposable supplies including electrocautery tips, masks, gloves, 

appropnate lighting and drape, if necessary 
• Preparation of non-disposable equipment - including curette and scissors 
• Communications with family members accompanymg patient 

Pre-service: add for cryosurgery 
• Procedural preparation (transfer liquid nitrogen to application container- cup with cotton tipped application, cryo spray 

unit, or cryoprobe) 
• Obtain protective shields and perform clean preparatiOn 

Descrintion of Intra-Service Work: 
• Inspect and palpate lesion for size, location, functional risks, depth 
• Admmister local anesthetic 
• Electrosurgical destruction of lesion 
• Application of dermal curette to lesion, two or more times 
• Control of bleeding with additional destruction to leswn base using electrocautery unit as needed 

Description ofPost-Service Work: 
• Apply antibiotic ointment 
• Apply dressing, when appropriate 
• Instru~t patient on wound care, functional risks, risk of recurrence, and follow-up 
• Instruct staff to schedule follow-up post-surgical visit 
• Communication with patient and family on post-operative care and follow-up 
• Completion of medical record chartmg, including dictation of operative report and communication to referring physician, 

if appropriate. 

SURVEY DATA: 
Specialty: American Academy of Dermatology (AAD), American Society for Dermatologic Surgery (ASDS) and 

Society for Investigative Dermatology (SID) 

Sample Size: --=1-"'0"""0 __ Response Rate(%): 35% (#35) Median RV\V: 1.50 

25th Percentile RVW: 0.70 75th Percentile RVW: 2.50 Low: 0.19 High: 3.50 

Median Pre-Service Time: _....:3~mm;!!·~u.:::.t::.::e::::.s __ _ Median Intra-Service Time: 10 minutes 

25th Percentile Intra-Svc Time: _6_ 75th Percentile Intra-Svc Time: _lL Low: 3.5 High: _3Q_ 

Median Post-Service Time: Total Time Number of Visits 



CPT Code: 17lix3 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor RVW Global Period 

1) G00 53 Destruction ... 15 or more 3.05 010 

2) 11100 Skin biopsy ... single lesion 0.81 000 

3) 11643 Excision, malignant lesion ... 2.1 to 3.0 em 3.45 010 

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

CPT Median Median Median Median Median Technical Median 
Code Pre-Time Intra-Time Post-Time Mental effort Skill & Physical Psychological 

Judgement Effort Stress 

G00 53 5 10 3 3 3 3 
-

11100 5 5 4 2 3 2 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

This code is not equivalent physician work to 1700x2 or G0053. 

FREQUENCY INFORl'VlA TION 

How was this service prev10usly reported? 17110 

How often do physicians in vour specialty perform this service? X Commonly _Sometimes _Rarely 

Estimate the nwnber of times this service mrght be provided natiOnally in a one-year period? 40.000 

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



AMNSPECIAL TY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 
Application of Halo - Tab 23 

During the five-year review of the RBRVS, it was noted that although the CPT manual coniained a code for the application and removal of a halo in 
an adult (code 20661 ), no such code existed for the pediatric population. Due to the fact that there is a significantly more physician work involved 
in this procedure in the pediatric population, the specialty societies believed that the most appropriate course of action would be to develop a new 
code. The services described by CPT code 20664, Application of halo, including removal, cranial, 6 or more pins placed, for thin skull osteology, 
(eg, pediatric patients, drocephalus, osteogenesis imperfocta), requiring general anesthesia involve pre-operative CT evaluation of the skull, 
multiple pin site placement, and the necessity of general anesthesia. In contrast, the adult halo application code 20661 (4.27 RVUs) does not include 
the pre-operative CT evaluation of the skull multiple pin site placement, and does not require general anesthesia. 

This procedure is performed on non-traumatic patients with significant spinal and skeletal deformities. In children, halo application requires the use 
of alternate methods.of anesthesia. The halo ring is applied under general anesthesia, the patient is then awakened from the general anesthesia, and to 
ensure proper positioning the halo pins are applied using local anesthesia at the pin sites. The actual procedure lasts approximately 330 minutes. 

Physicians have termed the halo a "crown of thorns" for children. Parents are often very reluctant to consider the halo as a suitable means of 
treatment for their children, therefore, the physician must spend a lot of time counseling the parents. In addition, the risk of complications is much 
higher in the pediatric population vs. adults. These complications include: pin loosening and infection at the pin site, usually due to incorrect pin 
placement. 

Based on a survey of over 150 orthopaedic surgeons, pediatricians, and neurosurgeons, the RUC recommended a work value 7.0 RVUs for CPT 
code 20664 which represents the 75th percentile of the survey data. 

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

•20664 Til Application of halo, including removal, cranial, 6 or more pins placed, for 090 7.0 
thin skull osteology, (eg, pediatric patients, hydrocephalus, osteogenesis 
imperfecta), requiring general anesthesia 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Med1cal Association. 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 2066X Tracking Number: TTl Global Period: 090 Recommended RVW: 7.00 

CPT Descriptor: 

Application of halo, including removal, cranial, 6 or more pins placed, 
for thin skull osteology, (eg, pediatric patients, hydrocephalus, 
osteogenesis imperfecta), requiring general anesthesia 

CLINICAL DESCRIPTION OF SERVICE: 

Vi,nette Used in Survey: 

A five year old child presents with fixed rotary atlantoaxial subluxation. This has not reduced in preliminary 
halter traction, and she is to be placed in a halo for purposes of attempted reduction and immobilization with 
fusion if indicated (general anesthesia will be utilized). Her age is predictive of the skull osteology 
necessitating a preoperative CT scan for halo pin placement determination. 

Description of Pre-Service Work: 
Pre-service work that occurs within 24 hours of the procedures divided into five areas. 

• Appropriate counseling of the patient and family in regards to the needs for the halo as well as the 
technique involved: Because of the psychological impact of placement of pins in the skull significant 
counseling and education is necessary both of the family and the patient. This represents two separate areas 
of counseling. The counseling process is repeated just prior to surgery with clarifications of questions that 
may have occurred. Counseling not only involves the technique of specifics of cranial halo placement but 
also a thorough discussion of the need for the halo as opposed to alternate methods of treatment. 

• Pre-Anesthesia evaluation of the patient and preparation for anesthesia: Appropriate evaluation of the 
patient for anesthesia includes medical evaluation J:)y the physician and writing of orders that are 
appropriate as well as consultation with the anesthesiologist concerning unusual aspects of the case and/or 
procedure. 

• Appropriate cranial evaluation: Because the patient's age is predictive of a thin skull that may allow 
penetration of the halo pins, the physician has ordered a CT Scan of the patient's skull prior to surgery. In 
this specific vignette the CT Scan has most likely been ordered prior to 24 hours before surgery and is now 
available for review by the physician. Evaluation of the CT Scan as to specific areas of skull thinness that 
may preclude halo pin placement is make. Selection of alternate pin placements sites is often necessary. 
All potential pin placement sites are evaluated on the appropriate CT sections. 



• Sizing and obtaining appropriate halo: Pre-operative sizing of the patient's skull to make sure that an 
appropriate halo ring is available is necessary. This involves measuring the skull, noting any abnormalities 
in shape and obtaining all potentially necessary sizes. In addition, appropriate halo pins are requested. 
Immediately prior to surgery the equipment is reviewed. 

• Operating Room Preparation: As the patient is brought into the operating suite and the anesthesiologist 
prepares to anesthetize the patient the surgeon prepares the operating table for placement of the halo. This 
often involves the use of an extension board for careful placement of the skull to allow halo placement. 
After induction of anesthesia the patient's head is brought into the appropriate position off the superior 
aspect of the operating table and held carefully in position by the surgeon. The use of a support board 
underneath the skull does not preclude holding the skull in place by the physician. · The appropriate halo 
ring is then applied to make sure that adequate clearance in all areas of the skull are present. The skull is 
then prepped by shaving the appropriate areas to allow halo pin placement. At least 6 halo pins are 
utilized often up to ten. After shaving the appropriate sites these sites are then thoroughly prepped while 
the surgeon holds the skull. 

Description of Intra-Service Work: 
With the patient appropriately under anesthesia and the skull appropriately prepped, the halo ring is placed 
around the skull in the appropriate position just above the ears and just superorbital ridge. The 6 to 10 
halo pins are then placed through the halo in a sterile manner and opposing pins are sequentially tightened.· 
In this 5 yr. old example sequential tightening of the pins occurs until approximately 3 to 4 pounds of 

pressure is documented on the torque screwdrivers. Repeated evaluation of the placement of the position 
of the ring and skull clearance is made during tightening of the halo pins. Local anesthesia is then injected 
at each of the pin sites. In the presented vignette the patient is then replaced on the operating table and 
awakened from anesthesia while holding the head in place. 

Description of Post-Service Work: 
The patient is returned to the recovery area and in the described vignette is placed in cervical traction using 
the cranial halo. Appropriate operative note is dictated and post-operative orders are written. Care is 
made to make sure that the traction appropriate. X-rays of the cervical spine are taken to confirm the 
position of the neck in traction. The procedure· is then reviewed with the family. Following recovery 
from anesthesia the patient is appropriately monitored in the post anesthesia area and ward making sure 
that the halo pins are tolerated. Instruction of the family in regards to cleansing of the halo pins is the 
responsibility of the physician often with the assistance of the nursing staff. 24 to 48 hrs. after surgery the 
halo pins are once again tightened usually in the presence of sedation. A second episode of tightening may 
occur as per the preference of the physician. Daily evaluation of the halo pins occurs while the patient is 
hospitalized. In the vignette described the patient would be in the hospital for several days of traction 
prior to a decision to place the patient in a halo vest for operative or non operative care. As the vest is 
placed, careful evaluation of the position of the cervical spine is made by the physician. The physician is 
in attendance during placement of the thoracic vest attached to the cranial halo. Placement x-rays are then 
made to make sure the cervical spine is held in the appropriate position. Daily evaluation of the pin sites 
by the physician occurs. The family is re--instructed in pin site care. 

Following discharge from the hospital the patient is seen in one week for re-evaluation of the cranial halo 
pins as well as the underlying cervical problem. In this 5 yr. old patient, the patient is seen at least every. 
3 weeks for evaluation of the pin sites in addition to any other necessary medical care. Should any of the 
pins become infected the pin may be removed and if necessary placed in ari alternate site in the cranial halo 
ring. Placement of the pin in alternate pin site would require general anesthesia. 



Removal of the cranial halo may occur within a 90 day global period. The cranial halo is removed in the 
physician's office after appropriate counseling of the patient and family. Sedation of the patient may be 
necessary. After detaching the halo from the vest the halo pins are sequentially loosened and the halo 
removed. Each of the halo pin sites is appropriately surgically scrubbed and antibiotic ointment often 
applied. Counseling of the family and patient reoccurs in regards to the cosmetic significance of the pin 
sites. The patient is seen in several days to r~valuate the pin sites. 

SURVEY DATA: 

Specialty: American Academy of Pediatrics CAAP), 
American Academy of Orthopaedic Surgeons CAAOS), and 
American Association of Neurological Surgeons CAANS) 

Sample Size: n=156 Response Rate(%): 17 % (26) Median RVW: 

25th Percentile RVW: 5.50 75th Percentile RVW: 7.00 Low: 4.50 

6.25 

High: -~1~0.=00~ 

Median Pre-Service Time: 90 minutes Median Intra-Service Time: 60 minutes 

25th Percentile Intra-Svc Time: 45 min 75th Percentile Intra-Svc Time: 75 min Low: 45 min High: 120 min 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 30 min 

ICU: 20 min 

Other Hospital: 40 min 3 

Office: 80 min 4 



CPT Code: --=2=06~6~X~-

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

CPT Code 
20661 

25611 

CPT Descriptor 
Application of Halo, including removal; cranial 

Percutaneous skeletal fixation of distal radial 
fracture 

RVW 
4.27 

7.11 

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

CPT Median Median Median Median Median Technical Skill Median Psychological 
Code Pre-Time Intra-Time Post-Time Mental Effort & & Stress 

Judgement Physical Effort 

median,_= 4.00 median= 3.50 median = 4.00 
2066X 90 min 60 min 180 min mean= 4.00 mean= 3.46 mean= 3.85 

median = 3.00 median= 3.00 median= 3.00 
20661 60 min 45 min 125 min mean= 3.11 mean= 2.84 mean= 2.89 

median = 3.00 median = 2.50 median = 2.00 
25611 60 min 60 min 115 min mean= 2.83 mean= 2.67 mean= 2.17 

•The survey respondents indicated significantly more pre, intra, and post service time for the new CPT code 
2066X than for the reference CPT code 20661 (adult halo). A significant number of survey respondents used 
CPT code 20661 as a reference. 

•The survey respondents second most common reference was CPT code 25611. The data from the survey 
respondents indicates that the new CPT code 2066X was presented as having significantly more pre and post 
service time than CPT code 25611. 

•Complexity/intensity information from the survey results indicates that 2066X was viewed as having 
dramati.cally higher mental effort and judgement, technical skill and physician effort, and psychological stress 
than both reference services. 

•The IWPUT values for 2066X are considerably lower than both reference codes (see table below) 

CPT Code IWPUT 
2066X .020 (using recommended RVU of 7 .00) 
20661 .023* 
25611 .049 
Note: AAP/ AAOS/ AANS representatives believe that reference service CPT code 

20661 has an historically low intensity IWPUT compared to other procedures 
of this nature. 



ADDmONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

•To provide some additional insight into the valuation of CPT code 2066X, an Evaluation and Management 
(E/M) building block method was applied to the survey respondent data. Please see the table below for the 
results of the building block method of valuation which suggests a RVU of 12.09 for CPT code 2066X. Based 
upon the building block method, the recommended RVU of 7.00 appears to justified. 

Component of Survey Related Multiplie· 1997RVU RVUforEach 
Service Time CPT Code dby .. ComPQnent of 

(median) the Service 
PRE 90 minutes 99214 1 1.10 1.10 
INTRA 60 minutes xxxx (.06) 3.60 3.60 

IWPUT (60 min* .06 
IWPUT) 

POST 30 minutes 99231 1 0.64 0.64 
ICU 20 minutes 99233 1 1.51 1.51 
OTHERHOSP 40 minutes 99231 2 0.64 1.28 
DISCHARGE 99238 1 1.28 1.28 
OFF1CE 80 minutes 99213 4 0.67 2.68 

TOTAL 12.09 
RVU 

FREQUENCY INFORMATION 

How was this service previously reported? ___ C~PT~2~06~6~1,__ _______ _ 

How often do physicians in your specialty perform this service? _Commonly JLSometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 200 

Is this service performed by many physicians across the United States? JLYes _No 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Arthroscopy of the Ankle - Tab 24 

New CPT codes were added to describe ankle arthroscopy. CPT code 29891, Arthroscopy, ankle, surgical; excision of osteochondral defect of 
talus and tibia, including drilling of the defect involves visualization of the joint, minor synovial resection, injection and/or joint aspiration, soft 
tissue or invasive distraction, and abrasion arthroplasty of the defect. The typical patient presents with symptoms of ankle pain and swelling 
with past traumatic injury. CPT code 29892, Arthroscopically aided repair of large osteochondritis dissecans lesion, talar dome fracture, or 
tibial plafond fracture, with or without internal fixation (includes arthroscopy) involves visualization of the joint, minor synovial resection, 
injection or aspiration of the joint, incidental articular shaving, removal of loose bodies, soft tissue or invasive distraction and internal fixation. 

The specialty society reported that CPT code 29891 is similar in terms of pre-and post-operative work to reference code 29898, Arthroscopy, 
ankle (tibiotalar and .fibulotalar joints), surgical; debridement, extensive (8.03 RVUs) although the condition that are being treated are 
different. Based on a survey of 51 orthopaedic surgeons, the RUC recommended an RVU of 8.60 for this procedure which represents the 
survey median. 

CPT code 29892 is a combination of procedures as noted above and similar in nature to reference code 29898, the work involved in 29892 is 
more complex. The intra-service time for 29892 is 90 minutes vs. 60 minutes of intra-operative time for 29898. Based on a survey of 51 
orthopaedic surgeons, the RUC recommended an RVU of 8.00 for this procedure which represents the survey median. 

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

•29891 VVl Arthroscopy, ankle, surgical; excision of osteochondral defect of talus 090 8.00 
and of tibia, including drilling of the defect 

•29892 VV2 Arthroscopically aided repair of large osteochondritis dissecans lesion, 090 8.60. 
talar dome fracture, or tibial plafond fracture, with or without internal 
fixation (includes arthroscopy) 

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



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 298Xl (VVl) Global Period: 090 Recommended RVW: 8.00 

CPT Descriptor: Arthroscopy, ankle, surgical; excision of osteochondral defect of talus and of tibia, 
including drilling of the defect 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 30-year-old male with a history of severe ankle sprain has a several month history of 
pain, snapping, ans swelling of the ankle associated with an osteochondral defect demonstrated on imaging studies. 
He undergoes arthroscopic debridement of the defect, including drilling of the defect. 

Description of Pre-Service Work: An interval history and physical examination are performed. The findings of 
the examination and diagnostic studies are reviewed with the patient and family. A complete review of the available 
imaging diagnostic studies, including possibly MRI or CT scan, occurs within 24 hours prior to surgery to carefully 
plan the portals of entry for the procedure. These studies are obtained to make certain that they are present for 
reference in the operating room. Options of treatment and recommendations are reviewed with the patient and family 
and operative consent obtained. Review with the operating room staff to plan for the availability of necessary 
instrumentation occurs prior to surgery. Upon entering the operating room, the presence and proper functioning of 
the equipment is checked. Under appropriate anesthesia, the patient is positioned using ankle distraction, either 
skeletal or with a skin traction device. A tourniquet is applied op the lower extremity and supervision of appropriate 
surgical prepping and draping of the patient follows. The lower extremity is exsanguinated and the tourniquet 
inflated to appropriate pressures. 

Description of Intra-Service Work: A portal is made into the ankle joint. This portal is usually in the anterior 
medial aspect of the ankle and occurs by placing a large bore needle near the ankle joint so that appropriate saline 
or other solution can be instilled to allow for distraction of the ankle. Scalpel blade is utilized to divide the skin for 
placement of the operating portal as well as the arthroscopy portal. After the ankle is distended, an initial portal is 
made, usually anterior lateral for placement of the arthroscope. A separate anterior medial portal is then made for 
operating tools. Distraction of the ankle occurs with either manual traction by an assistant or the placement of a 
calcaneal pin. Then careful systematic evaluation of the ankle ensues. This is predicated on appropriate flow of 
saline or other solution through the ankle to allow visualization of all surfaces. A probe is inserted thn:mgh the 
operating portal and any loose bodies or defects are carefully evaluated. In this procedure, an osteochondral defect 
has been demonstrated on the imaging studies and is verified. Osteochondral defect is then curetted through the 
operating portal until all loose portions are removed. A clean peripheral cut of the lesion is noted. The ankle is 
thoroughly irrigated and then the tailored defect is serially drilled through the operating portal. Serial visualization 
and multiple positions of the entire occurs throughout the entire procedure. following the completion of drilling all 
loose material is removed from the ankle joint with the flow of saline. The operating instruments and arthroscope 
are removed. Sutures are placed at each of the portal sites. 

Description of Post-Service Work: includes monitoring patient stabilization; communicating with the family and 
other health care professional_s (including written and oral reports and orders); and antibiotic and pain medication 
management. Instruction as to non-weight bearing crutch ambulation occurs. The patient is discharged to home on 
appropriate medications. The day after the procedure, the patient is examined and range of motion exercises initiated. 
Follow-up in the office then occurs during the first week after surgery at which time the wounds are examined, the 
lower extremity is evaluated, and range of motion exercises once again instructed. Postoperative x-rays are obtained 
and reviewed at this office visit. Additional office visits through the 90-day global period are necessary to monitor 
range of motion and physiotherapy progress. Repeat X-rays are obtained and reviewed six to eight weeks 
postoperatively. 

CPT codes and descriptors only are copyright AMA. Apn19, 1997 



CPT/Descriptor: 298Xl (VVI) Arthroscopy, ankle, surgical; excision of 
osteochondral defect of talus and of tibia, including drilling of the defect page 2 

SURVEY DATA: Specialty(s): American Academy of Orthopaedic Surgeons 

Survey n: 281 PRE INTRA POST (details) 
Response: 51 ICU Hosp. - Other Office SD DD 
Rate%: 18% total total total # total # ·total total # total 

RVW mm min min visits min visits min mm visits min 
low 6.40 30 '" ; '~· / " .. " ; . •'-./ ' '. ~· ~ ·. 

25th% 7.13 50 
., 

:~~;::::. '".· ' ,•, ~- " ·:~ : ... : ~ / . '' "• .. 
MED 8.00 50 60 25 0 0 0 0 10 4 60 
75th% 8.43 L'· " 90 :; ::·;};~\X; IL'fe::;.''· I· .· ,•<?'• ' .... ,I ~" ,' :&:?;:_;.; ... ';:. '. ··!.·.·': I~' . ... ·,_., ·.• ' .:-, ~)' ~-

' 

high 13.50 '·:· {,'·' 120 [::~'· ;·"l;;,; 1>\:F~',! " •' 1::_'>; ;~~·;;:.;. ;_: ' > :~,.' ' 

··} '·: \l' ,-.....' ':. .... ' "' 
,¥,.; ,_, .... 

Comparative Data for Surveyed Service and Key Reference Service(s): 

PRE INTRA HOSP OFF ME& TS& 
Post Post J* PE* PS* 

CPT Resp n RVW (min) (min) (min) (min) mean mean mean 
VV1 51 8.00 50 60 35 60 3.37 3.92 3.20 

29898 27 8.03 60 60 45 60 3.33 3.67 2.96 
29887 32 8.58 60 85 45 60 3.56 4.00 3.44 

*ME & J: mental effort and judgment. TS & PE: technical skill and physical effort. PS: psychological stress. 

KEY REFERENCE SERVICE(S): 
1997 RVW Global CPT Descriptor 

8.03 090 29898 Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; debridement, 
extensive 

8.58 090 29887 Arthroscopy, knee, surgical; drilling for intact osteochondritis dissecans lesion 
with internal fixation 

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

Although the intraticular pathology of VV1 is different than 29898, the surgical technique and the preoperative work 
and postoperative care is very similar. The RVW for VVI is lower than the reference service 29887 when comparing 
intraservice time and the placement of internal fixation when performing 29887. An RVW of 8.00 is recommended. 

ADDITIONAL RATIONALE ( eg, if recommended RVUs are based on an alternative method instead of the survey 
results): · 

Using the E&M building block approach and conservatively using 0.06 rvu'.s for the intraoperative IWPUT (the range 
for the reference service IWPUTs was 0.059-0.078), the total RVW for VV1 would be approximately 8.66. This 
calculation supports the recommended RVW of 8.00 for VVI. 

CQmponent Time CPT RVW RVW 
Pre-service 50 min 99214 1.10 = 1.10 
Intra-service 60min @0.06 = 3.60 
Same day 35 min 99238 1.28 = 1.28 
Office visits 60min 4x99213 0.67 = 2.68 
Total RVWs using building block methodology 8.66 

CPT codes and descriptors only are copyright AMA. April 9, 1997 



CPT/Descriptor: 298Xl (VVI) Arthroscopy, ankle, surgical; excision of 
osteochondral defect of talus and of tibia, including drilling of the defect 

FREQUENCY INFORMATION 

How was this service previously reported? 

29897 Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; debridement, limited 
29898 Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; debridement, extensive 

How often do physicians in your specialty perform this service? 

Sometimes 

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

25,000-30,000 

Is this service performed by many physicians across the United States? 

Yes 

CPT codes and descriptors only are copyright AMA. 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 298X2 (VV2) Global Period: 090 Recommended RVW: 8.60 

CPT Descriptor: Arthroscopically aided repair of large osteochondritis dissecans lesion, talar dome fracture, 
or tibial plafond fracture, with or without internal fixation (includes arthroscopy) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 
A 25-year-old female has injury to ankle with marked swelling and large osteochondral fracture demonstrated on 
imaging studies. She undergoes arthroscopic reduction and internal fixation of the fracture. 

Description of Pre-Service Work: An interval history and physical examination are performed. The findings of 
the examination and diagnostic studies are reviewed with the patient and family. A complete review of the available 
imaging diagnostic studies, including possibly MRI or CT scan, occurs within 24 hours prior to surgery to carefully 
plan the portals of entry for the procedure. These studies are obtained to make certain that they are present for 
reference in the operating room. Options of treatment and recommendations are reviewed with the patient and family 
and operative consent obtained. Review with the operating room staff to plan for the availability of necessary 
instrumentation occurs prior to surgery. Upon entering the operating room, the presence and proper functioning of 
the equipment is checked. Under appropriate anesthesia, the patient is positioned using ankle distraction, either 
skeletal or with a skin traction device. A tourniquet is applied on the lower extremity and supervision of appropriate 
surgical prepping and draping of the patient follows. The lower extremity is exsanguinated and the tourniquet 
inflated to appropriate pressures. 

Description of Intra-Service Work: A portal is made into the ankle joint. This portal is usmilly in the anterior 
medial aspect of the ankle and occurs by placing a large bore needle near the ankle joint so that appropriate saline 
or other solution can be instilled to allow for distraction of the ankle. Scalpel·blade is utilized to divide the skin for 
placement of the operating portal as well as the arthroscopy portal. After the ankle is distended, an initial portal is 
made, usually antenor lateral for placement of the arthroscope. A separate anterior medial portal is then made for 
operating tools. Distraction of the ankle occurs with either, manual traction by an assistant or the placement of a 
calcaneal pin. Then careful systematic evaluation of the ankle ensues. This is predicated on appropriate flow of 
saline or other solution through the ankle to allow visualization of all surfaces. A probe is inserted through the 
operating portal and any loose bodies or defects are carefully evaluated. In this procedure, a large osteochondral 
defect or talar dome fracture has been demonstrated on the imaging studies and is verified surgically. Under direct 
arthroscopic visualization, a guide is inserted using both arthroscopic and fluoroscopic control to internally fix the 
osteochondral fracture. this fixation may include screw fixation, K-wire· fixation, or use of biologically absorbable 
fixation devices. following adequate fixation, verified both arthroscopically and fluoroscopically, the ankle is 
thoroughly irrigated. The operating instruments and arthroscope are removed. Sutures are placed at the surgical 
incisions, and a splint is applied. 

Description of Post-Service Work: includes monitoring patient stabilization; communicating with the family and 
other health care professionals (including written and oral reports and orders); and antibiotic and pain medication 
management. The day after the procedure, the patient is examined and range of motion exercises initiated. 
Instruction as to non-weight bearing crutch ambulation occurs. The patient is discharged to home on appropriate 
medications. Follow-up in the office occurs during the first week after surgery at which time the wounds are 
examined, the lower extremity is evaluated, and range of motion exercises once again instructed. Postoperative x -rays 
are obtained and reviewed at this office visit. Additional office visits through the 90-day global period are necessary 
to monitor range of motion and physiotherapy progress. Repeat x-rays are obtained and reviewed six to eight weeks 
postoperatively. Weight bearing is allowed when X-rays demonstrate healing. 

CPT codes and descriptors only are copyright AMA. April 9, 1997 
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CPT /Descriptor: 298X2 (VV2) Arthroscopically aided repair of large osteochondritis dissecans lesion, 
talar dome fracture, or tibial plafond fracture, with or without internal fixation (includes arthroscopy) page 2 

SURVEY DATA: Specialty(s): American Academy of Orthopaedic Surgeons 

Survey n: 281 PRE INTRA POST (details) 
r 

Response: 48 ICU Hosp. - Other Office SD DD 
Rate%: 17% total total total # total # total total # total 

RVW min min min visits mm visits mm mm visits min 
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Comparative Data for Surveyed Service and Key Reference Service(s): 

PRE INTRA HOSP OFF ME& TS& 
Post Post J* PE* PS* 

CPT Resp n RVW (min) (min) (min) (min) mean mean mean 

VV2 51 8.60 60 90 40 60 3.96 4.42 3.77 

29887 32 8.58 60 85 45 60 3.56 4.00 3.44 

29898 27 8.03 60 60 45 60 3.33 3.67 2.96 
*ME & J: mental effort and judgment. TS & PE: technical skill and physical effort. PS: psychological stress. 

KEY REFERENCE SERVICE(S): 

Global CPT Descriptor 1997 RVW 
8.58 090 29887 Arthroscopy, knee, surgical; drilling for intact osteochondritis dissecans lesion 

with internal fixation 
8.03 090 29898 Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; debridement, 

extensive 

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

VV2 is a more complex procedure in terms of the pathology dealt with and the technical skills required for fracture 
treatment than 29898 (Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; debridement extensive) as 
demonstrated by the difference in intraoperative time of 90 minutes versus 60 minutes. The intraoperative time of 
VV2 compares well with 29887 (Arthroscopy, knee, surgical; drilling for intact osteochondritis dissecans lesion with 
internal fixation). The intensity for VV2 is higher than 29887. The survey median of 8.60 is recommended. 

ADDITIONAL RATIONALE (eg, if recommended RVUs are based on an alternative method instead of the survey 
results): 

Using the E&M building block approach and conservatively using 0.06 rvu's for the intraoperative IWPUT (the range 
for the reference service IWPUTs was 0.059-0.074), the total RVW for VV2 would be approximately 10.46 This 
calculation supports the recommended RVW of 8.60 for VV2. 

CPT codes and descriptors only are copyright AMA. April 9, 1997 



• 
CPT /Descriptor: 298X2 (VV2) Arthroscopically aided repair of large' osteochondritis dissecans lesion, 

talar domefracture, or tibial plafond fracture, with or without internal fixation (includes arthroscopy) page 3 

' Component Time CPT RVW RVW 
Pre-service 60min 99214 1.10 = 1.10 
Intra-service 90 min @0.06 = 5.40 
Same day 40 min 99238 1.28 = 1.28 
Office visits 6nmin 4x99213 0.67 = 2.68 
Total RVWs using building block methodology 10.46 

FREQUENCY INFORMATION 

How was this service previously reported? 

28445 Open treatment of talus fracture, with or without internal or external fixation 

How often do physicians in your specialty perform this service? 

Sometimes 

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

5,000-10,000 

Is this service performed by many physicians across the United States? 

Yes 

CPT codes and descriptors only are copyright AMA. April9, 1997 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Arthroscopy of the Hip - Tab 25 

A new family of hip arthroscopy codes were added to CPT. Unlike the other arthroscopic procedures, these procedures are performed rarely, 
and the specialtY society reported that they expect that these codes will rarely be reported. The specialty noted that unlike the other major 
joints including; the shoulders, knees, elbows, and ankles, the hip is a much deeper joint and is a more difficult area to work in because the 
surgeon must avoid soft tissue and critical nerves and blood vessels. In addition, unlike other arthroscopic procedure, hip arthroscopy is 
performed under x-ray which increases the amount of physician work that is involved. 

Based on a survey 29 orthopaedic surgeons, the RUC recommended 7.75 RVUs for code 29860, Arthroscopy, hip diagnostic with or without 
synovial biopsy (separate procedure), 9.00 RVUs for code 29861, Arthroscopy, hip, surgical; with removal of loose body or foreign body, 9.50 
RVUs for code 29862, Arthroscopy, hip, surgical; with debridement/shaving of articular cartilage (chondroplasty), abrasion arthroplasty, 
and/or resection of labrum], and 9.50 RVUs for code 29863, Arthroscopy, hip, surgical; with synovectomy. The recommendations for 29860 
and 29861 represent the survey median and the recommendations for 29862 and 29863 represent the 25th percentile of the survey results. 

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

•29860 WWI Arthroscopy, hip, diagnostic with or without synovial biopsy (separate 090 7.75 
procedure) 

•29861 WW2 Arthroscopy, hip, surgical; with removal of loose body or foreign body 090 9.00 

•29862 WW3 with debridement/shaving of articular 090 9.50 
cartilage (chondroplasty), abrasion --

arthroplasty, and/or resection of labrum 

•29863 WW4 with synovectomy 090 9.50 

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



AMNSPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

-CPT Code: 298Xl (WWl) Global Period: 090 Recommended RVW: 7.75 

CPT Descriptor: Arthroscopy, hip, diagnostic, with or without synovial biopsy (separate procedure) 

CLINICAL DESCRIPTION OF SERVICE: 
Vignette Used in Survey: A 17-year-old female sustains a twisting injury to her left hip playing tennis. She 
presents with acute pain, limitation of motion, and inability to bear weight. All diagnostic imaging studies are 
negative, but there continues to be painful restriction of motion despite non-operative management. A hip 
arthroscopy is performed revealing an eQtrapped acetabular labrum which spontaneously reduces. 

Description of Pre-Service Work: An interval history and physical examination are performed. The findings of 
the examination and diagnostic studies are reviewed with the patient and family. Options of treatment and 
recommendations are then reviewed. Planning of the procedure is coordinated with the family, operating room staff, 
and rehabilitation team. All arthroscopic and video equipment to be used during the case is inspected for proper 
function. The presence and _proper functioning of special arthroscopic instruments unique to hip arthroscopy are 
checked. Under general or epidural anesthesia, the patient is positioned supine on a fracture table for distraction of 
the operative hip. Careful attention to detail in positioning is important for protecting the perineum from pressure 
problems and assuring adequate ability to distract the hip intraoperatively. The ability to distract the hip is confirmed 
by fluoroscopic examination with a C-arm. The amount of force required for traction is carefully monitored. Traction 
is then released until ready to begin arthroscopy. The operative hip area is then sterilely prepared and draped in a 
standard fashion. The C-arm is positioned between the legs to provide an AP fluorosc~pic view of the hip. Traction 
is then reapplied. 

Description of Intra-Service Work: Three standard arthroscopic portals are placed for assessment of the hip: 
anterior, anterolateral, and posterolateral. The anterolateral portal is positioned first because it lies most centrally in 
the safe zone for arthroscopy. Pre-positioning is performed with a spinal needle placed into the joint under 
fluoroscopic control. The joint is .then distended with fluid to further facilitate distraction. Traction is carefully 
monitored intraoperatively, maintaining the minimal amount of traction force necessary to maintain distraction. after 
pre-positioning with the spinal needle, the arthroscopic cannula is placed in the anterolateral position for initial 
introduction of the arthroscope. Subsequent positioning of the anterior and posterolateral portals is then facilitated 
by direct intraarticular visualization from the arthroscope as well as fluoroscopic guidance by the C-arm. The anterior 
portal is established next. The direction of this porull is approximately 45 o cephalad and 30 o toward the midline. 
Pre-positioning is again performed with a spinal needle and the cannula subsequently placed into the joint. The 
cannula is passed into the joint in a controlled fashion_ under arthroscopic visualization to avoid scuffing of the 
articular surfaces. The posterolateral portal is then established in an identical fashion, pre-positioning with the spinal 
needle under fluoroscopic control. Once all three portals have been established, systematic arthroscopic examination 
of the hip is carried out. The entire articular surface of the acetabulum, the acetabular labrum, acetabular fossa 
including the ligamentum teres, and most of the articular surface of the femoral head are inspected and assessed. The 
assessment reveals a hypermobile entrapped acetabular labrum which is reduced to its normal position outside the 
joint. The articular surfaces, ligamentum teres and synovium appear healthy. Upon completion of the procedure, 
the instrumentation is removed and the traction immediately released. The portals are reapproximated with single 
5-0 nylon sutures. A bulky dressing is applied. 

Description of Post-Service Work: The patient is observed closely in the outpatient setting for four hours. The 
patient is then discharged home, protected weight bearing on crutches, with detailed instructions on follow-up care 
and appropriated medication orders. Physician follow-up care is one week postoperatively, at which time sutures are 
removed and further details of the operative findinngs are discussed. Initial progress in rehabilitation is assessed and 
further plans for supervised physical therapy and home exercises are reviewed. Additional office follow-up visits 
occur within the 90-day global period for periodic examination of the operative hip and review and adjustment of the 
recovery program. 

CPT codes and descnptors only are copyright AMA. April9, 1997 



CPT /Descriptor: 298X I (WWI) Arthroscopy. hip. diagnostic, with or without synovial biopsy (separate procedure) page 2 

SURVEY DATA: Specialty(s): American Academy of Orthopaedic Surgeons · 

Survey.n: 161 PRE INTRA POST (details) 
Response: 29 ICU Hosp. - Other Office SD DD 
Rate%: 18% total total total # total # total total # total 

RVW mm min min visits min visits nun mm visits min .. 
low 5.70 30 " 

.. .. 
/ . '' . .. 

25th% 7.00 45 . ,·l·. . . 
·. ; ,_.,..,'> '-, 

''· 
MED 7.75 75 70 30 0 0 0 0 10 3 45 
75th% 9.00 90 "'. '<j .. '/·'' 

. . ,. . .. · .. ~ } ': . ,. .. 
'" 

high 13.00 "' ;' 150 ... ,,,,:, ·: .. :,::·, ' .. '!"A .. ···>··: ... , :, ~- ',: '• ;.._..,'," ' 
Comparative Data for Surveyed Service and Key Reference Service(s): 

PRE INTRA HOSP OFF ME& TS& 
Post Post J* PE* PS* 

CPT Resp n RVW (min) (min) (min) (min) mean mean mean LOS 
WWl 29 7.75 75 70 40 45 3.79 4.10 3.83 0 

med 
WW2 29 9.00 75 80 40 45 3.90 4.31 3.79 0 

med 

WW3 29 9.50 75 100 45 60 4.21 4.52 3.86 0 
25th% 

WW4 29 9.50 75 100 45 60 4.03 4.55 3.90 0 
25th% 

29815 10 5.74 60 43 45 45 3.50 3.60 2.70 0 

29819 25 7.33 60 60 40 45 3.16 3.64 3.04 0 
29821 8 7.43 60 75 45 68 3.75 4.00 3.63 0 
29823 21 7.86 60 60 50 60 3.38 3.48 3.00 0 

*ME & J: mental effort and judgment. TS & PE: technical skill and physical effort. PS: psychological stress. 

KEY REFERENCE SERVICE(S): 

Global CPT Descriptor 1997RVW 
5.74 090 29815 Arthroscopy, shoulder, diagnostic, with or without synovial biopsy (separate 

procedure) 

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

WW1 Arthroscopy, hip, diagnostic, with or without synovial biopsy (separate procedure) is compared to the analgous 
shoulder arthroscopy code 29815 Arthroscopy, shoulder, diagnostic, with or without synovial biopsy. WWl requires 
a more involved room setup and patient positioning with a fracture table and the use of x-ray for positioning of 
operative cannulae. The traction required introduces risk of traction neuropraxia to a greater degree than the arm 
support devices used with shoulder arthroscopy. Although both codes WWI and 29815 are both diagnostic codes 
with or without a synovectomy, the placement of the arthroscope within the hip joint (WWl) and subsequent 
placement of portals with the introduction of operative cannulae is much more technically demanding and time 
consuming than in the shoulder (29815). WWl requires three portals while 29815 requires two. In 29815, the 
arthroscope can be moved about within the joint to allow for adequate visualization in contradiction to WWl. In 
order to adequately visualize the entire articular surface of femoral head and acetabulum while performing WWl, 

CPT codes and descriptors only are copyright AMA. April 9, 1997 



CPT /Descriptor: 298X I (WWI) Arthroscopy, hip, diagnostic, with or without synovial biopsy (separate procedure) page 3 

arthroscopes of varing degrees of field of vision must be shifted from one portal to another as well as changing the 
position of the hip while on the fracture table. Postoperative time and work in terms of monitoring extremity support 
(crut~hes for WW1 and sling for 29815) and regaining range of motion are similar with both codes. The survey 
median RVW of7.75 is recommended. 

ADDITIONAL RATIONALE (eg, if recommended RVUs are based on an alternative method instead of the survey 
results): 

1. The relativity of the RVWs for the family 29815-29823 compare well with the family WW1-WW4 if the median 
survey RVW is used for WW1 and WW2 and the 25th percentile survey RVW is used for WW3 and WW4, as shown 
below, 

5.74 
7.33 
7.86 

29815 
29819 
29823 

Arthroscopy, shoulder, diagnostic, with or without synovial biopsy (separate procedure) 
Arthroscopy, shoulder, surgical; with removal of loose body or foreign body 
Arthroscopy, shoulder, surgical; debridement, extensive 

7.43 29821 Arthroscopy, shoulder, surgical; synovectomy, complete 

7.75 
9.00 

WW1 
WW2 

Arthroscopy, hip, diagnostic, with or without synovial biopsy (separate procedure) 
Arthroscopy, hip, surgical; with removal of loose body or foreign body 

9.50 WW3 Arthroscopy, hip, surgical; with debridement/shaving of articular cartilage (chondroplasty), 
abrasion arthroplasty, and/or resection of labrum 

9.50 WW4 Arthroscopy, hip, surgical; with synovectomy 

2. Using the E&M building block approach, and conservatively using 0.06 rvu's for the intraoperative IWPUT (the 
range for the reference service IWPUTs was 0.06-0.08), the total RVW for WW1 would be approximately 8.59 This 
calculation supports the recommended RVW of 7.75 for WWl. 

Com12onent Time CPT RVW RVW 
Pre-service 75 min 99214 1.10 = 1.10 
Intra-service 70 min @0.06 = 4.20 
Same day 40min 99238 1.28 = 1.28 
Office visits 45 min 3x99213 0.67 = 2.01 
Total RVWs using building block methodology 8.59 

FREQUENCY INFORMATION 

How was this service previously reported? 

29909 Unlisted procedure, arthroscopy 

How often do physicians in your specialty perform this service? Rarely 

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

For new Codes 298X1(WW1)-298X4(WW4): The incidence of hip disease amenable to arthroscopy is increasing 
as the ability to diagnose these types of lesions improves. There are approximately 250 admissions per year for hip 
arthroscopy in select arthroscopy centers. It is estimated that approximately an equal number of cases are performed 
outside of these centers for a total of 500 admissions per year. 

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

CPT codes and descriptors only are copyright AMA April 9. 1997 



AMNSPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 298X2 (WW2) Global Period: 090 Recommended RVW: 9.00 

CPT Descriptor: Arthroscopy, hip, surgical; with removal of loose body or foreign body 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 16-year-old male presents with painful catching in his right hip two years following 
closed treatment of a right acetabular fracture. Computerized tomography reveals multiple intraarticular bony loose 
bodies. After assessing the clinical presentation, arthroscopy is performed with removal of the symptomatic loose 
bodies. 

Description of Pre-Service Work: An interval history and physical examination are performed. The findings of 
the examination and diagnostic studies are reviewed with the patient and family. Options of treatment and 
recommendations are then reviewed. Planning of the procedure is coordinated with the family, operating room staff, 
and rehabilitation team. All arthroscopic and video equipment to be used during the case is inspected for proper 
function. The presence and proper functioning of special arthroscopic instruments unique to hip arthroscopy are 
checked. Under anesthesia, with adequate muscle relaxation, the patient is positioned supine on a fracture table for 
distraction of the operative hip. The ability to distract the hip is confirmed by fluoroscopic examination with a C-arm. 
The amount of force required is noted via a tensiometer in the foot plate, used for applying traction. Traction is then 
released until ready to begin arthroscopy. The operative hip area is then sterilely prepared and draped in a standard 
fashion. The C-arm is positioned between the legs to provide an AP fluoroscopic view of the hip. Traction is then 
reapplied. 

Description of Intra-Service Work: Three standard arthroscopic portals are placed for assessment of the hip: anterior, 
anterolateral, and posterolateral. The anterolateral portal is positioned first because it lies most centrally in the safe zone for 
arthroscopy. Pre-positioning is performed with a spinal needle placed into the joint under fluoroscopic control. The joint is 
then distended with fluid to further facilitate distraction. Traction is carefully monitored intraoperatively, maintaining the 
minimal amount of traction force necessary to maintain distraction. after pre-positioning with the spinal needle, the arthroscopic 
cannula is placed in the anterolateral position for initial introduction of the arthroscope. Subsequent positioning of the anterior 
and posterolateral portals is then facilitated by direct intraarticular visualization from the arthroscope as well as fluoroscopic 
guidance by the C-arm. The anterior portal is established next. The direction of this portal is approximately 45 o cephalad and 
30° toward the midline. Pre-positioning is again performed with a spinal needle and the cannula subsequently placed into the 
joint. The cannula is passed into the joint in a controlled fashion under arthroscopic visualization to avoid scuffing of the 
articular surfaces. The posterolateral portal is then established in an identical fashion, pre-positioning with the spinal needle 
under fluoroscopic control. Once all three portals have been established, arthroscopic examination of the hip is carried out, 
which allows identification of the number, location, and size of intraarticular loose bodies. Retrieval requires that the loose 
bodies be visualized from one portal while they are instrumented from another. Maneuvering loose bodies into position is 
performed with various intraoperative manipulations of the hip combined with variations of suction and inflow. Smaller loose 
bodies are debrided through motorized shave blades. Intermediate sized loose bodies are removed through large cannulas. 
Larger loose bodies require removal with hand instruments as these cannot be placed through the cannula. Once the portal tracts 
have been developed, hand instruments can be navigated through the tract into the joint. Enlarging the capsular and skin incision 
may be necessary for removing the fragments intact. Upon completion of the procedure, the instrumentation is removed and 
the traction immediately released. The portals are reapproximated and a bulky dressing is applied. 

Description of Post-Service Work: The patient is observed closely in the outpatient setting for four hours. The 
patient is then discharged home, protected weight bearing on crutches, with detailed instructions on follow-up care 
and appropriated medication orders. Physician follow-up care is one week postoperatively, at which time sutures are 
removed and further details of the operative findinngs are discussed. Initial progress in rehabilitation is assessed and 
further plans for supervised physical therapy and home exercises are reviewed. Additional office follow-up visits 
occur within the 90-day global period for periodic examination of the operative hip and review and adjustment of the 

·recovery program. 

CPT codes and descriptors only are copyright AMA. April 9, 1997 



CPT !Descriptor: 298X2 (WW2) Arthroscopy, hip, surgical; with removal of loose body or foreign body page 2 

SURVEY DATA: Specialty(s): American Academy of Orthopaedic Surgeons 

Survey n: 161 PRE INTRA POST (details) 

Response: 29 
SD ICU Hosp. - Other DD Office 

Rate%: 18% total total total # total # total total # total 
RVW mm mm min visits min visits mm min visits mm 

low 7.46 "' 30 ::;.·:·' '.': . ~ ': ·> ~ ' " 
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Comparative Data for Surveyed Service and Key Reference Service(s): 

PRE INTRA HOSP OFF ME& TS& 
Post Post J* PE* PS* 

CPT Resp n RVW (min) (min) (min) (min) mean mean mean LOS 

WW1 29 7.75 75 70 40 45 3.79 4.10 3.83 0 
med 

WW2 29 9.00 75 80 40 45 3.90 4.31 3.79 0 
med 

WW3 29 9.50 75 100 45 60 4.21 4.52 3.86 0 
25th% 

WW4 29 9.50 75 100 45 60 4.03 4.55 3.90 0 
25th% 

29815 10 5.74 60 43 45 45 3.50 3.60 2.70· 0 

29819 25 7.33 60 60 40 45 3.16 3.64 3.04 0 
29821 8 7.43 60 75 45 68 3.75 4.00 3.63 0 

29823 21 7.86 60 60 50 60 3.38 3.48 3.00 0 
*ME & J: mental effort and judgment. TS & PE: technical skill and physical effort. PS: psychological stress. 

KEY REFERENCE SERVICE(S): 

Global CPT Descriptor 1997 RVW 
7.33 090 29819 Arthroscopy, shoulder, surgical; with removal of loose body or foreign body 

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

WW2 Arthroscopy, hip, surgical; with removal of loose body or foreign body is compared with the analgous 
shoulder arthroscopy code 29819 Arthroscopy, shoulder, surgical; with removal of loose body or foreign body. WW2 
requires a more involved room setup and patient positioning with a fracture table and the use of x-ray for positioning 
of operative cannulae. The traction required introduces risk of traction neuropraxia to a greater degree than the arm 
support devices used with shoulder arthroscopy. Although both codes WW2 and 29819 are both codes involving 
the adequate inspection of the joint and loose body removal, the placement of the arthroscope within the hip joint 
(WW2) and subsequent placement of portals with the introduction of operative cannulae is much more technically 
demanding and time consuming than in the shoulder (29819). WW2 requires three portals while 29819 requires two. 
In 29819, the arthroscope can be moved about within the joint to allow for adequate visualization in contradiction 
to WW2. In order to adequately visualize the entire articular surface of femoral head and acetabulum while 
performing WW2, the arthroscopes of varing degrees of field of vision must be shifted from one portal to another as 
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CPT /Descriptor: 298X2 (WW2) Arthroscopy, hip. surgical; with removal of loose body or foreign body page 3 

well as changing the position of the hip while on the fracture table. The introduction of grasping instruments through 
operative cannulae is similar with both codes but technically more difficult with WW2 because of the inability to 
move instruments around within the joint and the subsequent need for changing arthroscope and operative portals 
in order to gain the best "line of sight" and direct approach with operative instruments. Postoperative time and work 
in terms of monitoring extremity support (crutches for WW2 and sling for 29819) and regaining range of motion are 
similar with both codes. The survey median RVW of 9.00 is recommended. 

ADDmONAL RATIONALE (eg, if recommended RVUs are based on an alternative method instead of the survey 
results): 

1. The relativity of the RVWs for the family 29815-29823 compare well with the family WW1-WW4 if the median 
survey RVW is used for WW1 and WW2 and the 25th percentile survey RVW is used for WW3 and WW 4, as shown 
below, 

5.74 
7.33 
7.86 
7.43 

7.75 
9.00 
9.50 

9.50 

29815 
29819 
29823 
29821 

WW1 
WW2 
WW3 

WW4 

Arthroscopy, shoulder, diagnostic, with or without synovial biopsy (separate procedure) 
Arthroscopy, shoulder, surgical; with removal of loose body or foreign body 
Arthroscopy, shoulder, surgical; debridement, extensive 
Arthroscopy, shoulder, surgical; synovectomy, complete 

Arthroscopy, hip, diagnostic, with or without synovial biopsy (separate procedure) 
Arthroscopy, hip, surgical; with removal of loose body or foreign body 
Arthroscopy, hip, surgical; with debridement/shaving of articular cartilage (chondroplasty), 
abrasion arthroplasty, and/or resection of labrum 
Arthroscopy, hip, surgical; with synovectomy 

2. Using the E&M building block approach and conservatively using 0.06 rvu's for the intraoperative IWPUT (the 
range for the reference service IWPUTs was 0.06-0.08), the total RVW for WW2 would be approximately 9.19 This 
calculation supports the recommended RVW of 9.00 for WW2. 

Com~onent Time CPT RVW RVW 
Pre-service 75 min 99214 1.10 = 1.10 
Intra-service 80 min @0.06 = 4.80 
Same day 40min 99238 1.28 = 1.28 
Office visits 45 min 3x99213 0.67 = 2.01 
Total RVWs using building block methodology 9.19 

FREQUENCY INFORMATION 

How was this service previously reported? 29909 Unlisted procedure, arthroscopy 

How often do physicians in your specialty perform this service? Rarely 

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

For new Codes 298X1(WW1)-298X4(WW4): The incidence of hip disease amenable to arthroscopy is increasing 
as the ability to diagnose these types of lesions improves. There are approximately 250 admissions pt:r year for hip 
arthroscopy in select arthroscopy centers. it is estimated that approximately an equal number of cases are performed 
outside of these centers for a total of 500 admissions per year. 

Is this service performed by many physicians across the United States? No 
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CPT Code: 

CPT Descriptor: 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

298X3 (WW3) Global Period: 090 Recommended RVW: 9.50 

Arthroscopy, hip, surgical; with debridement/shaving of articular cartilage 
(chondroplasty), abrasion arthroplasty, and/or resection of labrum 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 47-year-old female presents with a nine month history of unexplained insidious onset 
of right hip pain. Imaging studies reveal a joint effusion and diagnostic work-up fails to suggest a cause. Hip 
arthroscopy reveals a Grade IV chondral lesion in the acetabulum and the presence of a chronically inverted labrum. 
Chondroplasty, abrasion arthroplasty, and resection of the labrum is performed. 

Description of Pre-Service Work: An interval history and physical examination are performed. Th~ findings of 
the examination and diagnostic studies are reviewed with the patient and family. Options of treatment and 
recommendations are then reviewed. Planning of the procedure is coordinated with the family, operating room staff, 
and rehabilitation team. All arthroscopic and video equipment to be used during the case is inspected for proper 
function. The presence and proper functioning of special arthroscopic instruments unique to hip arthroscopy are 
checked. Under anesthesia, with adequate muscle relaxation, the patient is positioned supine on a fracture table for 
distraction of the operative hip. The ability to distract the hip is confirmed by fluoroscopic examination with a C-arm. 
The amount of force required is noted via a tensiometer in the foot plate, used for applying traction. Traction is then 
released until ready to begin arthroscopy. The operative hip area is then sterilely prepared and draped in a standard 
fashion. The C-arm is positioned between the legs to provide an AP fluoroscopic view of the hip. Traction is then 
reapplied. 

Description of Intra-Service Work: Three standard arthroscopic portals are placed for assessment of the hip: anterior, 
anterolateral, and posterolateral. The anterolateral portal is positioned first because it lies most centrally in the safe zone for 
arthroscopy. Pre-positioning is performed with a spinal needle placed into the joint under fluoroscopic control. The joint is 
then distended with fluid to further facilitate ·distraction. Traction is carefully monitored intraoperatively, maintaining the 
minimal amount of traction force necessary to maintain distraction. after pre-positioning with the spinal needle, the arthroscopic 
cannula is placed in the anterolateral position for initial introduction of the arthroscope. Subsequent positionihg of the anterior 
and posterolateral portals is then facilitated by direct intraarticular visualization from the arthroscope as well as fluoroscopic 
guidance by the C-arm. The anterior portal is established next. The direction of this portal is approximately 45 o cephalad and 
30° toward the midline. Pre-positioning is again performed with a spinal needle and the cannula subsequently placed into the 
joint. The cannula is passed into the joint in a controlled fashion under arthroscopic visualization to avoid scuffing of the 
articular surfaces. The posterolateral portal is then established in an identical fashion, pre-positioning with the spinal needle 
under fluoroscopic control. Once all three portals have been established, arthroscopic examination of the hip is carried out, 
which reveals a 6 x 14 mm Grade IV chondral defect in the superolateral aspect of the acetabulum. Remnants of fragmented 
articular surface are debrided. The surrounding margins of articular cartilage appear healthy. Vascular channels are created 
in the depths of the crater by perforating holes through the subchondral plate with arthroscopic awls. Also noted is a chronically 
inverted acetabular labrum as an explanation for the secondary development of the articular surface damage. Selective resection 
of the unstable portion is performed, debriding back to healthy, stable labrum. Upon completion of the procedure, the 
instrumentation is removed and the traction immediately released. The portals are reapproximated and a bulky dressing is 
applied. · 

Description of Post-Service Work:The patient is observed closely in the outpatient setting for four hours. The 
patient is then discharged home, protected weight bearing on crutches, with detailed instructions on follow-up care 
and appropriated medication orderS. Physician follow-up care is one week postoperatively, at which time sutures are 
removed and further details of the operative findinngs are discussed. fuitial progress in rehabilitation is assessed and 
further plans for supervised physical therapy and home exercises are reviewed. Additional office follow-up visits 
occur within the 90-day global period for periodic examination of the operative hip and review and adjustment of the 
recovery program. 
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CPT: 298X3 (WW3) Arthroscopy, hip, surgical; with debridement/shaving of articular 
cartilage (chondroplasty}, abrasion arthroplasty, and/or resection of labrum 

SURVEY DATA: Specialty(s): American Academy of Orthopaedic Surgeons 

Survey n: 161 PRE INTRA POST (details) 

Response: 29 
SD ICU Hosp. ·Other 

Rate%: 18% total total total # total # total 
RVW mm min min visits mm visits rrun 

low 7.86 30 1.~};-=~·:;::~ :·',,;_,'.J::'; U• 

" 

25th% 9.50 '• 75 1.;:;;~.'-· -.''; ''·, .. ;:-.',::::'· < >, .. " :.·:~; . ,;'; .. , .,." ... •: ...... >· .. ' 

MED 11.00 75 100 30 0 0 0 0 

75th% 12.00 .::·~~:- ~~::· 120 ;~: -~~~i:~~~~ 1~,..;; :E\i:'~:·~' ·~~~ . ··:+;>, .' ·, )';: ; ~;.;,; .. ,.,.: 
high 16.50 :; .. .oi .. / ·,}·· 180 1;:65:-~~)~>; I·. ~~; :"·::\~';;;: ~>\ ... "-':' :'. :::· '"·:··,.··:,-._'.· 

Comparative Data for Surveyed Service and Key Reference· Service(s): 

PRE INTRA HOSP OFF ME& TS& 
Post Post J* PE* PS* 

CPT Resp n RVW (min) (min) (min) (min) mean mean mean 

WW1 29 7.75 75 I 70 40 45 3.79 4.10 3.83 
med 

WW2 29 9.00 75 80 40 45 3.90 4.31 3.79 
med 

WW3 29 9.50 75 100 45 60 4.21 4.52 3.86 
25th 

% 

WW4 29 9.50 75 100 45 60 4.03 4.55 3.90 
25th% 

29815 10 5.74 60 43 45 45 3.50 3.60 2.70 

29819 25 7.33 60 60 40 45 3.16 3.64 3.04 

29821 8 7.43 60 75 45 68 3.75 4.00 3.63 

29823 21 7.86 60 60 50 '60 3.38 3.48 3.00 
27033 19 12.38 60 90 65 60 3.47 3.58 3.53 

DD 
total 
rrun 

.t<f,_,; ·_,. 

,.; .... :::,,_.; . 
'~.::', : '~~:-

15 
i;f: ::;;;. : 

'h>:':. 

LOS 

0 

0 

0 

0 

0 

0 

0 

0 

2 
*ME & J: mental effort and judgment. TS & PE: technical skill and physical effort. PS: psychological stress. 

KEY REFERENCE SERVICE(S): 

Global C£1 Descriptor 
090 29823 Arthroscopy, shoulder, surgical; debridement, extensive 

page 2 

Office 

# total 
visits rrun 

' ' ~, 

4 60 
>::·(-;-;<;< " 

' 
~}''~. :v· ,, 

1997 RVW 
7.86 
12.38 090 27033 Arthrotomy, hip, with exploration or removal of loose or foreign body 

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

WW3 Arthroscopy, hip, surgical; with debridement/shaving of articular cartilage (chondroplasty). abrasion 
arthroplasty, and/or resection of labrum is compared with the analagous shoulder arthroscopy code 29823 
Arthroscopy, shoulder, surgical; debridement, extensive. WW3 requires a more involved room setup and patient 
positioning with a fracture table and the use of x-ray for positioning of operative cannulae. The traction required 
introduces risk of traction neuropraxia to a greater degree than the arm support devices used with shoulder 
arthroscopy. Although both codes WW3 and 29823 require adequate inspection of the joint and excision of damaged 
tissue, the placement of the arthroscope within the hip joint (WW3) and subsequent placement of portals with the 
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CPT: 298X3 (WW3) Arthroscopy, hip, surgical; with debridement/shaving of articular 
cartilage (chondroplasty), abrasion arthroplasty, and/or resection of labrum page 3 

introduction of operative cannulae is much more technically demanding and time consuming than in the shoulder 
(29823). WW3 requires three portals while 29823 requires two. In 29823, the arthroscope can be moved about 
within the joint to allow for adequate visualization in contradiction to WW3. In order to adequately .visualize the 
entire articular surface of femoral head and acetabulum while performing WW3, the arthroscopes of varing degrees 
of field of vision must be shifted from one portal to another as well as changing the position of the hip while on the 
fracture table. The introduction of hand held and motorized instruments through operative cannulae is similar with 
both codes but technically more difficult with WW3 because of the inability to move instruments around within the 
joint and the subsequent need for changing arthroscope and operative portals in order to gain the best "line of sight" 
and direct approach with operative instruments. Intraoperative hemostasis with cautery or laser is required in both 
WW3 and 29823. Post operative time and work in terms of monitoring extremity support (crutches for WW3 and 
sling for 29823) and regaining range of motion is similar with both codes. 

Reference service 27033 Arthrotomy, hip, with exploration or removal of loose or foreign body is an open procedure 
requiring a hospital stay and a longer time on crut~hes for joint protection and a longer time for wound healing. The 
surgical approach adds the risk of potential avascular necrosis of the femoral head should extensive intraoperative 
manipulation of the hip be required. Therefore, WW3 is less work than 27033. 

The orthopaedic committee reviewing the surveys for WW1-WW4 agree that the relationship ofRVWs between these 
codes should be similar to the relationship between the shoulder codes (29815-29823). Therefore, the survey 25th 
percentile RVW of 9.50 is recommended for WW3. 

ADDITIONAL RATIONALE (eg, if recommended RVUs are based on an alternative method instead of the survey 
results): 

1. The relativity of the RVWs for the family 29815-29823 compare well with the family WW1-WW4 if the median 
survey RVW is used for WW1 and WW2 and the 25th percentile survey RVW is used for WW3 and WW4, as shown 
below, 

5.74 29815 
7.33 29819 
7.86 29823 
7.43 29821 

7.75 WW1 
9.00 WW2 
9.50 WW3 

9.50 WW4 

Arthroscopy, shoulder, diagnostic, with or without synovial biopsy (separate procedure) 
Arthroscopy, shoulder, surgical; with removal of loose body or foreign body 
Arthroscopy, shoulder, surgical; debridement, extensive 
Arthroscopy, shoulder, surgical; synovectomy, complete 

Arthroscopy, hip, diagnostic, with or without synovial biopsy (separate procedure) 
Arthroscopy, hip, surgical; with removal of loose body or foreign body 
Arthroscopy, hip, surgical; with debridement/shaving of articular cartilage (chondroplasty), 
abrasion arthroplasty, and/or resection of labrum 
Arthroscopy, hip, surgical; with synovectomy 

2. Using the E&M building block approach and conservatively using 0.06 rvu's for the intraoperative IWPUT (the 
range for the reference service IWPUTs was 0.06-0.08), the total RVW for WW3 would be approximately 11.06 
Although this supports the survey median RVW, the orthopaedic committee recommends the 25th percentile RVW 
of 9.50 for WW3 to maintain family relationship. 

Comnonent Time CPT RVW RVW 
Pre-service 75 min 99214 1.10 = 1.10 
Intra-service 100 min @0.06 = 6.00 
Same day · 45 min 99238 1.28 = 1.28 
Office visits 60min 4x99213 0.67 = .2.&.8. 
Total RVWs using building block methodology 11.06 
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CPT: 298X3 (WW3) Arthroscopy, h1p, surgical; with debridement/shaving of articular 
cartilage (chondroplasty), abrasion arthroplasty, and/or resection of labrum 

FREQUENCY INFORMATION 

How was this service previously reported? 

29909 Unlisted procedure, arthroscopy 

How often do physicians in your specialty perform this service? 

Rarely 

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

page4 

For new Codes 298Xl(WW1)-298X4(WW4): The incidence of hip disease amenable to arthroscopy is increasing 
as the ability to diagnose these types of lesions improves. There are approximately 250 admissions per year for hip 
arthroscopy in select arthroscopy centers. it is estimated that approximately an equal number of cases are performed 
outside of these centers for a total of 500 admissions per year. 

Is this service performed by many physicians across the United States? 

No 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 298X4 (WW4) Global Period: 090 Recommended RVW: 9.50 

CPT Descriptor: Arthroscopy, hip, surgical; with synovectomy 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 34-year-old male with rheumatoid disease presents with a three month history of severe 
right hip pain. Symptoms persist despite appropriate treatment for underlying disease, intra-articular steroid injection, 
and protected weight bearing. Hip arthroscopy with an extensive synovectomy is performed. 

Description of Pre-Service Work: Pre-Service Work: An interval history and physical examination are performed. 
The findings of the examination and diagnostic studies are reviewed with the patient and family. Options of treatment 
and recommendations are then reviewed. Specifically, the eventual merits of a total hip arthroplasty are highlighted. 
However, because of his relatively young age and recent onset of symptoms, uncontrollable with conservative 
measures, arthroscopy is offered a<; a palliative and temporizing alternative. Planning of the procedure is coordinated 
with the family, operating room staff, and rehabilitation team. All arthroscopic and video equipment to be used 
during the case is inspected for proper function. The presence and proper functioning of special arthroscopic 
instruments unique to hip arthroscopy are checked. Under anesthesia, with adequate muscle relaxation, the patient 
is positioned supine on a fracture table for distraction of the operative hip. The ability to distract the hip is confirmed 
by fluoroscopic examination with a C-arm. The amount of force required is noted via a tensiometer in the foot plate, 
used for applying traction. Traction is then released until ready to begin arthroscopy. The operative hip area is then 
sterilely prepared and draped in a standard fashion. The C-arm is positioned between the legs to provide an AP 
fluoroscopic view of the hip. Traction is then reapplied. 

Description of Intra-Service Work: Three standard arthroscopic portals are placed for assessment of the hip: 
anterior, anterolateral, and posterolateral. The anterolateral portal is positioned first because it lies most centrally in 
the safe zone for arthroscopy. Pre-positioning is performed with a spinal needle placed into the joint under 
fluoroscopic control. The joint is then distended with fluid to further facilitate distraction. Traction is carefully 
monitored intraoperatively, maintaining the minimal amount of traction force necessary to maintain distraction. after 
pre-positioning with the spinal needle, the arthroscopic cannula is placed in the anterolateral position for initial 
introduction of the arthroscope. Subsequent positioning of the anterior and posterolateral portals is then facilitated 
by direct intraarticular visualization from the arthroscope as well as fluoroscopic guidance by the C-arm. The anterior 
portal is established next. The direction of this portal is approximately 45 o cephalad and 30 o toward the midline. 
Pre-positioning is again performed with a spinal needle and the cannula subsequently placed into the joint. The 
cannula is passed into the joint in a controlled fashion under arthroscopic visualization to avoid scuffing of the 
articular surfaces. The posterolateral portal is then established in an identical fashion, pre-positioning with the spinal 
needle under fluoroscopic control. Once all three portals have been established, arthroscopic examination of the hip 
is carried out, which reveals proliferative synovial disease as well as advance articular surface damage with 
subchondral cyst formation. Extensive resection is carried out. Upon completion of the ,procedure, the 
instrumentation is removed and the traction immediately released. The portals are reapproximated and a bulky 
dressing is applied. 

Description of Post-Service Work: The patient is observed closely in the outpatient setting for four hours. The 
patient is then discharged home, protected weight bearing on crutches, with detailed instructions on follow-up care 
and appropriated medication orders. Physician follow-up care is one week postoperatively, at which time sutures are 
removed and further details of the operative findinngs are discussed. Initial progress in rehabilitation is assessed and 
further plans for supervised physical therapy and home exercises are reviewed. Additional office follow-up visits 
occur within the 90-day global period for periodic examination of the operative hip and review and adjustment of the 
recovery program. 
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CPT/Descriptor: 298X4 (WW4) Arthroscopy. hip. surgical; with synovectomy page 2 

SURVEY DATA: Specialty(s): American Academy of Orthopaedic Surgeons 

Survey n: 161 PRE INTRA POST (details) 

Response: 29 
SD ICU Hosp. - Other DD Office 

Rate%: 18% total total total # total # total total # total 
RVW rrun rrun rrun visits min visits min rrun visits min 

low 7.43 45 ,, .':·· ;;; ·,.:,: .. ,_.. · .. ,. ~ ,h . ·,: .~~.; .. 
', '~· 

25th% 9.50 ; 80 ;;,_ ~- ' :~.c><t· " >-;· -,' 

'. 
, . .. 

MED 11.50 75 100 30 0 0 0 0 15 4 60 

75th% 13.00 -.. -~ .( :--· -,' 120 l.i;:::::;!:,;'i .~ ': ' : \: .. :'\.;, ~ ':. .-: ~!,: :.-; ·:}>>· ·. .. "' ' ~ . ' 

high 15.70 .... ;f~:-~ r;··. 180 lr~< ':2.'<8';,'. .. ·:,· :,,~ 71;::- . :··: \:-'· .,·::: ~~-::"~_ ':·: ~: ·:' . :<·~:- ·. -: .. --:;h, . ' 
Comparative Data for Surveyed Service and Key Reference Service(s): 

PRE INTRA HOSP OFF ME& TS& 
Post Post J* PE* PS* 

CPT Resp n RVW (min) (min) (min) (min) mean mean mean LOS 

WW1 29 7.75 75 70 40 45 3.79 4.10 3.83 0 
med 

WW2 29 9.00 75 80 40 45 3.90 4.31 3.79 0 
med 

WW3 29 9.50 75 100 45 60 4.21 4.52 3.86 0 
25th% 

WW4 29 9.50 75 100 45 60 4.03 4.55 3.90 0 
25th 

% 

29815 10 5.74 60 43 45 45 3.50 3.60 2.70 0 

29819 25 7.33 60 60 40 45 3.16 3.64 3.04 0 

29821 8 7.43 60 75 45 68 3.75 4.00 3.63 0 

29823 21 7.86 60 60 50 60 3.38 3.48 3.00 0 

27033 19 12.38 60 90 65 60 3.47 3.58 3.53 2 
*ME & J: mental effort and judgment. TS & PE: technical skill and physical effort. PS: psychological stress. 

KEY REFERENCE SERVICE(S): 

Global CPT Descriptor 
090 29821 Arthroscopy, shoulder, surgical; synovectomy, complete 

1997 RVW 
7.43 
12.38 090 27033 Arthrotomy, hip, with exploration or removal of loose or foreign body 

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

WW 4 Arthroscopy, hip, swgical; with synovectomy is compared with the analagous shoulder arthroscopy code 29821 
Arthroscopy, shoulder, surgical; synovectomy, complete. WW4 requires a more involved room setup and patient 
positioning with a fracture table and the use of x-ray for positioning of operative cannulae. The traction required 
introduces risk of traction neuropraxia to a greater degree than the arm support devices used with shoulder 
arthroscopy. Although both codes WW 4 and 29821 require adequate inspection of the joint and excision of damaged 
tissue, the placement of the arthroscope within the hip joint (WW4) and subsequent placement of portals with the 
introduction of operative cannulae is much more technically demanding and time consuming than in the shoulder 
(29821). WW4 requires three portals while 29821 requires two In 29821, the arthroscope can be moved about within 
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CPT/Descriptor: 298X4 (WW4) Arthroscopy, hip, surgical; with synovectomy page 3 

the joint to allow for adequate visualization in contradiction to WW 4. In order to adequately visualize the entire 
articular surface of femoral head and acetabulum while perfonning WW 4, the arthroscopes of varing degrees of field 
of vision must be shifted from one portal to another as well as changing the position of the hip while on the fracture 
table. The introduction of hand held and motorized instruments through operative cannulae is similar with both codes 
but technically more difficult with WW4 because of the inability to move instruments around within the joint and 
the subsequent need for changing arthroscope and operative portals in order to gain the best "line of sight" and direct 
approach with operative instruments. Intraoperative hemostasis with cautery or laser is required in both WW4 and 
29821. Post operative time and work in terms of monitoring extremity support (crutches for WW4 and sling for 
29821) and regaining range of motion is similar with both codes. 
Reference service 27033 Arthrotomy, hip, with exploration or removal of loose or foreign body is an open procedure 
requiring a hospital stay and a longer time on crutches for joint protection and a longer time for wound healing. The 
surgical approach adds the risk of potential avascular necrosis of the femoral head should extensive intraoperative 
manipulation of the hip be required. Therefore, WW4 is less work than 27033. 

The orthopaedic committee reviewing the surveys for WWl-WW 4 agree that the relationship of R VW s between these 
codes should be similar to the relationship between the shoulder codes (29815-29823 ). Therefore, the survey 25th 
percentile RVW of 9.50 is recommended for WW4. 

ADDITIONAL RATIONALE (eg, if recommended RVUs are based on an alternative method instead of the survey 
results): 

1. The relativity of the RVWs for the family 29815-29823 compare well with the family WW1-WW4 if the median 
survey RVW is used for WWl and WW2 and the 25th percentile survey RVW is used for WW3 and WW4, as shown 
below, 

5.74 29815 
7.33 29819 
7.86 29823 
7.43 29821 

7.75 WW1 
9.00 WW2 
9.50 WW3 

9.50 WW4 

Arthroscopy, shoulder, diagnostic, with or without synovial biopsy (separate procedure) 
Arthroscopy, shoulder, surgical; with removal of loose body or foreign body 
Arthroscopy, shoulder, surgical; debridement, extensive 
Arthroscopy, shoulder, surgical; synovectomy, complete 

Arthroscopy, hip, diagnostic, with or without synovial biopsy (separate procedure) 
Arthroscopy, hip, surgical; with removal of loose body or foreign body 
Arthroscopy, hip, surgical; with debridement/shaving of articular cartilage (chondroplasty), 
abrasion arthroplasty, and/or resection of labrum 
Arthroscopy, hip, surgical; with synovectomy 

2. Using the E&M building block approach and conservatively using 0.06 rvu's for the intraoperative IWPUT (the 
range for the reference service IWPUTs was 0.06-0.08), the total RVW for WW4 would be approximately 11.06 
Although this supports the survey median RVW, the orthopaedic committee recommends the 25th percentile RVW 
of 9.50 for WW4 to maintain family relationship. 

CQm12onent Time CPT RVW RVW 
Pre-service 75 min 99214 1.10 = 1.10 
Intra-service 100 min @0.06 = 6.00 
Same day 45 min 99238 1.28 = 1.28 
Office visits 60min 4x99213 0.67 = 2.68 
Total RVWs using building block methodology 11.06 
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CPT/Descriptor: 298X4 (WW4) Arthroscopy, hip, surgical; with synovectomy page4 

FREQUENCY INFORMATION 

How was this service previously reported? 

29909 Unlisted procedure, arthroscopy 

How often do physicians in your specialty perform this service? 

Rarely 

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

For new Codes 298Xl(WW1)-298X4(WW4): The incidence of hip disease amenable to arthroscopy is increasing 
as the ability to diagnose these types of lesions improves. There are approximately 250 admissions per year for hip 
arthroscopy in select arthroscopy centers. it is estimated that approximately an equal number of cases are performed 
outside of these centers for a total of 500 admissions per year. 

Is this service performed by many physicians across the United States? 

No 
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AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

FEBRUARY AND APRIL 1997 

Transurethral Destruction of Prostate Tissue - Tab 23 and Tab 26 

A new code 53850 was added to describe the work involved in transurethral microwave thermotherapy. This procedure is used primarily 
for the treatment of benign prostatic hyperplasia (BPH). The procedure provides minimally invasive, non-surgical partial destruction of 
prostatic tissue by combining microwave heating and conductive cooling. Since TUMT is a relatively new treatment many patients that 
present with symptomatic BPH undergo transurethral resection of the prostate which is described by CPT codes 52601 , 52612, and 52614. 
TUMT requires no anesthesia and has a minimal period of convalescence. Since patients are awake during the procedure, the physician is 
required to provide constant assurance to the patient. The work involved in TUMT is more difficult than lithotripsy which is described by 
code 50590.- The RUC recommended an RVU of 9.58 for this service which is based on the survey median from over 30 urologists. 

CPT code 53852, Transurethral destruction of prostate tissue; by radiofrequency thermotherapy, is a new code for an emerging 
technology and is rarely performed in the U.S. Because this is a new technology it is difficult to make comparisons with existing 
procedures. The RUC felt that 53850 could best be compared to 53850, Transurethral destruction of prostate tissue; by microwave 
thermotherapy, another emerging technology. Both codes are new approaches to treating patients with benign prostatic hyperplasia 
(BPH). Patients with BPH most commonly undergo a transurethral resection of the prostate which is described by CPT codes 52601, 
52612, and 52614. Surveys showed a median RVU of 9. 92 and an intra-service time of 57.5 minutes for 53852 and a median RVU of 
9.58 and an intra-service time of 90 minutes for 53850. The RUC recommended a value of 9.58 RVUs for 53850 at its' February 1997 
meeting and concludes that 53852 should be valued the same. Therefore the RUC recommends that 53852 should be valued at 9.58 
RVUs. 

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

•53850 J1 Transurethral destruction of prostate tissue_;_ by microwave 090 9.58 
thermotherapy 

•53852 J2 by radiofrequency thermotherapy 090 9.58 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by rhe American Medical Association. 
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AMA/SPECIALlY SOCIElY RVS UPDATE PROCESS 
SUMMARY OF R£COMMENDATION 

CPT Code: 5246X Tracking Code: ll Global Period: 090 ~RVW: 9.58 

CPT· Descriptor: Transurethr.al Microwave Thermotherapy (TIJMT) 

CLINICAL DESCRIPllON OF SERVICE: 

Vignette Used in Survey: 

Typical Patient: 66year old male, sufferingftom mild to moderate prosra.ric obstruction. Responded insu./fidently 
ro fiNitChfol waiting anti medical rherapi.es, such as alpha blockers anti 5 alpha redua4se inhibitors. Parimr seeks 
alleTIU&riw ro 11JO'I'e inf.Jasiw ~ prost:4.tic procetlKres. 

Description of Pre-Servke Work: 
. . 

Includes services provided from the day before the surgery or diagnostic procedure until the tiJne of the 
procedure and may include: (1) ob~g· and reviewing records or previous history, laboratory studies and 
urologic x-rays before the procedure; (2) communicating with other health professionals (e.g. family physician, 
anesthesiologist); {3) coliliXllUlicating with the patient to explain the procedure, operative risks and benefits and 
to obtain informed consent; (4) dressing for surgeryt positioning,. prepping and draping the patient, and 
scrUbbing; {5) preparing and checking needed equipment for surgery or procedure and any other non •skin--to­
skin • work in the operating room or procedure suite. Does not include: The consultation or evaluation at 
which time the decision to provide the procedure ~ made. 

F.' 
~ 

Description of Intra-Service Work: £ 
~ 

May include: (1) Positioning a:nd prepping the patient and iaserting Lidocaine jelly. (2) Placing the red rubber 
catheter to completely dram the bladder. {3) Ins~ the treatment c:atheter and prostaprobe. (4) Positioning 
patient in the lateral decubitus position to perform transrectal sonography. (4) Measuring the patient's 
prostate length and c:hecking position of treatment catheter balloon. (5) Removing ultrasound probe and 
securing :md positioning reaal sensor. (6) Repositioning patient supine. (7} CoD.Decting prostaprobe to the 
microwave machine. (8) Replacing uluasound probe with a suprapubic probe to monitor prostaprobe in the 
bLadder (every 15 minutes). (9) Waiting for urethral temperature to retUnl to normal (10) Removing catheters 
and disconnecting probes from the machine and the patient. 

Description of Post-service \V ork: 

Some of the following may apply: (1) all post procedure care on the day of the procedure, and if applicable 
patient stabilization, post-o~ orders, communication With the patient and/ or .family and referring 
physician (including written and telephone reportS), and other non "skin-to-5kin • work in the operating room; 
(2) all post-operative hospital visits and discharge day management; (3) all post-discharge office visits for this 

procedure for 90 days after the day of the operation are considered part of the post operative work for this 
procedure (mcluding evaluation of periodic "labor reports and medication adjustment) · 

The patient is dismissed when felt appropri2te by the physician. 

SURVEY DATA: · 

Specialty: American Urological Associarion 

Sample Size: _..35.___ Response Rate (%): 72% (28/35) Median RVW: .... 9....,.5=8 __ 

25thPe.rcentileRVW: 8.-a -7SthPercentileRVW: 10.49 Low: 6.50 High: 12.00 
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Median Pre-Service Time: 60 minutes 90minutes 

25th Percentile lntra-Svc Time: 75 minuteS 75th Percentile Intra-Svc Trme; 90 minutes Low: 60 minutes 
High: 120 minutes 

Median Post-Service Time: Total Tirne Number of VISits 

Day of Proce4ure: 45minutes 

ICU: Ominmes 0 visiy 

Other Hospital; Ominutes 0 yisits 

Office: 30minutes 2visits 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

1) 52601 Transurethral elec:uosurgical resection of the prostate, including control 11.51 
of postoperative bleeding~ complete (vasectomy, meatotomy, c:ysto-

urethroscopy, urethral calibration and/ or dilation, and internal 
urethrotomy are included) 

2) 50590 Lithotripsy, extracorporeal shock wave 9.62 
\96 value) 

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

CPT Code Median Median Median Median Median Technical Median 
Pre-Time Imra-Time Post·TlDlC Memal effort Skill & Physical Psydlological 

Judnmenr Effort Stress 
52601 60 minnres 60 miDu!es SO minutes; 4 4 3 

OICU; 2 
37.5-min 
otherhosp; 
2 60-'Diin 
other office 

50590 60mimnes 60mimues 45 miiJgr.es; 2.5 2 3 
OICU;O 
orbcrhosp; 
230-min 
other office 

ADDffiONAL RATIONAlE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

0 
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FREQUENCY INFORMATION 

How was this service previoud.y reported? ~T 52601. 52612. and 52614 

How often do physicians in your s.peci2ltv perform this service? _Commonly _Somerimes ~ Rarely 

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

Is this service performed by many physic:iap.s across the United States? _Yes XNo 

0 

~021 

( 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 524X2 Tracking Number: 1£_ Global Period:..Q.2_Q__ Recommended RVW: 9.92 

CPT Descriptor: Transurethral destruction of prostate tissue by radio frequency thermotherapy 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 66 year-old man with BPH and difficulty urinating. His symptoms have failed to 
improve on medical therapy (alpha blockers and Finasteride). After discussion of surgical treatment options, he 
has elected a transurethral destruction of prostate tissue using radio frequency thermotherapy procedure. Prior 
to the procedure (a week or more), transrectal prostate ultrasound and cystoscopy are done in the office to assess 
prostate size and plan treatment. (These are billed separately from, and in addition to, the «TUNA" procedure). 

Description of Pre-Service W ark: Includes services provided from the day before surgery until the time of the 
procedure and may include: (1) obtaining and reviewing hospital admission laboratory studies and urologic x-rays 
before the procedure; (2) reviewing office notes and treatment plan; (3) communicating with other health care 
professionals, e.g., family physician, anesthesiologist; (4) communicating with the patient to explain operative risks 
and benefits and to obtain informed consent; (5) dressing for surgery, waiting for anesthesia (e.g., administering 
general, spinal, epidural or local anesthesia or monitored anesthesia care with IV sedation), positioning, prepping 
and draping the patient and scrubbing; (6) preparing and checking needed equipment for surgery and any other 
non "skin-to-skin" work in the operating room. 
Does not include: consultation and evaluation, at which time the decision to provide the procedure was made. 

Description of Intra-Service W ark: The patient is on the cystoscopy table (in the office, surgery center or 
hospital), usually under local anesthesia and sedation (but may be under regional or general anesthesia). The 
"TUNA" device is inserted through the ureth~a under direct vision, and the electrodes are inserted into the first 
treatment area of the prostate (as the treatment plan has previously determined). The radio frequency (RF) 
generator is turned on for a total of about 5 ~ minutes to raise the prostate to the proper temperature. The 
electrodes are then retracted and re-positioned into the second treatment. A typical prostate requires 4 to10 treat­
ments. A catheter is passed and the bladder is drained. 

Description of Post-Service Work: Includes the following: (1) all post-operative care on the day of the procedure, 
including patient stabilization, post-operative orders, communicatin:g with the family and referring physician 
(including written and telephone reports), and other non "skin-to-skin" work in the operating room; (2) 
monitoring the patient in the out-patient department to be sure the patient can urinate before going home, 
instructing the patient in intermittent self-catheterization, if necessary, and admitting the patient to the hospital, 
if necessary; (3) all post-operative hospital visits and discharge-day management; (4) all post-discharge office visits 
for this procedure for 90 days after the day of the procedure are considered part of the post-operative work for 
this procedure (including evaluation of periodic laboratory reports and medication adjustment). 

SURVEY DATA: 

Specialty: American Urological Association 

Sample Size: ~6..,_5 __ _ Response Rate (%): (24/65) 36% Median RVW: 9 92 

25th Percentile RVW: 9.00 75th Percentile R VW: 11.63 Low: 4.50 High:~ 

Median Pre-Service Time: __,_6.:::..0~m~l~· n~u.,.t~es.~...· ____ _ Median Intra-Service Time: 57.5 minutes 



25th Percentile lntra-Svc Time: 45 minutes 
High: 90 miriutes 

75th Percentile Intra-Svc Time: 60 minutes Low: 30 minutes 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 45 minutes 

ICU: 0 minutes 0 visits 

Other Hospital: 0 minutes 0 visits 

Office: 45 minutes 3 visits 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

1) 52647 Non-contact laser coagulation of prostate, including control 9.84 
of postoperative bleeding, complete (vasectomy, meatotomy, 
cystourethroscopy, urethral calibration and/ or dilation, and 
internal urethrotomy are included) 

2) 52601 Transurethral electro-surgical resection of prostate, including 11.51 
control of postoperative bleeding, complete (vasectomy, meatotomy, 
cystourethroscopy, urethral calibration and/ or dilation, and internal 
urethrotomy are included) 

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

CPT Median Median Median Median Mental Effort/ Median Tech Median 
Code Pre-time Intra-time Post-time Judgement Skill Psych Stress 

524X2 60 min. 60 min. 45 min. 3 3 3 

52601 52.5 min. 55 min. 30 min. 3 3.5 3 

52647 52.5 min. 30 min. 30 min. 3 3 3 

FREQUENCY INFORMATION 

How was this service previously reported? CPT 53899- unlisted urological procedure 

How often do physicians in your specialty perform this service? _Commonly _Sometimes XX Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? Unsure. However. 
the manufacturer that made the request for the CPT code. Vida-Med. reports that approximately 500.000 of these 
procedures will be performed. 

Is this service performed by many physicians across the United States? _Yes _xx_No 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

FEBRUARY 1997 

Lymphocele Drainage - Tab 22 

The work described by the new code 49062 describes the open drainage of a lymphocele. Although this procedure does not represent new 
technology the new code will more adequately describe that services that are involved. The typical patient usually develops lymphoceles 
as a result of renal transpl(!.nt surgery or retropubic prostatectomy. This procedure is equivalent in terms of work to CPT code 49060 
Drainage ofpentoneal abscess (work RVU= 10.55). Since the conditions that result in this type of surgery are uncommon, the procedure 
is performed on a relatively limited basis. Although this procedure achieves the same result as percutaneous abscess drainage, the patient 
undergoing the procedure described by 49062 has failed the percutaneous procedure. When a patient presents for surgery, the surgeon 
will determine based on their skill and experience whether or not the procedure should be performed as an open or laparoscopic 
procedure. The RUC recommended an RVU of 10.78 for this procedure which was based on a.survey median from over 30 urologists. 

A new code 56314 was added for laparoscopic lymphocele drainage. This work involved in this procedure is the same as the open 
lymphocele drainage and involves similar patients. This procedure is based on the experience of the surgeon not the availability of the 
technology. The RUC recommended an RVU of 8.93 which was based on a survey median from over 30 urologists. 

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

•49062 CCI Drainage of extraperitoneallymphocele to 090 10.78 
peritoneal cavity, open 

•56314 CC2 Laparoscopy, surgical; with drainage of 010 8.93 
lymphocele to peritoneal cavity 

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

CPT'Code: 49:XXX Tracking Number: CCl Global Period: 090 Reconunended RVW: 10.78 ---- ----
CPT Descriptor: Drainage of extraperitoneallymphocele to peritoneal cavity, open 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 66-year old man is 18 months post-operative radical retro-pubic 
prostatectomy and bilateral pelvic lymphadenectomy for the treatment of localized prostate cancer. 
He has recently developed pelvic pain and urinary urgency and frequency. Ultrasound reveals a large 
lymphocele. Percutaneous (needle) drainage is attempted without success. Because of previous 
multiple abdominal surgical procedures laparoscopic approach is not indicated. Open drainage of · 
lymphocele is elected. 

Desa-iption of Pre-Service Work: Includes services provided from the day before the surgery until 
the time of the procedure and may include: (1) obtaining and reviewing hospital admission laboratory 
studies and urologic x-rays before the procedure; (2) communicating with other health care 
professionals (e.g .. family physician, anesthesiologist); (3) communicating with the patient to explain 
operative risks and benefits and to obtain informed consent; (4) dressing for surgery;·waitirig for 
anesthesia (e.g., placing of central arterial and venous lines, administering general, spinal and/ or 
epidural anesthesia), positioning, prepping and draping the patient, and scrubbing; (5) preparing and 
checking, needed equipment for surgery and any other non ''skin-to-skin" work in the operating 
room .. Does not include: ·Consultat.ioxi or evaluation at which the decision to provide the procedure 
was made. 

Description of Intra-Service Work: Under ge~eral anesthesia, a midline abdominal incision is made 
and the abdomen is entered. The lymphocele is identified in the retroperitoneum of the pelvis. The 
lymphocele is entered using electrocautery. The peritoneum and its attached lymphocele wall are 
grasped and an incision is extended circumferentially. The ellipse of the lymphocele wall is removed 
creating a 7 x 3 em window, the edge of the lymphocele is coagulated and sutured, allloculations are 
lysed to create a single cavity. The abdomen is then closed. 

Description of Post•Service Work: Includes the following: (1) all post-operative care on the day of 
the procedure, including patient stabilization, post-operative orders, communicating with the family 
and referring physician (including wrinen and telephone reports), and other non "skin-to-skin" work 
in the operating room; (2) all post-operative hospital visits and discharge day management; (3) all post­
cliScharge office visits for this procedure for 90 days after the day of the operation are considered part 
of the post-operative work for this procedure (including evaluation of periodic laboratory reports and 
medication adjustment) 

SURVEY DATA: 

Specialty: American U rolo~cal Association 

Sample Size: '""'2!!=!7 __ _ Response Rate (%): 74% (20/27) Median R VW: .;.1=0 . ..,_7~8 ----

25th Percentile RVW: 10.00 75th Percentile RVW: 12.50 Low: 9.50 High: 17.00 
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Median Pre-Service Time: 90 minutes Median Intra-Service Time:· 90 minutes 
~~====---------

25th Percentile Intra-Svc Time: 60 minutes 75th Percentile Intra~Svc Time: 90 minutes Low: 45 
minutes High: 180 minutes 

Median Post-Service Time: · Total Time Number of Visits 

Day of Procedure: 30 minutes 

ICU: Ominutes 0 visits 

Other Hospital: 42.5 minutes 3 visits 

Office: 20 minutes 2 visits 

KEY REFERENCE S~VICE(S): 

1) 

2) 

3) 

CPT Code CPT Descriptor 

38770 

49060 

51525 

Pelvic lymphadenectomy, including external iliac, hypo­
gastric, and obturator nodes (separate procedure) 

Drainage of retroperitoneal abscess 

Cystotomy; for excision of bladder diverticulum, single 
or multiple (separate procedure) 

12.10 

10.55. 

12.78 

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

CPT Code Median Median Medlan Median Median Technical Median 
Pre~ Time Intra~ Time Post-Time Meoral effon Skill &. Physical Psychological 

Jude;ement Effort Stress· 
38770 90 minure.s 90 minutes Day tJfSvc 3 3 3 

30min; 0 
ICU; 3 40-
min other 
bosp.; 2 20-
min other 
office 

49060 75 minutes 60 minutes Day ofSvc 3 3 3 
30min; 0 
ICU; 4 60-
min other 
hosp.: 3 
37.5-min 
other office 

51525 120 minutes 90 minutes Day of Svc 3 3 3 
30 min; 0 
ICU; 5 60-
min other 
hasp; 2 30-
min other 
office 
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ADDITIONAL RATIONALE 

• For example, if recommended R VUs are based on an alternative method instead of the survey results. 

•• 

• 

FREQUENCY INFORMATION 

How was this service previously reponed? _C~P~T_,3~8:...:3.=.08:.:.,__. --------

How often do physicians in your specialty perform this service? _Commonly XX Sometimes 
_Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 2,759.88 

Is this service performed by many physicians across the United States? _Yes XX No 
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AMA/SPECIAL TY SOCIElY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 563XX Tracking Number: CC2 Global Period: 010 Recommended RVW: 8.93 

CPT Descriptor: Laparoscopy, surgical; with drainage of lymphocele to peritoneal cavity 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 66-year old man is 18 months post-operative radical retropubic 
prostatectomy and bilateral pelvic lymphadenectomy for the treatment of localized prostate cancer. 
He has recently developed pelvic pain and urinary urgency and frequency. Ultrasound reveals a large 
lymphocele. Percutaneous (needle) drainage is attempted without success. Laparoscopic approach is 
elected. · 

Description of Pre-Service Work: Includes services provided from the day before the surgery until 
the time of the procedure and may include: (1) obtaining and reviewing hospital admission laboratory 
studies and urologic x-rays before the procedure; (2) communicating with other health care 
professionals (e.g .. family physician, anesthesiologist}; (3) communicating with the patient to explain 
operative risks and benefits and to obtain informed consent; (4) dressing for surgery, waiting for 
anesthesia (e.g., placing ofc.entral arterial and venous lines, administering general, spinal and/or 
epidural anesthesia), positioning, prepping and draping the patient, and scrubbing; (5) preparing .and 
checking needed equipment for surgery and any other non "skin-to-skin" work in the operating· 
room. Does not include: Consultation or evaluation at which the decision to provide the procedure 
was made . 

Description of Intra-Service Work: Under general anesthesia, a needle is inserted into the peritoneal 
cavity and a pneumoperitoneum is created. An appropriate number of trocar operating sheaths are 
placed. The lymphocele is visualized in the pelvis as two extrinsic bulges in the retroperitoneum. 
The lymphocele is entered using electrocautery and leakage of fluid confirms the location. The 
peritoneum and the attached lymphocele all are grasped and an incision is made using scissors. The 
ellipse of the lymphocele wall is removed creating a 7 em x 3 em window. The cavity is irrigated and 
is inspected for hemostasis. The abdomen is deflated and all trocars are removed. The wounds are 
surgically closed. 

Description of Post-Service Work: Includes the following: (1) all post-operative care on the day of 
the procedure, including patient stabilization, post-operative orders, communicating with the family 
and referring physician (including written and telephone reports), and other non "skin-tO:.skin" work 
in the operating room; (2) all post-operative hospital visits and discharge day management; (3) all post­
discharge office visits for this procedure for 10 days after the day of the operation are considered part 
of the post-operative work for this procedure (including evaluation of periodic laboratory reports and 
medication adjustment) 

SURVEY DATA: 

Specialty: American Urolo~ical Association 

Sample Size: _27:.......,_ __ Response Rate(%): 74% {20/27) Median R VW: --::8=.9=3 ___ _ 

25th Percentile R VW: .142. 75th Percentile R VW: 10.00 Low: 5.25 High: 14.25 

Median Pre-Service Time: _7'-.:S~m:!.!oin~u~t=es:t.-___ _ Median Intra-Service Time: 90 minutes 
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25th Percentile Intra-Svc Time: V.SO minutes. 75th Percentile Intra-Svc Time: 120 minutes 
Low: SO minutes High: 180 minutes 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 30 minutes 

ICU: Ominutes 0 visits 

Other Hospital: 30 minutes 2 visits 

Office: 35 minutes 2 visits 

KEY REFERENCE SERVICE(S): 

CPT Code 
1) 56311 

2) 56312 

3) 56303 

CPT DescriptQr 
Laparoscopy surgical; with retroperitoneal lymph node 
sampling (biopsy), single or multiple 

Laparoscopy, surgical; with bilateral total pelvic lymph­
adenectomy 

Laparoscopy surgical; with fulguration or excision of lesions 
of the ovary, pelvic viscera, or peritoneal surface by any method 

RVW 
8.93 

12.06 

5.69 

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

CPT Code Median Median Median Median Median Technical Median 
Pre-Time Intra-Time Post-Time Mental effort Skill & Physical Psychological 

Judgement Effort Stress 
56311 90 minutes 90 minutes 30-minday 3 3 4 

ofsvc; 0 
ICU visits; 2 
30-min other 
hosp; 2 25-
min other 
office 

56312 60 minutes 120 minutes 30-minday 3 3 3.5 
ofsvc; 0 
ICU visits; 
2.5 37.5-
min. other 
hosp; 1.5 
25-min other 
office 

56303 75 minutes 90 minutes 50-min day 3 4 3 
of svc; 0 
ICU visits; 1 
30-min other 
hosp; 2 30-
min other 
office 
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ADDITIONAL RATIONALE 

• For example, if recommended RVUs are based on an alternative method instead of the survey results. 

• 

•• 

How was this service previously reported? CPT 56399 

How often do physicians in your specialty perform this service? _Commonly XX Sometimes 
_Rarely 

Estimate the number of times this service might be provided nationally in .a one-year period? 654 

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

~004 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Ganciclovir Implant - Tab 28 

A new CPT code was added for the implantation of an intravitreal drug delivery system. The most common implant is ganciclovir which 
is used in the treatment of CMV retinitis, a disease that is associated with AIDS patients. In the absence of a CPT code to report this 
service physicians have been using the unlisted procedure code 67299. The specialty society reported that due to the success of 
ganciclovir and its recent FDA approval, it is expected that more physicians will be reporting this procedure. The specialty society noted 
that the work involved in 67027, Implantation of intravitreal drug delivery system, include concomitant removal of vitreous (eg, 
ganciclovir implant) is less intense than vitrectomy procedures such as 67036 which has an RVU of 11.33. 

Based on a survey of 40 ophthalmologists, the RUC recommended an RVU of 10.35 for code 67027. 

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

•67027 EEl Implantation or replacement of intravitreal drug delivery 090 10.35 

system (eg, ganciclovir implant), includes concomitant 
removal of vitreous 

(For removal, see 67121} 

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

312 464 5849i# 2 
! 

CPT Code; S70XX Tracking Number:_ Global Period: 090 Recommended RVW: 1 0.3~ 

CPT Descriptor; Implantation or replacement of intravitreal drug delivery system, includes 
concomitant removal of vitreous (eg, ganciclovir implant) 

CLINICAL DE.CRIPTION OF SERVICE: 
I 

Vignette Usa~ In Survey: A 40-year old HIV positive man presents with CMV retinitis in one ! 
eye. After discussion of available treatment options, the patient chooses the Ganciclovir ' 
implant for tr~atment of his disease. His medical History is reviewed, his case discussed· wit~ 
his primary care provider, and laboratory tests are reviewed to insure that surgery would indafd 
be appropriat •. The patient is taken to the operating room where the procedure is performed ! 

using a retrobulbar block and IV sedation. A partial vitrectomy is performed through a pars pl~na 
incision and a Ganciclovir implant placed into the eye and sutured into position. The patient ! 
requires frequent post-operative evaluation including monthly evaluations for the status of his 1 

CMV retinitis both in the involved eye and for disease elsewhere. , 
i 
I 

Description of Pre-Service Work: The patient's history and examination findings are reviewed~ 
Written informed consent for the procedure is obtained. This procedure includes a discussioniof 
the benefits and significant risks including retinal detachment. Laboratory test results are I 
obtained and reviewed to confirm that the patient is a surgical candidate. Similarly, physical ! 
exam results from the primary care physician are reviewed to be certain the patient remains a; 
candidate for this procedure. The patient is taken to the operating room and placed in the suP,ine 
position. A retrobulbar injection is given and IV sedation administered. Routine sterile prep a~d 
drape is performed. · 

Description of Intra-Service Work: On a side table the Ganciclovir implant is prepared. It is 
removed form the sterile package, a small hole is placed through the strut with a 3Q-gauge ! 
needle, the excess strut trimmed, and the hole threaded with a double armed 8-0 nylon sutur~. A 
lid speculum is placed between the eyelids and the operating microscope is positioned over th~ · 
eye to perform the procedure. The conjunctiva is opened inferotamporally for approximately~ 
clock hours. Hemostasis is maintained with bipolar cautery. A stab incision into the eye is made 
4mm from the limbus and continued circumferentlally for 62 to 6mm. The choroid is opened ~o !I 
similar length.· The vitreous cuter is placed inside the wound and a partial vitrectomy performrd; 
The Gancicloyir implant is inserted through the wound and sutured into position using the double 

armed 8-0 nylon suture. Prolapsed vitreous is removed using the vitreous cutter. The wound lis 
then closed whh 8-0 nylon suture. The eye is filled to a normal pressure with balanced salt i 
solution on a 30-gauge needle. The pressure of the eye is confirmed with gentle palpation of the 
globe. The conjunctiva is closed with a 6-0 plain suture. The retina is inspected with the 
indirect ophthalmoscope (ophthalmoscopy) to insure that there have been no retinal breaks. T:he 
ophthalmoscopic exam will also confirm that the implant is .well positioned outside of the visu~l · 
axis. Subconjunctival antibiotics are administered. After an appropriate recovery period, the ! 
patient is discharged home usually on the same day. At the time of the discharge, the physic(an 
discusses the warning symptoms of retinal detachment and endophthalmitis. He/she also · 
reviews the use of topical antibiotics and corticosteroids the patient will be administering at 
home. 
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CPT Code: S70xx 

Description of Poat..Servlce Work: Patients are evaluated on post-operative day one, day seven, 
one month and monthly thereafter. Each exam consists of vision, slit lamp evaluation, 
intraocular pressure determination and retinal ophthalmoscopy of the operated eye. Specific 
attention is directed to the state of the CMV retinitis in the eye and to the retina for evidence of 
retinal tears or detachment. At each exam, recommendations regarding management of 
systemic anti-CMV medications are often made and communicated with the patient' a primary 
care provider. Follow-up during the 90 day period is more frequent than with most other forms 
of ocular surgery due to the necessity to continue monitoring the infectious disease, even after 
the surgical wounds era well healed. · 

SURVEY DATA: 

Specialty: Amerjcan Academy of Ophthalmology 

Sample Size: 120 Response Rate(%): 33% Median RVW: __ .:..11.~...:·.x.5;;;J;.4 __ 

25th Percentil.e RVW: 9.60 76th Percentile RVW: 14.00 Low: 4.30 High: 19.90 

Median Pre-Service Time: 80 minutes Median Intra-Service Time: 60 mjnytes' 

25th Percentile lntra-Svc Time: 45 mjn, 75th Percentile lntra-Svc Time: 83 min. Low:20 High: 180 

Median Post-Service Time: Total Time Nymber of Vjsjts 

Day of Procedure: 30 min. 

ICU: 

Other Hospital: 

Office: 90 5 

KEY REFEREN.CE SERVICE(S):· 

CPT Code cpr DescriPtor 

1) 

2) 

67036 Vitractomy, mechanical pars plana approach 11.33 

65260 Removal of foreign body, intraocular; from 
Posterior segment, magnetic extraction, 
anterior or posterior route 

10.35 



• 

\ ,, 
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CPT Code: 670xx 

3) 67010 

4) I 87121 

Removal of vitreous, subtotal removal with 
mechanical vitrectomy _ j 

Removal of i~pianted material: posterior; 
segment; lntrrcular 

6.67 

10.17 

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

ADDITIONAL RATIONALE: 

The Diagnostic & Procedural Terminology and Reimbursement Committee of the American 
Academy of Ophthalmology recently completed a survey of the relative work value of a new 

ical 

I 
procedure for implantation of an intravitreal drug delivery device, 6702X. The Committee noted. 
that the median work value from the survey data was 11.54 RVWs. The Committee believes: 
that this value slightly overstates the relative work value of the procedure. The Committee ; 
believes that when compared to the key reference procedure, 67036 (Pars plana vitrectomy),; 
there is leas mental judgment associated with the performance of this procedure as there is no 
removal of the posterior vitreous, a difficult and integral part of the reference procedure. The; 
Committee also noted that there is less intra service time with the proposed code than with i 

67036. In general we felt that this new procedure is less difficult than 67036 as there is only 
one incision instead of three incisions and the vitrectomy is performed anteriorly rather than : 
posteriorly near the retina. The Committee noted that the estimates of 30 minutes of post- : 
service work on the day of procedure era high. The Committee did, however, note that there jis 
higher stress with the new procedure, 6702X, due to a much higher Iatrogenic rate of retinal : 
detachment following this procedure than with 67036. : 

i 
In light of these observations and survey data, the Committee felt that the relative work value 

should be reduced from that found in the survey. We would suggest that the value ofthe 
procedure as currently described in CPT needs to be slightly less than that of 67036 which has 

! 
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CPT Code: 67Qxx 
I 

I 
1 1 .33 RVWs. A much more suitable comparison reference procedure is 66260 • Removal of : 
foreign body, intraocular; from posterior segment, magnetic extraction anterior posterior route~ 
This procedure has 10.35 RVWs. The procedure includes the same type of vitrectomy, the ! 

same incision ·as the implantation of a drug delivery device, and a nearly comparable physicia, 
stress. i 

The Committee proposes that 1 0.35 RVWs is a suitable relative work value for the implantatiqn , 
of an intravitraal drug delivery device. · · 

FREQUENCY INFORMATION 

How was this service previously reported? 67036-52. 67299 

How often do physicians in vour soegja!ty perform this service?_Commonly _sometimes ..X:,Rarely 

Estimate the number of times this service might be provided nationally In a one-year period? +' 
! 

Is this service performed by many physicians across the United States? _Yes _2L.No 



AMNSPECIAL TY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Bone Density Studies - Tab 29 

CPT codes 76070, 76075, 78350, and 78351 were only editorially changed. The current work relative values for these codes should be 
retained. Codes 76076, Duai energy x-ray absorptiometry (DEXA), bone density study, one or more sites; appendicular skeleton (peripheral) 
(eg, radius, wrist, heel), and 76078, Radiographic absorptwmetry photodensitometry), one or more sites, are new codes used to study bone 
density. The survey data showed a median RVU of0.30 for 76076 and a median RVU of0.26 for 76078. The RUC expressed concern that 
some portion of the work for these services is performed by a technician and as such the recommended RVUs are too high. The RUC believes 
that 76076 should be compared to 71020, Radiologic examination, chest, two views, frontal and lateral (RVU=0.22), and recommends that 
the relative value should be the same. The RUC sees that the surveyed proportional relationship between 76076 and 76078 should be 
maintained. Thus, the RUC recommends that 76076 should be valued at 0.22 RVUs and 76078 should be valued at 0.20 RVUs. 

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

76070 ABI Computerized tomography bone mineral density study, one or more XXX 0.25 
sites (no change) 

76075 AB2 Dual energy x-ray absorptiometry (DEXA), bone density study, one XXX 0.30 
or more sites; axial skeleton {eg, hiQs, Qelvis, SQine} 

(no change) 

•76076 AB3 appendicular skeleton (peripheral) XXX 0.22 
(eg, radius, wrist, heel) 

•76078 AB4 Radiographic absorptiometry photodensitometry), one or more sites XXX 0.20 

78350 AB5 Bone density (bone mineral content) study-;- one or more site.s; single XXX 0.22 
photon absorptiometry 

(no change) 

78351 AB6 dual photon absorptiometry, one or more XXX 0.30 
sites 

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



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

(78380, 78381 have been deleted. To report, see 78300, 78305) 
(no change) 

(For radiograohic bone densitv (ohotodensitometrv). use 76078) 

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



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
~YOFRECO~NDATION 

American College of Radiology (ACR) 
Society of Nuclear Medicine (SNM) 

American College of Rheumatology (ACRh) 

CPT Code: 760Xl Tracking Number: AB3 Global Period: XXX Recommended RVW: .(UQ 

CPT Descriptor: Dual energy x-ray absorptiometry (DEXA), bone density study, one or more sites, 
appendicular skeleton (peripheral) (eg, radius, wrist, heel) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignettes Used in Survey: 

A thirty-five year-old woman with kidney stone's secondary to hyperparathyroidism. Family history is 
positive for her father having osteoporosis. 

A forty year-old female marathon runner with recurrent tibial stress fractures. Her history reveals a low 
calcium diet and amenorrhea. 

A fifty-eight year-old male with corticosteroid dependent Rheumatoid Arthritis and rib fractures from 
playing golf. 

A seventy-three year-old woman with a recent hip fracture. 

A seventy year-old woman, who is undergoing estrogen replacement therapy for osteoporosis, is referred 
for therapy progress/ disease-monitoring pwposes. 

A sixty-two year-old woman with a height loss and a family history of osteoporosis. 

Description of Physician Work Associated With This Procedure: 

Pre-Service Physidan Work • 
• 

Intra-Service Physician Work: • 
• 

Post-Procedure Physician Work: • 
• 

Review history and physical exam 
Discuss proc:c::dure with patient 

Interprets re5Ults of study 
Compares results in relation to current 
diagnosis and future treatment, if 
appropriate 

Dictate, correct, and sign report 
Discuss and communicate 
report/ findings with referring 
phylSidan(s) 



Code: 760Xl 

SURVEY DATA: 

Specialty: Combined Data (ACR. SNM, ACRh) 

Sample Size: 255 Response Rate(%): N = 29 (t1.4%) Median RVW: 0.30 

25th Percentile RVW: 0.26 75th Percentile RVW: 0.49 Lowest RVW: 0.17 Highest RVW: 1.15 

Median Total Service Time: 10 min~ 

25th Percentile Total Service Time: 5 minutes 

75th Percentil~ Total Service Time: 18 minutes 

Lowest Total Service Time: 2 minutes 

Highest Total Service Time: 30 minutes 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 1997 RVW Societies 

1) 76070 Computeri7.ed tomography bone mineral 
density study, one or more sites .25 ACR/SNM/ ACRh 

2) 76075 Dual energy x-ray absorptiometry (DEXA), 
bone density study, one or more sites .30 ACR/SNM/ ACRh 

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

CPT Code Median Median Median Median 
Total Time Mental Effort Technical Psychologica 

&Judgment Skill & Stress 
Physical 

Effort 
ACR/SNM/ ACR/SNM/ ACR/SNM/ ACR/SNM/ 

ACRh ACRh ACRh ACRh 

760Xl 10 3 3 2 

76075 10 3 2 2 

76070 5 2 2 1 

ACR/SNM/ ACRh 
!Number ~,f times performed in last 12 months (median) 100 
Agree with vignette? Yes (85%, N=ll) 

No (15%, N=2) 



Code: 760Xl 

ADDmONAL RATIONALE 

The recommended RVW is based on the median RVW of the combined (ACR, SNM, ACRh) data base. 

FREQUENCY JNFORMATION 

How was this service previously reported? 76075 

How often do physicians in your specialty perform this service? 

Commonly __ Sometimes _K__ Rarely--

Estimate the number of times this service might be performed nationally 
in a one-year peri.od? unable to quantify 

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



AMA/SPECIALTY SOCIETY RV~ UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 
American College of Radiology (ACR) 

Society of Nuclear Medicine (SNM) 
American College of Rheumatology (ACRh) 

CPT Code-: 760X2 Tracking Number: AB4 Global Period: XXX Recommended RVW: 0.26 

CrT Descriptor: Radiographic absorptiometry (photodensitometry), one or more sites 

'CLINICAL DESCRIPTION OF SERVICE: 

Vignettes Used in Survey: 

A thirty-five year-old woman with kidney stones secondary to hyperparathyroidism. Family history is 
positive for her father having osteoporosis. 

A forty year-old female marathon runner with recurrent tibial stress fractures. Her history reveals a low 
calcium diet and amenorrhea. 

A fifty-Eight year-old male with corticosteroid dependent Rheumatoid Arthritis and rib fractures from 
playing golf. 

A seventy-three year-old woman with a recent hip fracture. 

A seventy year-old woman, who is undergoing estrogen replacement therapy for osteoporosis, is referred 
for therapy progress/ disease-monitoring purposes. 

A sixty-two year-old woman with a height loss and a family histo:ry of osteoporosis. 

Description of Physician Work Associated With This Procedure: 

Pre-Service Physician Work: • 
• 

Intra-Service Physician Work: • 
• 

Post-Procedure Physician Work; • 
• 

Review histozy and physical exam 
Discuss procedure with patient 

Interprets results of study 
Compares results in relation to current 
diagnosis and future treatment. if 
appropriate 

Dictate, correct, and sign report 
Discuss a.nd communicate 
report/findings with referring 
physician(s) 



Code: 760X2 

SURVEY DATA: 

Specialty: Combined Data (ACR, SNM, ACRh) 

Sample Size: 2.22 Response Rate(%): N = 14 (5.5%) Median RVW: ~ 

25th Percentile RVW: 0.20 75th Percentile RVW: ~Lowest RVW: 0.10 Highest RVW: 1.0 

Median Total Service Time: 10 minutes 

25th Percentile Total Service Time: 5 minutes 

75th Percentile Total Service Time: 15 minutes 

l.owest Total Service Time: 1 minutes 

Highest Total Service Time: 20 minutes 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 1997RVW Societies 

1) 76070 Computerized tomography bone mineral 
density study, one or more sites .25 ACR/SNM/ ACRh 

2) 76075 Dual energy x-ray absorptiometry (DEXA), 
bone density study, one or more sites .30 ACR/SNM/ ACRh 

RELATIONSHIP OF CODE BEJNG REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the total-service time and the intensity (mental effort and judgment; technical skill and physical 
effort; and psychological stress) of the service you are rating to the key reference services listed above. 

~PTCode Median Median Median Median 
Total Time Mental Effort Teclutical Psychologica 

&Judgment Skill&: Stress 
Physical 

Effort 
ACR/SNM/ ACR/SNM/ ACR/SNM/ ACR/SNM/ 

ACRh ACRh ACRh ACRh 
760X2 10 2.5 2 2 
76070 5 2.5 3 1 
76075 12.5 4 2 3 

ACR/SNM/ ACRh 
Number ~)f times performed in last 12 months (medi.."'II\) 100 
Agree with vignel:tc? Yes (100%) 
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Code: 760X2 

ADDmONAL RATIONALE 

The recommended RVW is based on the median RVWs from the combined (ACR SNM, ACRh) data base. 

FREQUEJ.'JCY INFORMATION 

How was this service previously reported? 

How often do physicians in your specialty perform this service? 

Commonly __ Sometimes _x_ Rarely 

Estimate the number of times this service might be performed nationally 
in a one-year period? unable to quantify 

Is this service performed by many physicians across the United States? Yes._.........,X.___ No_._. 



AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

For: American Association of Clinical Endocrinologists 

CPT Code: 760X1 Tracking Number: Global Period: XXX Recommended RVW": 0.30 

CPT Code Descriptor: Dual energy X-ray absorptiometry (DEXA), bone density study, one or more sites, 
appendicular skeleton (peripheral), e.g., radius, heel, wrist. , 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 
A seventy year old woman is concerned about the possibility of osteoporosis. She has never taken estrogen. Her 
mother had a hip fracture. She is healthy and has not lost height. 

A fifty year old early menopausal woman who has a family history of breast cancer is debating whether or not to 
initiate estrogen replacement therapy. 

Description of Pre-Service Work: 
-Review history and physical examination 
-Review risk factors for osteoporosis 
-Review other clinical data such as lab work and radiology procedures 
-Determine appropriate procedure to be done 
-Discuss procedure with patient 

Description of Intra-Service Work: 
-Supervision of proper patient positioning and quality control by technician 
-Validate quantitative data 
-Interpret quantitative data 

Description of Post-Service Work: 
-Dictate, correct, sign report of results, interpret results/findings and therapeutic options, and follow-up 

recommendations. 
-Communicate report to referring physician and/or patient 

SURVEY DATA: 

Specialty: Endocrinology 

Sample Size: 172 Response Rate(%): 7.6% Median RVW: 0,30 

25th Percentile RVW: 0.245 75th Percentile RVW: 0.43 Low: 0.12 High: _LQ_ 

Median Pre-Service Time: 5 Median Intra-Service Time: 5 

25th Percentile lmra-Svc Time: 1.5 75th Percentile lntra-Svc Time: 7.5 Low: _0 _-High: 15 

Median Post-Service Ttme: 

Day of Procedure: 
IClf: 
Other Hospital­
Office: 

Total Time Number of Visits 

10 



KEY REFERENCE SERVICE(S): 

CPT Code 
76075 
76070 
78350 
78006 
76091 
72100 

CPT Descriptor 
DEXA bone density, one or more sites, axial 
Computerized tomography bone density 
Single photon absorptiometry bone density 
Thyroid imaging with uptake, single determination 
Mammography, bilateral 
Radiologic examination, spine, LS, AP and lat 

CPT Code: 760Xl 

RVW 
0.30 
0.25 
0.22 
0.51 
0.42 
0.22 

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

Effort M e d i a n T e c h n i c a I Median Psychologica 
Skill&Physical Effort Stress 

:==~I :=:=1 =~11~===:1 ~I ==:I ~I ===~I ~I ===============: ~::::::: 
L....---....111 II II II I ..___I -------' ..___ __ ___, 
ADDITIONAL RATIONALE 

FREQUENCY INFORMATION 

How was this service previously reported? -----'-'76.,_,0!....!.7_,_5 _____ _ 

How often do physicians in your specialty perform this service? .X..Commonly _Sometimes _Rarely 

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

Is this service performed by many physicians across the United States? _x_ Yes _No 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Cervical or Vaginal Cytopathology - Tab 30 

The specialty society reported that a new code 88141, Cytopathology, cervical or vaginal, (any reporting system; requiring interpretation 
by the physician was added to CPT that will replace the work involved in the Pap smear interpretation codes 88151 and 88157, which will 
be deleted. The specialty noted that this change should be considered editorial and does not involve a change in physician work. The 
specialty recommended that the current value of the pap smear interpretation code of 0.42 RVUs be maintained for the new code 88141. 
The RUC agreed with the specialty society and recommend an RVU of 0.42 for CPT code 88141. 

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

88108 AC1 Cytopathology, concentration technique, smears and XXX 0.56 
interpretation (eg, Saccomanno technique) 

(no change) 

•88141 AC2 Cytopathology, cervical or vaginal, (any reporting zzz 0.42 
system); requiring interpretation by physician (List 
separately in addition to code for technical service) 

(To report technical component, see 88142, 88150, 88152, 
88155, 88156-88158) 

•88142 AC3 Cytopathology, cervical or vaginal, (any reporting system) XXX N/A" 
collected in preservative fluid, automated thin layer 
·preparation, screening by cytotechnologist under physician 
supervision 

88150 Cytopathology, smears, cervical or vaginal, up to three XXX N/A 
smears; screening by technician under physician 
supervision 

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



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

88151 AC4 requiFiRg iRterpretatiOR by f'RYSieiaR XXX N/A 

(88151 has been deleted. To reuort see 88141} 

•88152 AG5 with manual cytotechnologist screening XXX N/A 
and automated rescreening under physician 
supervision 

88156 Cytopathology, smears, cervical or vaginal (the Besthesda XXX N/A 
System (TBS)), up to three smears; screening by 
technician under physician supervision 

88157 AG6 requriRg iRterpretatioR by a rnysieiaR XXX N/A 

(88157 has been deleted. To reuort see 88141) 

•88158 AG7 with manual cytotechnologist screening XXX N/A 
and automated rescreening under physician 
supervision 

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



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Pulmonary Artery Angioplasty- Tab 31 

New codes were added to CPT to report the work involved in pulmonary artery angioplasties. Pulmonary artery angioplasty is used 
primarily to treat patients that are suffering from pulmonary artery stenosis which is caused by congenital heart disease. The specialty 
societies reported that these procedures are performed rarely, approximately 400 were performed in 1996. Currently, these procedures 
are reported using CPT code 35476 which is a percutaneous transluminal balloon angioplasty code. The specialty societies also noted that 
these procedures are complex and require that the pulmonary artery be dilated at more than one stage to ensure cardiac output. 

During their deliberations, the RUC believed that the specialty societies recommendations were too high for these codes, and determined 
that because the work of these procedures is similar, CPT codes 92997, Percutaneous trans luminal balloon angioplasty; single vessel and 
92998, Percutaneous transluminal balloon angioplasty; each additional vessel should have relative values more in the range of the current 
coronary angioplasty codes, CPT codes 92982 (10.98 RVUs) arid 92984 (2.97 RVUs). The RUC recommended an RVU of 12.00 for 
code 92997 and an RVU of 6.00 for code 92998. Code 92998 was valued as a single vessel procedure by the RUC. 

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

•92997 XXl Percutaneous transluminal pulmonary artery balloon 000 12.00 
angioplasty; single vessel 

•92998 XX2 each additional vessel zzz 6.00 

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



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 9XXX:l Tracking Number: XXI Global Period: _QQQ_ Recommended RVW: 19.93 

CPT Descriptor: Percutaneous transluminal balloon angioplasty; single vessel 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: This is a six year old female with a history of tetralogy of Fallot who has previously undergone repair 
including patching of her branch pulmonary arteries for pulmonary artery stenosis. She presents to the Cath Lab at this time with 
recurrent obstruction of both branch pulmonary arteries for assessment and pulmonary angioplasty. The patient was brought to 
the Cath Lab and was sedated with N morphine and Versed. After hemostasis was obtained complete hemodynamic and 
angiographic assessment was performed. This confirmed severe stenosis of both proximal branch pulmonary arteries. A 7F 
endhole catheter was positioned in the distal left and right pulmonary artery and a .035 inch Rosen wire was positioned into the 
LPA. The endhole catheter was removed and replaced with a 12mm 2cm ultrathin balloon. Balloon angioplasty was then 
performed to the proximal branch pulmonary arteries. Following successful completion of this procedure repeat angiography was 
performed to confirm improvement in the areas of stenosis and repeat hemodynamic measurements were obtained. After 
satisfactory results were obtained the catheters and sheaths were removed and the patient was transferred back to the floor in good 
condition. 

SURVEY DATA: 

Specialty: American Academy of Pediatrics & American College of Cardiology 

Sample Size: _ _,2"""0'""'0 __ _ Response Rate (% ): _....,18~%- Median RVW: -~19.<.,.""'93"------

25th Percentile RVW: ____.1_...8 __ 75th Percentile RVW: 20.6 Low: 9.5 High: _...5.::.2 __ 

Median Pre-Service Time: _ _.6""0'------- Median Intra-Service Time: 155 

25th Percentile Intra-Svc Time: 120 75th Percentile Intra-Svc Time: 180 Low: ...1Q_ High: 300 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 60 

ICU: 20 1 

Other Hospital: 30 1 

Office: 20 1 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor RVW 

1) 92990 Revision of Pulmonary Valve 16.22 

2) 92986 Revision of Aortic Valve 20.34 

3) 92995 Coronary Atherectomy 12.09 

4) 92982 Coronary Artery Dilation 10.98 



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

CPT Median Median Median Median Mental Median Technical Skill Median 
Code Pre-Time Intra-Time Post-Time Effort Judgement & Physical Effort Psychological Stress 

92990 45 100 60 3 3 3 

92986 60 120 90 4 4 4.25 

ADDITIONAL RATIONALE 
For example, if recommended RVUs are based on an alternative method instead of the survey results. 

FREQUENCY INFORMATION 

How was this service previously reported? __ __.3""'5""4'-'-7,.l,l;6 _____ _ 

How often do physicians in your specialty perform this service? __ Commonly __L.Sometimes __ Rarely · 

Estimate the number of times this service might be provided nationally in a one-year period? 500 

Is this service performed by many physicians across the United States? __ Yes _X_No 



.. 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: 9XXX2 Tracking Number: XX2 Global Period: ZZZ _ Recommended RVW: 11.25 

CPT Descriptor: Percutaneous transluminal balloon angioplasty; each additional vessel 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: This is a six year old female with a history of tetralogy of Fallot who has previously undergone repair 
including patching of her branch pulmonary arteries for pulmonary artery stenosis. She presents to the Cath Lab at this time with 
recurrent obstruction of both branch pulmonary arteries for assessment and pulmonary angioplasty. The patient was brought to 
the Cath Lab and was sedated with N morphine and Versed. After hemostasis was obtained complete hemodynamic and 
angiographic assessment was performed. This confirmed severe stenosis of both proximal branch pulmonary arteries. A 7F 
endhole catheter was positioned in the distal left and right pulmonary artery and a .035 inch Rosen wire was positioned into the 
LP A. The endhole catheter was removed and replaced with a 12mm 2cm ultrathin balloon. Balloon angioplasty' was then 
performed to the proximal branch pulmonary arteries. Following successful completion of this procedure repeat angiography was 
performed to confirm improvement in the areas of stenosis and repeat hemodynamic measurements were obtained. After 
satisfactory results were obtained the catheters and sheaths were removed and the patient was transferred back to the floor in good 
condition. 

SURVEY DATA: 

Specialty: American Academy of Pediatrics & American Colle~e of Cardiolo~y 

Sample Size: _ _,2=0=0'----- Response Rate(%): _.....,18"--//l.%_ Median RVW: _---f-1..~...<1...::::2..:..5_ 

25th Percentile RVW: __..:3 __ 75th Percentile RVW: _1_0 __ Low: .14 High: _ _.3""'0...__ 

Median Pre-Service Time: -""'30...__ ___ _ Median Intra-Service Time: 57.51 

25th Percentile Intra-Svc Time: _N__ 75th Percentile Intra-Svc Time: 180 Low: .2.Q__ High: 360 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 30 

ICU: 20 1 

Other Hospital: 30 

Office: 30 1 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

1) 92990 Revision of Pulmonary Valve 16.22 

2) 92986 Revision of Aortic Valve 20.34 

3) 92995 Coronary Athectomy 12.09 

4) 93501 Right Heart Catheterization 3.02 



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

CPT Median Median Median Median Mental Median Technical Skill Median 
Code Pre-Time Intra-Time Post-Time Effort Judgement & Physical Effort Psychological Stress 

92990 42.5 110 55 3 3 3 

92986 60 115 60 4 4 4 

ADDITIONAL RATIONALE 
For example, if recommended RVUs are based on an alternative method instead of the survey results. 

FREQUENCY INFORMATION 

How was this service previously reported? ---~3=5:....:.4_,_76"'-------

How often do physicians in your SP-ecialty perform this service? __ Commonly _x_sometimes __ Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 400 

Is this service performed by many physicians across the United States? __ Yes _X_No 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Pediatric Cardiac Catheterization - Tab A 

Recognizing that more of these procedures are being performed on children, new CPT codes were added for pediatric cardiac 
catheterization. These cath~terizations are performed on patients to correct congenital anomalies. The specialty society reported that these 
procedures are considerably more complex, have a higher risk and require more time and expertise than similar procedures in patients 
with acquired heart disease. Because of the complexity of the procedure, the pre-procedure time is increased, with more time being spent 
in reviewing the non-invasive data and previous cardiac catheterizations. Since the vessels are smaller vascular access is more difficult in 
small children. In addition, the technical skill during the catheterization is increased in congenital anomalies, since the complex disease 
often reorients the heart, heart valves, and the ventricular septum and other structures may be in an abnormal position and location. It was 
also noted that children are more likely to develop complications and must be monitored more closely. 

The RUC recommended an RVU of 4.23 for CPT code 93530, Right heart catheterization, for congenital cardiac anomalies which was 
lower than the specialty society recommendation but a higher RVU than the adult right heart catheterization code 93501 which has an 
RVU of3.02. 

Based on a survey of approximately 40 pediatricians and cardiologists, the RUC recommended an RVU of 8.35 for code 93531, 
Combined right heart catheterization and retrograde left heart catheterization, for congenital cardiac anomalies and 10.00 for code 93532, 
Combined right heart catheterization and transseptal left heart catheterization through intact septum with or without retrograde left heart 
catheterization, for congenital cardiac anomalies. Both of these RVUs represent the survey medians. 

The RUC recommended an RVU of 6. 70 for CPT code 93533, Right heart catheterization, for congenital cardiac anomalies which was 
lower than the specialty society recommendation but the same as the RVU for the adult procedure code 93529 which has an RVU of 6.50. 

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



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

•93530 AJl Right heart catheterization, for congenital cardiac anomalies 000 4.23 

•93531 AJ2 Combined right heart catheterization and retrograde left 000 8.35 
heart catheterization, for congenital cardiac anomalies 

•93532 AJ3 Combined right heart catheterization and transseptal left 
heart catheterization through intact septum with or without 

000 10.00 

retrograde left heart catheterization, for congenital cardiac 
anomalies 

•93533 AJ4 Combined right heart catheterization and transseptal left 000 6.70 
heart catheterization through existing septal opening, with 
or without retrograde left heart catheterization, congenital 
cardiac anomalies 

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



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 9XXX1 Tracking Number: AJ-1 Global Period: _QQQ_ Recommended RVW: _Q..Q_ 

CPT Descriptor: Right Heart Catheterization; Congenital Cardiac Anomalies 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 9-month old infant was noted to have a heart murmur soon after birth. A 2D echocardiogram and 
Doppler study demonstrated a large ventricular septal defect. Over the next few months he developed congestive heart failure but 
responded to Digoxin, diuretics, an increased caloric density of his formula. His weight gain has been slow, but consistently along 
the 5th percentile. This cardiac catheterization is being performed to measure the magnitude of the left-to-right shunt and to 
measure the pulmonary artery pressure and resistance to see if reparative surgery is indicated to prevent pulmonary vascular 
obstructive disease. 

Description of Pre-Service Work: Pre-procedure physician work includes review of noninvasive work-up including 
echocardiogram, description of the test and expected results to the parents of the patient, a description of potential hazards and 
signature of informed consent for the procedure. Additional brief pre-service functions are: to acquaint the patient or parents with 
the catheterization laboratory, to supervise adequate sedation and comfort, to review laboratory arrangements and procedures with 
technicians. 

Description of Intra-Service Work: The majority of catheter introductions are done percutaneously either into the internal jugular, 
subclavian, brachial or femoral venous systems under local anesthesia. Frequently, multiple attempts must be made because of 
very small vessels and/or venous thrombosis from previous studies. Typically, a venous sheath is placed in ~large peripheral vein 

the catheter passed through this sheath under fluoroscopic guidance. The catheter is then directed from the venous system 
into the superior vena cava, right atrium, right ventricle, right and left pulmonary arteries, and pulmonary capillary wedge position. 
Baseline measurements and blood sampling may be conducted in each of these chambers. Cardiac output is measured using 
thermodilution or using measured oxygen consumption via Fick method if intracardiac shunting is suspected. Positioning for 
angiography may occur in any of the right heart chambers, usually after exchanging a catheter used for physiologic data for an 
angiograhic catheter. 

Following measurement of baseline values, pharmacological intervention may be performed and the measurements repeated. 
Supplementary sedation is frequently necessary, especially in younger children. 

Following the conduct of the catheterization proper, the catheter is extracted and compression hemostasis achieved, usually by the 
physician. 

Description of Post-Service Work: Following catheterization, a report which includes interpretation of the hemodynamic 
information and response to intervention is generated, with pulmonary and systemic blood flow, left-to-right and right-to-left 
shunts and pulmonary vascular resistances are generated. After the patient has left the catheterization laboratory, there usually is 
at least one physician visit to ascertain clinical stability and satisfactory hemostasis. 

Typical patients who undergo isolated right heart catheterization are those with simple congenital heart lesions being evaluated 
pre-operatively or post-operative patients where significant residual defects may be diagnosed and quantified from a single right 
heart catheterization. Examples would be patients with atrial septal and ventricular septa) defects and post-operative tetralogy of 
Fallot, patients with primary pulmonary hypertension for measurement of pulmonary pressure and resistance to characterize the 
disease and monitor the prognosis, and patients with end stage congenital heart disease who are being evaluated for cardiac 



SURVEY DATA: 

Specialty: American Academy of Pediatrics & American Colle~e of Cardiolo~y 

Sample Size: --=2:><,;00"'------ Response Rate(%): 20"/o Median RVW: _ __...:.:.5 . ..c...99~5:.._.._ __ 

25th Percentile RVW: _4...L:._._l_ 75th Percentile RVW: 6.04050 Low: _]_.1 __ High: 19.2 

Median Pre-Service. Time: _4..._7._.."'-5 ___ _ Median Intra-Service Time: 95 

25th Percentile lntra-Svc Time: ...1J)__ 75th Percentile lntra-Svc Time: 120 Low: _1Q_ High: _ll.Q_ 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 52.5 

ICU: 0 0 

Other Hospital: 15 0 

Office: 15 0 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

1) 93501 Rt. heart catheterization 3.02 

2) 93526 Rt. & Lt. heart catheters 5.99 

3) 93529 Rt., It heart catheterization 4.80 

4) 93527 Rt. & It heart catheters 7.28 

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

CPT Median Median Median Median Mental Median Technical Skill Median 
Code Pre-Time Intra-Time Post-Time Effort Judgement & Physical Effort Psychological Stress 

93501 35 60 45 2 2 2 

93526 40 60 40 3 3 2.5 

ADDITIONAL RATIONALE 
For example, if recommended RVUs are based on an alternative method instead of the survey results. 



FREQUENCY INFORMATION 

How was this service previously reported? _9""'3""'5""'0....,1~---------

How often do physicians in your specialty perfonn this service? _x_Commonly __ Sometimes __ Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 1 000 

Is this service perfonned by many physicians across the United States? __ Yes _x_No 

·' 



AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

Code: 9XXX2 Tracking Number: AJ-2 Global Period: _QQQ_ Recommended RVW: 8.35 

CPT Descriptor: Combined Right Heart Catheterization and Retrograde Left Heart Catheterization; Congenital Cardiac 
Anomalies 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A typical patient would be a 4-year-old with tricuspid atresia with a secundum atrial septal defect, a 
ventricular septal defect, pulmonary stenosis with a hypoplastic right ventricle, who underwent an aorto pulmonary shunt in the 
newborn period. This child has been followed clinically with enough pulmonary blood flow so that he is not too dissaturated and 
yet not so much that he is in congestive heart failure. Because of the gradual spontaneous closure of his ventricular septal defect, 
his pulmonary blOOd flow is becoming less and he needs cardiac catheterization and angiography to evaluate the size of the left -to­
right shunt, the pulmonary artery pressure and resistance, the location and severity of the pulmonary stenosis and an evaluation of 
the distal pulmonary artery tree to determine if a superior vena cava to pulmonary artery anastomosis (Glenn) or a total right heart 
bypass (Fontan) is the next appropriate step. 

Description of Pre-Service Work: The pre-procedure physician's work involves a review of the history from the parents, a 
physical examination, and a review of the noninvasive tests including electrocardiogram, chest x-ray, and 2D echocardiogram and 
Doppler study. The latter is frequently personally reviewed because the distortion of the anatomy from congenital heart disease 
may make the course of the catheters unusual. The previous cardiac catheterization data is reviewed to determine the best site of 
vascular access and angiograms are reviewed for a detailed description of the previous anatomy. The family is frequently 
acquainted with the catheterization laboratory and the case reviewed with technicians and frequently anesthesiologists. 

Description of Intra-Service Work: A venous catheterization is performed similar to that described for 9XXX1. Additionally, an 
arterial catheter is inserted into the brachial, axillary or femoral artery. Frequently multiple attempts will be necessary because of 
the reduced size of the artery in children ancj. thrombosis from previous catheterization. A separate local anesthetic is frequently 
required since the artery may not be near the vein used for venous access. The catheter is directed from the arterial system into the 
ascending aorta and left ventricle, frequently across stenosis in the vessels or valve. Occasionally, the catheter must be passed 
across an Aorto pulmonary shunt (Blalock-Taussig) to gain access to the pulmonary artery. With catheters in both arterial and 
venous systems, the physiologic measurements including blood sampling for oxygen saturation and pressure recordings in 
pulmonary wedge, pulmonary artery, right ventricle, right atrium and superior vena cava from the venous side and left ventricle 
ascending aorta and descending aorta from the arterial side are obtained in close proximity, for measurement of left-to-right and 
right-to-left shunts, cardiac output, gradient across valves and valve area. Positioning for angiography is performed sometimes 
involving several injections and different angles. For many patients, if baseline values are abnormal (for example, showing 
increased pulmonary vascular resistance), pharmacologic intervention and oxygen, nitric oxide, Isuprel, or Dopamine may be 
performed with measurements repeated with each of the pharmacologic interventions. 

Following the conduct of the catheterization the catheter is extracted and compression hemostasis achieved either conducted or 
supervised by the physician. 

Description of Post -Service Work: A catheterization report which includes interpretation of the hemodynamic information and 
response to intervention is generated and pulmonary and systemic flows, left-to-right and right-to-left shunts and pulmonary and 
systemic vascular resistances at baseline and with interventions are calculated. After the patient has left the catheterization, a 
physician sees the patient on the floor to be certain there is clinical stability and satisfactory hemostasis. The results are then 
conveyed to the family. 

Typically children and young adults who undergo right heart catheterization and retrograde left heart catheterization are those with 
complex or complex heart disease, in whom the foramen ovale has sealed. Examples would be tetralogy of Fallot, 

tricuspid atresia, complex congenital heart disease like single ventricle after Aorto pulmonary shunts or pulmonary artery band, 
or for postoperative evaluation of complex surgical procedures, like Fontan-repair of single ventricle, aryerial switch repair of 
double outlet right ventricle and to ~valuate conduit obstruction after Restelli repair of transposition of the great arteries with the 
ventricular septal defect and pulmonary stenosis or atresia. 



SURVEY DATA: 

Specialty: American Academy of Pediatrics & American Colle~e of Cardiolo~y 

·ample Size: _ _...20,_,0"----- Response Rate (% ): __ 2~0~%::....o __ Median RVW: -""'8."'3,.,.55"""0,___ 

25th Percentile RVW: 7.2075 75th Percentile RVW: 11.7500 Low: 5.99 High: 28 

Median .Pre-Service Time: __ ....,6~0 __ Median Intra-Service Time: 15 

25th Percentile Intra-Svc Time: 120 75th Percentile Intra-Svc Time: 180 Low: _M_ High: 270 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 60 

ICU: 0 0 

Other Hospital: 20 

Office: 30 1 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

93526 Rt & Lt heart catheters 5.99 

93527 Rt & Lt heart catheters 7.28 

3) 93529 Rt, Lt heart catheterization 4.80 

4) 

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

CPT Median Median Median Median Mental Median Technical Skill Median 
Code Pre-Time Intra-Time Post-Time Effort Judgement & Physical Effort Psychological Stress 

93526 45 60 45 3 3 3 

93527 60 150 45 4 4 4 

ADDITIONAL RATIONALE 
·or example, if recommended RVUs are based on an alternative method instead of the survey results. 



FREQUENCY INFORMATION 

How was this service previously reported? __ 9"'3~5~2"-l<6:.__ ______ _ 

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

Estimate the number of times this service might be provided nationally in a one-year period? 9.000 

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



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

Code: 9xXx3 Tracking Number: AJ-3 Global Period: __QQQ_ Recommended RVW: 10.0 

CPT Descriptor: Combined Right Heart Catheterization and Trans Septal Left Heart Catheterization Through Intact Septum with 
or Without Retrograde Left Heart Catheterization; Con~enital Cardiac Anomalies · 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A ten year old child born with multiple left sided obstructive lesions (Shone's syndrome) including 
mitral stenosis, coarctation of the aorta, a bicuspid aortic valve, and a ventricular septal defect presented in shock at 8 days of age. 
After the resuscitation he underwent repair of his coarctation of the aorta. At 2 years of age, because of pulmonary edema, he 
underwent resection of a supra valvar mitral ring and closure of a membranous ventricular septal defect. Because of a recurrance 
of congestive heart failure and failure to thrive with suggestive evidence of pulmonary artery hypertension, he underwent this 
cardiac catheterization to evaluate the success of repair of ventricular septal defect, and severity of residual mitral stenosis and 
coarctation. At catheterization he was found to have a moderate residual ventricular septal defect, pulmonary artery hypertension 
that responded to oxygen and nitric oxide, and biventricular dysfunction. There was only a small gradient across the mitral valve. 
Surgery was later performed to close the ventricular septal defect. 

Description of Pre-Service Work: This procedure is very similar to 9XXX2 with the exception that the atrial septum is intact so 
that access to the left atrium to evaluate mitral stenosis in only by transatrial puncture. 

Description of Intra-Service Work: After completing the right heart catheterization, the catheter is removed and replaced with a 
venous sheath that is placed in the right atrium against the wall of the left atrium. A long needle is placed through the sheath 
against the atrial septum and advanced sharply, puncturing the septum. After confirmation of position within the left atrium, the 
sheath is advanced through the hole and the needle replaced with a physiologic and later an angiographic catheter. 

Uescrioti1on of Post-Service Work: After the catheterization is completed, the interpretation of the data and total post-procedure 
time are similar to code 9XXX2. 

The typical person who would need this procedure would be someone with complex cyanotic heart disease, with mitral stenosis 
or atresia, for access to the left ventricle in a child a prosthetic aortic valve in whom retrograde left heart catheterization can not 
be performed, for tetralogy of Fallot with pulmonary atresia, for pulmonary venous wedge angiography to outline the hypoplastic 
pulmonary arteries, or for the child with severe aortic stenosis where the valve cannot be crossed in a retrograde fashion. 

SURVEY DATA: 

Specialty: American Academy of Pediatrics & American College of Cardiology 

Sample Size: ---=20""'0"---- Response Rate(%): _ .... 19<-
0

"'-t~_ Median RVW: __ ___..1,.,0 __ _ 

25th Percentile RVW: 9.5 75th Percentile RVW: 12 · Low: 7 28 High: _4=0'---

Median Pre-Service Time: 60 ---""'""----- Median Intra-Service Time: 175 

25th Percentile Intra-Svc Time: 125 75th Percentile Intra-Svc Time: _l8Q_ Low: ....2Q_ High:.J.QQ_ 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 60 

5 1 

Other Hospital: 20 1.5 

Office: 35 1 



KEY REFERENCE SERVICE(S): 

CPT Code CPI Descriptor RVW 

1) 93527 Rt & Lt heart catheters 7.28 

2) 93526 Rt & Lt heart catheters 5.99 

3) 92990 Revision of pulrnnary valve 16.22 

4) 99244 Office consultation 2.58 

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

CPT Median Median Median Median Mental Median Technical Skill Median 
Code Pre-Time Intra-Time Post-Time Effort Judgement & Physical Effort Psychological Stress 

93527 45 120 60 4 4 4 

93526 60 97.5 45 3 3.5 3.5 

ADDITIONAL RATIONALE 
For example, if recommended RVUs are based on an alternative method instead of the survey results. 

FREQUENCY INFORMATION 

How was this service previously reported? -----"-9 .... 35"'"'2,._7..._ ______ _ 

How often do physicians in your specialty perform this service? __ Commonly _x _Sometimes __ Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 1.000 

Is this service performed by many physicians across the United States? __ Yes _x_No 



AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

..:PT Code: 9XXX4 Tracking Number: AJ-4 Global Period: 000 Recommended RVW: ~ 

CPT Descriptor: Combined Right Heart Catheterization and Left Heart Catheterization Through Existing Septal Opening, with 
or Without Retrograde Left Heart Catheterization; Con&enital Cardiac Anomalies 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A child who might undergo this procedure would be a 2 year old child with tetralogy of Fallot with 
increasing cyanosis, (hypoxemia) possibly even having a hypercyanotic spell. Surgery is necessary but noninvasive techniques 
including 2D echocardiography and Doppler flow studies are inadequate to obtain information needed by the surgeons, including 
the severity and distribution of right sided obstructive lesions (valvar, sub valvar and peripheral pulmonary stenosis), the number 
and location of ventricular septal defect(s), and to be certain that an anomalous coronary artery does not cross the right ventricular 
outflow tract in a region where the surgeon would normally place his outflow tract patch. 

Description of Pre-Service Work: The pre-procedure physician work is similar to code 9XXX1 or 9:XXX2. 

Description of Intra-Service Work: After passing the catheter through the right heart chambers, its is withdrawn to the right 
atrium, passed posterior into the left atrium and pulmonary veins, and then anterior through the mitral valve into the left ventricle. 
Occasionally, the catheter is then passed into the aorta. Pressures are measured at each location and blood samples obtained for 
oxygen level and shunt calculations. The catheter is frequently exchanged for an angiographic catheter and, after positioning the 
child, one or more angiograms obtained in the different chambers. 

Description of Post-Service Work: This code would be used for patients similar to those in code 9XXX2 in whom an atrial defect 
allows access to the left heart without a retrograde arterial study. An arterial puncture is usually done for arterial pressure 

This code is typically used for pre-op evaluation of congenital heart disease like tetralogy of Fallot, tricuspid atresia or 
transposition of the great arteries, or after palliation of surgical procedures of complex congenital heart disease including aorto 
pulmonary shunts, or pulmonary artery bands, or postoperative evaluation of complex surgical procedures like the Fontan repair 
of single ventricle, arterial switch for repair of double outlet right ventricle, and to evaluate conduit obstruction after repair of 
transposition of the great arteries with ventricular septal defect and pulmonary stenosis. This procedure is usually used in place 
of 9XXX2 when a patent foramen ovale allows access to the left side of the heart through the atrial septum. 

SURVEY DATA: 

Specialty: American Academy of Pediatrics & American Colle&e of Cardiolo&Y 

Sample Size: _ ___..2~00>!..--_ Response Rate(%): 21% Median RVW: __ _,80<.:. . ....,1 0"'------

25th Percentile RVW: ---'6=.,..85......._ 75th Percentile RVW: 10.3 Low: 5.3 High: 25.8 

Median Pre-Service Time: _---...:6~0;!.._ __ _ Median Intra-Service Time: 120 

25th Percentile Intra-Svc Time: 100 75th Percentile Intra-Svc Time: 151.5 Low: .1fL_ High: 260 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 60 

30 

Other Hospital: 30 

Office: 30 



KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor RVW 

1). 93529 Rt. & It Cath Thr/Septal Opening 4.8 

2) 93526 Rt. & It Heart Catheterization 5.99 

3) 93527 Rt. & Lt Heart Cath. Transseptal 7.28 

4) 32100 Thoracotomy, major; with exploration & biopsy 10.07 

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

CPT Median Median Median Median Mental Median Technical Skill Median 
Code Pre-Time Intra-Time Post-Time Effort J .l. Ill & Physical Effort P· ,1. · ~1 Stress 

93529 45 80 55 3 3 2 

93526 45 80 45 3 3 3 

ADDITIONAL RATIONALE 
For example, if recommended RVUs are based on an alternative method instead of the survey results. 

FREQUENCY INFORMATION 

How was this service previously reported? ___ 9'-'3'-"5!..:.2"9 _____ _ 

How often do physicians in your specialty perform this service? _K_Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 9.000 

Is this service performed by many physicians across the United States? __ Yes _K__No 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

PET Myocardial Perfusion Imaging - Tab B 

The RUC considered revised RVU recommendations on PET imaging. The specialty society noted that the work described by codes 
78491, Myocardial imaging, positron emission tomography (PET), perfusion; single study at rest or stress, and 78492, Myocardial 
imaging, positron emission tomography (PET), perfusion; multiple studies at rest and or stress involve PET imaging of the heart and the 
procedures are similar in nature to PET for myocardial evaluation, CPT code 78459 (RVU = 1.88). ·The presenters also noted that at the 
February RUC meeting, many of the members of the RUC compared PET myocardial perfusion imaging codes to CPT code 78465, 
Myocardial perfusion imaging; SPECT and multiple studies. PET myocardial perfusion imaging involves more physician than 78465. 
Unlike the large field of view of SPECT scanners, PET scanners have a much smaller field. In addition, due to the short half-life of the 
Rb-82 tracer, physician invoivemem m patient positioning is critical, oiherwise the target may be missed. To ensure the patient is 
properly positioned, a test dose is given by the physician. Therefore, more physician work both pre- and intra-service work is required 
than for the SPECT codes. 

CPT code 78459 provided the benchmark for valuing the multiple study 78492 and the specialty societies felt that codes 78492 and 78491 
should have the same proportionality (0.37) that exists between the single and the multiple SPECT studies (codes 78464 and 78465). The 
specialty societies recommended that code 78491 have an RVU of 1.50, which is valued 20% less than code 78459 (RVU = 1.88). 
Using the RVU margin of (0.37) representing the incremental difference in work between the single and multiple studies. 

The RUC accepted the recommendation of 1.50 RVUs for 78491 and 1.87 RVUs for 78492 (1.87-1.50= 0.37). ·,_ 

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

'• 0 



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

•78491 Ql Myocardial imaging, positron emission tomography (PET), XXX 1.50 
perfusion; single study at rest or stress 

•78492 Q2 multiple studies at rest and/or stress XXX 1.87 

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



AMA/SPECIALTY SOCIETY RVS lTPDA.TE PROCESS 
SUlY&IARY OF RECOMlVIENDATION 

CPT Code: 784Xl Tracking Number: .(Qll Global Period: XXX R d d ecommen e RVW: 1.70 

CPT Descriptor: 

Myocardial imaging, positron emission tomography (PET) perfusion; single study at rest or stress 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

A 54 year old male, athletic, college president with known history of coronary heart disease had recurrent che5 
pain four months following an LAD angioplasty and stent. 

Description of Pre-Service Physician Work: 

• Review history and physiCal exam. 

• Review EKG, chest x-ray, stress, and myocardial imaging data, ultrasou!1d 
and angiGgraphic data, if available. 

• Interview patient. 
• Discuss patient positioning and pre-procedure protocol (hydration, imagin 

time post-injection, etc.). 

Description of Intra-Service Physician Work: 

• Inject Rb-82 (or N-13) at rest. 

• Determine adequacy of study and patient pos1t10ning [Do images nee 
repeating because of poor quality (e.g. motion)?]. 

• Interpret PET data and correlate to previous cardiac infonnation and clinic: 
history. 

Description of Post-.Service Physician Work: 

• Discuss results with patient. 
• Dictate, correct, and sign report. 
• Discuss and communicate repor!lfmdings with referring physician(s). 



SURVEY DATA: 

Specialty: American College of Cardiolo2:v 

Sample Size: ---=2=1 __ Response Rate(%): _...:::;3..:::..5.:..::% __ Median RVW: 1.6 

25th Percentile RVW: 1.47 75th Percentile RVW: 1.895 Low: 1.1 High: 3.0 

SURVEY DATA: 

Specialty: American College of Radiolo2:v 

Sample Size: --....:1..::.19"'---- Response Rate(%): --=1=-7..;....;/1;;..::1~9 ....... """""14~% __ Median RVW: 1.75 

75th Percentile RVW: _..:::.1.;..;.8'""'8_ 25th Percentile RVW: 1.6 Low: 1.2 ---=- High: 2.2 

SURVEY DATA: 

Specialty: Societv of Nuclear Medicine/ American Colle2:e of Nuclear Physicians 

Sample Size: ---=3=8 __ _ Response Rate (%): -~2==-5~/3=8-'-. =65::...:·..o::.8.:.::.%'---- Median RVW: __ ....:1-'-'.7'-..:5 __ 

25th Percentile RVW: 1.56 75th Percentile RVW: 1.85 Low: 1.1 
-----'~- }j:igh: 2.35 



CPT Code: 784Xl 
---;....::;..,:..~---

KEY REFERENCE SERVICE(S): 

1) 

2) 

CPT Code 
78465 

78459 

CPT Descriptor 
Myocardial perfusion imaging; tomographic (SPECT), 
multiple studies, at and/or stress (exercise and/or 
pharmacologic) and redistribution and/or rest injection, 
qualitative or quantitative 

Myocardial perfusion imaging, PET, metabolic evaluation 

RVW 
1.46 

1.88 
(RUC) 

Organization 
ACC, ACR, SNM 

ACC, ACR, SNM 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the rota! physician time and the intensity (mental effort and judgement; technical skill & physical effort; 
and psychological stress) of the service you are rating to the key reference services listed above. 

CPT Median Total Median Median Technical Median 
Code Physician Mental Effort Skill & Physical Psychological 

Time (ACC) Judgement Effort (ACC) Stress (ACC) 
f>.tl.. (ACC) 

784Xl 55 4 4 3.5 
78465 42.5 4 3 4 
78459 70 5 

.., 
14 J 

CPT Median Total Median Median Technical Median 
Code Physician Mental Effort Skill & Physical Psychological 

Time (ACR) Judgement Effort (ACR) Stress (ACR) 
(ACR) 

784Xl 35 4 4 4 
78465 30 4 4 4 
78459 35 4 4 4 

CPT Median Total Median Median Technical Median 
Code Physician Mental Effort Skill & Physical Psychological 

Time (SNM) Judgement Effort (SNM) Stress (SNM) 

• (SNM) 
784Xl 45 4 4 4 

78465 45 4 4 4 

78459 60 5 4 4 



ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

The recommended RVVv' is based on the weighted average of each organization's median RVW. 

FREQUENCY INFORl\I!A TION 

How was this service previously reported? 

HCPC II codes (G series G0030- G0047) to cover Rb-82 myocardial perfusion imaging. 

How often do physicians in your special tv perform this service? _x_ Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 10.000 

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



CPT Code: 784Xl 

Indicate the number of times that you have performed these services over the past year. 

ACC: CPT Code 784Xl 50 (Median) 

ACR: CPT Code 784Xl 20 (Median) 

SNM: CPT Code 784Xl 18 (Median) 

Does the typical patient/service listed on Page 3, describe your typical patient? 

ACC: Yes (43%) No (33%) 

ACR: Yes (75%) No (25%) 

SNM. Yes 15117 (88 2%) No 2117 (11.8%) 



Al\-lA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOi'VIMEl'll)A TION 

CPT Code: 784X2 Tracking Number: .(Ql} Global Period: XXX Recommended RV1V: __L2:!_ 

CPT Descriptor: 

Myocardial imaging, positron emission tomography (PET) perfusion; multiple studies at rest and/or stress 

CLINICAL DESCRIPTION OF SERVICE: · 

Vignette Used in Survey: 

A 53 year old female, obese widow with three chiidren at home, who has a family history of coronary heart 
disease and a person history of elevated cholesterol and hypertension, is referred for evaluation of recent onse~ of 
atypical chest pa!n and LBBB. 

Description of Pre-Service Physician Work: 

• Review history and physical exam. 

• Review EKG, chest x-ray, stress, and myocardial imaging data, ultrasound, 
and angiographic data, if available.· 

e Interview patient. 
• Discuss patient positioning and pre-procedure protocol (hydration, imaging 

time post-injection, etc.). 

Description of Intra-Service Physician Work: 

• Inject Rb-82 (or N-13) at rest and stress. 
• Determine adequacy of studies and patient poslt!oning [Do images need 

repeating because of poor quality (e.g. motion)?]. 

• Interpret PET data and correlate to previous cardiac information and clinical 
history. 

Description of Post-Service Physician Work: 

• Discuss results with patient. 
• Dictate, correct, and sign report. 
• Discuss and communicate report/findings with referring physician(s). 



SURVEY DATA: 

Specialty: American College of Cardiologv 

Sainple Size: 21 

25th Percentile RVW: 

Response Rate(%): 35% Median RVW: 1 95 
-~c.:...:·=--

1.6 75th Percentile RVW: 2.09 Low: 1.5 High: 

SURVEY DATA: 

Specialty: _ _:A~m~er!..!:ic:::!an~C::::.:o~lc!.::le:.=g.:::.e...::o:.!..f;;R:::::a:::;di~oc!.::lo:.:og..:..v ___________ __._ 

Sample Size: --~1..:;.1;!...9 __ _ 

25th Percentile RVW: 1.75 

SURVEY DATA: 

Response Rate (%): 

75th Percentile RVW: 

161119, 13% Median RVW: 

2 Low: 1 High: 2.5 

Specialty: Societv of Nuclear Medicine/ American College of Nuclear Phvsicians 

3.0 

1.9 

Sample Size: 38 Response Rate (%): 

75th Percentile RVW: 

25/38. 65.8% Median RVW: 1.95 
--~.:::..=....--

25th Percentile RVW: 1.8 2 Low: 1.46 High: 2.4 



CPT Code: 784X2 
---..:...;::,.:,;~---

KEY REFERENCE SERVICE(S): 

1) 

2) 

CPT Code 
78465 

78459 

CPT Descriptor 
Myocardial perfusion imaging; tomographic (SPECT), 
multiple studies, at and/or stress (exercise and/or 
pharmacologic) and redistribution and/or rest injection, 
qualitative or quantitative 

Myocardial perfusion imaging, PET, metabolic evaluation 

RVW Organization 
1.46 ACC, ACR, SNM 

1.88 ACC, ACR, SNM 
(RUC) 

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE($): 
Compare the total physician time a.TJ.d the intensity (mental effort and judgement; technical skill & physical effort; 
and psychological stress) of the service you are rating to the key reference services listed above. 

CPT Median Total Median Median Technical Median 
Code Physician Mental Effort Skill & Physical Psychological 

Time (ACC) Judgement Effort (ACC) Stress (ACC) ~t-'-(ACC) 
784X2 65 4 14 4 
78465 50 4 "' 3.5 j 

78459 70 5 3 14 

CPT Median Total Median Median Technical Median 
Code Physician Mental Effort Skill & Physical Psychological 

Time (ACR) Judgement Effort (ACR) Stress (ACR) 
(ACR) 

784X2 45 4 4 4 
78465 47.5 4 4 4 
78459 35 5 5 4 

CPT Median Total Median Median Technical Median 
Code Physician Mental Effort Skill & Physical Psychological 

Time (SNM) Judgement Effort (SNM) Stress (SNM) 
(SNM) 

784X2 55 5 5 5 
78465 45 4 4 5 
78459 70 5 4.5 4 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

The recommended RVW is based on the weighted average of each organization's median RVW. 



FREQUENCY Ii'lFORJ.viATION 

How was this service previously reported? 

HCPC II codes (G series G0030- G0047) to cover Rb-82 myocardial perfusion imaging. 

How often do physicians in your specialtv perform this service? ..X.Commonly _Sometimes .:_Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 10,000 

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



CPT Code: 784X~ 

Indicate the number of times that you have performed these services over the past year. 

ACC: CPT Code 784X2 289 {Median) 

ACR: CPT Code 784X2 25 {Median) 

SNM: CPT Code 784X2 12 (Median) 

Does the typical patient/service listed on Page 3, describe your typical patient? 

ACC: Yes (52%) No (14%) 

ACR: Yes (89%) No (11 %) 

SNM: Yes 14117 (82.4%) No 3/17 (17 6%) 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Renal Nuclear Medicine- Tab C 

The RUC considered revised RVU recommendations on Renal Nuclear Medicine. The presenters noted that they would like to clarify 
what constitutes physician work involved in the utilization of angiotensin and diuretics in renal studies. The specialty societies noted that 
the hydration component of procedures 78708, Kidney imaging with vascular flow and function; single study, with pharmacological 
intervention (eg, angiotensin converting enzyme inhibitor and/or diuretic and 78709, Kidney imaging with vascular flow and function; 
multiple studies, with pharmacological intervention (eg, angiotensin converting enzyme inhibitor and/or diuretic are very important as the 
physician is pharmacologically manipulating patients with diuretics. The physicians personally obtains and records blood pressure 
following the administration of an ACE inhibitor for renal hypertension studies. 

CPT code 78707, Kidney imaging with vascular flow and function; single study without pharmacological intervention represents the basic 
kidney imaging and function study code. The specialty society recommended 0.96 RVUs for this procedure. The recommended RVU of 
1.21 for CPT code 78708 represents the basic kidney function and imaging code plus the added work of pharmacologic intervention. The 
recommended RVU of 1.41 RVUs for CPT code 78709 reflects the fact that the kidney imaging study with flow and function is performed 
first without pharmacologic intervention and then repeated with the drugs several hours later. With regard to CPT code 78709 the RUC 
was concerned that the recommended RVU for this procedure was higher than the RVU of a multiple study planar myocardial perfusion 
imaging (code 78461, RVU = 1.23). The specialties clarified that the two study nature of code 78709 requires more physician work. All 
of the RVUs that the specialties recommended to the RUC"were the same values that were presented at the February RUC meeting. The 
RUC felt that based on the clarifications that the specialty societies have made to their rationale since that time these recommendations 
were appropriate. The RUC accepted the specialty society recommendations. 

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



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

78707 R1 Kidney imaging with vascular flow and function; single XXX 0.96 
study without Qharmacological intervention 

•78708 R2 single study, with pharmacological intervention(eg, XXX 1.21 
angiotensin converting enzyme inhibitor and/or diuretic) 

•78709 R3 multiple studies, with and without pharmacological XXX 1.41 
intervention ( eg, angiotensin converting enzyme inhibitor 
and/or diuretic) 

78725 R4 Kidney function st1:1dy vlitho1:1t phan'Racologic XXX N/A 
inteF¥ention 

78726 RS Kidney functioR st1:1dy iRchldiRg phaFmacologic XXX N/A 
intePreRtioR 

78727 R6 Kidney tmnsplaRt e>ral1:1atioR XXX N/A 
.~ 

(78727 has been deleted. To reQort, see 78700-78707} 

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



AMA/SPECIALIT SOCIEIT RVS UPDATE PROCESS 
SillvLYIARY OF RECOl\t.lMENDATION 

CPT Code: 78707 Tracking Number: (Rl) Global Period: XXX Recommended RVW: 0 

CPT Descriptor: 

Kidney imaging with vascular flow and function; single study without pharmacological intervention. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

.96 

A 24 year old woman who had a renal transplantation five days previously, is referred for her third post-operativ:t 
radionuclide renal study because of decreasing urine output and rising creatinine. 

A 78 year old man who has chronic left ventricular failure and recent development of atrial fibrillation is referrec 
for a renal evaluation because of onset of rising creatinine and decreasing urine output. . 

Description of Pre-Service Physician Work: 

• Review history and physical exam. 
• Review previous diagnostic studies, if available. 
• Interview patient. 

Description of Intra-Service Physician Work: 

• Obtain and interpret vascular flow, function and imaging data. 

Description of Post-Service Physician Work: 

• Discuss results with patient. 
• Dictate, correct, and sign report. 
• Discuss and communicate report/findings with referring physician(s). 

SURVEY DATA: 

Specialty: American College of Radiolo~v 

Sample Size: 119 Response Rate (%): 26/119. 22% Median RVW: 0.99 

25th Percentile RVW: 0.95 75th Percentile RVW: 1 Low: 0.50 High: 1.48 

SURVEY DATA: 

Specialty: Societv of Nuclear Medicine/ American College of Nuclear Physicians 

Sample Size: 38 Response Rate(%): 33/38 86.8% Median RVW: 

0 96 75th Percentile R VW: 1.1 ~ Low: 0.84 High: 1.8 



CPT Code: 78707 -...;:...;...:::...:__ __ _ 
KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

4) 

5) 

CPT Code 
78707 

78727 

78472 

78223 

78278 

CPT Descriptor 
Kidney imaging; with vascular flow and function 
study. 

Renal transplant study 

Cardiac blood pool imaging, gated equilibrium; single 
study at rest or stress (exercise and/or pharmacologic), 
wall motion study plus ejection fraction, with or without 
additional quantitative processing 

Hepatobiliary ductal system imaging, including 
gallbladder, with or without pharmacologic intervention, 
with or without quantitative measurement of gallbladder 
function 

Acute gastrointestinal blood loss imaging 

RYY:L Organization 
0.94 ACR & SNM 

0.99 ACR & SNM 

0.98 SNM 

0.84 ACR & SNM 

0.99 SNM 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the total physician time and the imensiry (mental effort and judgement; technical skill & physical effort; 
and psychological stress) of the service you are rating to the key reference services liste-d above. 

CPT Code Median Total Median Mental Median Technical Median 
Physicia..'1 Time Effort Skill & Physical Psychological 

Judgement Effort Stress 
(ACR) (SNM) (ACR) (SNM) (ACR) (SNM) (ACR) (SNM) 

78707 (Rl) 20 20 3 3 3 3 3 3 
78707 25 25 

,., ,., 
3 

,., 
3 

,., 
~ ~ " ~ 

78727 25 27.5 3 3.5 N/A 
,., 

N/A 3.5 " 78472 25 
,., 

3 3 ~ 

78223 15 17.5 
,., 

3 3 3 3 3 ~ 

78278 12.5 3 
,., 

3 " 

RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

Since the revised 78707 now includes renal transplant studies (78727), we feel that an increase in the work value is 
justified, however, both organizations agree that the weighted average of the two median RVWs, 1.00, is coo high 
and have agreed upon a recommended RVW of .96. 



FREQUENCY INFORMATION 

How was this service previously reported? 

For CPT 1998, the CPT codes for kidney function without or with pharmacologic intervention (78725 and 78726 
respectively) will be deleted. The code for kidney transplant evaluation (78727) will also be deleted. · ' 

In their place, existing code 78707 describes a single kidney imaging study with flow and function. Revised code 
78707 should also be used to evaluate kidney transplants. Code 78707 will be supplemented with two new codes: 
(1) for a single imaging study with flow and function, with pharmacologic intervention and (2) for multiple studies, 
without and with pharmacologic intervention. These new codes can be used to evaluate patients with hypertension 
and/or urinary obstructive disease. 

How often do physicians in your specialty perform this service? ...K._Corrunonly _Sometimes _Rarely 

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

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



CPT Code: 78707 

Indicate the number of times that you have performed these services over the past year. 

ACR: CPT Code 78707 100 (Median) 

SNM: CPT Code 78707 117 5 (Median) 

Does the typical patient/service listed on Page 3, describe your typical patient? 

ACR: Yes (94.7%) No (5.3%) 

SNM: Yes 24/29 (82.8%) No 5/29 (13 2%) 



Al\IIA/SPECIALTY SOCIETY RVS lTPDATE PROCESS 
SUiVu'riARY OF RECOMMENDATION 

CPT Code: 787Xl Tracking Number: (Rl) Global Period: XXX Recomm d d RVW en e : 1.21 

CPT Descriptor: 

Kidney imaging with vascular flow and function; single study, with pharmacological intervention (e.g., angiotensin 
converting enzyme inhibitor and/or diuretic.) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

A 43 year old woman with persistent hypertension that has not responded to treatment is referred for possible 
renovascular hypertension. 

A 7 year old female with a history of surgically treated ureteral reflux and residual right-sided hydronephrosis, is 
referre~ for evaluation of renal urinary obstruction. 

Description of Pre-Service Physician Work: 

• Review history and physical exam. 
• Review previous diagnostic studies, if available. 
• Interview patient. 
• Basal blood pressures are obtained. 
• A slow drip of 0.5N saline is started via an intravenous line. 
• In question of urinary of obstruction, assure urinary bladder catheterization. 

Description of Intra-Service Physician Work: 

• If the study is being performed for hypertension, obtain basal blood pressures. 
• Administer ACE-inhibitor (oral or intravenous) and monitor patient's blood 

pressure for up to one hour. 

• Obtain and interpret vascular flow, function and imaging data following 
administration of an ACE-inhibitor. 

• In the presence of urinary obstruction, monitor kidney function during 
procedure and designate time of diuretic injection 

Description of Post-Service Physician Work: 

• Discuss results with patient. 
• Dictate;correct, and sign report. 
• Discuss and coiT'..rnunicate report/findings with referring physician(s). 



CPT Code: 787Xl 
-----'-~:...:.=. __ _ 

SURVEY DATA: 

Specialty: Amerciim College of Radiologv 

Sample Size: ---=1~1::..9 __ _ Response Rate(%): 27/119, 23% Median RVW: 1.15 

25th Percentile RVW: 1.05 75th Percentile RVW: 1.40 Low: 0.60 High: 4.48 

SURVEY DATA: 

Specialty: Society of Nuclear Medicine/ American College of Nuclear Physicians 

·sample Size: 38 Response Rate (%): 33/38. 86.8% Median RVW: 1.25 

25th Percentile RVW: 1.08 75th Percentile RVW: 1.5 Low: 0.94 High: _2_ 

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

4) 

5) 

CPT Code 
78707 

78465 

78461 

78585 

78727 

CPT Descriptor 
Kidney imaging; with vascular flow and function 
study. 

Myocardial perfusion imaging; tomographic (SPECT), 
multiple studies, at and/or stress (exercise and/or 
pharmacologic) and redistribution and/or rest injection, 
qualitative or quantitative 

Myocardial perfusion imaging; multiple studies, at and/or 
stress (exercise and/or pharmacologic) and redistribution 
and/or rest injection, qualitative or quantitative 

Pulmonary perfUsion imaging, particulate, with ventilation; 
rebreathing and washout, with or without single breath 

Renal transplant study 

RVW 
0.94 

1.46 

1.23 

1.09 

0.99 

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

Organization 
ACR&SNM 

ACR&SNM 

SNM 

ACR 

ACR 

Compare the total physician time and the intensity (mental effort and judgement; technical skill & physical effort. 
and psychological stress) of the service you are .rating to the key reference services listed above. 

CPT Code Median Total Median Mental Median Technical Median 
Physician Time Effort Skill & Physical Psychological Stress 

Judgement Effort 
(ACR) (SNM) (ACR) (SNM) (ACR) (SNM) (ACR) (SNM) 

787Xl 30 35 4 4 4 4 3 4 
78707 25 25 3 3 3 3 3 3 
78461 35 4 4 4 

78465 26.5 33 4 4 4 4 4 4 
~ d 



RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

The recommended RVW is based on the weighted average of each organization's'median RVW. 

FREQUENCY INFORlVIA TION 

How was this service previously reported? 

For CPT 1998, the CPT codes for kidney function without or with pharmacologic intervention (78725 and 78726, 
respectively) will be deleted. The code for kidney transplant evaluation (78727) will also be deleted. 

In their place, existing code 78707 describes a single kidney imaging study with flow and function. Revised code 
78707 should also be used to evaluate kidney transplants. Code 78707 will be supplemented with two new codes: 
(1) for· a single imaging study with flow and function, with pharmacologic intervention and (2) for multiple studies, 
without and with pharmacologic intervention. These new codes can be used to evaluate patients with hypertension 
and/or urinary obstructive disease. 

How often do physicians in your specialtv perform this service? ..K_Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 30.000. 

Is this service performed by many physicians across the United States? X Yes ..L...-No 



CPT Code: 787X 1 

Indicate the number of times that you have performed these services over the past year. 

ACR: CPT Code 787Xl 75 (Median) 

SNM: CPT Code 787Xl 95.5 (Median) 

Does the typical patient/service listed on Page 3, describe your typical patient? 

ACR: Yes (100%) No {0%) 

SNNI: Yes 25/26 (96%) No 1126 (3.8%) 



Al\tlA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUM!YL-\.RY OF RECOiYI1YIENDA TION 

CPT Code: 787X2 Tracking Number: dQ} Global Period: XXX Recommended RVW: · i.4I 

CPT Descriptor: 

Kidney imaging with vascular flow and function; multiple studies, with and without pharmacological intervention 
(e.g., angiotensin converting enzyme inhibitor and/ or diuretic.) 

CLINICAL DESCRlPTION OF SERVICE: 

Vignette Used in Survey: 

A 43 year old woman with recent onset of hypertension is referred for possible renovascular hypertension. 

Description of Pre-Service Physician Work: 

• Review history and physical exam. 
• Review previous diagnostic studies, if available. 
• Interview patient. 
• Obtain basal blood pressures. 

Description of Intra-Service Physician Work: 

• Obtain and interpret vascular flow, function and imaging data. 
(Several hours later:) 

• Basal blood pressures are obtained. 
• A slow drip of 0.5N saline is started via an intravenous line. 
• Administer ACE-inhibitor (oral or intravenous) and monitor patient's blood 

pressure for up to one hour. 
• Repeat renal imaging study and interpret vascular flow, function and imaging 

data, comparing results from both sets of studies. 

Description of Post-Service Physician Work: 

• Discuss results with patient. 
• Dictate, correct, and sign report. 
• Discuss and communicate report/findings with referring physician(s). 



SURVEY DATA: 
CPT Code: 787X2 

-""""-'--~---

Specialty: American College of Radio!ogv 

Sample Size: 119 Response Rate(%): 26/119. 22% Median RVW: . 1.35 

25th Percentile RVW: 1.20 75th Percentile RVW: 1.50 Low: 0.69 .High: 2.22 

SURVEY DATA: 

Specialty: Society of Nuclear Medicine/ American College of Nuclear Phvsicians 

Sample Size: 38 Response Rate(%): · 31138, 81.6% Median RVW: 1.46 

25th Percentile RVW: 1.275 75th Percentile RVW: 1.7 Low: 1.03 High: 2.75 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor RVW Organization 
1) 78465 Myocardial perfusion imaging; tomographic (SPECT), 1.46 ACR&SNM 

multiple studies, at and/or stress (exercise and/or 
pharmacologic) and redistribution and/or rest injection, 
qualitative· or quantitative 

2) 78461 Myocardial perfusion imaging; multiple studies, at and/or 1.23 SNM· 
stress (exercise and/or pharmacologic) and redistribution 
and/or rest injection, qualitative or quantitative 

3) 78707 Kidney imaging; with vascular flow and function 0.94 ACR&SNM 
study. 

4) 78585 Pulmonary perfusion imaging, particulate, with ventilation; 1.09 ACR 
rebreathing and washout, with or without single breath 

5) 78727 Renal transplant study 0.99 ACR 

RELATIONSIDP OF CODE BEING REVIE\VED TO KEY REFERENCE SERVICE(S): 
Compare the total physician time and the intensity (mental effort and judgement; technical skill & physical effort: 
and psychological stress) of the service you are rating to the key reference services listed above. 

CPT Code Median Total Median Ment:ll Median Technical Median 
Physician Time Effort Skill & Physical Psychological Stress 

Judgement Effort 
(ACR) (SNM) (ACR) (SNM) (ACR) (SNM) (ACR) (SNM) 

r----ETX2 35 45 4 4 4 4 4 4 

78707 25 40 3 ~ 3 4 3 4 

78461 42.5 4 4 4 
'71U,<;.::: '70 22 4 3 4 3 4 3 



RATIONALE 

For example, if recotnrnended RVUs are based on an alternative method instead of the survey results. 

The recommended RVW is based on the weighted average of each organization's median RVW. 

FREQUENCY INFORl\'IA TION 

How was this service previously reported? 

For CPT 1998, the CPT codes for kidney function without or with pharmacologic intervention (78725 and 78726, 
respectively) will be deleted. The code for kidney transplant evaluation (78727) will also be deleted. 

In their place, existing code 78707 describes a single kidney imaging srudy with flow and function. Revised code 
78707 should also be used to evaluate kidriey transplants. Code 78707 will be supplemented with two new codes: 
(1) for a single imaging study with flow and function, with pharmacologic intervention and (2) for multiple srudies, 
without and with pharmacologic intervention. These new codes ·can be used to evaluate patients with hypertension 
and/or·urinary obstructive disease. 

How often do physicians in your specialty perform this service? X Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 10,000 

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



CPT Code: 787X2 --

Indicate the number of times that you have performed these services over the past year. 

ACR: CPT Code 787X2 43 0\'fedian) 

SNM: CPT Code 787X2 67.5 {Median) 

Does the typical patient/service listed on Page 3, describe your typical patient? 

ACR: Yes 16/17 (94%) No 1/17 (6%) 

SNNI: Yes 20/22 {90.9%) No 2/22 (9.1 %) 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Magnetic Resonance Spectroscopy - Tab D 

The RUC considered revised RVU recommendations on Magnetic Resonance Spectroscopy. The specialty society noted that during the 
intra-service portion of the procedure, the physician must select the regions of study and interpret spectral images. It was also noted that 
the interpretation of these spectral images requires more physician work than the interpretation of the images that the study produces. 

Based on their survey results, the specialty society recommended the 25th percentile value of their survey which is 1.40 for code 76390, 
Magnetic resonance spectroscopy. The RUC accepted this recommendation with the understanding that the CPT descriptor is changed so 
that this procedure is recognized as a stand-alone not an add-on procedure. 

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

•76390 FFl Magnetic resonance spectroscopy XXX 1.40 

(For magnetic resonance imaging, use aJ2J2roJ2riate MRI 
body site code} 

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



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

American College of Radiology 

CPT Code: 764XX Tracking Number: FF1 Global Period: XXX Recommended RVW: 1.65 

CPT Descriptor: Magnetic Resonance Spectroscopy (use code 764XX in addition to code for magnetic 
resonance imaging) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

A thirty-two year old male presented with left facial weakness. MRI showed a mass involving the 
left thalamus and obstructive hydrocephalus. MRS performed, which showed choline consistent with · 
a neoplastic process probably of high grade. 

Description of Pre-Service Work: 

See Attachment 

Description of Intra-Service Work: 

See Attachment 

Description of Post-Service Work: 

See Attachment 

SURVEY DATA: 

Specialty: American College of Radiology 

Sample Size: -~67~- Response Rate{%): 25% (N=17l Median RVW: 1&2 

25th Percentile RVW: 1AQ 75th Percentile RVW: 1.:.2Q_ Lowest RVW: Qd2_ Highest RVW: 4.0 

Median Total Service Time: 28 minutes 25th Percentile Total Service Time: 20 minutes 

75th Percentile Total Service Time: 40 minutes Lowest Total Time: 10 minutes 

Highest Total Time: 135 minutes 



. KEY REFERENCE SERVICE(S): 

1) 

. 2) 

CPT Code CPT Descriptor 

70551 

72142 

Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material 

Magnetic resonance (eg, proton) imaging, spinal 
canal and contents with contrast material 

1.48 

1.92 

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

Code: 764XX 

Compare the total-service time and the intensity (mental effort and judgment; technical skill and 
physical effort; and psychological stress) of the service you are rating to the key reference services 
listed above. 

CPT Code Median Median Median 
Total Time Mental Technical 

Effort & Skill & 
Judgment Physical 

Effort 
764XX. 28 4 3 
70551 23 4 3 
72142 20 4 3 

in last 12 mon 

ADDITIONAL RATIONALE 

The recommended RVW is based on the survey median RVW. 

FREQUENCY INFORMATION 

How was this service previously reported? 76499 
How often do physicians in your specialty perform this service? 

Commonly X Sometimes Rarely 

Median -
Psychological 

Stress 

3 
3 
3 

12 
Yes (75%, N=9) 
No (25%, N=3) 

Estimate the number of times this service might be performed nationally 
in a one-year period? Unable to quantify 

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



. . 

Clinical Description of Service· and Vignette 

Code: 764XX Magnetic resonance spectroscopy 

Note: This code is used in addition to the code for magnetic resonance 
imaging. 

Oinical Vignette: 

A thirty-two year old male'presehted with lefffacial'weakness. 'MRI sh6wed a masS involvirig 
the left thalamus and obstructive hydrocephalus. MRS performed, which showed choline 
consistent with a neoplastic process probably of high grade. 

Description of Physician Work Associated With This Procedure: 

Pre-Service Physician Work: 

Intra-Service Physician Work: 

Post-Service Physician Work: 

• Review history and physical exam. 
• Review MRI imaging data to 

determine the best plane and pulse 
sequence for localizer images. (The 
initial MRI scan is reported 
separately.) 

• Obtain localizer images in axial 
and/ or coronal plane(s). 

• Identify abnormality or region of 
interest. 

• Perform shimming, localization, 
and acquire data. 

• Inspect spectrum/ spectra and 
determine if additional regions of 
interest are needed. 

• Calculate ratios of peaks. Compare 
with normal spectra and abnormal 
patterns for definitive evaluation 
of lesion. 

• Discuss results with patient 
• Dictate, correct, and sign report 

· • Discuss and communicate 
report/findings with referring 
physician(s) 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Trichogram - Tab E 

The RUC considered revised RVU recommendations on Trichogram. The specialty society noted that the trichogram procedure includes 
three components; 1) the physician selecting and obtaining the specimen; 2) preparation of the slide; and 3) interpretation of the slide. 

The RUC affirmed the specialty society's contention that this procedure is not part of the Evaluation and Management of portion of a 
patient visit to evaluate hair loss. Trichogram constitutes a separate service consisting of three components described above. The 
comparable codes are blood smear (85060, RVUs =0'.45) and crystal identification by light (89060-26, RVUs =0.37). The RUC also 
noted that this procedure was comparable to the low level office visit (99201, RVUs =0.45). The RUC recommends the survey 25th 
percentile of 0 .41. 

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

•96902 Sl Microscopic examination of hairs plucked or clipped by the XXX 0.41 

examiner (excluding hair collected by the patient) to determine 
telogen and anagen counts, or structural hair shaft abnormality 

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



AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOM!\'IENDATION 

CPT Code: 969XX Tracking Number: Sl Global Period: XXX Reconunended RVW: 0.70RVW 

CPT Descriptor: Microscopic examination of hairs plucked or clipped by the examiner (excluding hair collected 
by the patient) to determine telogen and anagen counts or structural hair shaft abnormality. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 26 year old woman, four months post-partum, presents for diffuse hair loss. Past 
medical history is not significant for thyroid disease, anemia, hormonal disorders, or taking any medications 
causing specific hair loss. As noted per medical record review, the examination does not disclose any noticeable 
hair loss, but the patient insists that her hair is much thinner than one year previously. A trichogram is performed 
and shows nine of 22 hairs to be in telogen phase. Final diagnosis: telogen effluvium, consistent with post-partum 
effluvium and the patient is reassured that spontaneous regrowth is expected without specific treatment. 
Thirty of 33 said the vignette describes the typical patient. 

Description of Pre-Service Work: 
• Review with the patient the trichogram procedure and modalities/treatments for hair loss. 
• .Decision on necessity for concurrent laboratory evaluation. 
• Preparation of instrument, including addition of rubber, vinyl or plastic tubing to the functional tips of a Kelly 

clamp or hemostat. 
• Obtain informed consent. 

Description of Intra-Service Work: Locate suitable area for pulling or clipping hair. 
For trichogram: 
• Grasp and clamp approximately 20 hairs within lcm of the scalp. Rotate the clamp one-quarter turn clockwise, 

then pull abruptly and firmly perpendicular to the scalp line. 
• Remove hairs from the clamp and float proximal ends in a small water bath or stabalize between glass 

microscope slides. 
• Examine the hair roots using lOx magnification or a dissecting microscope, counting all hairs in telogen phase, 

anagen phase, and indeterminate hairs. 
For hair clippings: 
• Cut several centimeter length of hair near the proximal end of the hair shaft. 
• Examination using lOx magnification for evidence of trichorrhexis, pili torti, or other hair shaft abnormality. 

Polarization fllters may be used to examine for birefringence, ·as may be seen in trichothiodystrophy. 

Description of Post-Service Work: 
• Discussion with the patient of findings of the hair analysis and treatment planned. 
• Completion of medical record charting, including documentation of the total number of hairs examined as well 

as the number of hairs in each growth stage. For microscopic hair analysis and/or polarization microscopy, 
documentation of the hair shaft and any abnormalities. 

SURVEY DATA: 
Specialty: American Academy of Dermatology (AAD), American Society for Dermatologic Surgery (ASDS) and 

Society for Investigative Dermatology (SID) 

Sample Size: 133 Response Rate(%): 25% (#33) Median RVW: ~0;!..:...7~0:..___ ___ _ 

25th Percentile RVW: _0:::.:·...:..40~-- 75th Percentile RVW: _ _,.0:..:....7.:...::8..___ Low: __,._0.:..>::0.::...3 __ _ High: 2.28 

Median Pre-Service Time: __ .::.,5 ____ _ Median Intra-Service Time: 8 

25th Percentile Intra-Svc Time: _4_ 75th Percentile Intra-Svc Time: 10 Low: _1_ High: 15 



CPT Code: 969XX 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor RV\V Global Period 
1) 88304-26 Tissue Exam by Pathologist 0.22 XXX 

2) 88305.:.26 Tissue Exam by Pathologist 0.75 XXX 

3) 11100 Biopsy of Skin Lesion 0.81 000 

4) 99202 Office/Outpatient Visit, New 0.75 XXX 

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

AMAIRUC staff searched the database and were unable to find Harvard pre-, intra- and post-service times for the 
· selected reference services. 

The committee believes that the work is comparable to CPT 88305-26 which is the dermatopathology code for the 
physician's analysis of the slide that is prepared and billable separately (88305-TC). The trichogram code, 969XX 
includes three components: the physician selection of the specimen, preparation of slide and interpretation of the 
~~- . 

CPT Median Median Median Median Median Technical Median 
Code Pre-Time Intra-Time Post-Time Mental effort Skill & Physical Psychological 

Judgement Effort Stress 

969XX 5 8 0 3 4 2 

88304-26 3 5 2 3 2 2 

~ 

88305-26 2 5 1 4 3 3 
~ 

ADDmONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

NOT APPLICABLE 

FREQUENCY INFORMATION 

How was this service previously reported? ___ _.1-=-t w=as"-=no .... t...:.r.=..ep""'o=rt=e=d ______ _ 

How often do physicians in your specialtv perform this service? X. Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 1 .000 + 

i 
' 
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AMERICAN ACADEMY OF NEUROLOGY® 

June 4, !997 

James G. Hoehn, M.D. 
Chair, RVS Update Committee 
American Medical Association 
Department of Payment Systems 
515 N. State Street 
Chicago, IL 6061 0 

Re: RVW Recommendation for New CPT 95870 

Dr. Hoehn: 

The American Academy o{Neurology, Anierican.'Associ~tion of E.le~trodi_agno~tic 'MediCine, 
and the American.: Academy ofPhY;sical_Medicine and Rehabilitatio~ -recommehd that~ 
physician work'I'elativ,e yalue of 0.37'be'assigried-to·new-code CP;T-95870- Needle 
electromyography; other than para~pmal (eg, abdomen, th~rax). A~ R.vw·~fo:3frepresents 
the value of the current code CPT 95869- Needle electromyography; limited study of specific 
muscles (eg~ thoracic spinal muscles). 

The CPT Editorial Panel recently decided, without the request of any medical society, to 
change the descriptor for CPT 95869 so it refers to needle EMGs performed specifically on 
thoracic paraspinal muscles. The Editorial Panel then created CPT 95870 to be used for 
needle EMGs performed on muscles other than paraspinal (these tests are currently billed 
under CPT 95869). The physician work for the services as described by these two codes is 
exactly the same and as such, the RVW should be identical. The societies listed above 
believe there is no reason to survey CPT 95870. 

Should the RUC have any additional questions regarding this recommendation, we would be 
happy to answer them at the time of the September meeting. 

Sincerely, 

·:Neil Busis, M.D:. 
Z'- ·RUC 'Advisory. 9ommittee Member · ·-- ·. .. . . : _-: _ .. ~ 

·: Americiui 'Academy. .oJNe.urology. and Amencan·Associatio~·of El~ctrodiagno§tic 'Medicine 
~ - _~. ' . ' ; ' . ' ': 7- . - ' -· . • ' - ' . ~ •. 

',. 

cc. Marc Nuwer, MD (AAN), Bruce Sigsbee, MD (AAN), John Nicholas, MD 
AAPM&R), Sherry Smith (AMA), Lori Hattenhauer.(AAEM), 'Meianie Ciausseii', 
(AAPM&R) 

EXECUTIVE OFFICE 
2221 University Avenue S.E. • Suite 335 • Minneapolis, Minnesota 55414 

612/623-8115 • 'FAX: 612/623-2491 • Internet: http://www.aan.com 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
RBRVS FIVE-YEAR REVIEW 

REMAINING ISSUES REFERRED TO THE CPT EDITORIAL PANEL 

' ·-· . ·• 

The RUC reviewed several issues from the Five-Year Review of the RBRVS which were referred to the CPT Editorial Panel and ·which no action has yet been 
taken. The RUC received responses from several specialty societies indicating that they have submitted or are developing coding proposals for each of these 
codes for CPT 1999. The current work RVU for each of these services should be maintained in 1998. 

CPT Descriptor 95 97 COMMENTER COMMENT RUC Rationale Status of Code 
Code RVU RVU Proposal or RVW 

Recommendation 
11971 Removal of tissue expander(s) 1.51 1.51 CMD A CMD commented that The CPT code needs to be CPT will review add-on 

without insertion of prosthesis this code is roughly two clarified. A number of codes during the CPT 1999 
times the difference in different specialties are coding cycle. Current Work 
intra-service work of using the code, some RVU should be maintained 
11970 Replacement of inappropriately. The for 1998. 
tissue expander with per- Editorial Panel needs to 
manent prosthesis (6.65), address the how the repair 
plus follow-up visits in should be reported. 
the global p~riod and 
recommended an RVU of 
3.60. 

13300 Repair, unusual, complicated, 5.11 5.11 ASPRS/IND An individual commented CPT should clarify these CPT will review add-on 
over 7.5 em, any area that Code 13300 is codes to minimize codes during the CPT 1999 

undervalued and raised potential abuse. coding cycle. Current Work 
concern regarding poten- RVU should be maintained 
tial abuse of this code. for 1998. 
ASPRS also commented 
that these codes are ex-
tremely variable and 
indistinct. 

14300 Adjacent tissue transfer or rear- 10.76 10.76 ASPRS CPT will review add-on 
rangement, more than 30 sq em, codes during the CPT 1999 
unusual or complicated, any coding cycle. Current Work 
area RVU should be maintained 

for 1998. 

15000 Excisional preparation or 1.95 1.95 ASPRS ASPRS expressed concern All these codes are highly CPT will review add-on 
creation of recipient site by that many varying sizes of variable in time, intensity, codes during the CPT 1999 

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



CPT Descriptor 95 97 COMMENTER COMMENT RUC Rationale Status of Code 
Code RVU RVU Proposal or RVW 

Recommendation 
excision of essentially intact skin wounds fall under this one work and morbidity. coding cycle. Current Work 
(including subcutaneous tissue), code and that the These codes are used in RVU should be maintained 
scar, or other lesion prior to preparation of this is conjunction with other for 1998. 
repair with free skin graft (list externally inconsistent. codes. The ASPRS re-
as separate service in addition to quested, and the RUC 
skin graft) agrees, that CPT review 

the issue of add-on codes. 

15101 Split graft, trunk, scalp, arms, 1.72 1.72 ASPRS The ASPRS commented All these codes are highly CPT will review add-on 
legs, hands, and/or feet (except that these "add on" codes, variable in time, intensity, codes during the CPT 1999 
multiple digits); each additional for each additional 100 sq work and morbidity. coding cycle. Current Work 
100 sq em, or each one percent em o( split graft or 20 sq These codes are used in RVU should be maintained 
of body area of infants and em of full thickness graft, conjunction with other for 1998. 
children, or part thereof were undervalued in terms codes. The ASPRS re-

of time and intensity and quested, and the RUC 
recommended that they agrees, that CPT review 
should be increased to the issue of add-on codes. 
reflect one third of the 
RVU of the primary 
procedure. 

15121 Split graft, face, eyelids, mouth, 2.67 2.67 ASPRS CPT will review add-on 
neck, ears, orbits, genitalia, codes during the CPT 1999 
and/or multiple digits; each coding cycle. Current Work 
additional 100 sq em, or each RVU should be maintained 
one percent of body area of in- for 1998. 
fants and children, or part 
thereof 

15201 Full thickness graft, free, 1.32 1.32 ASPRS The ASPRS commented All these codes are highly CPT will review add-on 
including direct closure of donor that these "add on" codes, variable in time, intensity, codes during the CPT 1999 
site, trunk; each additional 20 sq for each additional 100 sq work and morbidity. coding cycle. Current Work 
em em of split graft or 20 sq These codes are used in RVU should be maintained 

em of full thickness graft, conjunction with other for 1998. 
were undervalued in terms codes. The ASPRS re-
of time and intensity and quested, and the RUC 
recommended that they agrees, that CPT review 
should be increased to the issue of add-on codes. 
reflect one third of the 
RVU of the primary 
procedure. 

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



CPT Descriptor 95 97 COMMENTER COMMENT RUC Rationale Status of Code 
Code RVU RVU Proposal or RVW 

Recommendation 
15221 Full thickness graft, free, 1.19 1.19 ASPRS SEE ABOVE SEE ABOVE CPT will review add-on 

including direct closure of donor codes during the CPT 1999 
site, scalp, arms, and/or legs; coding cycle. Current Work 
each additional 20 sq em RVU should be maintained 

for 1998. 

15241 Full thickness graft, free, 1.86 1.86 ASPRS CPT will review add-on 
including direct closure of donor codes during the CPT 1999 
site, forehead, cheeks, chin, coding cycle. Cu~rent Work 
mouth, neck, axillae, genitalia, RVU should be maintained 
hands, and/or feet; each for 1998. 
additional 20 sq em 

15261 Full thickness graft, free, 2.23 2.23 ASPRS CPT will review add-on 
including direct closure of donor codes during the CPT 1999 
site, nose, ears, eyelids, and/or coding cycle. Current Work 
lips; each additional 20 sq em RVU should be maintained 

for 1998. 

31090 Sinusotomy combined, three or 8.65 8.65 AAO-HNS This service involves an This code should be Coding proposal submitted to 
more sinuses open procedure to remove clarified with a change in editorially change descriptor. 

disease in three or more the CPT descriptor. The Work RVU should he 
sinuses and is similar to code should reflect that maintained. 
codes 31075 Sinusotomy the service is an open 

' frontal; transorbital, procedure, unilateral, and 
unilateral (for mucocele specify the three sinuses. 
or osteoma, Lynch type) 
(work RVU = 8.57) and 
31255 Nasal/sinus 
endoscopy, surgical; with 
ethmoidectomy, total 
(anterior and posterior) 
(work RVU = 6.96) com-
bined. It appears that 
code 31090 has been con-
fused with the endoscopic 
procedures. 

46900 Destruction of Iesion(s) anus 1.81 1.81 CMD The CMDs commented Colon and rectal surgeons 1.81 
(eg, condyloma, papilloma, that code 46900 for report code 46900 when (no change) 
mulluscum contagiosum, herpet- destruction of anal lesion using anoscopy to treat 
ic vesicle), simple; chemical is overvalued because it lesions extending past the 

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



CPT Descriptor 95 97 COMMENTER COMMENT RUC Rationale Status of Code 
Code RVU RVU Proposal or RVW 

Recommendation 
involves the simple ap- innersphincteric groove 
plication of podophyllin to cephalad through the den-
an anal or perianal lesion. tate line into the anal 

canal. There is also a 
follow-up appointment 
within the 10-day global 
period to evaluate the 
anoderm and repeat the 
anoscopy. Claims data in-
dicate that colon and 
rectal and general sur-
geons provide 58% of 
these services. Der-
matologists provide 17% 
of the services, however, 
and the RUC concluded 
that the service may then 
involve simple application 
of podophyllin to an anal 
or perianal lesion as 
described in the CMD 
comment. The RUC 
recommends that this 
issue be referred to CPT 
to consider revising the 
terminology to specify 
that the service involves 
treatment through 
anoscopy and/or add a 
new code for the more 
superficial procedure. 

54100 Biopsy of penis; cutaneous 1.90 1.90 CMD CMD recommended a The RUC recommends CPT coding proposal will be 
(separate procedure) decrease to 0.86 and that CPT review the submitted to delete code in 

compared this service to biopsy codes and CPT 1999. Current Work 
11100 Biopsy of skin, determine if site specific ·RVU should be maintained 
subcutaneous tissue codes are necessary. for 1998. 
and/or mucous membrane 
(including simple 
closure), unless otherwise 

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



CPT Descriptor 95 97 COMMENTER COMMENT RUC Rationale Status of Code 
Code RVU RVU Proposal or RVW 

Recommendation 
listed (separate proce-
dure); single lesion (rvu 
= 0.81) and 56605 Biopsy 
of vulva or perineum 
(separate procedure); one 
lesion (rvu = 0.86). 

77420 Weekly radiation therapy 1.61 1.61 RUC Potentially Overvalued The RUC recommends CPT coding proposal will be 
management; simple Service that the current values be submitted for CPT 1999. 

maintained on an interim Current Work RVU should 
basis until the radiation be maintained for 1998. 
oncology codes are 
reviewed by the CPT 
Editorial Panel. 

77425 Weekly radiation therapy 2.44 2.44 RUC Potentially Overvalued The RUC recommends CPT coding proposal will be 
management; intermediate Service that the current values be submitted for CPT 1999. 

maintained on an interim Current Work RVU should 
basis until the radiation be maintained for 1998. 
oncology codes are 
reviewed by the CPT 
Editorial Panel. 

77430 Weekly radiation therapy 3.60 3.60 RUC Potentially Overvalued The RUC recommends CPT coding proposal will be 
management; complex Service that the current values be submitted for CPT 1999. 

maintained on an interim Current Work RVU should 
basis until the radiation be maintained for 1998. 
oncology codes are 
reviewed by the CPT 
Editorial Panel. 

93621 Comprehensive electroph- 12.66 12.66 ACC This medical complexity The RUC agreed to refer CPT coding proposal will be 
ysiologic evaluation with right of this service has in- this code to CPT based on submitted for CPT 1999. 
atrial pacing and recording, creased considerable since the changing technology Current Work RVU should 
right ventricular pacing and the code was first of this procedure. The be maintained for 1998. 
recording, His bundle developed. Recent medi- Editorial Panel should 
recording, including insertion cal practice frequently consider splitting the code 
and repositioning of multiple involves a more tech- into several codes. 
electrode catheters; with left nically difficult and risky 
atrial recordings from coronary service utilizing a transse-
sinus or left atrium, with or pta! approach to the left 
without pacing atrium. This code should 

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



CPT Descriptor 95 97 COMMENTER COMMENT RUC Rationale Status of Code 
Code RVU RVU Proposal or RVW 

Recommendation 
be split into two distinct 
codes and appropriately 
valued. 

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



APR-04-1997 09=17 AAO-HNS 

November 1, 1996 

Ms. Celeste Kirschner 
Director, Dept. of Coding 

and Nomenclature 
A:erican Medical Association 
515 N. State Street 
Chicago, IL 60610 

Dear Ms. Kirschner, 

703 519 1587 P.04/04 

HCFA has requested clarification of code #31090 
Sinusotomy combined, J or mozre sinuses. This was 
discussed at the recent Academy CP'l' Terminology Committee 
Meeting and it was recommended that the code be 
editorially revised to read "Sinusotomy co:ml:lined, J or 
more ·sinuses (unilateral) • j . · 

Please let lD.e know if you think t~is adequately clarifies 
this code. j 

Sincerely 

James H. Kelly, M.D., F.A.c.s. 
Chairman · 
'l'ermino·logy and Coding committe~ 
American Academy of Otolaryngology-

Head and Neck Surgery I 

JHK/srn 

TOTAL P.e4 
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April 18, 1997 

Grant Rodkey, M.D .. 
American Medical Association 

OCIISNER CLINIC 
I!'; 14 JEl-l· t.n:.ON I~ICHWI\Y 

N~WORI~ANS. Ll\. 701~! 

FAll: •!5041 U4:-' :'1<:17.;1 

Department of Physician Payment Systems 
51 5 N. State Street 
Chicago, IL 60610 

FAX #: 312-464-5849 

Dear Dr. Rodkey: 

The Ame-rican Society of Colon and Rectal Surgeons wishes to comment regarding the 
proposal of the Carrier Medical Directors. The Carrier Medical Directors have 
suggested that CPT Code 46900, destruction of lesion in the anus, may be overvalued. 
The Carrier Medical Directors feel that this involves the simple application of 
Podophyllin to the anal or perianal lesion. They feel that a relative value of 1.81 is an 
overvalued service. 

The American Society of Colon and Surgeons feel that CPT Code 46900 is not an 
overvalued service. Patients presenting with the most difficult lesions, condyloma, are 
patients who require an adequate history and physical, along with a destruction of the 
anal lesions. It has been a Carrier policy to only provide reimbursement for the 
destruction of anal lesions without an appropriate separate evaluation and management 
service reimbursement. Thus, CPT Code 46900 represents the initial history, physical 
assessment and treatment of the condyloma lesion. During the course of treatment, it is 
essential that the entire anoderm be examined. This involves treatment in conjunction 
with diagnostic anoscopy, which is also not separately coded or reimbursed. The 
anoscopic examination is to exclude cephalad extension of the infectious process. The 
most common condition associated with CPT Code 46900 represents a sexually 
transmitted disease. After establishing this diagnosis, counseling the patient for 
treatment and providing the necessary treatment, the physician has continued 
counseling concerning the underlying disease process. Oftentimes this counseling 
involves establishing that this is a sexually transmitted disease and may be related to 



Grant Rodkey, M.D. 
April 18, 1997 
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human immune viral conditions (HIV). It is also Important to remember that CPT Code 
46900 represents a 10-day global period. After initial treatment with Bichloracetic Acid 
or Podophyllin, these patients often have significant problems with pruritus ani. During 
the 1 0-day global period, patients may return to the office for follow up visits related to 
the treatment within the 10-day global period. Oftentimes these patients return calls to 

. the office during the 1 0-day period for further counseling regarding the underlying illness 
or the complications of the treatment themselves. · 

As claims data indicates that colorectal surgeons provide 58% of these services, this 
suggests that the destruction of lesions of the anus are associated with the anoscopic 
examination. the history and physical as provided above, and the counseling during the 
entire 10 day global period. It is because of all of these factors that the American 
Society of Colon and Rectal Surgeons strongly recommend that RUC consider that this 
is not an overvalued service. 

I appreciate the opportunity to comment to the RUC. If you have any further questions 
regarding this matter, please contact me directly. 

Sincerely, 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
FIVE-YEAR REVIEW PROCESS 

SUMMARY OF RECOMMENDATION 

----------·-------------------------~~ 
CPT Code: 46900 Global Period: 10 Current RVW: 1.81 Recommended RVW 1.81 

. 
CPT Descriptor: Destruction oflesion(s), anus, simple; chemical 

Source and Summary of Comment to HCFA on this service: C::MD overvalued Rec'd RVW= 0.56 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 28 year old bisexual male presents with condyloma The condyloma encompasses 
the anal verge and extends past the innersphincteric groove cephalad through the dentate line into the anal canal. 
The process involves the entire anus circumferentially and requires vigorous placement ofBichloracetic acid to 
Description of Pre-Service Work: Counsel the patient for the diagnosis and treatment with attendant risks. 
Position the patient and prepare the treatment area 
Description oflntra-Service Work: Using anoscopy, identify all lesions within the anal canal and directly 
apply chemical treatment to the lesions- protecting all surrounding anoderm . 

. Decription ofPost-Servi.ce Work: Follow up appointment in 7-10 days to evaluate the anoderm- repeat 
anoscopy. 

SURVEY DATA: 

Specialry: _____ ~Aunwwe~n~·c~ao~S~o~c~ie~tt~o~f~C~o~lownuan~d~R~e~c~ta~I~S~u~rg~e~zy~============================ 

Sample Size: 80 . Response Rate(%): _;4;;u5'---- Median RVW: ---2.& 

25th Percentile RVW: _..._1 ...... .4 __ 75th Percentile RVW: 3.0 Low: 1.0 High:__j_ 

Median Pre-Service Time: _1....,5"---~Median Intra-Service Time:_l.i 

25th Percentile Intra-Svc Time: 15 75th Percentile Intra-Svc Time:_l5_ Low: _.5..____ High:~ 

Median Post-Service Time: Total Ijme Number of Visits 

Day ofProcedure: 10 

ICU: 0 0 

Other Hospital: 0 0 

Office: 15 

•. 

'"" 



Vignette continued--all the involved anoderm with application through anoscopy. The entire length ofteh 
procedure is approximately 15 minutes additional to the previous evaluation and management services . 

.. 



.. 

KEY REFERENCE SERV.ICE(S): 

1) 

2) 

3) 

4) 

CPT Code 
46500 

46050 

CPT Descriptor 
Injection of sclerosing solution, hemorrhoids 

Incision and drainage, perianal abscess, superficial 

RYR 
1.53 

1.14 

CPT Code: 46900 

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

RATIONALE 

This code involves a brief history, physical and counseling prior to application of any chemical treatment. The 
treatment is uncomfortable and creates significant localized pruritus. The destructioin of anal lesions typically 
requires application of the chemical agent through an anoscope. Diagnostic anoscopy carries an RVw = 0.50 
and has no global. Code 46900 also involves a follow up office visit with repeat anoscopy within the ten day 
global as supported by the survey instrument. The survey and work components intrinsic to code 46900 
suppoort the survey median RVw of2.0 

The ASCRS recommends maintaining the current value of 1.81. ,. 



CMD- Comments 
30-Jun-95 

Code: 46900 1995 RVUs: 1.81 Recommended RVUs: 0.56 Ratio: -0.69 

Long Desaiptor: Destruction oflcsion(s), anus (eg. condyloma, papilloma, molluscum contagiosum, herpetic vesicle), simple; 
chemical 

Reference Set (y/n): N Global Period: 010 Frequency: 1,389 Impact: ·1736.25 

Sowce: 2 Year: 92 Public Comment Letter: 

Reference Services: 

Short Descriptor RVU Global 

f46900 

17100 DESTRUCTION OF SKIN LESION 0.53 010 

CMD Comment: 

In most cases, this involves the simple application of podophyllin to an anal or perianallesicm. in most cases no more than 20 minutes 
tal time. The recommended waiting period before a repeat application is seven to ten days; there should usually only be one visit per 

global period. 

Societies WIShing to Survey: ASCRS 

Societies WIShing to Comment: AAD, ACEP, ACS 

Trends Analysis- Beneficiary Information: 

Age75 

17.6 

Age85 

2.9 

Trends Analysis - Frequency: 

~00 
QX92 

1379 

NonWhite 

2.9 

Trends Analysis - Site of Service: 

Female 

353 

QX94 

1450 

Pet in 92 

2.2 

Pet in 94 

Trends Analysis- Specialty Mix: 

46900 

Specialty 

colon and rectal surger 

dermatology 

general surgery 

general/family practice 

group practices 

internal medicine 

obstetrics/gynecology 

AMA/Specialty Society RVS Update Process 

Disabled 

58.8 

Chg92_94 

- 2.5 

Chg92_94 

-0.6 

PCT_94 

36 

16.7 

22.3 

4.7 

2.5 

5.8 

8.4 

ESRD 

0 

AO_RD 

0 

Rural 

5.9 

1037 



CMD Comments 
30-Jun-95 

Claims-Level Diagnosis Information: 

ICD9 Pet of Tune Used ICD9 Descriptor 

46900 

042 2.2 HUMAN IMMUNODEFICIENCY VIRUS (HI _ 

078 19.1 OTiiER DISEASES DUE TO VIRUSES AND 

216 3.7 BENIGN NEOPLASM OF SKIN 

250 l.S DIABETES MEWTUS 

Harvard Data: 

Comm Mod if Packhv Pack95 Hrvtotwk Mfswk95 RatioSh Mfswk92 

146900 

CMD 010 010 2.32 1.81 0.78 1.&1 

Harvard Data: 

Comm Mswk93 Mfswk94 Ratio2h Ratio32 Ratio43 Ratio54 Recwk Amacod 

900 

CMD 1.81 1.81 0.78 1.00 1.00 1.00 0.56 

Harvard Data: 

( Comm Pack95 Hrvtotwk Notetw Pret Svdpre ltime Nolen lmppt 

~900 

CMD 010 2.32 13 * 28 

Harvard Data: 

Comm Svdimp Sdvis Svdsdvis Sdvisdur Hvis Svdhvis Hvisdur lcuvis otfvis 

46900 

CMD 0.0 0 0.0 * 0 0.0 1.0 

Harvard Data: 

Comm Svdoffd otfvdur Low_N Recwk Mfswk95 Sp Phase Twput lwput 

46900 

CMD * 10 0.56 1.&1 3 0.052 

AMA/Specialty Society RVS Update Process 1038 



04/07/97 MON 10:41 FAX.410 223 4375 AUA HEALTH POLICY 

interoffice 
MEMORANDUM --·-------------------··-·-------------· 

Sherry Smith to: 

from: 

subject: 

date: 

Megan Cohen, Acting Director Health Policy, AUA 

CPT Issue Remaining from 'Five Year Review 
April4, 1997 

Currently, one urological code remains in limbo from the five year review- CPT Code 54100-
Biopsy of penis, cutaneous (separate procedure). Attached is a summary of a recommendation 
we will submit to CPT if it is approved at our April 9 Terminology Committee meeting. As you 
suggested, we ask that the RUC maintain the current work RVU for Code 54100 for the 1998 
MFS until our CPT change can be carried out. 

We will update you on our recommendation at the Apri124-27 RUC meeting. 

Thank you 

Enclosure 

cc: William F. Gee, MD, AUA RUC representative 
Tracy Kiely, Health Policy Dep~ent 

141001 
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AMERICAN UROLOGICAL ASSOCIATION, INC. 
1120 North Chartes Street· Baltimore, Maryland 21201-5559 

fhone 410/727·1 100 

:MEMORANDUM 

To: Megan Cohen, Government Relations Coordinator 

From: William F. Gee, M.D. 

Date: April 1, 1997 

Re: CPT 54100 ("Leftover" RUC Five-year Review Situation) 

As indicated in the February 27, 1997, correspondence from the AMAIRUC, CPT 
Code 54100 is in a state oflimbo. The CMD recommended a decrease to 0.86 
R VW compared this service to 11100 (biopsy of skin) with an R VW of 0. 81. The 
RUC reconunended that CPT review the biopsy codes and detennine if site­
specific codes are necessary. 

I would propose the following: 

1. 

2. 

3. 

4. 

5. 

Delete CPT 54100 "biopsy of penis"; cutaneous (separate 
procedure). 

Retain CPT 54105 "biopsy ofpenis"; cutaneous (separate 
procedure) deep structures with an RVW of3.45. 

The R VW for CPT 54100 is 1.9 at the present time. 

Notify urologists that they should use CPT codes 11420 through 
11426 when removing benign lesions ofthe penis. These codes are 
for "excision, benign lesion, except skin tag (unless listed 
elsewhere), scalp, neck, hands, feet, genitalia;" lesion diameters 
vary from 0.45 ern to over 4.0 em. The RVUs for these vary from 
1.01 up to 3.73, depending upon the size ofthe benign lesion 
removed. This CPT code covers "genitalia" and would seem to be 
more appropriate. 

CPT Ill 00, referred to by the CMD, is for biopsy of the skin 
without removal of lesion. I can think of no instance in which a 
"biopsy of the penis" is not done without the specific reason of 
removing a particular lesion. 

92ND ANNUAL MEETING • April 12 • 1 7. 1997 • !"'ew Orleans, Loui.siaoa 

141 002 
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2 
CPT Codes 

Sumrnan:: 

WFG:sw 

1. Ask CPT to delete CPT code 54100. 

2. Notify urologists to use CPT 11420 through CPT 
11426 when biopsying or excising benign lesions of 
the penis. 

3. Leave CPT 54105 for deep biopsy of the penis 
regardless oflesion size. 

cc: Tracy Kiely, Health Policy Department 
H. Logan Holtgrewe, Chair, Health Policy Council 

!4J 003 
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April 16, 1997 

Sherry L. Smith 
Senior Policy Associate 
American Medical Association 
515 North State Street 
Chicago, IL 6061 0 

Dear Ms. Smith: 

The ACC's Coding and Nomenclature Committee plans to review CPT code 93621 
(comprehensive EP evaluation) and recommend the appropriate editorial revisions 
for the 1999 edition of CPT. This was an issue remaining from the five-year review 
process, thus, the ACC will not be making a proposal to the RUC on this code in 
April. 

Should you require additional information, please contact our Health Policy 
Department at 1-800-435-9203. 

Sincerely, 

{ () ,, (} n 

\,_//'{l1~t ~-t_ c;. -l11!v1dvrvr ~;__ 
Marie E. Michnich, Dr.P.H. 
Senior Associate Executive Vice President 

cc: James Blankenship, M.D., F.A.C.C. 
William Winters, M.D., F.A.C.C. 
Alan Morgan 

PB:98480:cfc 

LJ 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Laparoscopy and Hysteroscopy- Tab 10 

The RUC submitted recommendations to HCFA during the Five-Year Review ofthe RBRVS for increases in the wor relative values for codes 56300 
Laparoscopy (peritoneoscopy), diagnostic; (separate procedure) and 56305 ... with biopsy (single or multiple). FA did not adopt these 
recommendations because the RUC recommendations would create rank order anomalies within the laparoscopy d hysteroscopy family of codes. At the 
February 1997 RUC meeting, ACOG requested that the RUC review rank order anomalies that exist in these lap roscopic procedures. Doctor. Grant Bagley 
recommended that the RUC review the issue and forward any comments or recommendations to HCF A. 

After reaffirming their recommendations of 5.00 for 56300 and 5.30 for 56305, the RUC reviewed survey data from 125 obstetricians and gynecologists for 
each ofthese services. Establishing codes 56300 and 56305 as the base, the RUC recommends that 56301 Laparoscopy, surgical; with fUlguration of 
oviducts (with or without transection) and 56302 ... with occlusion of oviducts by device (band, clip, or Fa/ope ring} be valued at 5.50 to account for the 
increased work ofthe additional office visit included in the 10 day global period. This recommendation is less than the survey median of6.10. 

The RUC was concerned that the survey medians for two codes, 56304 Laparoscopy, surgical; with lysis of adhesions and 56306 ... with aspiration (single 
or multiple) were too high and recommends' work rvus of 10.00 and 5.60 respectively, which approximate the 25th percentile of the survey median. 

c . ' 

The RUC did accept the survey median for the majority of the services in this family of codes, including: 

56303 Laparoscopy, surgical; with fUlguration or excision of lesions of 10.50 
the ovary, pelvic viscera, or peritoneal surface by any method 

56350 Hysteroscopy, diagnostic (separate procedure) 3.33 

56351 Hysteroscopy, surgical; wlfh sampling (biopsy) of endometrium 4.75 
and/or polypectomy, with or without D &C 

56352 with lysis of intrauterine adhesions (any method) 6.17 

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



56353 with division or resection of intrauterine septum (any method) 7.00 

56354 with removal of leiomyomata 10.00 

56355 with removal ofimpact(ed) foreign body 5.21 

56356 with endometrial ablation (any method) 9.50 

59150 Laparoscopic treatment of ectopic pregnancy; without 
salpingectomy and/or oophorectomy 11.20 

59151 with salpingectomy and/or oophorectomy 11.10 

The RUC agreed that these survey medians reflect an appropriate rank order between these services and codes 56300 and 56305. The survey median for 
code 56355 Hysteroscopy, surgical; with removal of impact foreign body is also equivalent to code 52315 Cystourethroscopy, with removal of foreign 
body, calculus, or ureteral stent from urethra or bladder (separate procedure); complex (work rvu = 5.21), which serves as an appropriate cross-specialty 
reference service. 

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

56300 Laparoscopy (peritoneoscopy), diagnostic; (separate procedure) 000 5.00 

RUC 5 Year Rev Rec 
Reaffirmed at Feb 97 RUC 

Meeting 

56301 Laparoscopy, surgical; with fulguration of oviducts (with or without transection) 010 5.50 

56302 Laparoscopy, surgical; with occlusion of oviducts by device (eg, band, clip, or 010 5.50 
Falope ring) 

56303 Laparoscopy, surgiCal; with fulguration or excision of lesions of the ovary, 010 10.50 
pelvic viscera, or peritoneal surface by any method 

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



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

56304 Laparoscopy, surgical; with lysis of adhesions (salQingolysis,ovariolysis} 010 10.00 
(seQarate Qrocedure} 

56305 Laparoscopy, surgical; with biopsy (single or multiple) 000 5.30 

RUC 5 Year Rev Rcc 
Reaffirmed at Feb 97 RUC 

Meeting 

56306 Laparoscopy, surgical; with aspiration (single or multiple) 010 5.60 

56350 Hysteroscopy, diagnostic (separate procedure) 000 3.33 

56351 Hysteroscopy, surgical; with sampling (biopsy) of endometrium and/or 000 4.75 
polypectomy, with or without D&C 

56352 Hysteroscopy, surgical; with lysis of intrauterine adhesions (any method) 000 6.17 

56353 Hysteroscopy, surgical; with division of resection of intrauterine septum (any 000 7.00 
method) 

56354 Hysteroscopy, surgical; with removal of leiomyomata 000 10.00 -

56355 Hysteroscopy, surgical; with removal of impacted foreign body 000 5.21 

56356 Hysteroscopy, surgical; with endometrial ablation (any method) 000 9.50 

59150 Laparoscopic treatment of ectopic pregnancy; without salpingectomy and/or 090 11.20 
oophorectomy 

59151 Laproscopic treatment of ectopic pregnancy; with ·salpingectomy and/or 090 11.10 
oophorectomy 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical AssociatiOn. 
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CPT Code: 56301 

CPT Descriptor: 

PROGRAM SERVICES FAX NO. 2024847480 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

P. 03 

CPT 56301 (amended) 

Tracking Number:_ Global Period: 010 RecOJDillended RVW: _6!-LL • .u.lO~-__ 

Laparoscopy, surgical; with fulguration of oviducts (with or without transection) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 25 year old G3P3 requests sterilization. After general anesthesia, a pelvic examination 
under anesthesia is performed, then a uterine manipulator is placed on the cervi.t. She undergoes laparoscopy and both 
tubes are fulgurated in the isthmic portion. She receives routine post-operative care during the 10 day global period. 

Description of Pre-Service Work: Pre-service work begins after the decision to operate is made and continues until the 
time of the procedure. This activity includes reviewing the previous work-up, including consulting with the referring 
physician, if necessary, and other health care professionals, such as the ane&tbesiologist; taking a comprehewive history 
and performing a comprehensive examination to determine the patient's current medical starus; and communicating with 
the patient (and/or her family} to explain the indications for the procedure, ns well as the operative risks and benefits, and 
to obtain informed consent. The physician admits the patienl tO the hospital (or surgery ccnte.l.'), prepar~s the hospital 
records and chart in accordance with hospital policy, checks on the patient, and reviews records prior to the surgery. 
Other preoperative seryices include scheduling the operation. dressing, scrubbing, and waiting to begin the operation; 
supervising the positioning, prepping, and draping of the patient; and ensuring that the necessary surgical instruments and 
.supplies are present and available in the operating suite. 

Description of Intra-Service Work: After induction of anesthesia, a bimanual pelvic e~amln.ation is done to assess 
uterine size, position, and mobility before the insertion of a uterine cannula. The adnexa and posterior cui de sac are 
palpated for the presence of masses or nodularity. Exposure of the cervix is obtained and the cervix is dilaJ:ed, if 
necessary. The anterior lip of the cervix is grasped with a tenaculum attaehed to an intrauterine cannula. The bladder is 
drained with a catheter. An intraumbilical incision is made. The Vercss needle is inserted and appropriarc placement' 
checked. Pneumoperitoneum is achieved with insufflation of C02 gas. Once satisfactory displacement of organs is 
achieved, the laparoscopic trocar and sleeve are inserted through the abdominal wall. The trocar is removed from the 
sleeve, proper placemeul is documented as the operating laparoscope is advanced down the trocar sleeve into the pelvi!; and 
the viscera are inspected to check for evidence of trauma. The C02 tubiJJ.g is connected to the trocar. Gas flow and intra­
abdominal pressure are can:fully monitored so as not to impair ventilation and venous return. Once the laparoscope has 
been inserted, a second trocar may be placed for ancillary instruments. The enJ.ite abdomen and pelvis are viewed 
systematically and pathology noted. It may be photodocumented. Upon completjou of the exploration, additional trocars 
are placed under direct vision as needed. Each fallopian tube is identified and traced to its fimbriated end. The mid­
portion of each tube is then completely coagulated, while maldng sure that no adjoining structures or bowel are damaged. 
The tubes may be transectcd. Mcticulow hemostatis is maintained and the peritoneal cavity is irrigated. Ancillary trocars 
are then removed under direct vision Lo ensure no abdominal wall vascular injury or hemorrhage. .The pneumoperitoneum 
is evacuated. The fascia may be; closed separately, then the skin wounds are closed. The instrwnents are removed from 
the vagina. The patient is transferred to a stretcher and escorted to the rec:overy room. 

Description of Post-Servke Work: Post-service work begins in the operating room after skin closure with the application 
of sterile dressi..ogs. Post-service work i.JJ.cludes monitoring the patient's stability in the recovery room; communicating 
with the family and other health care professionals (including written and oral reports and orders); ordering and rcvjewing 
of post-operative radiographs and laboratory stUdies; careful· attention to fluid-volume and electrolyte status; monitoring 
and care of the incision; monitoring, maintaining, and removirig all tubes, drains, and catheters; antibiotic and pain 
medication management; and all other hospital visits and services performed by the surgeon. DUcharge managemeru 
includes the surgeon's fwal examination of lhe patient, instructions for continuing care, and preparation of discharge 
records. Additionally, all post-discharge visits for this procedure for 10 days after the day of the operation arc considered 
part of the post-service work, including removal of sutures; ordering and evaluating periodic imaging and laboratory 
studies, i.f needed; obtaining and reviewing all final surgical hi$topathology results; further coor.di.nati.on of C!lt"e with ~ 

referring physician, and antibiotic and pain medicaJ.ion adjustments. 



APR-23-97 WED 11:12 PROGRAM SERVICES FAX NO. 2024847480. P.04 

CPT .56301 (amended) 

SURVEY DATA: 

Specialty: ACOG AND ASRM 

Sample Size: _5"'-loOODI---- Response Rate(%): 125 (25%) Median RVW: _ _::6"'"",0"'lo0'------

25th Percentile RVW: 5,25 75th Percentile RVW: 8. ·1 0 Low: 2 93 High: 12,00 

Median Pre-Service Time: _...;40~----- Median Intra-service Time: 35 

25th Percentile Irura-Svc Time: ~ 75th Percentile Intra-Svc Time: ...1L.... Low: _l.Q_ High: .:J.j_ 

Median Post...Servicc Time: Tora1 Time Number of Visits 

Day of Procedure: 20 

ICU: 

Other Hospital: 

Office: 15 

KEY REFERENCE SERVICE(S): 

1) 
2) 

3) 

CPT Cod~ 
56315 
58740 
56307 

CPT Pescriptor 
LllplU'oscopy, surgica1 ; llppendectomy 
Ly:;i:> of adhesions (salpingolysis, ovariolysi:>) 
I.aparoscopy, sw=gical; with removal of aclnuat structures (partial or 
total oophorectomy) 

~ 
8.25 
5.28 
10.68 

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

56301 bas a similar level of intensity as 56315, but requires slightly less intra-service and post-~~ervicc time. Intensity for 
56301 is lower and less intra-service time is required than for 56307 because les.~ pathology is encnuntered, there is leas 
risk of c.lamage, and the entire tube is not removed. The committee felt that 56301 and 56302 wen: equivalent in work and 
should be assigned the same value. Therefore the committee recommends 6.10 RYUs for both 56301 and 56302, the 
average of the median survey results for the two codes. 

CPT Median Median Median Median Mental Effon Median Technical Median Psychological 
Code Pre-Time Intra· Time Post-Time &Judgement Skill&Physical Effort Stress 

56301 40 35 20 3 3 3 

5631.5 45 45 30 3 3 3 

58740 40 40 25 3 3 3 

56307 45 45 20 -- 4 4 4 
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ADDITIONAl. RATIONALE 

Pre-Service 
Intra-Service (time) 
Intra-Service (bundled 
procedures) 
Post-Service (Hospital) 
Post-Service (Office) 

Total 

Average of 99221 and 99222 
35 min. X 0.06 RVUs per min. 
57410 (Pelvic exam UDder 
mesthesia) x 50% 
99238 
99213 

FAX NO. 2024847480 

1.71 
2.10 
0.88 

1.28 
0.67 
6.64 

0.06 RVUs per minute is the intra-service work per unit time (lWPUl) for a D&C 

FREQUENCY JNFORMATION 

How was this service previously reported? _....~,;Nll,ollo.t .alat!~Pu.~li,llojcaiolob!..lllle.__ _____ _ 

P. 05 

CPT 56301 (amended) 

How often do physicians in your ~ecial~ perform this service? ~Commonly _Sometimes _Rarely 

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

Is this service performed by many physicians across the United States'! ..x....Yes __No 
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AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

P. 06 

CPT 56302 (amended) 

CPT Code: 56302 Tracking Number: _Global Period: 010 R~ended RVW: 6 10 

CPT Descriptor: Laparoscopy, surgical; with occlusion of oviducts by device(eg, band, clip, or Falope ring) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Slllvey: A .25 year old G3P3 requests sterilization. Afrer general anesthesia, a pelvic examination is 
performed, then a uterine manipularor is placed on the cervix. She undergoes laparoscopy and both tubes are occluded in the 
isrhmic portion by placement of a ring or clip. She receives routine post-operative care during the 10 day global period. 

Description of Pre-Service Work: Pre-service work begins after the decision to operate is made and continues u.ntil the 
time of lhe procedure. This activity includes reviewing the previous work-up, including consulring with the referring 
physician, if necessary, and other ~alth care professionals. such as the aueslhesiologist; talcin& a comprc:bcnsive history 
and performing a comprehensive examination to determine the: patient's current medical statUS; and communicating with 
the patient (and/()r her family) to explain the indication!' for the procedure, as well as the operative risks and benefits, and 
to obtain informed consent. The physician admits the patient to the hospital (or surgery center), prepares the hospital 
records and chart in accordance with hospital policy, checks on rhe patient, and reviews records prior to the surgery. 
Other preoperative services include scheduling tht: operation, dressing, scrubbing, and waiting to begin the operation; 
supervising the positioning, prepping, and draping of the patient; and ensuring that the necessary surgical instruments and 
supplies are present and available in the operaring suite. 

Description of Intra-Service Work: After induction of anesthesia, a bimanual pelVic exa.mination is done to assess 
uterine size, position, and mobility before the insertion of a uterine cannula. The adnexa and pos~rior cui de sac IU'C 

palpated for the presence of masses or nodularity. Exposure of the cervix is obtained and the cervi:lt is dilated, if 
necessary. Tile anterior lip of the cervilt is grasped with a tenaculum attaChed to an intrauterin~ cannula. The bladder is 
drained with a carher.er. An intraumbilical incision is made. The Veress needle is wcrted and appropriate placement. 
checked. Pneumoperitoneum is achieved with insufflation of C02 gas. Once satisfactory displacement of organs is 
achieved, the laparoscopic trocar and sleeve are inserted through the abdominal wall. The trocar is removed from the 
sleeve, proper placemem is documented as the. operating laparoscope is advanced down the trocar sleeve into rhc pelvis and 
the viscera are inspected to check for evidence of trauma. The C02 tubing is connected to the trocar. Gas flow and intra­
abdominal pressure are carefully monitored so as not to impair ventilation and venous rerum. Once the laparoscope has · 
been insened, a second troear may be placed for ancillary instruments. The entire abdomen and pe.lvis cu:e viewed 
systematically and pathology noted. It may be photodocumented. Upon completion of the exploration, additional trocars 
are pi aced under direct vision as needed. Each fallopian tube is identified and ttaced to irs fimbriated end. The mid­
portion of each tube is identified and a band or clip placed while making sure that no adjoining structures or bowel are 
damaged. Meticulous hemostaiis is maintained and the peritoneal cavity is irrigated. Ancillary trocars are then removed 
under direct vision to ensure no abdominal wall vascular injury or hemorrhage. The pneumoperitoneum is evacuated. The 
fascia may.be closed separately, then the skin wounds are closed. The instruments are removed from the vagina. The 
patient is transferred to a stretcher and escorted to the recovery room. · 

Description of Post-service Work: Description of Post-Service Work: Post-service work begins in the operating room 
after skin closure with the application of sterile dressings. Post-service work includes monitonng the patient's stability in 
the recovery room; communicating with the family and other health care professionals (including written and oral reports 
and orders); ordering and reviewing of post-operative radiographs and laboratory ~tudies; careful attention to fluid-volume 
and dectrolyre status; moll.itoring and care of the incision; monitoring, maintaining, and removing all tubes, drains, and 
catheters; antibiotic and pain medication management; and all other hospital visits and services performed by the surgeon. 
Discharge management includes !he surgeon's fma1 examination of the patient, insuuctions tor continuing care, alld 
preparation of discharge records. Additionally, all pose-discharge visits for this procedure for 10 days after the day of the 
operation are considered part of the post-service worlc, including removal of sutures; ordering and evaluating periodic 
imaging and laboratory studies, if needed; obtaining and reviewing all fmal surgical histopathology results; further 
coordination of C.Hre wirh a referring physician, and antibioili; md pain me<licalion adjtUtments. · 
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CPT 56302 (ameudeu) 

SURVEY DATA: 

Specialty: ACOG AND ASRM 

Sample Size: 500 Response Rate(%): _J22 <24.4%) Median RVW: .-6.o61.2~0 ___ _ 

25th Percentile RVW: 5 25 75th Percentile RVW: 8,18 Low: 2.50 High: 12,30 

Median Pre-Service Time: __,.;4""'0...._ ___ _ Median Intra-service Time: 35 

25th Percentile Intra-Svc Time: _lQ__ 75th Percentile Intra-Svc Time: """'4'""-5 _ Low: __,_.15..___ High: ,...80_ 

Median Post-service Time: Total Tjme Number .. of Yisjts 

Day of Procedure; 20 

JCU: 

Other Hospital: 

Office: 15 

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

CPT Code 
56315 

58740 

56307 

CPI Descriptor 
Laparoscopy, surgical; appendectomy 

Lysis of adhesions (salpingolysis, ovariolysis) 

Laparoscopy, surgical; with removal of adnexal 
structures (partial or total oophorectomy) 

JiYW: 
8.25 

5.28 

10.68 

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

56302 has a sitnilar level of iniensity as 56315, but requires slightly Jess intra-service aDd post-service time. Intensity for 
56302 is lower and less intra-service time is required than. for 56307 because less pathology is encountered, there is Jess 
risk of damage, and the entire tube is not removed. The eommitt.ce felt that 56301 and 56302 were equjvalent in work and 
should be assigned the same value. Therefore the committee recommends 6.10 RVUs for both 56301 and 56302, the 
average of the median survey results for Lhc two codes. 

CPT Median Median Median Med.ianM ental Effort MedlanTec:hnical Mediau P~ychological 

Code Pre-Time Intra-Time Post-Time &Judgement Skill&Physical Effort Stress 

56302 40 35 20 3 3 3 

50"'3!:> 45 45 30 3 3 3 

58740 40 60 25 3 3 3 

56307 45 60 -20 4 4 4 
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CPT 56302 (amended) 

ADDmONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

Pre-Service 
Inlln.-Service (time) 
Intra-Service (bundled 
procedures) 
Post-Service (Hospital) 
Post-Service (Office) 

Total 

· average of 99221 and 99222 
35 min. X 0.06 RVUs per min. 
57410 (Pelvic exam under 
anesthesia) x SO% 
99238 
99213 

1.71 
2.10 
0.88 

1.28 
0.67 
6.64 

0.06 RVUs per minure is the intra-service work per unit time (IWPUT) fur a D&C 

FREQUENCY INFORMATION 

How was this service previously reponed? .....I.JN.llotuaae-P!ll-Pwlic..e'a~bl!.!t:e ______ _ 

How often do physicians in your specialty perfonn this s·ervice? ..z....Qlmmonly _sometimes _Rarely 

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

Is this service perfonned by many physicians across the United States? ...A._ Yes _No 



CPT Code: 56303 

MWSPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

Tracking Number: Global Period: 010 Recommended RVW: 11 67 

CPT Descriptor: Laparoscopy, surgical; with fulguration or excision of lesions of the ovary, pelvic viscera or 
peritoneal surface by any method 

CLINICAL DESCRIPI'ION OF SERVICE: 

Vignette Used in Survey: A 34 year GO female presented with progressively severe dysmenorrhea, pelvic pain, and 
dysparunia. She had previously taken oral contraceptives which helped, but did not completely relieve the pain. She 
stopped oral contraceptives 9 months ago to begin trying to conceive. She misses 1-2 days of work with each menses. 
The patients is now taken to the operating room. After induction of general anesthesia, a pelvic examination under 
anesthesia is performed, and a uterine manipulator is placed on the cervix. Laparoscopy is performed, revealing multiple 
implants of endometriosis in the anterior and posterior culdesac with scarring along both uterosacral ligaments. There 
are several implants on both the left and right posterior broad ligament. Both ovaries are free, but each has surface 
implants of endpmetriosis. The fallopian tubes appear normal and chromotubation is performed which demonstrates 
bilateral tubal patency. All of the lesion of endometriosis are vaporized, excised, or cauterized. She receives routine post­
operative care during the 10 day global period. 

Description of Pre-Service Work: Pre-service work begins after the decision to operate is made and continues until the 
time of the procedure. This activity includes reviewing the previous work-up, including consulting with the referring 
physician, if necessary, and other health care professionals, such as the anesthesiologist; taking a comprehensive history 
and performing a comprehensive examination to determine the patient's current medical status; and communicating with 
the patient (and/or her family) to explain the indications for the procedure, as well as the operative risks and benefits, and 
to obtain informed consent. The physician admits the patient to the hospital (or surgery center), prepares the hospital 
records and chart in accordance with hospital policy, checks on the patient, and reviews records prior to the surgery. 
Other preoperative services include scheduling the operation, dressing, scrubbing, and waiting to begin the operation; 
supervising the positioning, prepping, and draping of the patient; and ensuring that the necessary surgical instruments and 
supplies are present and available in the operating suite. 

Description of Intra-Service Work: After induction of anesthesia, a bimanual pelvic examination is done to assess 
uterine size, position, and mobility before the insertion of a uterine cannula. The adnexa and posterior cul de sac are 
palpated for the presence of masses or nodularity. Exposure of the cervix is obtained and the cervix is dilated, if 
necessary. The anterior lip of the cervix is grasped with a tenaculum attached to an intrauterine cannula. The bladder is 
drained with a catheter. An intraumbilical incision is made. The Veress needle is inserted and appropriate placement 
checked. Pneumoperitoneum is achieved with insufflation of C02 gas. Once satisfactory displacement of organs is 
achieved, the laparoscopic trocar and sleeve are inserted through the abdominal wall. The trocar is removed from the 
sleeve, proper placement is documented as the operating laparoscope is advanced down the trocar sleeve into the pelvis and 
the viscera are inspected to check for evidence of trauma. The C02 tubing is connected to the trocar. Gas flow and intra­
abdominal pressure are carefully monitored so as not to impair ventilation and venous return. Once the laparoscope has 
been inserted, a second trocar may be placed for ancillary instruments. The entire abdomen and pelvis are viewed 
systematically and pathology noted. It may be photodocumented. Upon completion of the exploration, additional trocars 
are placed under direct vision as needed. The lesions of endometriosis in the anterior cul de sac are excised, vaporized, or 
cauterized taking care not to damage the ureter, pelvic vessels, or colon. Lesions on the ovaries are excised, vaporized, or 
cauterized. Any specimens obtained are removed from the abdomen. Chromotubation is performed to assess tubal 
patency. Meticulous hemostatis is maintained and the peritoneal cavity is irrigated. Ancillary trocars are then removed 
under direct vision to ensure no abdominal wall vascular injury or hemorrhage. The pneumoperitoneum is evacuated. The 
fascia may be closed separately, then the skin wounds are closed. The instruments are removed from the vagina. The 
patient is transferred to a stretcher and escorted to the recovery room. 

Description of Post-Service Work: Post-service work begins in the operating room after skin closure with the application 
of sterile dressings. Post-service work includes monitoring the patient's stability in the recovery room; communicating 
with the family and other health care professionals (including written and oral reports and orders); ordering and reviewing 
of post-operative radiographs and laboratory studies; careful attention to fluid-volume and electrolyte status; monitoring 
and care of the incision; monitoring, maintaining, and removing all tubes, drains, and catheters; antibiotic and pain 
medication management; and all other hospital visits and services performed by the surgeon. Discharge management 
includes the surgeon's final examination of the patient, instructions for continuing care, and preparation of discharge 
records. Additionally, all post-discharge visits for this procedure for 10 days after the day of the operation are considered 



part of the post-service work, including removal of sutures; ordering and evaluating periodic imaging and laboratory 
studies, if needed; obtaining and reviewing all tina! surgical histopathology results; further coordination of care with a 
referring physician, and antibiotic and pain medication adjustments. · 

SURVEY DATA: 

Specialty: 

Sample Size: 500 Response Rate(%): 123 (24.6%) Median RVW: -A.II0"-.5>Ll0"------

25th Percentile RVW: 9.00 75th Percentile RVW: 12 45 Low: 3,09 High: 16.00 

Median Pre-Service Time: --=:!4:...!5 ______ _ Median Intra-Service Time: 80 

25th Percentile Intra-Svc Time: _6Q__ 75th Percentile Intra-Svc Time: _2_Q__ Low: __3Q__ High: 180 

Median Post-Service Time: _Total Time Number of Visits 

Day of Procedure: 30 

ICU: 

Other Hospital: · 

Office: 20 

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

CPT Code 
49200 

56315 

56307 

.CPT Descriptor 
Excision or destruction by any method of intra-abdominal 
or retroperitoneal rumors or cysts or endometriomas 

Laparoscopy, surgical; appendectomy 

Laparoscopy, surgical with removal of adnexal structures 
(partial or total oophorectomy) 

1 

RVW 
9.19 

8.25 

10.68 

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

56303 requires nearly twice as much intra-service time as 56315, and has higher levels of mental effort, technical skill and 
stress because it is a bilateral procedure, requiring retroperitoneal dissection around vital structures. 
56303 requires greater intraservice time than 56307. Total work of 56303 falls somewhere between 49200 (9 .19 RVUs) 
and 49201 (13.60 RVUs), the open procedure equivalents. The laparoscopic approach has ·only one coding option, so a 
composite of the two open codes approximates the work of 56303. 

CPT Median Median Median MedianMental Effort Median Technical Median Psychological 
Code Pre-Time Intra-Time Post-Time & Judgement Skill&Physical Effort Stress 

56303 45 80 30 4 4 4 

4°200 37.5 70 30 4 4 4 
--

56315 45 45 30 3 3 3 

56307 45 60 20 4 4 4 .. -



ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

The committee felt that the value yielded by the approach outlined below yielded a more appropriate value than the survey 
median. 

Pre-Service 
Intra-Service (time) 
Intra-Service (bundled 
procedures) 

Post-Service (Hospital) 
Post-Service (Office) 

Total 

99222 
80 min. X 0. 75 RVUs per min. 
57410 (Pelvic exam under 
anesthesia) x 50% 
58350 (Chromotubation) x 50% 
99238 
average of 99213 and 99214 

2.14 
6.00 
0.88 

0.48 
1.28 
0.89 
11.67 

0.075 RVUs per minute is the intra-service work per unit time (IWPUT) for an exploratory laparotomy 

FREQUENCY INFORMATION 

How was this service previously reported? __ ....~.N~o.Lit'-'a~p!+'pC!..!li""ca..,b"'-'I""e _________ _ 

How often do physicians in your specialty perform this service? ...x..Commonly _Sometimes _Rarely 

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

Is this service performed by many physicians across the United States? _x_Yes _No 
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CPT 56304 

CPT Code: 56304 Tracking Number: Global Period: JU.O_ Recommended RVW: 11.07 

CPT Descriptor: Laparoscopy, surgical; with lysis of adhesions (salpingolysis, ovariolysis) (separate procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 30 year old female presents with complaints of mid-cycle pain and dysmenorrhea which has 
gotten progressively worse. She· had an appendectomy for a ruptured appendix at lhe age of 18. She has been trying to 
conceive for 18 months withour success. A recent HSG showed patent LUbes. However, there was loculation of contraSt 
around both rubes suggesting perimbal adhesions. The patient is now taken to the operating room. After g.meral 
anesthesia, an examination under anesthesia iS performed and a uterine manipulator is placed on the cervix. Laparoscopy 
is performed which shows multiple layers of filmy and dense adhesion throughout tbe pelvis. The mbes and ovaries are 
adherent to each other as well as to the pelvic sidewall. 11l.ere are also adhesions between the posterior uterus and rectum. 
Chromorubation i.'l pcrfonned which demonstrates bilateral tubal patency. Adhcsiolysis is performed and at the conclusion 

of the operative session the tubes, ovaries, and uterus are completely free. 

Description of Pre-Service Work: Pre-service work begins after the decision to operate is made ancl continues until the 
time of the procedure. This activity includes reviewing the previous work-up, including consulting with the referring 
physician, if necessary, and other health care professionals. such as the anesthesiologist; taking a comprehensive history 
and performing a comprehensive· cnmination to determille the patiem's current medical status; and communicating with 
the patient (and/or her family) to explain the indications for the procedure, as well as the operative risks and benefits, and 
to obtain informed consent. The physician admits the patient to the hospital (or surgery center). prepares the hospital 
records and chart in accordance with hospital policy, checks on the patient, and reviews records prior to the surgery. 
Other preoperative services include scheduling the operatiOJl, dressing, scrubbing, and waiting to begin the operation; 
supervising the positioning, prepping, and draping of lhe patient; and ensuring that the necessary surgical instruments and 
supplies are present and available in the operatins suite. 

Description of Intra-service Work: After induction of anesthesia, a bimanual pelvic examination is done to assess 
uterine size, position, and mobility before the insertion of a uterine cannula. The adnexa and posterior cul de sac are 
palpated for the presence of masses or nodulariry. Exposure of tbc cervix is obtained and the cervix is dilated, if 
necessary. The anterior lip of the cervix is grasped with a tenaculum attached to an inLrauterine cannula. The bladder is 
drained wlth a catheter. An intraumbUical incision is made. The Veress needle is inserted and appropriate placement 
checked. Pneumoperitoneum is achieved with insufflation of CO.l gas. On~ satisfactory displacement of organs is 
achieved, th~; laparos~;opic trocar and lilt:eve are inserted through the abdominal wall. The trocar is rcmovt:d from the 
sleeve, proper placemem is documented as the operating laparoscope is advanced down the trcx;ar sleeve into the pelvis and 
the viscera are inspected to check for evi&:nce of trauma. The C~ tubing is connected to the ttocar. Gas flow and intra­
abdominal pressure are carefully monitored so as not to impair ventilation and venous return. Once the laparoscope has 
been inserted, a second trocar may be placed for ancillary instruments. The entire abdomen and pelvis are viewed 
systematically and pathology ooted. It may be phoi.IJdoc~tcd. Upon completion of the exploration, additional trocars 
are placed under direct vision as needed. Multiple layers or filmy and dense adhesions between the tube and ovary, tube 
and sidewall, and ovary and sidewall on each side are meticulously lysed to free the tube and ovary taking care not to 
damage the underlying structures such as ureter or peivic vessels. The adhesions between the posterior uterus and rectum 
are meticulously lysed taking care not to damage the rectum. Chromotubation is performed to assess tubal patency. 
Meticulous hemostatis is maintained and the peritoneal cavity is irrigated. Ancillary trocars are then removed under direct 
vision to ensure no abdominal wall vascular injury or hemorrhage. The pneumoperitoneum is evacuated. The fascia may 
be closed separately, then the skin wounds are closed. The instruments are removed from the vagina. The patient is 
transferred to a stretcher and e~orted to the recovery room. · 

Description of Post-service Work: Post-service work begins in the operating room after skin closure with the application 
of sterile dressings. Post-service work includes monitoring the patiem's stability in the recovery room; communicating 
with the family and other hcaith care profeS$ionals (including writti."'l and oral reports ana orciers); ordering and reviewing 
of post-operative radiographs and laboratory studies; careful attention to fluid-volume and electrolyte starus; monitoring 
ami care of Lhe incision; monitoring, maintaining, and removing all rubes, drains, and catheters; antibiotic and pain 
medication managemem; and all other hospital visits and services performed by the surgeon. Discharge management 
includes the surgeon's fmal examination of the patient, instructions for continuing care, and preparation of discharge 
recordc;. Additionally, all po!:t-diJ;charge visitc; for this procedure for 10 days after the day of the operation are considered 
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. CPT 56304 
part of the post-service work, including removal of sutures; ordering and evaluating perlodic imaging and laboratory 
srudies, if needed; obtaining and reViewing all fmal surgical histopathology results; further coordination of care wi.tb. a 
referring physician, and. antibiotic and pain medication adjustments. 

SURVEY DATA: 
SPecialty: ACOG and ASRM 

Sample Size: 500 Response Rate(%): 125 <25%) M~~RVW: ~1~2.~00~--------

25th Percentile RVW: __,1...,.0'---- 75th Percentile= RVW: 13 50 Low: 5.20 High: _..2,..,0 __ __ 

Median Pre-service Time: ____;4"""7 .... ,5..__ ___ _ Median Intra-Service Time: 90 

25th Percentile Intra-Svc Time: ....~..7-..5 _ 75th Percentile Imra-SvcTime: 120 Low:·~ High: 210 

Median Post-Service Time: Iota! Time Number of Visits 

Day of Procedure: 30 

JCU: 

Other Hospital: 5 

Office: 20 

KEY REFERENCE SERVICE(S): 

CEI CQd~ CPT Descriptor RYW 
1) 56344 Laparoscopy, surgical; wi.rh fliilhrioplasty 12.5 

2) 56307 Laparoscopy, surgical; with removal of adnexal 10.68 
structures (partial or total oophorectomy) 

3) 58740 Lysis of adl~iuns (sa.lpingolysis, ovariolysis) I 5.28 

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

CPT 
Code 

56304 

56344 

56307 

58740 

• 56304 -is more rime cons:uming than 56307 because disease often involves extensives arcs of the peritoneal UDu 
retroperitoneal spaces. • . 

• More time consuming than 58740, requires greater degree of technical skill and entails more stress becawe of 
the Iaparosc:opic approach. 58740 is Wldervalued, and. thus, not an appropriate comparison. 

Median Median Median MedianMenral Effort MedianTecbnical MediaD. Psychological 
Pre-Time Ino:a-Time Post-Time &Judgement Skill&.Physical Effort Stress 

47.5 90 30 4 4 4 

45 90 30 4 4 4 

45 60 20 4 4 4 

40 60 2.') 3 3 3 
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CPT 56304 

ADDmONAL RATIONALE 

For example, if recommended Ryus are based on an alternative method instead of the survey results. 

Survey respo.adenls rated this procedure higher than 56303. The committee felt Lhat, although both procedures are 
currently significantly undervalued. the current nmk order appropriately reflecLS the relative work of the procedures. 
56304 requires less slightly less technical skill and entails less stress bt:cause, unlike 56303, the physician is not usually 
endangering vital structures and is not anempting to operate in the retroperitoneal space. Therefore, the committee . 
recommends the 11.07 RVUs estimated through the alternative building block approach, a lower value than the survey 
median. 

Pre-Service 
Intra-Service (time) 
Intra-Service (bundled 
procedures) 

Pu:~t-so:rvicc (Hospital) 
Post-Service (Office) 

Total 

99222 
90 min x .06 RVUs per min 
57410 (Pelvic exam Wlder 
anesthesia) x SO% 
58350 (Cbromorubation) ~ 50% 
99238 
average of 99213 and 99214 

2.14 
5.40 
0.88 

0.48 
1.28 
0.89 
11.07 

0.06 RVUs per minute is the intra-service work per unit time (IWPU1) for a D&C 

FREQU&"'CY INFORMATION 

How was this service previously reported? -..~..:N~.:a<o~c ....,ap~p .... h~· c~ab"-~l._e _________ _ 

How often do phy~icians in your specialty perform this service? ...x...Commonly -:-Sometimes ....Rarely 

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

Is this service performed by many physicians across the United States? ...x.__Yes _No 



CPT Code: 56306 

AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

Tracking Number: Global Period: Jll.Q_ Recommended RVW: 6.50 

CPT Descriptor: Laparoscopy, surgical; with aspiration (single or multiple) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 30 year old female presented 2 months ago with complaints of left lower quadrant pain for the 
past week. Examination and ultrasound demonstrated a large left adnexal mass which appeared to be a simple ovarian cyst 
without signs of malignancy. She was followed. A repeat ultrasound performed 2 months after initial presentation and 
following a normal menses demonstrated a persistent cysts which had not changed in size. The patient is now taken to the 
operating room. After induction of general anesthesia, a pelvic examination is performed and a uterine manipulator is 
placed on the cervix. Laparoscopy is performed which show a simple appearing 5 em cyst of the left ovary. The fallopian 
tubes appear normal and chromotubation is performed, demonstrating bilateral tubal patency. There are no findings to 
suggest that the cyst is malignant. A needle is passed through a second port and the cyst is aspirated of clear yellow fluid. 
She receives routine follow-up care during the 10 day global period. 

Description of Pre-Service Work: Pre-service work begins after the decision to operate is made and continues until the 
time of the procedure. This activity includes reviewing the previous work-up, including consulting with the referring 
physician, if necessary, and other health care professionals, such as the anesthesiologist; taking a comprehensive history · 
and performing a comprehensive examination to determine the patient's current medical status; and communicating with 
the patient (and/or her family) to explain the indications for the procedure, as well as the operative risks and benefits, and 
to obtain informed consent. The physician admits the patient to the hospital (or surgery center), prepares the hospital 
records and chart in accordance with hospital policy, checks on the patient, and reviews records prior to the surgery. 
Other preoperative services include scheduling the operation, dressing, scrubbing, and waiting to begin the operation; 
supervising the positioning, prepping, and draping of the patient; and ensuring that the necessary surgical instruments and 
supplies are present and available in the operating suite. 

Description of Intra-Service Work: After induction of anesthesia, a bimanual pelvic examination is done to assess 
uterine size, position, and mobility before the insertion of a uterine cannula. The adnexa and posterior cui de sac are 
palpated for the presence of masses or nodularity. Exposure of the cervix is obtained and the cervix is dilated, if 
necessary. The anterior lip of the cervix is grasped with a tenaculum attached to an intrauterine cannula. The bladder is 
drained with a catheter. An intraumbilical incision is made. The Veress needle is inserted and appropriate placement 
checked. Pneumoperitoneum is achieved with insufflation of C02 gas. Once satisfactory displacement of organs is 
achieved, the laparoscopic trocar and sleeve are inserted through the abdominal wall. The trocar is removed from the 
sleeve, proper placement is documented as the operating laparoscope is advanced down the trocar sleeve into the pelvis and 
the viscera are inspected to check for evidence of trauma. The C02 tubing is connected to the trocar. Gas flow and intra­
abdominal pressure are carefully monitored so as not to impair ventilation and venous return. Once the laparoscope has 
been inserted, a second trocar may be placed for ancillary instruments. The entire abdomen and pelvis are viewed 
systematically and pathology noted. It may be photodocumented. Upon completion of the exploration, additional trocars 
are placed under direct vision as needed. The cyst is carefully inspected for signs of malignancy. A needle is passed 
through a second port and the cyst completely aspirated of clear yellow fluid. Chromotubation is performed demonstrating 
patency of the right tube. Meticulous hemostatis is maintained and the peritoneal cavity is irrigated. Ancillary trocars are 
then removed under direct vision to ensure no abdominal wall vascular injury or hemorrhage. The pneumoperitoneum is 
evacuated. The fascia may be closed separately, then the skin wounds are closed. The instruments are removed from the 
vagina. The patient is transferred to a stretcher and escorted to the recovery room. 

Description of Post-Service Work: Post-service work begins in the operating room after skin closure with the application 
of sterile dressings. Post-service work includes monitoring the patient's stability in the recovery room; communicating 
with the family and other health care professionals (including written and oral reports and orders); ordering and reviewing 
of post-operative radiographs and laboratory studies; careful attention to fluid-volume and electrolyte status; monitoring 
and care of the incision; monitoring, maintaining, and removing all tubes, drains, and catheters; antibiotic and pain 
medication management; and all other hospital visits and services performed by the surgeon. Discharge management 
includes the surgeon's fmal examination of the patient, instructions for continuing care, and preparation of discharge 
records. Additionally, all post-discharge visits for this procedure for 10 days after the day of the operation are considered 
part of the post-service wor:k, including removal of sutures; ordering and evaluating periodic imaging and laboratory 
studies, if needed; obtaining and reviewing all fmal surgical histopathology results; further coordination of care with a 
referrin2: nhvsician. and antibiotic and pain meditation adjustments. 



SURVEY DATA: 

Specialty: 

Sample Size: __,.,5'-l.LOO~-- Response Rate(%): 123 (24.6%) Median RVW: --""6....,..5"""0 ____ _ 

25th Percentile RVW: 5.40 75th Percentile RVW: 8.35 Low: 3.86 High: ___.._14....._ __ 

Median Pre-Service Time: _4~5'---------- Median Intra-Service Time: 45 

25th Percentile Intra-Svc Time: _.3"""0 __ 75th Percentile Intra-Svc Time: ,..QQ._ Low: _12_ High: __uo__ 

Median Post-Service Time: _Ictal Time Number of Visits 

Day of Procedure: 20 

ICU: 

Other Hospital: 

Office: 15 
CPT Code: --"5"""6.....,30...,6.._ __ _ 

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

CPT Code 
58805 

56315 

58740 

CPT Descriptor 
Drainage of ovarian cyst(s), unilateral or bilateral, (separate 
procedure); abdominal approach 

Laparoscopy, surgical; appendectomy 

Lysis of adhesions (salpingolysis, ovariolysis) 

RVW 
5.44 

8.25 

5.28 

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

Intra-service time and intensity for 56306 are similar to 56315, but the appenclectomy requires more post-service time, so 
the survey median seemed reasonable. 

CPT Median Median Median MedianMental Effon Median Technical Median Psychologic a 
Code Pre-Time Intra-Time Post-Time & Judgement Skill&Physical Effort Stress 

56306 45 45 20 3 3 3 

58805 40 45 20 3 3 2 

56315 45 45 30 3 3 3 

58740 40 60 25 3 3 3 



ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

Pre-Service 
Intra-Service (time) 
Intra-Service (bundled 
procedures) 

Post-Service (Hospital) 
Post-Service (Office) 

Total 

99222 2.14 
45 min. X .06 RVUs per minute 2.70 
57410 (Pelvic exam under 0.88 
anesthesia) x 50% 
58350 (Chromotubation) x 50% 0.48 
99238 1.28 
99213 0.67 -----

8.15 

0.06 RVUs per minute is the intra-service work per unit time (IWPUT) for a D&C 

FREQUENCY INFORl\'IATION 

How was this service previously reported? __,N""'o""'t._.a,..p"l'p""'li""ca..,b""'l,.,e _________ _ 

How often do physicians in your specialty perform this service? ..x_Commonly _Sometimes _Rarely 

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

Is this service performed by many physicians across the United States? _x_ Yes _No 
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CPT 56350 (amended) 

CPT Code: 56350 Tracking Number: Global Period: JlQ!L Recommended RVW: ~ 33_ 

CPT Descriptor: Hysteroscopy, diagnostic (separ.tte procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vjgnette Used in Survey: A 55 year old post-menopausal woman presented with abnormal bleediog on combined continuous hormone 
replacement therapy. An endomeuilll biopsy was attempted, but yieldecl inadequate tissue for diAgnosis. An endovaginal ultrasound 
revealcc.l m endometrial thickDess of grcarer than 1 em wilh the suggestion of an intrauterine filling defect. Under adequate ane.c;thesia, a 
pelvic examination is petformcd which document~ a normal sized antetlexed uterus. The cervi~ is iliJated and the diagnostic · 
hysteroscope is introduced into the eu.dumerrial cavity. A submucosal myoma is foWJd witll atrophic endometrium. 

Description of Pre-Service Work: Pre-service work begins after the decision to perform the procedure is made and 
continues until the beginning of the procedure. This activity includes: revi~wing the previous work-up; including 
consulting with a referring physician, if necessary, and with other health care professionals such as the anesthesiologist; 
taking a comprehensive history and performing a comprehensive examination to determine the patient's current medical 
status; and communication with the patieaL (and/or her family) to explain the indications for the procedure as well as the 
risks and benefits and to obtain informed consent. The physician admits the patient to the hospital (or surgery center), 
prepares the hospital recorclli and chart in accordance with hospital policy. Other pre-operative services include scheduling 
the procedure, dressiog, scrubbing and waiting to begin the procedure. The physician must personally assure that all 
necessary equipment and supplies are available and compatible, including confirmation and mixing of solution for 
visualization (eg, 50% Dextran and 50% Glycine orsaline). The physician must also confmn proper positioning of the 
patient and grounding of electrical equipment. 

Description of Intra-service Work: : Following induction of appropriate anesthesia, a bima.nuai pelvic examination is 
perfonned to assess utt..'I'ine size, position, and mobility. The adncu and po.sre.cior cul de sac are palpated for the presence 
of masses or nodularity. The bladder is drained with a catheter. The cervix is exposed, grasped, and dilated slightly 
larger than the scope. The uterine sound is passed. The scope is inserLed and the physician confirms proper pressure 
setting of the pump or gravity flow to adequately distend the endometrial cavity. The entire endometnat cavily is 
~x.-un.ined, including the anterior, posterior, fundal, and lateral walls. Tb~ endocervical canal is examined. A submucosal 
myoma is found with atrophic endometrium. The hysteroscope is removed from the uterus. The cervix is checked for 
bleeding from a puncrure site or laceration. If found, bleeding is controlled by sUIUie, pressure or fulguration. Ail 
instruments are removed from the vagina and cervix. The patient is transferred to a stretcher and escorted to the recovery 
room. 

Description of Post-service Work: Post-service work includes rnonitorill8 the patient's stability in the recovery room; 
writing orders and dictating an operative report; communicating with the patient, family, and other health care 
px:ofessionals (including written and oral reports and orders); ordering ·and reviewing post-operative radiographs and 
laboratory sludies; careful anention to Jluid-volume and electrolyte status; monitoring and care of the incision; monitoring, 
maintaining, and removing all tubes, catheters, and drains; antibiotic and pain medication management; and all other 
visits, and services performed by the surgeon. Discharge rn.aDagement includes the physician's final examination of the 
patient, instructions for continuing care, and preparation of discharge records 

SURVEY DATA: 

Specialty: ACOG and ASRM 

Sample Size: 500 Response Rare (% ): 1 23 (24.6 %1 Median RVW: _3,.,.."""33..__ ___ _ 

25ch Percentile RVW: 2.90 75th Percentile RVW: .....;4......__ Low: _.....2...___ High: 10 68 

Median Pre-Service Time: _ __,/,3~0----.--- Median Intra-Service Time: 25 

25lh Percentile Intra-Svc Time: 20 75th Percentile Intra-Svc Time: ~ Low: _5__ High: _6Q__ 
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CPT 56350 (amended) 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 20 

ICU: 

Other Hospital: 

Office: 

KEY REFERENCE SERVlt.'"E(S): 

1) 

2) 

3) 

CPT Code 
58120 

52000 

45378 

CPT Descriptor 
Dila.Liun and curettage, diagnostic and/or theraputic 
( nonobstetrical) 
Cyb1oscopy 

Colonoscopy, flexible, proximal to splenic flexure; 
diagnostic, with or without collection of specimen(s) 
by brushing or washing, with or without colon decom­
pression (separate procedure) 

B.YW 
2.91 

2.01 

3.78 

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

56350 requires more physician work than 52000 because the cervix must be dilated and it is more difficult to mai.aLain 
adequate distension of the uterus. In addition, 56350 entails more risk because of the risk of uterine perforation and 
bleeding due to the insenion of a large bore inst:rument. Therefore the survey median seemed appropriate. 

CPT Median Median Median MedianMental Effon Median. Technical Median 
Code Pre-Time: Imra-Time Post-Time & Judgemcllt Skill&Physical Effort Stress 

56350 30 25 20 3 3 2 

58120 - 30 20 20 2 2 2 

52000 30 15 15 2 2 2 

45378 30 30 15 3 3 2 

ADDITIONAL RATIONALE 

For example, if reconm1eJl.ded RVUs are based on an alternative method instead of the survey resulrs. 

Pre-Service 
Intra-Service (rime) 
Intra-Service (bundled 
procedures) 
Post-Service (Hospital) 

Total 

99221 
25 minx .06 RVUs per minute 
57410 (Pelvic exam under 
anesthesia) x SO% 
99238 

1.28 
1.5 
0.88 

1.28 
4.94 

0.06 RVUs per minute is the intra-service work per ll1lit time (IWPUT) for a D&C 

Psychologica 
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CPT 56350 (amended) 

FREQUENCY INFORMATION 

How was this service previously reported? Not ap,~plw.ic.aahwl.~oo..e ---------

How often do physicians in your specialtY perform this service? .,LCommonly _Sometimes _Rarely 

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

Is this service perfonned by many physicians across the United States? _x_Yes _No 
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CPT 56351 (amended) 

CPT Code: 56351 Tracking Number: Global Period: _QQQ_ Recommended RVW: 4.75 

CPT Descriptor: Hysteroscopy, surgical; with sampling (biopsy) of endometrium and/or polypectomy, with or 
without D&C 

CLINICA..L DESCRIPTION OF SERVICE;: 

Vignette Used in Survey: A 55 year old post-menopausal woman presented with abnormal bleeding on combined continuous 
hormOlle replacemenr therapy. An endometrial biopsy was attempted, but yielded inadequate tissue for. diagnosis. An -
endovaginal ultrasOund revealC;)d an endometrial thicl:ness of greater than 1 em with the suggestion of an intrauterine filling 
defect. Under adequate anesthesia, a pelvic examination is performed which documents a normal. .sued anteflcxed uterus. 
The cervix is dilated and the diagnostic hysteroscope is introduced into the endometrial cavity. An irregular polypoid mass 
is identified. The cervix is further dilated to admil the resectoscope and the entire lesion is resected. The cavity is then 
curretted with a sharp currette. 

Description of Pre-Service Work: Pre-service work begins after the decision to perform the procedure is mack and 
continues until the beginning of the procedure. This activity includes: reviewing the previous work-up; including 
co.osulting with a referring physician, if necessary, and with other health care professionals such as the anesthesiologist: 
taking a comprehensive history and perfonning a comprehensive ex.amination to determine the patient's cuztem medical 
status; and communication with the patient (and/or her family) to explain the indications for the procedure as well as the 
risks and benefits and to obtain informed consent. The physician admits the patiem to the hospital (or surgery center), 
prepares the hospital records and chart in accprdance with hospiral policy. Other pre-operative services include scheduling 
the procedure, dressing, scrubbing and waiting to begin the procedure. The physician must personally assure that all 
necessary equipment and supplies arc available and compatible, including confirmation and mixing of so.lution for 
visualization (eg, 50% Dextran and 50% Glycine or saline). The physician must also confmn proper positioning of the 
patient and groundJog of e1ecrrical equipment. 

Description of Intra-Service Work: Following induction of appropriate anesthesia, a bimanual pelvic e~ation is 
performed to assess uterine size, position, and mobility. The adnexa and post:rior cul de sac are palpated for the presence 
of masses or nodulariry, The bladder is drained with a catheter. The cervix is exposed, grasped, and dilated slightly 
larger than the scope. The uterine sound is passed. The scope is inserted and the physician confums proper pressure 
setting of the pump or gravity flow to adequately distend the endomeuial cavity. The entire endometrial cavity is 
examined, including the anterior, posterior, fundal. and lateral walls. The endocervical canal is examined. An irregular 
polypoid mass is identified. The cetvil( is funher dilated to admit the re&ectoscope and the entire lesion is resected. 
Bleeding points are coagulated. The cavity is then curent;d with a sharp curette. The hysteroscope is removed from the 
uterus. The cervix is checked for bleeding from a puncture site or laceration. If found, bleeding is controlled by suture. 
pressure or fulguration. All instruments are removed from the vagina and cervix. The patient is transferred to a stretcher 
and escorted to the recovery room. 

Description of Post-Service Work: Posl·service work iilcludes monitoring the patiem's stability in the recovery room; 
writing orders and dictating an operative report; communicating with the patien~. family, and other health care 
professionals (including written and oral reports and orders); ordering and reviewing post-operative radiographs and 
laboratory srudies; earefu1 attention to fluid-volume and electrolyte sralus; monitoring and care of the iru:ision; monitoring, 
maintaini.ng, and removing all tubes, catheters, and drains; antibiotic and pain medication management; and all other 
visits, and services performed by the surgeon. Discharge management includes the physician's final examination of the 
patient, instructions for continuing care, and preparation of di$charge records. The physician must also review the 
pathology report. 
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CPT 56351 (amended) 

SURVEY DATA.: 

Specialty: ACOG and ASRM 

Sample Size: __ 5""'00,.___ Response Rate(%): 122 (24 4%) MedianRVW: _.;;~;4 .... 7 .. 5 ____ _ 

25th Percentile RVW: ---"'3~.9"""0'----- 75th Percentile RVW: 5 81 Low: 2,37 High: 14 

Median Pre-Service Time: _ ..... 3~0..__ ___ _ Median Intra-Service Time: 40 

25th Percentile Inrra-Svc Time: ~ 75th Percentile Intra-Svc Time: ..®..___ Low: __lQ_ High: 120 

Median Post-Service Time: Total Time Number of visits 

Day of Procedure: 20 

ICU: 

Other Hospital: 

Office: 

KEY REFERENCE SERVICE(S): 

l) 

2) 

3) 

CPI Code 
58120 

52234 

52315 

CPT Descript.Qt 
Dilation and curettage, diagnostic and/or therapeutic 
(nonobstetrical) 
Cystourethroscopy, with fulguration (including cryosurgery 
or laser surgery) and/or resection of: SMALL bladder tumor(s) 
(0.5 1.o 2.0 em) 

Cystourethro..~, with removal of foreign body, calculus, 
or urethra of bladder (separate procedure); complicared 

RYW 
2.91 

4.63 

5.21 

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

Tor.al physician work for 56351 is somewhere between 52234 (4:63 RYUs) and 52235 (5.45RVUs). The mean RVUs for 
52234 and 52235 is 5.04. The survey median seemed appropriate. 

CPT Median Median Median Median Mental Effort Median Technical Median Psychological 
Code Pre-Time Irura-Time Post-Time &Judgement Skill&Physical Effon Stress 

56351 30 40 20 3 4 3 

58120 30 20 20 2 2 2 

52234 30 40 20 3 3 3 

52315 30 37 20 3 3 3 ·-
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CPT 56351 (amended) 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on.an alternative method instead of the survey results. 

Pre-Service 
Intra-Service (time) 
Intra-Service (bundled 
procedures) 
Post-Service (Hospital) 

Total 

99221 
40 min x .06 RVUs per min 
57410 (Pelvic exam under 
anesthesia) x SO% 
99238 

1.28 
2.4 
0.88 

1.28 
5.84 

0.06 R.VUs per minute is the inira-service work per unit time (IWPUT) for a D&C 

FREQUENCY INFORMATION 

How was this service previously reported? _N~otlo.,ja~~~A>~~~lic~ab~le'-· ---------

How often do physicians in your §pecialty perform this service? .A.. Commonly _Sometimes _Rarely 

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

Is this service performed by many physicians across the United States? ...o._Yes _No 



CPT Code: 56352 

AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
S~YOFRECO~ffiNDATION 

Tracking ~umber: Global Period: J)QQ_ Recommended RVW: 6.17 

CPT Descriptor: Hysteroscopy, surgical; with lysis of intrauterine adhesions (any method) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 32 year old G3P0030 female has had 3 first trimester spontaneous abortions, all of which 
required a D&C. HSG revealed multiple think irregular ftlling defects within the endometrial cavity suggestive of 
intrauterine adhesions. After general anesthesia, a pelvic examination is performed. The cevix is dilated and diagnostic 
hysteroscopy is performed, confirming the presence of intrauterine adhesions. The cervix is further dilated to admit the 
resectoscope or operating hysteroscope and the adhesions are lysed with the wire loop electrode or with scissors. At the 
conclusion of the case the cavity appears normal. A device (eg, Foley catheter) is placed intor the cavity to separate the 
walls of the endomefrial cavity. 

Description of Pre-Service Work: Pre-service work begins after the decision to perform the procedure is made and 
continues until the beginning of the procedure. This activity includes: reviewing the previous work-up; including 
consulting with a referring physician, if necessary, and with other health care professionals such as the anesthesiologist; 
taking a comprehensive history and performing a comprehensive examination to determine the patient's current medical 
status; and communication with the patient (and/or her family) to explain the indications for the procedure as well as the 
risks and benefits and to obtain informed consent. The physician admits the patient to the hospital (or surgery center), 
prepares the hospital records and chart in accordance with hospital policy. Other pre-operative services include scheduling 
the procedure, dressing, scrubbing and waiting to begin the procedure. The physician must personally assure that all 
necessary equipment and supplies are available and compatible, including confirmation and mixing of solution for 
visualization (eg, 50% Dextran and 50% Glycine or saline). The physician must also confirm proper positioning of the 
patient and grounding of electrical equipment. 

Description of Intra-Service Work: Following induction of appropriate anesthesia, a bimanual pelvic examination is 
performed to assess uterine size, position, and mobility. The adnexa and posterior cui de sac are palpated for the presence 
of masses or nodularity. The bladder is drained with a catheter. The cervix is exposed, grasped, and dilated slightly 
larger than the scope. The uterine sound is passed. The scope is inserted and the physician confirms proper pressure 
setting of the pump or gravity flow to adequately distend the endometrial cavity. The entire endometrial cavity is 
examined, including the anterior, posterior, fundal, and lateral walls. The endocervical canal is examined. Inspection of 
the endometrial cavity confirms the presence of intrauterine adhesions.· The cervix is further dilated to admit the 
resectoscope of operating hysteroscope and the adhesions are lysed with the wire loop electrode, scissors, or laser. 
Bleeding points are coagulated. At the conclusion of the case, the cavity appears normal. The hysteroscope is removed 
from the uterus. A device (eg, Foley catheter) is placed into the cavity to separate the walls of the endometrial cavity. The 
cervix is checked for bleeding from a puncture site or laceration. If found, bleeding is controlled by suture, pressure or 
fulguration. All instruments are removed from the vagina and cervix. The patient is transferred to a stretcher and 
escorted to the recovery room. 

Description of Post-Service Work: Post-service work includes monitoring the patient's stability in the recovery room; 
writing orders and dictating an operative report; communicating with the patient, family, and other health care 
professionals (including written and oral reports and orders); ordering and reviewing post-operative radiographs and 
laboratory studies; careful attention to fluid-volume and electrolyte status; monitoring and care of the incision; monitoring, 
maintaining, and removing all tubes, catheters, and drains; antibiotic and pain medication management; and all other 
visits, and services performed by the surgeon. Discharge management includes the physician's frnal exa!Ilination of the 
patient, instructions for continuing care, and preparation of discharge records. The physician must also review the 
pathology report. 



SURVEY DATA: 

Specialty: 

Sample Size: 500 Response Rate(%): 123 (24.6%) Median RVW: 6.17 

25th Percentile RVW: _..5'---- 75th Percentile RVW: --""8 __ Low: _.3._ __ High: _.A,;:l4:t___ 

Median Pre-Service Time: _4,_,0"------- Median Intra-Service Time: 60 

25th Percentile Intra-Svc Time:.&__ 75th Percentile Intra-Svc Time: __QQ__ Low: _lQ_ High: 150 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 25 

ICU: 

Other Hospital: 

Office: 

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

CPT Code 
58120 

58740 

52235 

CPT Descriptor 
Dilation and curettage, diagnostic and/or therapeutic 
(nonobstetrical) 
Lysis of adhesions (slapingolysis, ovariolysis) 

Cystourethroscopy, with fulguration (including cryo­
surgery or laser surgery) and/or resection of MEDIUM 
bladder turnor(s) (2.0 to 5.0 em) 

RVW 
2.91 

5.28 

5.45 

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

56352 is more time consuming and technically demanding than 58120 because this procedure entails restoration of normal 
anatomy is a surgically scarred and partially or totally obliterated cavity. Expected anatomic landmards are obscured or 
absent. The purpose of surgery is to restore fertility, so accurate and minimally destructive technique is required. 

CPT Median Mediari Median MedianMental Effort Median Technical Median Psychologic 
Code Pre-Time Intra-Time Post-Time &Judgement Skill&Physical Effort Stress 

56352 40 60 25 4 4 4 

58120 30 20 20 2 2 2 

58740 40 60 25 3 3 

1: 52235 30 45 20 3 3 



ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

Pre-Service 
Intra-Service (time) 
Intra-Service (bundled 
procedures) 
Post-Service (Hospital) 

Total 

Average of 99221 and 99222 
40 minx .075 RVUs per min 
57410 (Pelvic exam under 
anesthesia) x 50% 
99238 

1. 71 
3.00 
0.88 

1.28 
6.87 

0.075 RVUs per minute is the intra-service work per unit time (IWPUT) for an exploratory laparotomy 

FREQUENCY INFORMATION 

How was this service previously reported? _ _.N~o!.L!twa*p~plilil=:Jca.ubl.!.le,.__ ____ . ____ _ 

How often do physicians in your specialty perform this service? .x..Commonly _Sometimes _Rarely 

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

Is rhis service performed by many physicians across the United States? _x__Yes _No 



CPT Code: 56353 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

Tracking Number: Global Period: _QQQ_ Recommended RVW: 7.00 

CPT Descriptor: Hysteroscopy, surgical; with division or resection of intrauterine septum (any method) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 32 year old G3PO woman with three spontaneous pregnancy losses presented for evaluation. 
Hysterosalpingography revealed a thick uterine septum Ultrasound documented a septate uterus with noi:mal serosal 
uterine contour. The patient now undergoes hysteroscopy. After adequate anesthesia is obtained, an examination confirms 
a normal pelvic examination. The cervix is progressively dilated and the operative hysteroscope is introduced into the 
cervical canal. The septum is identified and resected m the avascular midline to the level of the uterine fundus. A device 
(eg, Foley catheter) is placed intor the cavity to separate the walls of the endometrial cavity. 

Description of Pre-Service Work: Pre-service work begins after the decision to perform the procedure is made and 
continues until the beginning of the procedure. This activity includes: reviewing the previous work-up; including 
consulting with a referring physician, if necessary, and with other health care professionals such as the anesthesiologist; 
taking a comprehensive history and performing a comprehensive examination to determine the patient's current medical 
status; and communication with the patient (and/or her family) to explain the indications for the procedure as well as the 
risks and benefits and to obtain informed consent. The physician admits the patient to the hospital (or surgery center), 
prepares the hospital records and chart in accordance with hospital policy. Other pre-operative services include scheduling 
the procedure, dressing, scrubbing and waiting to begin the procedure. The physician must personally assure that all 
necessary equipment and supplies are available and compatible, including confm:i:Iation and mixing of solution for 
visualization (eg, 50% Dextran and 50% Glycine or saline). The physician must also confirm proper positioning of the 
patient and grounding of electrical equipment. 

Description of Intra-Service Work: Following induction of appropriate anesthesia, a bimanual pelvic·examination is 
performed to assess uterine size, position, and mobility. The adnexa and posterior culdesac are palpated for the presence 
of masses or nodularity. The bladder is drained with a catheter. The cervix is exposed, grasped, and dilated slightly 
larger than the scope. The uterine sound is passed. The scope is inserted and the physician confirms proper pressure 
setting of the pump or gravity flow to adequately distend the endometrial cavity. The entire endometrial cavity is 
examined, including the anterior, posterior, fundal, and lateral walls. The endocervical canal is examined. The septum is 
identified and resected in the avascular midline to the level of the uterine fundus with scissors, wire loop electrode, or 
laser. Following resection, hemostasis is secured by fulguration and/or by insertion of a Foley catheter for tamponade. 
The hysteroscope is removed from the uterus. A device (eg, Foley catheter) is placed into the cavity to separate the walls 
of the endometrial cavity. The cervix is checked for bleeding from a puncture site or laceration. If found, bleeding is 
controlled by suture, pressure or fulguration. All instruments are removed from the vagina and cervix. The patient is 
transferred to a stretcher and escorted to the recovery room. 

Description of Post-Service Work: Post-service work includes monitoring the patient's stability in the recovery room; 
writing orders and dictating an operative report; communicating with the patient, family, and other health care 
professionals (including written and oral reports and orders); ordering and reviewing post-operative radiographs and 
laboratory studies; careful attention to fluid-volume and electrolyte status; monitoring and care of the incision; monitoring, 
maintaining, and removing all tubes, catheters, and drains; antibiotic and pain medication management; and all other 
visits, and services performed by the surgeon. Discharge management includes the physician's fmal examination of the 
patient, instructions for continuing care, and preparation of discharge records. The physician must also review the 
pathology report. 



SURVEY DATA: 

Specialty: 

Sample Size: _5...,0.u.~Oc.__ Response Rate(%):- 121 (24.2%) Median RVW: 7 

25th Percentile RVW: 5.45 75th Percentile RVW: _..J!.9 __ Low: 3.60 High: ~l4o:____ 

Median Pre-Service Time: 40 Median Intra-Service Time: 60 

25th Percentile Intra-Svc Time: _&__ 75th Percentile Intra-Svc Time: _QQ__ Low: _lQ__ High: _l_5,Q_ 

Median Post-Service Time: __Thtal Time Number of Visits 

Day of Procedure: 25 

ICU: 

Other Hospital: 

Office: 

KEY REFERENCE SERVICE(S): 

CPT CQde CPT Descrip!QI RVW 
1) 58120 Dilation and curettage, diagnostic and/or therapeutic 2.91 

(nonobstetrical) 
2) 52277 Cystourethroscopy, with resection of external sphincter 6.17 

(sphincterotomy) 
3) 52500 Transurethral resection of bladder neck (separate procedure) 7.82 

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

56353 requires three times as much intra-service time as 58120. It is performed to correct congenital anomalies of the 
uterus. Indepth knowledge of potential variances is essential. The purpose of surgery is to restore fertility without 
creating scarring. The survey median seem appropriate. 

CPT Median Median Median MedianMental Effort Median Technical Median Psychologica 
Code Pre-Time Intra-Time Post-Time & Judgement Skill&Physical Effort Stress 

56353 40 60 25 4 4 4 

58120 30 20 20 2 2 2 

52277 30 45 20 3.5 3 3 

52500 45 60 30 3 3.5 3 



ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

Pre-Service 
Intra-Service (time) 
Intra-Service (bundled 
procedures) 
Post-Service (Hospital) 

Total 

99222 
60 minx .06 RVUs per minute 
57410 (Pelvic exam under 
anesthesia) ·x 50% 
99238 

2.14 
3.60 
0.88 

1.28 
7.90 

0.06 RVUs per minute is the intra-service work per unit time (IWPUT) for a D&C 

FREQUENCY INFORMATION 

How was this service previously reported? _ _..N-'-'o""'t""'a"!'p'i<p .... li=ca...,b ... le...._ ________ _ 

How often do physicians in your specialty perform this service? ...x_Commonly _Sometimes _Rarely 

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

Is this service performed by many physicians across the United States? ...x_Yes _No 



APR-10-97 THU 14:24 PROGRAM SERVICES FAX NO. 2024847480 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

l . 

P. 02 

f : ;e: .56354 Tracking Number:· _ Global Period: ..QQQ_ Recommended RVW: 

Descriptor: Hysteroscopy, surgical; with removal of leiomyomata 

. ' I 

CLINI<Ji DfSfRifTIPN OF SER~CE:j l 

lO.OQ 

Vigllette J.Tsed in Survey: A 35 year old nulligravid woman presented with profound meuurrhagfa, anemia,; and pr:im.ary 
infenility. Laboratory analysis documented ovulation. Ultrasound demonstrated several intrauterine filling defects. The 
anemia was corrected with iron supplementation and hormonal suppression of menses. The patiept is now taken to the 
operuing room. After adequate anesthesia is obtained, a pelvic examination demonStrates a smooth outer contour ro the 
uterus which is found to be enlarged. The cervix is dilated and the resectoscope is introduced inro Che urerine cavity. 
Diagnostic hysteroscopy reveals ~w large submucous myomas. The myomas are each resected to the level of the adjacent 
endo.!Il.l!trium. At the conclusion of the procedure, the entire endometrial cavity is normal and b9th tubal orifices are 
clearly identified and unob:~tiucted. 

Description of Pre-Service Work: Pre-service work begins aftcr$decision to perform the procedure is made and 
continues until the beginning ·of the procedure. This activity .. · s: reviewing the previous work-up; including 
cansult:iDg With a referring physician, if necessary, and with other lh care professionals such as the anesthesiologist; 

~ takplg a comprehensive h~tary and performing a comprehensive examination to dcLerm.inc the patient's current medical 
~ .status; and communication with Chc patienL (and/or her family) ro explain the indicatioDS for the procedure as well as the 

risb and benefit~ and to obtain informed consenL The physlciHn admits the patient ro the hospital (or surgery center), 
prepares the ho:;pital records and chart in accordance with hOspital policy. Other pre-operative services include scheduling 
the procedUTf, dresswg, scrubbing and waiting to begin the procedure. The physician must personally assure that all 
necessary eCJlipment and supplies are available and. compatible, including confirmation and mixing of solution for 
visualization '(eg. 50% Dextran and jO% Glycine or saline). The physician must also confirm proper positioning of the . 
patient aod grounding of electrical equipment. 

Description of Intra-Service Work: Following induction of appropriate anesthesia, a bimanual pelvic examination is 
performed to assess uterine size, position, aud IllObility. The adllexa and posterior cui de sac are palpared for the presence 
of ma.~scs or nodularity. The bladder is drained with a calh.eter. The cervix is exposed, grasped., and dilated slightly 
J;,rger than the scope. The uterine sound is passed. The scope is ilts(.:rted and the physician confirms proper pressure 
setting of the pump or gravity flow to adequately distend the endometrial cavity. The entire endometrial cavity is 
examined, including th~: anterior, posterior, fundal, and lateral walls. The endocervic::tJ canal is examined. Hysteroscopy 
reveals two large submucous myomas: The myomas arc each resected to the level of the adjacent endometrium with 
scissors, wire loop electrode, or laser. Bleeding points are coagulated. At the conclusion of the procedure, the entire 
endometrial cavity is normal and both tubal orifices are clearly idL..>ntified and unobstructed. Hemostatis is secured by 
fulguration and/or by insertion of a Foley catheter for tamponade. The hysteroscope is removed from the uterus. The 
cervix is. checked for bleeding frClm a puDCture site or laceration. If foWld, bleeding is controlled by suture, pressure or 
fulguration. All instrument.~ are removed from the vagiDa and cet'VU. The patient is transferred to a stretcher and 
escorted to the recovery room. 

Description of Post-Service Work: Post-service work includes monitoring the patient's stability in the recovery room; 
writing orders and dictating an operative report; communicating with the patient, family. and other health care 
professionals (including writt~ and oral reports and orders); ordaing and revi~w~ post-operative r~~g~aphs an~ 
laboratory studies; careful attention to tluicl-voh.une and electrolyte status; momtonng and care of the wcmon; momtoring, 
maintaining, and removing all tubes, catheters, and drains; antibiotic and pain medicomon management; and all other 
visits, and services performed by the surgeon. Discharge management includes the physician's fmal examination of the 
patient, instrUCtions for continul.ag care, and preparation of discharge records. The physician must also review the 
pathology report. 
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I ' 

SURVEY DATA: 
i ! .. ~ 

S~i~cy: ~A~C~OG~---------------------------------------------
Sample Size: 500~ Response Rate(%): ~24 (,24.8%) Median RVW: _1...,.0'-------

25th Percentile RVW: ......w..B __ 75th Percentile RVW: 11.62 Low: 3.70 High: ...ll_ 

Median Pre-Sezvice Time: 40 ------- Median Intra-service Time: 75. _____ _ 

·25th Pe~centile .IntTa-svc .Time: 60 

Median Post-Service Time: 

75th Percentile 1ntra-Svc Time:~ Low: _JQ_ High: 180 

Total Time Number of Yisi~ 

Day of Procedure: 

ICU: 

Otller Hospital: 

Office: 

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

CPT Code 
52240 

58140 

56309 

CPT Descriptor 
CystourethrOSCO!lY, witll fultralion (illcludmg cryosurgery or 
laser surgery) ami/or r~on of LARG'C bla~r LWllCir(s) 
Myomt=t."tomy, excision uf fibroiJ rumor of werus, single or 
multiple (separate procedure); abdominal approach 
Laparoscopy, surgical;wich removal of lei,,myoma!.a, subserosa! 
(single or multiple) 

&YYi 
9.72 

13.79 

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-. intra-, and post-service time and the intensity (mental effon and judgement; technical skill & 
physical effort; and psychologica1 stress) of the service you are rating to the key reference services listed above. 

56354 requires a similar level of technical skill as 56309 B.IId 58140, bur includes less post-operative care because of the 0 
day global period. 56354 is similar to .52240. lL carries the risk: of fluid absorption and electrolyte changes. The survey 
median seemed appropriate. 

CPT Median Median Median MedianMental Effort Median Technical Median Psychological 
Code Pre-Time Intra-Time Post-Time & Judgcm.enL Skill&Physic~ Effort Stress 

56354 40 75 30 4 5 4 

52240 35 60 25 4 4 4 

58140 60 100 45 4 4 4 

56309 60 90 30 4 5 5 
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ADDITIONAL RATIONALE ! I 
For example, if recommended RVUs are b~ed on an alternative method instead of the survey results. 

' Pre-Service 
intra-Service (time) 
Intra-Service (bundled 
proccdurc;s) 
Post-Service (Hospital) 

Total 

•, 
•. 
j 

99222 
75 min x .075 RVUs per mln 
57410 (Pelvic exam under 
anestht:Sia) x 50% 
99238 : l 

2.14 
5.6~ 0.8, i 
1.28 
9.93 

, 

l FREQUENCY INFORMATION 

How was this service previously reported? ~N...,a~.~:.t.&jap~p.....,li~caw.h~le __________ _ 
I 

How often do physicians in your spedaltY perfonn this service'l ..x..Commonly _sometltnt!s _Rarely 

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

Is this service performed by IIlallY physicians across the United States? ..!....Yes __No 

:i 

f 
·• 

I . 



CPT Code: 56355 

AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

Tracking Number: Global Period: _QQQ_ Recommended RVW: 5.21 

CPT Descriptor: Hysteroscopy, surgical; with removal of impacted foreign body 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 34 year old woman was referred by another physician for removal of an impacted IUD. The patient had the 
intrauterine device placed approximately 10 years earlier following her last pregnancy. She has remarried and desires another 
pregnancy. The referring physician attempted removal of the IUD unsuccessfully and brok,r the string above the cervical os. Attempts. 
at retrieval in the office with an IUD hook have been unrewarding. Ultrasound demonstrated the intrauterine position of the device. The 
patient now undergoes hysteroscopy. Under adequate anesthesia, a pelvic examination is performed. The cervix is dilated and the 
operative hysteroscope is introduced into the endometrial cavity. The intrauterine device is located and noted to be partially imbedded in 
the wall of the uterus. The IUD is manipulated out of the uterine wall and removed from the uterine cavity. 

Description of Pre-Service Work: Pre-service work begins after the decision to perform the procedure is made and 
continues until the beginning of the procedure. This activity includes: reviewing the previous work-up; including 
consulting with a referring physician, if necessary, and with other health care professionals such as the anesthesiologist; 
taking a comprehensive history and performing a comprehensive examination to determine the patient's current medical 
status; and communication with the patient (and/or her family) to explain the indications for the procedure as well as the 
risks and benefits and to obtain informed consent. The physician admits the patient to the hospital (or surgery center), 
prepares the hospital records and chart in accordance with hospital policy. Other pre-operative services include scheduling 
the procedure, dressing, scrubbing and waiting to begin the procedure. The physician must personally assure that all 
necessary equipment and supplies are available and compatible, including confirmation ¥1d mixing of solution for 
visualization (eg, 50% Dextran and 50% Glycine or saline). The physician must also confirm proper positioning of the 
patient and grounding of electrical equipment. 

Description of Intra-Service Work: Following induction of appropriate anesthesia, a bimanual pelvic examination is 
performed to assess uterine size, position, and mobility. The adnexa and posterior cui de sac are palpated for the presence 
of masses or nodularity. The bladder is drained with a catheter. The cervix is exposed, grasped, and dilated slightly 
larger than the scope. The uterine sound is passed. The scope is inserted and the physician confirms proper pressure 
setting of the pump or gravity flow to adequately distend the endometrial cavity. The entire endometrial cavity is 
examined, including the anterior, posterior, fundal, and lateral walls. The endocervical canal is examined. The· 
intrauterine device is located and noted to be partially imbedded in the wall of the uterus. The IUD is manipulated out of 
the uterine wall and removed from the uterine cavity. The hysteroscope is removed from the uterus. The cervix is checked 
for bleeding from a puncture site or laceration. If found, bleeding is controlled by suture, pressure or fulguration. All 
instruments are removed from the vagina and cervix. The patient is transferred to a stretcher and escorted to the recovery 
room. 

Description of Post-Service Work: Post-service work includes monitoring the patient's stability in the recovery room; 
writing orders and dictating an operative report; communicating with the patient, family, and other health care 
professionals (including written and oral reports and orders); ordering and reviewing post-operative radiographs and 
laboratory studies; careful attention to fluid-volume and electrolyte status; monitoring and care of the incision; monitoring, 
maintaining, and removing all tubes, catheters, and drains; antibiotic and pain medication management; and all other 
visits, and services performed by the surgeon. Discharge management includes the physician's fmal examination of the 
patient, instructions for continuing care, and preparation of discharge r:_cords. 



SURVEY DATA: 

Specialty: 

Sample Siz7: 500 Response Rate(%): 123 (24.6%) Median RVW: 5 21 

25th Percentile RVW: ____:o4'---- 75th Percentile RVW: 6.39 Low: 2.20 High: 14.50 

Median Pre-Service Time: 30 Median Intra-Service Time: 40-

25th Percentile Intra-Svc Time: ~30"'----- 75th Percentile lntra-Svc Time: _..5""0'---- Low: -"'-5'---- High: __l8Q_ 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 20 

ICU: 

Other Hospital: 

Office: 

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

CPT Code 
58120 

52315 

52310 

CPT Descriptor 
Dilation and curettage, diagnostic and/or therapeutic 
(nonobstetrical) 
Cystourethroscopy, with removal of foreign body, calculus 
or ureteral stent from urethraof bladder (separate procedure); 
complicated 
Cystourethroscopy, with removal of foreign body, calculus, 
or ureteral stent from urethra of bladder (separate procedure) 
simple 

RVW 
2.91 

5.21 

2.81 

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

56355 is very similar to 52315. The survey median seemed appropriate. 

CPT Median Median Median MedianMental Effort Median Technical Median Psychologic2 
Code Pre-Time Intra-Time Post-Time & Judgement Skill&Physical Effort Stress 

56355 30 40 20 3 3 3 

58120 30 20 20 2 2 2 

52315 30 37 20 3 3 .., _, 

52310 30 30 20 3 3 2 



ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

Pre-Service 
Intra-Service (time) 
Intra-Service (bundled 
procedures) 
Post-Service (Hospital) 

Total 

99221 
40 min x .06 RVUs per minute 
57410 (Pelvic exam under 
anesthesia) x 50% 
99238 

1.28 
2.40 
0.88 

1.28 
5.84 

0.06 RVUs per minute is the intra-service work per unit time (IWPUT) for a D&C 

FREQUENCY INFORMATION 

How was this service previously reported? __._N,_,ol..>.t...,a¥p¥pl.u:ic"'"'a~b'""le"'-------------

How often do physicians in your specialty perform this service? ..x..Commonly _Sometimes _Rarely 

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

Is this service performed by many physicians across the United States? ...x_Yes _No 



CPT Code: 56356 

AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

Tracking Number: Global Period: _QQQ_ Recommended RVW: 9.50 

CPT Descriptor: Hysteroscopy, surgical; with endometrial ablation (any method) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 44 year old massively obese women was referred by another physician ·for management of 
menorrhagia to the point of significant anemia. Attempts to control her bleeding with cyclic progestins and 
antiprostaglandins have been unsuccessful. She is a heavy smoker and therefore not a candidate for oral contraceptives. 
An endometrial biopsy revealed no abnormality. The patients wants to avoid hysterectomy. She is now taken to the 
operating room. After adequate anesthesia is obtained a pelvic examination is performed. No obvious abnormality is 
appreciated, but the examination is compromised by the patient's size. The cervix is progressively dilated and a vigorous 
curettage is performed. The resectoscope is then introduced into the uterine cavity. A diagnostic hysteroscopy 
demonstrates a normal uterine cavity. The entire cavity is then meticulously coagulated. 

Description of Pre-Service Work: Pre-service work begins after the decision to perform the procedure is made and 
continues until the beginning of the procedure. This activity includes: reviewing the previous work-up; including 
consulting with a referring physician, if necessary, and with other health care professionals such as the anesthesiologist; 
taking a comprehensive history and performing a comprehensive examination to determine the patient's current medical 
status; and communication with the patient (and/or her family) to explain the indications for the procedure as well as the 
risks and benefits and to obtain informed consent. The physician admits the patient to the hospital (or surgery center), 
prepares the hospital records and chart in accordance with hospital policy. Other pre-operative services include scheduling 
the procedure, dressing, scrubbing and waiting to begin the procedure. The physician must personally assure that all 
necessary equipment and supplies are available and compatible, including confirmation and mixing of solution for 
visualization (eg, 50% Dextran and 50% Glycine or saline). The physician must also confirm proper positioning of the 
patient and grounding of electrical equipment. 

Description of Intra-Service Work: Following induction of appropriate anesthesia, a bimanual pelvic examination is 
performed to assess uterine size, position, and mobility. The adnexa and posterior cui de sac are palpated for the presence 
of masses or nodularity. No obvious abnormality is appreciated, but the examination is compromised by the patient's size. 
The cervix is progressively dilated, the bladder is drained with a catheter, and a vigorous curettage is performed. The 
scope is inserted and the physician confirms proper pressure sening of the pump or gravity flow to adequately distend the 
endometrial cavity. The entire endometrial cavity is examined, including the anterior, posterior, fundal, and lateral walls. 
The endocervical canal is examined. The entire cavity is then meticulously coagulated by rollerball, resectoscope, or 

laser. The hysteroscope is removed from the uterus. The cervix is checked for bleeding from a puncture site or 
laceration. If found, bleeding is controlled by suture, pressure or fulguration. All instruments are removed from the 
vagina and cervix. The patient is transferred to a stretcher and escorted to the recovery room. 

Description of Post-Service Work: Post-service work includes monitoring the patient's stability in. the recovery room; 
writing orders and dictating an operative report; communicating with the patient, family, and other health care 
professionals (including written and oral reports and orders); ordering and reviewing post-operative radiographs and 
laboratory studies; careful attention to fluid-volume and electrolyte status; monitoring and care of the incision; monitoring, 
maintaining, and removing all tubes, catheters, and drains; antibiotic and pain medication management; and all other 
visits, and services performed by the surgeon. Discharge management includes the physician's final examination of the 
patient, instructions for continuing care, and preparation of discharge records. The physician must also review the 
pathology report. 



SURVEY DATA: 

Specialty: ACOG 

Sample Size: 500 Response Rate(%): 118 (23.6%) _ Median RVW: 9.50 

25th Percentile RVW: 7.80 75th Percentile RVW: 10.50 Low: 3.55 High: _.1 .... 6 __ _ 

Median Pre-Service Time: 40 Median Intra-Service Time: 60 

25th Percentile Intra-Svc Time: 45 75th Percentile Intra-Svc Time: 75 Low: __3.L High: _j_QQ__ 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 30 

ICU: 

Other Hospital: 

Office: 

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

CPT Code 
52240 

52235 

56307 

CPT Descriptor 
Cystourethroscopy, with fulguration (including cryosurgery 
or laser surgery) and/or resection of:LARGE bladder tumor(s) 

Cystourethroscopy, with fulguration (including cryosurgery 
or laser surgery) and/or resection of :l'vfEDIUM bladder tumor(s) 
(2.0 to 5.0 em) 

Laparoscopy, surgical;with removal of adnexal structures 
(partial or total oophorectomy) 

RVW 
9.72 

5.45 

10.68 

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

56356 requires a similar amount of time and level of intensity as 52240. However, the entire endometrium is fulgurated in 
contrast to one or more tumor sites. Success of the procedure depends upon complete destruction of the endometrium. 
Intra-service time and intensity for 56356 are very similar to 56307. However, 56356 includes less post-operative care 
because of the 0 day global period, so the survey median seemed appropriate. 

CPT Median Median Median MedianMental Effort Median Technical Median Psychologica 
Code Pre-Time Intra-Time Post-Time & Judgement Skill&Physical Effort Stress 

56356 40 60 30 4 4 4 

52240 35 60 25 4 4 4 

52235 30 45 20 3 3 3 

56307 45 60 20 4 4 4 



ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

Pre-Service 
Intra-Service (time) 
Intra-Service (bundled 

. procedures) 
Post-Service (Hospital) 

Total 

99222 
60 minx .075 RVUs per min 

_ 57410 (Pelvic ex~ under 
anesthesia) x 50% 
99238 

2.14 
4.50 
0.88 

1.28 
8.80 

0.075 RVUs per minute is the intra-service work per unit time (IWPUT) for an exploratory laparotomy 

FREQUENCY INFORMATION 

How was this service previously reported? __..N~o"'"'t~a~p~p .... lix:ca..,b"-'-le"'------------

How often do physicians in your specialty perform this service? ..x..Commonly _Sometimes _Rarely 

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

Is this service performed by many physicians across the Unit'ed States? .x_Yes _No 



CPT Code: 59150 

AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

Tracking Number: Global Period: ...Q2Q_ Recommended RVW: ~ 

CPT Descriptor: Laparoscopic .treannent of ectopic pregnancy; without salpingectomy and/or oophorectomy 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 34 year old G 1 female with a history of prior tubal surgery present 6 weeks after her last menstrual period 
with left lower quadrant pain and vaginal spotting. Ultrasound revealed a small amount of fluid in the cui de sac and mass suspicious for 
a left tubal pregnancy. The patient is now taken to the operating room. After induction of general anesthesia, a pelvic examination is 
performed and a uterine manipulator is placed on the cervix. Laparoscopy is performed and reveals an unruptured left tubal pregnancy. 
The serosa of the tube is infiltrated with a dilute solution of pitressin. A linear salpingostomy (any method) is performed and hemostasis 
obtained with microtip bipolar electrosurgical energy. The patient receives follow-up care in the hospital and office during the 90 day 
global period. 

Description of Pre-Service W ark: Pre-service work begins after the decision to operate is made and continues until the 
time of the procedure. This activity includes reviewing the previous work-up, including consulting with the referring 
physician, if necessary, and other health care professionals, such as the anesthesiologist; taking a comprehensive history 
and performing a comprehensive examination to determine the patient's current medical status; and communicating with 
the patient (and/or her family) to explain the indications for the procedure, as well as the operative risks and benefits, and 
to obtain informed consent. Tne physician admits the patient to the hospital (or surgery center), prepares the hospital 
records and chart in accordance with hospital policy, checks on the patient, and reviews records prior to the surgery. 
Other preoperative services include scheduling the operation, dressing, scrubbing, and waiting to begin the operation; 
supervising the positioning, prepping, and draping of the patient; and ensuring that the necessary surgical instruments and 
supplies are present and available in the operating suite. 

Description of Intra-Service Work: After induction of anesthesia, a bimanual pelvic examination is done to assess 
uterine size, position, and mobility before the insertion of a uterine cannula. The adnexa and posterior cul de sac are 
palpated for the presence of masses or nodularity. Exposure of the cervix is obtained and the cervix is dilated, if 
necessary. The anterior lip of the cervix is grasped with a tenaculum attached to an intrauterine cannula. The bladder is 
drained with a catheter. An intraumbilical incision is made. The Veress needle is inserted and appropriate placement 
checked. Pneumoperitoneum is achieved with insufflation of C02 gas. Once satisfactory displacement of organs is 
achieved, the laparoscopic trocar and sleeve are inserted through the abdominal wall. The trocar is removed from the 
sleeve, proper placement is documented as the operating laparoscope is advanced down the trocar sleeve into the pelvis and 
the viscera are inspected to check for evidence of trauma. The C02 tubing is connected to the trocar. Gas flow and intra­
abdominal pressure are carefully monitored so as not to impair ventilation and venous return. Once the laparoscope has 
been inserted, a second trocar may be placed for ancillary instruments. The entire abdomen and pelvis are viewed 
systematically and pathology noted. It may be photodocumented. Upon completion of the exploration, additional trocars 
are placed under direct vision as needed. The serosa of the tube overlying the ectopic gestation is infiltrated with a dilute 
solution of pitressin. A linear incision (any method) is performed and the pregnancy evaluated utilizing irrigation and 
gentle traction, taking care not to further damage the tube. The products of conception are removed from the abdominal 
cavity. Meticulous hemostatis is maintained with microtip bipolar electrosurgical energy. The peritoneal cavity is 
copiously irrigated and all blood and fluid aspirated. Ancillary trocars are then removed under direct vision to ensure no 
abdominal wall vascular injury or hemorrhage. The pneumoperitoneum is evacuated. The fascia may be closed 
separately, then the skin wounds are closed. The instruments are removed from the vagina. The patient is transferred to a 
stretcher and escorted to the recovery room. 

Description of Post-Service Work: Post-service work begins in the operating room after skin closure with the application 
of sterile dressings. Post-service work includes monitoring the patient's stability in the recoverf room; communicating 
wit.ti. the family and other health care professionals (including written and oral reports and orders); ordering and reviewing 
of post-operative radiographs and laboratory studies; careful attention to fluid-volume and electrolyte status; monitoring 
and care of the incision; monitoring, maintaining, and removing all tubes, drains, and catheters; antibiotic and pain 
medication management; and all other hospital visits and services performed by the surge.on. Discharge management 
includes the surgeon's fmal examination of the patient, instructions for continuing care, and preparation of discharge 
records. Additionally, all post-discharge visits for this procedure for 90 days after the day of the operation are considered 
part of the post-service work, including removal of sutures; ordering and evaluating periodic imaging and laboratory 
studies, if needed; obtaining and reviewing all fmal surgical histopathology results; further coordination of care with a 
referring physician, and antibiotic and pain medication adjustments. The patient is followed post-operatively until the beta 
HCG level is negative. 



SURVEY DATA: 

Specialty: 

Sample Size: _..5,.00""'----- Response Rate(%): 124 (24.8%) MedianRVW: 11.20 

25th Percentile RVW: 10.99 75th Percentile RVW: 12.50 Low: 6.50 High: ...18J)"'-O __ 

Median Pre-Service Time: 60 Median Intra-Service Time: 70 

25th Percentile Intra-Svc Time: __,.6""0,___ 75th Percentile Intra-Svc Time: _2Q__ Low: _3.Q_ High: 180 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 30 

ICU: 0 

Other Hospital: 15 

Office: 30 

KEY REFERENCE SERVICE(S): 

1) 

2) 

CPI Code 
59121 

56307 

CPT Descriptor 
Surgical treatment of ectopic pregnancy;tubal or ovarian, 
without salpingectomy and/or oophorectomy, abdominal 
or vaginal approach 

Laparoscopy, surgical;with removal of adnexal structures 
(partial or total oophorectomy) 

0 

2 

R.YW 
10.99 

10.68 

3) 56343 Laparoscopy, surgical;with salpingostomy (salpingoneostomy) 13.34 

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

59150 requires greater degree of technical skill and is more stressful than 59121 because of laparoscopic approach. 
59150 is more time consuming and requires more post-operative follow-up care than 56307. Moreover, 59150 is 
performed on an emergency basis for an acutely ill patient. 59150 is less technically demanding than 56343 because the 
surgeons is not performing a delicate reconstruction of the tubal opening. 

CPT Median Median Median MedianMental Effort Median Technical Median Psychological 
Code Pre-Time Intra-Time Post-Time &Judgement Skill&Physical Effort Stress 

59150 60 70 30 4 4 4 

59121 60 75 30 4 3.5 3 

56307 45 60 20 4 4 4 

56343 60 90 30 4 4 3 



ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

The committee felt that survey respondents substantially underestimated the number of follow-up visits. Ectopic pregnancy 
patients must be followed on at least a weekly basis until beta· HCG levels are negative. On average this process takes 20 
to 45 days, requiring multiple follow-up visits, as rupture of persistent ectopic pregnancy can occur at any time, even when 
HCG levels are declining. Therefore, the committee felt that the survey mean of 11.65 was a more accurate reflection 
than the survey median of the total physician work associated with 59150. 

Pre-Service 
Intra-Service (time) 
Intra-Service (bundled 
procedures) 
Post-Service (Hospital) 

Post-Service (Office) 
Total 

99223 
70 min. X .075 RVUs per min 
57410 (Pelvic exam under 
anesthesia) x 50% 
Average of 99232 and 99233 
99238 
99213 X 2 

2.99 
5.25 
0.88 

1.29 
1.28 
1.34 
13.03 

0.075 RVUs per minute is the intra-service work per unit time (IWPUT) for an exploratory laparotomy 

FREQUENCY INFORMATION 

How was this service previously reported? _ _.N._,__,.,_ot>-;a,...p,..p._.l_._.ic""a""'b..,.le'------------

How often do physicians in your specialty perform this service? _x_Commonly _Sometimes _Rarely 

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

Is this service performed by many physicians across the United States? _x_Yes _No 



CPT Code: 59151 

AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

Tracking Number: Global Period: ..Q2Q_ Recommended RVW: 11.53 

CPT Descriptor: Laparoscopic treatment of ectopic pregnancy; with salpingectomy and/or oophorectomy 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 25 year old G2P1001 female presented to the emergency room 7 weeks after her last menstrual 
period with signs and symptoms of an ectopic pregnancy. The is now taken to the operating room .. After induction of 
general anesthesia, a pelvic examination is performed. A laparoscopy is performed, revealing that the right tube is dilated 
in the ampullary portion and actively bleeding from the area of rupture. There are approximately 750 ccs of blood in the 
pelvis. The tube and-ovary are densely adherent to each other. Both the tube and ovary are free from the pelvic sidewall. 
A right salpingo-oophorectomy is performed. All of the blood is aspirated from the pelvis. The pelvis is copiously 

irrigated until clear. The patient receives routine post-operative care in the hospital and office during the 90 day global 
period. 

Description of Pre-Service Work: Pre-service work begins after the decision to operate is made and continues until the 
time of the procedure. This activity includes reviewing the previous work-up, including consulting with the referring 
physician, if necessary, and other health care professionals, such as the anesthesiologist; taking a comprehensive history 
and performing a comprehensive examination to determine the patient's current medical status; and communicating with 
the patient (and/or her family) to explain the indications for the procedure, as well as the operative risks and benefits, and 
to obtain informed consent. The physician admits the patient to the hospital (or surgery center), prepares the hospital 
records and chart in accordance with hospital policy, checks on the patient, and reviews records prior to the surgery. 
Other preoperative services include scheduling the operation, dressing, scrubbing, and waiting to begin the operation; 
supervising the positioning, prepping, and draping of the patient; and ensuring that the necessary surgical instruments and 
supplies are present and available in the operating suite. 

Description of Intra-Service Work: After induction of anesthesia, a bimanual pelvic examination is. done to assess 
uterine size, position, and mobility before the insertion of a uterine cannula. The adnexa and posterior cui de sac are 
palpated for the presence of masses or nodularity. Exposure of the cervix is obtained and the cervix is dilated, if 
necessary. The anterior lip of the cervix is grasped with a tenaculum attached to an intrauterine cannula. The bladder is 
drained with a catheter. An intraumbilical incision is made. The Veress needle is inserted and appropriate placement 
checked. Pneumoperitoneum is achieved with insufflation of C02 gas. Once satisfactory displacement of organs is 
achieved, the laparoscopic trocar and sleeve are inserted through the abdominal wall. The trocar is removed from the 
sleeve, proper placement is documented as the operating laparoscope is advanced down the trocar sleeve into the pelvis and 
the viscera are inspected to check for evidence of trauma. The C02 tubing is connected to the trocar. Gas flow and intra­
abdominal pressure are carefully monitored so as not to impair ventilation and venous return. Once the laparoscope has 
been inserted, a second trocar may be placed for ancillary instruments. The entire abdomen and pelvis are viewed 
systematically and pathology noted. It may be photodocumented. Upon completion of the exploration, additional trocars. 
are placed under direct vision as needed. The ruptured ectopic gestation in the right tube is identified. The right 
infundibulopelvic ligament is cauterized and transected or isolated and suture ligated. The remainder of the broad ligament 
is them cauterized and transected or suture ligated and the specimen with products of conception removed from the 
abdominal cavity. Meticulous hemostatis is maintained and the peritoneal cavity is irrigated. Ancillary trocars are then 
removed under direct vision to ensure no abdominal wall vascular injury or hemorrhage. The pneumoperitoneum is 
evacuated. The fascia may be closed separately, then the skin wounds are closed. The instruments are removed from the 
vagina. The patient is transferred to a stretcher and escorted to the recovery room. 

Description of Post-Service Work: Post-service work begins in the operating room after skin closure with the application 
of sterile dressings. Post-service work includes monitoring the patient's stability in the recovery room; communicating 
with the family and other health care professionals (including written and oral reports and orders); ordering and reviewing 
of post-operative radiographs and laboratory studies; careful attention to fluid-volume and electrolyte status; monitoring 
and care of the incision; monitoring, maintaining, and removing all tubes, drains, and catheters; antibiotic and pain 
medication management; and all other hospital visits and services performed by the surgeon. Discharge management 
includes the surgeon's fmal examination of the patient, instructions for continuing care, and preparation of discharge 
records. Additionally, all post-discharge visits for this procedure for 90 days after the day of the operation are considered 
part of the post-service work, including removal of sutures; ordering and evaluating periodic imaging and laboratory 
studies, if needed; obtaining and reviewi.ng all final surgical histopathology results; further coordination of care with a 
referring physician, and antibiotic and pain medication adjustments. The patient is followed post-operatively until the beta 
HCG level is negative. 



SURVEY DATA: 

Specialty: 

Sample Size: 500 . Response Rate(%): 125(25%) Median RVW: ___..1...,..1...,.. 1Uo<O~----

25th Percentile RVW: 10.74 75th Percentile RVW: 12.53 Low: 8.10 

Median Pre-Service Time: 60 Median Intra-Service Time: 80 

25th Percentile Intra-Svc Time: -->-<60,.___ 75th Percentile Intra-Svc Time: 90 Low: 30 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 30 

ICU: 0 

Other Hospital: 15 

Office: 30 

KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

CPT Code 
59120 

56307 

59121 

CPT Descriptor 
Surgical treatment of ectopic pregnancy; tubal or ovarian, 
requiring salpingectomy and/or oophorectomy, abdominal 
or vaginal approach 

Laparoscopy, surgical; with removal of adnexal structures 
(partial or total oophorectomy) 

Surgical treatment of ectopic pregnancy; tubal or ovarian, 
without salpingectomy and/or oophorectomy 

0 

2 

RY.W: 
10.68 

10.68 

10.99 

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

High: 19 

High: 180 

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

59151 requires greater degree of technical skill and is more stressful than 59120 because of laparoscopic approach. 59151 
is more time consuming and requires more post-operative follow-up care than 56307. Moreover, 59151 is performed on 
an emergency basis for an acutely ill patient. 

CPT Median Median Median MedianMental Effort Median Technical Median Psychological 
Code Pre-Time Intra-Time Post-Time &Judgement Skill&Physical Effort Stress 

59151 60 80 30 4 4 4 

59120 60 70 30 4 4 3 

56307 45 60 20 4 4 4 

59121 60 75 30 4 3.5 3 
\'.~ 



ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

The committee felt that survey respondents substantially underestimated the number of follow-up visits. Ectopic pregnancy 
patients must be followed on at least a weekly basis until beta HCG levels are negative. On average this process takes 20 
to 45 days, requiring multiple follow-up visits, as rupture of persistent ectopic pregnancy can occur at any time, even when 
HCG levels are declining. Therefore, the committee felt that the survey mean of 11.53 was a more accurate reflection 
than the survey median of the total physician work associated with 59151. 

Pre-Service 
Intra-Service (time) 
Intra-Service (bundled 
procedures) 
Post-Service (Hospital) 

Post-Service (Office) 
Total 

99223 
80 min. X .075 RVUs per min 
57410 (Pelvic exam under 
anesthesia) x 50% 
Average of 99232 and 99233 
99238 
99213 X 2 

2.99 
6.00 
0.88 

1.29 
1.28 
1.34 
13.78 

0.075 RVUs per minute is the intra-service work per unit time (IWPUT) for an exploratory laparotomy 

FREQUENCY INFORMATION 

How was this service previously reported? JN..!:o!olJtwa~p4pu.li..,.c,..ab!olJl..,.e __________ _ 

How often do physiciap.s .in..your specialty perform this service? ...x..Commonly _Sometimes _Rarely 

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

Is this service performed by many physicians across the United States? _x_ Yes _No 



RUC HCPAC REVIEW BOARD MEETING 
February 1997 

Psychophsyiological Therapy Incorporating Biofeedback- Tab 2 

At the April 1996 meeting, the Review Board adopted interim relative work values for new CPT codes describing psychophysiological therapy 
incorporating biofeedback equivalent to the 1996 work relative values for the psychotherapy codes 90843 and 90844. The American Psychological 
Association surveyed the new codes in the Fall of 1996 and presented new recommendations to the Review Board reflecting the increases to 90843 and 
90844 in the 1997 MFS. After extensive discussion, the Review Board concluded that there is an incremental increase in providing psychotherapy with 
biofeedback. 

Individual psychophysiological therapy is a therapeutic procedure incorporating biofeedback into the procedure of individual psychotherapy to 
allow physiological monitoring and re-learning simultaneously with treatment of psychotherapy. The procedure involves incremental work over 
psychotherapy without biofeedback, requiring technical skill and knowledge regarding the application of the procedure of biofeedback, and 
increased cognitive complexity regarding the interpretation and modification of the interplay between the patient's psychopathology and 
psychophysiological symptoms, disorder, or arousal. This procedure is not the substitution of biofeedback for psychotherapy time during the visit, 
.rather it is the simultaneous application and integration of physiological monitoring during the procedure of psychotherapy. Examples of the types 
of patient that may be treated with this procedure would include pedophiles and pyromaniacs. 

CPT Tracking CPT Descriptor Global 4/96 Interim 5/97 Final 
Code Number Period HCPAC HCPAC. 

Recommendation Recommendation 

90875 RR40 Individual psychophysiological therapy incorporating XXX 1.11 1.20 

biofeedback training by any modality (face-to-face with the (Interim) 
patient), with psychotherapy ( eg, insight oriented, behavior 
modifying or supportive psychotherapy); approximately 20-
30 minutes 

90876 RR41 approximately 45-50 minutes XXX 1.73 1.90 

(Interim) 

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

-1-
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AMAISPKCIAL TY SOC.IF.TY RVS UPDATE PROCESS 
SU~1ARY OF RECOMMENDATION 

P.2 

CPT Cocie: 9080X Tracking Number: FFIO Glohal Period: __ Recommended RVW: 1.50 
? . 

CPT Descriptor: Individual psychophysiological ~hempy incorporating biofeedback training by atJy modality 
. (face to face with the patient) (eg., insight oriented, behavior modifying or supportive psychotherapy)·· 
approximately 20 - 30 minutes. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

20 -·30 minute psychotherapy session, incorporating EMG biofeedback, wlth a 40-y.;ar-old woman whose 
refet·ring physician has recently diagnosed as having :fibromyalgia. and severe Lension headaches. Her pain 
~ymptoms presented and progressively intensified; and she has been increasingly depressed, since her mother 
had a stroke tLDd she be~ care-giver. She is now reporting weight gain, mal'i\.al di~cord, and that her 
headaches nn:: interfering with her attendance at work. 

Description of Pre-Senicc Work: 
Preparing to see patient, preparation of biofeedback equipment, and review of record~. 

Description of Intra-Service Work: 
History of problem and symptoms since last office visit and assessment of present physical symplom.s 

and mental status. Assessment of treatment efficacy since last visit and' review of assignments with patient 
(relaxation training log, daily pain/symptom index, etc.). Application ofEMG biofeedback ¢lectrodes to 
target body region (eg, frontalis muscle). Patient guidance a;nd instruction for integrating biofeedback 
stimulus and their physiological responses, and their ability to control mala®ptive physiological reactivity. 
Psychotherapy for understanding psychological symptoms, in~eased adaptive coping ao.d functioning, and 
reduction in both psychological and·physiological symptoms. Active integration of biofeedback monitoring 
and patient physiological reactivity during psychotherapy, with patient gaining awareness and control of the 
relationship between their emotional functioning and lheir disabling headaches. Treatment may include 
relaxation induction teclmiques and direct behavioral suggestions regarding symptom reduction a.n.d symplom 
management, with interj,retation of patient's present pehavior and .ability to change and control symptoms. 
Discussion ofintersession assignments fur cognitive an.~or behavioral management. 20- 30 mu\ules session 
length, with one-on-one interaction with treating therapi~. 

Description of Post-Service Work: 
Arranging next visit. Documentation of services, including dictating report. ·cleaniJtg equipm~t m~d 

supplies. Communication with third party payers as necessary. Periodic telephonic consultation wiLh 
reft!rring physician, other professionals. a~d family for continuity of cili'e. Review of new medical or lab 
studies when relevant. j 
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9080X 

SURVEY DATA: 

Specialty· A.mc.ri.c.ruL:Psychological Association oAoA • •• ' •• ,,,_, __ _ 

Sample Size: ...J.OO_A ... ~· Response Rate(%): 11.3 (34) Median RVW: ...,.1 . ..,.,20 ____ _ 

25th Percentile RVW: 1 14 __ 75th Percentile RVW: ...-..1. ..... 4 __ Low: __,0....,.9..___ High: 2 1 

Median Pre-Service Time: ~1 Q~M~jn...._ ___ _ Median lntra-Service Time: _2ii.5"""Mi~n...__ __ _ 

25th Percentile Intra-Svc Time: 20_¥,!!1_,_ 75th Percentile Intra-Svc Time: 30 Mlp Low:~ I-Iigh:~ 

Median Post-Service Time: 10 Min . . . 
KEY REFERENCE SERVICE(S): 

1} 

2) 

CfT Code CPT Descriptor 

90843 

99203 

Individual Psychotherapy, 20 - ::\0 m.in. 

Office visit for eval and management of new 
Pt., Mod severity, 30 min. 

1.11 

1.14 

Current 
RVW 

1.47 

1.34 

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

9080X 
90843 
99203 

Pre Tntr~. Post 

10 
5 
7 

25 
25 
25 

10 
9 
5 

Mental 

4 
3 
4 

RATIONALE 

Technical Skill and Psychological Stre5s 
Physical Effort 

3 
3 
3 

3 
3 
3 

We recommend an R VW of 1. 50 for 9080X, rather than the median R VW of 1.20 obtained during 
this survey, as the R VW of the reference procedures have been re-wei.ghted1 with an increase of 32.4% for 
90843 and 17.5% for 99203 over their published values during the survey lnterval. Individual 
psychophysiological therapy, 20-30 minutes, is a ·new code which fits within the family of psychiatric codes, 
and should be appropfi:ately scaled 'Within that family of codes. The median survey value of9080X of 1.2 
is 8.1% higher than the surveyed reference value for 90843 of 1.11, and 5.3% higher than the surveyed 
reference value for 99203 of 1.14. Using the rclati-;e relaLion.-,hip of the ·surveyed median RVW (1.2) for 
9080X, to the re-weightcd value for 90843 and to 99203, the appropriate RVW for 9080X should be 
between 1.59 and 1.41 respectively. The most widely used reference code for this procedure was 90843, 
and hence, would indicate that the RVW of 9080X should be 1.59. However, when adjusting for the 
relationship of9080X to the entire Relative Value Scale with a non-psychiatric reference code, 99203, we 
recommend that the RVW for 9080X be 1.50, the midpoint berwecn the adjusted respective weights. 



f' 

I ,-

JRN.l0 '97 1:40PM METHODIST 7 NORTH r . .:.. 

9080X 

FREQUENCY INFORMATION 

How was this service previously reponed? 90843. 90900, 90915 

How often do physicians in your specialLY perform this ~cc? Survey Mean = 62 .x yr 

F~e the number of times this service might be provided nationally in a on.e--ys:ar period: As this is a n~w 
code it is difficult to estimate the number of times it may be provicled in. a one-year period. However, as 
many practitioners have been coding this pro~re as 90843, the total frequency of service provi~ion is not 
expected i:o change, rather, it is expected that there will be more aCCUIBte coding of the procedure, with a 
concomitant reduction in utiliz.ation of90843 when Individual psychophysiological therapy is provided. 

Is this se.rvice performed by many physicians across t.he United States: Yes 
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.UWSPECJALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

P.5 

CPT Code: 9081 X Tracking N~1mber: FFll Global Period: __ Recommended RVW: 2.20 

CPT Descriptor: Individual psychophysiological therapy iucorporating biofeedback training by any modality 
(face to face with the patient) (eg., insight oriented, behavior modifying or supportive. psychotherapy): 
approximately 45 - 50 minutes. 

CLINICAL DESCRIPTION OF SERVICE: 

) 
Vignette Used in Survey: 

~ 

\ 45-50 minute psychotherapy session, incorporating EMG biofeedback, with a 40-year-old woman whose 
referring physician has recently diagnosed as having fibromyalgia and severe tension headaches. Her pain 
symptoms presented and progressively intensi£.ed, and she bas been increasingly depressed, since her mother 
had a stroke and she became care--giver. She is now reporting weight gain, marital discord, and that her 
headaches are interfering with her attendance at work. 

Description of Pre-Service Work: 
Preparing to see patient, preparation of biofeedback equipment, and rrnew of records. 

De-scription of Intra-Service Work: 
· History of problem and symptoms ~ last office visit and assessment of present physical symptoms 

and mental status. Assessment of treatment efficacy since last visit and review of assignmenLs with patient 
(relaxation training log, daily pain/symptom index, etc.). Application ofEMG biofeedback electrodes to 
target body region (eg, frontalis muscle). Patient guidance and instruction for integrating biofeedback 
stimulus and their phy~ologica.l responses, and their ability to control maladaptive physiological reactivity. 
Psychotherapy for understanding psychological symptoms, increased adaptive coping and functioning, and 
reduction in both psychological and physiological symptoms. Active integration of biofeedback monitoring 

• and pati~t physiological reactivity during psychotherapy, with patient gaining awareness and control of the 
relationship between their emotional functioning and their disabling headaches. Treatment may include 
relaxation induction techniques and direct behavioral suggestions regarding symptom reduction and symptom 
management, with interpretation of patient's present behavior and ability to change and control symptoms. 
Discussion of intersessi.on assignments for cognitive and/or behavioral management. 45 - 50 minute session 
length. with one-on-one interaction with treating therapist. 

Description of Post-Service Work: 
Arranging next visit Docwnem:ation of services, including dictating report. Cleaning equipment and 

supplies. Communication with third party payers as necessary. · Periodic·telephonic consultation with 
referring physician, other professionals, and family for continuity of care. Review of new medical or lab 
studies when relevant.· 
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9081X 

SURVEY DATA: 

Specialty. Amerjca.p Psychological. A~:u~iaLUti~onf..L..-----------------:.....__ __ 

Sample Size: 300 Response Rate(%): 15% (45) Median RVW· J. .. 90 . ·----

25th Percentile RVW: · 1 8 75th Peretmtile RVW: 2.23 Low: 1 3 Hish: __.2._2.3_. 

Median Pre-Service Time: ..........,;1 O""'Mi~n~---- Median Tntra-Sexvice Time: _5"'-lO~Mi~n ___ _ 

25th Percentile lntra-Svc Time: 45 Min 75th Percentile Intra-Svc Time: __i_Q_¥jn,__ Low: _.1Q_ High: QQ. 

Median Post-Service Time: 10 Min. 

K}:Y REFERENCE SERVICE(S): 
Current 

CPT Code CPT Descriptor ~ RVW 

1) 90844 Tndividuru Psychotherapy, 45 - 50 min 1.7J 2 00 

2) 90855 Interactive Individual Psychotherapy 1.82 2.15 

RELA TIONSWP OF CODE BEING REVIE,ED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-. and post-service time and the intensity (mental effort and judgement; teChnical skill 
& physical effort; and psychological stress) ofthe service you are rating to the key refcrence services listed 
above. 

Pre Intra Po Itt 

9081X 10 50 10 
90844 5 50 8 
90855 10 50 8 

Mental 

4 
3 
4 

RATIONALE 

Technical Skill and 
Physical Effort 

4 
3 
3 

P~chologica1 Stress 

3 
3 
3 

We recommend an RVW of2 20 for 9081X, rather than the median RVW of 1.90 obtained during 
this survey as the RVW of the reference procedures have been re-weighted7 with an increase of 15.6% for 
90844 and 18.1% for 90855 over their published values during the survey interval. Individual 
psychophysiological therapy, 45- 50 min, is a new code which fits within the fiunily of psychiatric codes, and 
should be appropriately scaled within tbatfamilyofcodes. The median survey value of9081X of 1.9 is 9.8% 
higher than the surveyed reference value for 90844 of 1.73, and 4.4% higher than the surveyed reference 

I I 

value for 90855 of 1.82. Using the rela'Qve relationship of the survey~ median RVW (1. 9) for 9081 X 7 to 
the ~weighted value for 90844 and to 90k55

7 
the appropriate RVW for 9081X should be between 2.20 and 

2.24 respectively. As the most widely used reference code for this procedure was 90844, we recommend 
that the RVW for 9081X be 2.20. 



.. 
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9081X 

FREQUENCY INFORMATION 

How was this service previously reported? 90844. 90900. 20215 

How often do physicians in your specialty perform this service? Survey Mean.:.... 216 x yr 

Estimate the number of times~ service might be provided nationally i'l a one-year period: As this is a new 
code it is difficult to estimate the number of times it may be provided in a one-year period. However, as 
many practitioners have been coding this procedure as 90844, the total frequency of service provision is not 
expected to change, rather, it is expected that there will be more accurate coding of the procedure, with a 
concomitant reduction in utilization of 90844 when Individual psychophysiological therapy is provided. 

Is this serviCe perl"onned by many rhysicians across the United SllUes: Yes 



RUC HCPAC REVIEW BOARD 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Paring, Cutting, and Trimming of Nails - Tab C 

Four new CPT codes for paring, cutting, or trimming of nails were created to replace codes 11050 Paring or curettement of benign 
hyperkeratotic skin lesion with or without chemical cauterization (such as verrucae or clavi) not extending through the stratum corneum 
(eg, callus or wart) with or without local anesthesia; single lesion (work rvu = .43), 11051 ... two to four lesions (work rvu = .66), 
11052 ... more thanfour lesions (work rvu = .86), and M0101 Cutting or removal of corns, calluses and/or trimming ofnails, 
application of skin creams and other hygienic and preventive maintenance care (excludes debridement of nail(s) (work rvu = 43). The 
Review Board recommends work rvus which are based on the survey medians of 60 podiatrists: 

The survey medians appear appropriate when comparing 11055-11057 with 11720 Debridement ofnail(s) by any 
(work rvu = 0.32) and the destruction of lesion family of codes 17000-17004. The recommended work rvu for 
99211 Office or other outpatient visit for the evaluation and management of an established patient, that may re e presence of a 
physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent performing or su rvising these services. 
(work rvu = 0.17). 

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

11050 SS1 PaFiRg 9f et:lfettement ef aenign kypeFk:eFatetie sk:in lesien _'lAth 9f 000 N/A 

witket:!t ekemieal eat~teFi:liatien (st~ek as 'l'eFmeae eF ela'l'i~ net 
e*tenaing tkFet~gk the stFatHm eeFnet~m ~eg, eallt~s eF waft~ '+'ritk 
eF •Nitket~t leeal anesthesia; siegle lesiee 

11051 SS2 twe te feHF lesiens 000 N/A 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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11052 SS3 more tkaR four lesioRs 000 N/A 

(11050-11052 have been deleted. To reQort 
Qaring, see 110X1-110X3, or to reQort 
destruction, see 17000-17004. 

•11055 SS4 Paring or cutting of benign hyperkeratotic 000 0.43 
lesion (eg, corn or callus), single lesion 

•11056 SS5 two to four lesions 000 0.61 

•11057 SS6 more than four lesions 000 0.79 

•11719 SS7 Trimming of nondystrophic nails, any number 000 0.17 

CPT jive-digit codes, two-digit modifiers, and descriptwns only are copyright by the American Medical Association. 
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AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 11 OXX Tracking Number: SS4 Global Period: 000 Recommended RVW: 0.43 

CPT Descriptor: 

Paring or cutting of benign hyperkeratotic lesion (eg, com or callus); single lesion 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

A 74 year-old hypertensive, non-insulin dependent diabetic female presents with a chronic recurring com on the 
dorsolateral aspect of her fifth toe. The patient has unsuccessfully tried to treat the com using over-the-counter 
remedies and changing shoe sizes and styles. The com on the fifth toe is pare and a 1/8th inch felt aperture pad 
is cut and applied to the toe. 

Description of Pre-Service Work: 

Pre-service evaluation, including review of pertinent medical records 
Brief medical update, including recent allergies and medications 
Review of treatment options 
Review procedure with patient 
Discuss possible complications or sequelae 
Prepare instruments, including disposable surgical blade, blade handle, tissue nippers, antiseptic, 
drapes, gloves, lighting, padding material and scissors 
Communicate with family or care giver 

Description of Intra-Service Work: 

Inspect and palpate lesion for size, location, functional risks; depth 
Pare lesion 
Apply antiseptic to skin 
Determine type of padding and specific material needed to shield the toe 
Cut pad to fit toe and properly remove pressure point 

Description of Post-Service .Work: 

Instruct patient and/or care giver on appropriate home care 
Discuss future management of the condition 
Instruct on proper selection and sizing of footwear 
Instruct on importance of controlling concomitant medical conditions 
Completion of medical record 
Communication to primary care physician 

SURVEY DATA: 

Specialty: American Podiatric Medical Association 

Sample Size: -=-59"------ Response Rate(%): --"-9-=-0 __ Median RVW: -~0:.:..-.4=3 

25th Percentile RVW: 0.35 75th Percentile RVW: 0.56 Low: 0.27 

Median Pre-Service Time: ___,2==------- Median Intra-Service Time: __ 4 

High:_.LQ 



CPT Code: 11 OXX 

25th Percentile Intra-Svc Time:_3_ 7_?th Percentile Intra-Svc Time: _5_ Low: _1_ High: _j_Q 

Median Post-Service Time: Total Time Number of Visit~ 

Day of Procedure: 5 

ICU: N/A 

Other Hospital: N/A 

Office: N/A 
CPT Code: llOXX 

KEY REFERENCE SERVICE(S): 

CPT Code 
1) 11720 

2) 11051 

CPT Descriptor 
Debridement ofnail(s) by any method(s);one to five 

Paring or curettement of benign hyperkeratotic skin lesion 
with or without chemical cauterization ( such as verrucae 

RVW 

or clavi) not extending through the stratum corneum (eg, callus 

0.32 

or wart) with or wtthout local anesthesia; two to four lesions 0.66 

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

The pre-service and intra-service times of both reference procedures were greater than the time required for the 
llOXX. The post-service time was the same for all the procedures. The technical skill and physical effort, and 
psychological stress of 11 OXX was the same as reference procedure 11051, but greater than procedure 11720. 

CPT Median Median Median MedianMental Effort Median Technical Median Psychol 
C. ode Pre-Time Intra-Time Post-Time & Judgement Skill&Physical Effort Stress 

11720 5 8 5 2 2 1 

11051 5 10 5 2 3 2 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead ofthe survey results. 

FREQUENCY INFORMATION 

How was this service previously reported? MO 101 

How often do physicians in your specialty perform this service? K_Commonly _Sometimes _Rarely 

Estimate the number oftimes this service might be provided nationally in a one-year period? 200.000 

Is this service performed by many physicians across the United States? _x_ Yes _No 



AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: llOXl Tracking Number: SS5 Global Period: 000 Recommended RVW: 0.61 

CPT Descriptor: 

Paring or cutting of benign hyperkeratotic lesion (eg, com or callus); two to four lesions 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

A 69 year-old rheumatoid arthritic diabetic female presents with chronic recurring corns on the dorsolateral 
aspect of both fifth toes, and a callus beneath her second metatarsal head on her right foot. The patient has 
unsuccessfully self-treated the lesions with an emery board and over-the-counter foot remedies. The 
hyperkeratotic lesions are pare, and l/8th inch felt aperture pads are cut and applied to the toes and a 1/4 inch 
felt aperture pad is applied to the bottom of the right foot. 

Description of Pre-Service Work: 

Pre-service evaluation, including review of pertinent medical records 
Brief medical update, including recent allergies and medications 
Review of treatment options 
Review procedure with patient 
Discuss possible complications or sequelae 
Prepare instruments,including disposable surgical blade, blade handle, tissue ruppers, antiseptic, 
drapes, gloves, lighting, padding material and scissors 
Communicate with family or care giver 

Description of Intra-Service Work: 

Inspect and palpate lesion for size, location, functional risks, depth 
Pare lesion 
Apply antiseptic to skin 
Determine type of padding and specific material needed to shield the toe and foot 
Cut pads to fit and apply to properly remove pressure points 

Description of Post-Service Work: 

Instruct patient and/or care giver on appropriate home care 
Discuss future management of the condition 
Instruct on proper selection and sizing of footwear 
Instruct on importance of controlling concomitant medical conditions 
Completion of medical record 
Communication to primary care physician 

SURVEY DATA: 

Specialty: American Podiatric Medical Association 

Sample Size: --"'5-"-9 __ _ Response Rate(%): 90 MedianRVW: _ 0.61 

25th Percentile RVW: 0.49 -75th Percentile RVW: 0.70 Low: 0.37 High:_l2 



CPT Code: 11 OX I 

Median Pre-Service Time: 2 Median Intra-Service Time: __ 8 

25th Percentile Intra-Svc Time: _6_ 75th Percentile Intra-Svc Time: 11 Low: _4 _ High: _12 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 5 

ICU: N/A 

Other Hospital: N/A 

Office: N/A 

CPT Code: 

KEY REFERENCE SERVICE(S): 

CPT Code 
1) 11720 

2) 11051 

CPT Descriptor 
Debridement ofnail(s) by any method(s);one to five 

Paring or curettement of benign hyperkeratotic skin lesion 
with or without chemical cauterization (such as verrucae 
or clavi) not extending through the stratum corneum (eg, callus 
or wart) with or without local anesthesia; two to four lesions 

RVW 
0.32 

0.66 

110Xl 

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

The pre-service time for 110X1 was less than either of the two reference procedures. The intra-service time of 
110Xl was the same as ll720, but slightly less than ll05l. The post-service time was the same for all 
procedures. The technical skill and physical effort, and psychological stress of 110X1 was the same as 
reference procedure 11051 , but greater than procedure 11720. 

CPT Median Median Median MedianMental Effort Median Technical Median Psycho 
Code Pre-Time Intra-Time Post-Time & Judgement Skill&Physical Effort Stress 

11720 5 8 5 2 2 1 

11051 5 10 5 2 3 2 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 



CPT Code: llOXl 

FREQUENCY INFORMATION 

How was this service previously reported? MOIOI 

How often do physicians in your specialty perform this service? _x_Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 1,400,000 

Is this service performed by many physicians across the United States? ....x.. Yes _No 



AMNSPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 11 OX2 Tracking Number: SS6 Global Period: 000 Recommended RVW: 0.79 

CPT Descriptor: 

Paring or cutting of benign hyperkeratotic lesion (eg, corn or callus); more than four lesions 

CLINICAL DESCRIPTION OF SERVICE: 

Vig"nette Used in Survey: 

A 71 year-old non-insulin dependent diabetic female presents with chronic recurring multiple hyperkeratotic 
lesions on both feet. The lesions are located on the dorsum of the second, third and fifth toes of both feet, and 
on the plantar aspect of both feet. The patient has tried cutting the lesions with a straight razor, and has used 
over-the-counter acid preparations. The lesions on both feet are pared, and l/8th inch felt aperture pads are cut 
and applied to each toe and 1/4 inch felt pads are cut and applied to the plantar aspect of both feet. 

Description of Pre-Service Work: 

Pre-service evaluation, including review of pertinent medical records 
Brief medical update, including recent allergies and medications 
Review of treatment options 
Review procedure with patient 
Discuss possible complications or sequelae 
Prepare instruments, including disposable surgical blade, blade handle, tissue nippers, antiseptic, 
drapes, gloves,lighting, padding material and scissors 
Communicate with family or care giver 

Description of Intra -Service Work: 

Inspect and palpate lesions for size, location, functional risks, depth 
Pare lesion 
Apply antiseptic to skin 
Determine type of padding and specific material to shield toes and feet 
Cut pads to fit and apply to properly remove pressure points 

Description of Post-Service Work: 

Instruct patient and/or care giver on appropriate home care 
Discuss future management of the condition 
Instruct on proper select and sizing of footwear 
Instruct on importance of controlling concomitant medical conditions 
Completion of medical record 
Communication to primary care physician 

SURVEY DATA: 

Specialty: American Podiatric Medical Association 

Sample Si:.:e: ----=-59"----- Response Rate(%): ~"""'9::....:0=---- MedianRVW: 

25th Percentile RVW: 0.66 75th Percentile RVW: 0.86 Low: 0.48 

0.79 

High: _u_ 



CPT Code: 

Median Pre-Service Time: ----=-2 ____ _ Median Intra-Service Time: 15 

25th Percentile Intra-Svc Time: 12 75th Percentile Intra-Svc Time: 18 Low: _8 _ High: 30 

Median Post-Service Time: Total Time Number ofVisits 

Day of Procedure: 5 

ICU: N/A 

Other Hospital: N/A 

Office: N/A 

KEY REFERENCE SERVICE(S): 

1) 

2) 

~C~P~T~C~o~d~e~-~C~P~T~D~e~s~cn~·p~t~or~----------------~R~VVV 

11720 

11051 

Debridement ofnail(s) by any method(s);one to five 0.32 

Paring or curettement of benign hyperkeratotic skin lesion 
with or without chemicaL cauterization (such as verrucae 
or clavi) not extending through the stratum corneum (eg, callus 
or wart) with or without local anesthesia;two to four lesions 0.66 

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

The pre-service time for 11 OX2 was less than either of the reference procedures. The median intra-service time 
was almost double 11720 and 50% greater than 11051. The post-service time was the same for all procedures. 
The mental effort and judgement, and technical skill and physical effort was the same as i 1051, but the 
psychological stress associated with 11 OX2 was greater than 11051. 

CPT Median Median Median I MedianMental Effort Median Technical Median Psycho' 
Code Pre-Time Intra-Time Post-Time & Judgement Skill&Physical Effort Stress 

11720 5 8 5 2 2 1 

11051 5 10 5 2 3 2 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead ofthe survey results. 



CPT Code: 11 OX2 

FREQUENCY INFORMATION 

How was this service previously reported? M0101 

· How often do physicians in your specialty perform this service? LCommonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 200,000 

Is this service performed by many physicians across the United States? .x_ Yes _No 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 117XX Tracking Number: SS7 Global Period: 000 Recommended RVW: 0.17 

CPT Descriptor: 

Trimming of non-dystrophic nails, any number 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

A 67 year-old obese diabetic female presents with ten hypertrophied nails. All ten nails are trimmed. 

Description ofPre-Service Work: 

• Pre-service evaluation, including review of medical records 
• Brief medical update, including recent allergies and medication 
• Review of treatment· options 
• Review procedure with patient 
• Discuss possible complications 
• Prepare instruments including nail nippers, nail rasp, curette, antiseptic, drapes,, gloves, and lighting 

Description of Intra-Service Work: 

• Inspect length and thickness of nails, and periungual tissue 
• Trim all toenails 
• Apply antiseptic to nails and periungual tissue 

Description ofPost-Service Work: 

• Instruct patient and/or care giver on appropriate home care 
• Discuss future management of condition 
• Instruct on importance of controlling concomitant medical conditions 
• Communication to primary care physician 

SURVEY DATA: 

Specialty: ____ ,!..;.Au.m~e~r..Llic:::l:awnwPwo~d~ia!.!..!t~ri!..ll:c~M~ed,...t!..ll:·c~a._.l A~ss,...o""c""'ia'""t~io""n'----------

Sample Size: _ ___.._59..___ Response Rate(%): -~9 ..... 0_ Median RVW: ----"'-'0 . ..._17..__ __ 

25th Percentile RVW: 0.12 75th Percentile RVW: 0.28 Low: 0.10 High: 0.32 

Median Pre-Service Time: __ ....,.2!:<..----- Median Intra-Service Time: 2 

25th Percentile Intra-Svc Time:_l_ 75th Percentile Intra-Svc Time:_3 __ Low: _I_ High: _1 0_ 



CPT Code: I 17XX 

Median Post-Service Time: Total Time Number of Visits 

Day of Procedure: 5 

ICU: N/A 

Other Hospital: N/A 

Office: N/A 

KEY REFERENCE SERVICE(S): 

1) 

2) 

CPT Code 
99211 

11720 

CPT Descriptor 
Office or other outpatient visit for the evaluation 
and management of an established patient, that 
may not require the presence of a physician. Usually, 
the presenting problem(s) are minimal. Typically, 
5 minutes are spent performing or supervising these 
services. 

RVW 
0.17 

Debridement ofnail(s) by any method(s); one to five 0.32 

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

The total time for 117XX is slightly greater than the time for 99211, and about 50% of reference procedure 11720. 
99211 may not require the presence of a physician. There is often slightly more mental effort and judgement, an 
psychological stress than 99211 because patients receiving 117XX are typically "at risk" patients. 

Effo Median Technical Median Psychologic 
Skill&Physical Effort Stress 

199211 II II 5 II II II II 
lllno II 5 II 8 II 5 II 2 II 2 II 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

F':flEQUENCY INFORMATION 

How was this service previously reported?._-'M~O~l~0..!-1 _______ _ 

How often do physiciansin your specialtyperform this service?..X.Commonly _Sometimes _Rarely 

Estimate the number of times thi~ service might be provided nationally in a one-year period200.000 

Is this service performed by many physicians across the United States? X Yes _No 
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Aprlll7, 1997 

. Sheay L. Smith 
American Medical Association 
515 N. State Street 
Chicago, IL 6061 0 

Dear Sherry, 

On behalf of the American Academy of Dermatology (AAD), American Society of 
Dezmatologic Surgery (ASDS), Society of Investigative Dermatology (SID) we have 
reviewed the RUC Surveys submitted by the American Podiatric Medical Association on 
the revised Paring or cutting of benign hyperkeratotic lesion ( eg. com or callus) code 
series, llOXl. 110X2 and 110X3. We would agree with the median values as APMA 
proposed. 

Sincerely, 

!J~~ fc 
Thomas G. Olsen, M.D. 
AAD RUC Advisor 

c;c; Glenn Oastwirth. DPM, APMA Staff 

0-

John A. Zitelli, M.D., ASDS RUC Advisor 
Curtis W. Hawkins, M.D., SID RUC Advisor 
Diane Kricr-Morrow, MBA. MPH, Staff, AAD/ASDS/SID 

) 



RUC HCPAC REVIEW BOARD 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Endoscopic Plantar Fasciotomy - Tab D 

The Review Board reviewed a work rvu recommendation presented by Podiatry of 5.10 for a new code 29893 to describe Endoscopic 
plantar fasciotomy, which was based on a survey median of 37 podiatrists. The American Academy of Orthopaedic Surgeons provided a 
letter of support and stated that "the work of endoscopic plantar fasciotomy is extremely similar to reference procedure 28060 
Fasciectomy, excision of plantar fascia; partial (work rvu = 5.05).' The Review Board expressed concern that this service is currently 
reported using code 28008 Fasciotomy, foot and/or toe which has an assigned work rvu of 4.19. The Review Board recommends 4.92 
which represents the 25th percentile of the survey. 

The Review Board also recommended that the current nomenclature for 28008 be reviewed and potentially changed to explain that this 
code is to be reported for superficial fascia versus the deep fascia described in this new code. 

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

•29893 UUI Endoscopic plantar fasciotomy 090 4.92 

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

CPT Code: 2989X Tracking Number: W 1 Global Period: ~9::...:0::__ Recommended RVW: _i.l 

CPT Descriptor: 

Endoscopic Plantar Fasciotomy 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

A 43 year old female has an endoscopic plantar fasciotomy performed for recalcitrant heel pain. The patient 
has been managed conservatively for six months without any appreciable improvement. 

Description of Pre-Service Work: 

Review previous work-up, including consulting with referring physician, if necessary, and other health care 
professionals, such as the anesthesiologist: and communicating with the patient and/or the patient's family to 
explain the operative risks and benefits and to obtain informed consent. Other pre-operative services include 
scheduling the operation, dressing, scrubbing, and waiting to begin the operation; supervising the positioning, 
prepping, and draping of the patient; and ensuring that the necessary surgical instruments and supplies are 
present and available in the operative suite. 

Description of Intra-Service Work: 

Medial portal incision is marked on the patient corresponding to pre-operative mapping 
6-7mm incision is made 
Obturator/cannula is placed inferior to the plantar fascia 
A small lateral incision is made to allow proper placement of obturator/cannula 
Anatomical fascial landmarks ·are identified 
Medial fascia incised 
Fasciotomy is continued until two completely severed edges of fascia, separated by muscle belly, are 
identified on the video monitor 
Foot is dorsiflexed to visualize fascial separation 
Wound is flushed with sterile water through cannula 
Obturator/cannula are removed 
Incisions are sutured 
Long acting local anesthetic and steroid are instilled into the wound 
Compression dressing is applied 

Description of Post-Service Work: 

Monitoring the patient's stability in the recovery room; writing orders and dictating an operative summary; 
communicating with the family and other health care professionals (including written and oral reports and 
orders); fitting post-operative surgical shoe, writing and explaining home care instructions to patient and/or 
family; writing appropriate prescriptions for pain management; and writing discharge orders and summary. 
Additionally, the patient is typically seen in the office six times during the 90 day global period for removal of 
sutures; ordering and evaluating appropriate tests; further communication with referring physician; and pain 
management. 



CPT Code: 2989X 

SURVEY DATA: 

Specialty: ____ Arn~"""e~ri~can=--'P~o=di=· a=tn=· c=-M=e=di=· c=al,_.As-=><s=oc=i=at=io=n 

Sample Size: ------'3"-'7'--- Response Rate (%): _...:.7-=-4 __ Median RVW: ----=-5=.1 

25th Percentile RVW: -""'"'4.=9=-2- 75th Percentile RVW: 5.25 Low: 4.85 High: __]_]_ 

Median Pre-Service Time: ----=-60=------ Median Intra-Service Time: 30 

25th Percentile Intra-Svc Time: 25 75th Percentile lntra-Svc Time: _4.Q__ Low: _lL High: _QQ 

Median Post-Service Time: Total Time Number ofVisits 

Day of Procedure: 40 

ICU: N/A 

Other Hospital: N/A 

Office: 75 6 

KEY REFERENCE SERVICE(S): 

CPT Code 
l) 28060 

2) 28250 

CPT Descriptor 
Fasciectomy, excision of plantar fascia; partial (separate 
procedure) 

Division of plantar fascia and muscle ("Steindler stripping") 
(separate procedure) 

RVW 
5.05 

5.66 

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

. 2989X requires the same pre-service time as the key reference procedures. It requires the same intra-service 
time as 28060, but 50% less time than 28250. The reviewed procedure requires almost the same amount of 
post-service time as 28060, but 25 minutes less time than 28250. The median mental effort & judgement, and 
technical skill & physical effort for 2989X was higher than either of the two key reference procedures (4). The 
median psychological stress rating was the same for all three procedures. 

CPT Median Median Median MedianMental Effort Median Technical Median Psycl 
Code Pre-Time Intra-Time Post-Time & Judgement Skill&Physical Effort Stress 
28060 60 30 120 3 3 3 

28250 60 45 145 3 3 3 



CPT Code: 2989X 

ADDITIONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead ofthe survey results. 

FREQUENCY INFORMATION 

How was this service previously reported? 28008, 28060-22, 28250 

How often do physicians in your specialtv perform this service? X Commonly _Sometimes _Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 30,000-40.000 

Is this service performed by many physicians across the United States? _x Yes _No 
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American Academy of Orthopaedic Surgeons 
6300 North River Road Rosemont, illinois 60018-4262 

Phone 847/823-7186 • 800/346-AAOS • Fax 847/823-8125 

AAOS Fax-on-Demand 800/999-2939 • Internet Web Site http:/ /www.aaos.org 

April21, 1997 

Grant V. Rodkey, MD 
Chairman, AMA/Specialty Society RVS Update Committee 
Department of Payment Systems · 
American Medical Association 
515 N. State Street 
Clricago,DL 60610 

Dear Dr. Rodkey: 

~002/003 

On behalf of the American Academy of Orthopaedic Surgeons RVS Committee, I wish to 
offer comments on the physician work value recommendation for endoscopic plantar 
fasciotomy, developed by the American Podiatric Medical Association (APMA). This 
procedure is performed by some orthopaedic surgeons who specialize in foot and ankle 
surgery. 

As indicated by the results of the APMA survey, the physician work of endoScopic 
plantar fasciotomy is extremely similar to that of the reference procedure 28060, 
Fasciectomy, excision of plantar fascia; partial. This is consistent with the Academy 
RVS Committee's recommendation of an RVW of 5.05. 

However, it is the feeling of the Academy RVS Committee that reference procedure 
28250, Division of plantar fascia and muscle, represents significantly greater technical 
skill, mental effort and judgment as compared to both 28060 and the surveyed procedure. 

Sincerely, ~ 

Laura Lowe Tosi, :MD 
AAOS Representative 
AMA/Specialty Society RVS Update Advisory Committee 



RUC HCPAC REVIEW BOARD 
SUMMARY OF RECOMMENDATIONS 

APRIL 1997 

Occupational and Physical Therapy Evaluation Services - Tab E 

The CPT Editorial Panel recently added four new codes to describe physical therapy and occupational therapy evaluation services, which 
were cross-walked from existing HCPCS Level II codes. These HCPCS Level II codes were created by HCFA in 1993 and were assigned 
work rvus that were between level 2 (99202/99212) and level 3 (99203/99213) Evaluation and Management codes (or approximately 88% 
of 99203/99213). The American Physical Therapy Association (APTA) and the American Occupational Therapy Association (AOTA) 
presented recommendations based on the survey medians of more than 80 physical therapists and occupational therapists. 

The Review Board did not accept these recommendations, but did agree that the work rvus for these services should be consistent with the 
initial relativity to the office visit Evaluation and Management codes. These recommendations are also at the 25th percentile of the APTA 
survey data. 

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

•97001 ADl Physical therapy evaluation XXX 1.20 

•97002 AD2 Physical therapy re-evaluation XXX 0.60 

•97003 AD3 Occupational therapy evaluation XXX 1.20 

•97004 AD4 Occupational therapy re-evaluation XXX 0.60 

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

-1-
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AMA/SPECIALTY SOCIETY RVS VPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

:' . 

CPT Code: 970Xl Tracking Number: ADl_ Global Period: XXX Recommended RVW: 1.34 

CPT Descriptor: Physical therapy evaluation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

141002 

TypiCfll Patiea.t/Servic:e: la.itialj visit with 56 year old femalt' ,th right shoulder adhesive capsulitis. She 
has p'nful and limited range oJmot;oa~th the inability tq ~the a~ for the majority of her activities 
at wo~k. ~ical history is sigllificant tf,r hypertea.sioa.. S~e ~ had shoulder complaints for less than 
one mrnth; 'Jlhe examination indudes but is not limited to:·_ . 

• ~ge of Motion examination f 1 . 
· • Joint intetrity and mobility namia.ation 

• Muscle performance examination (induding strength, power and endurance) left as compared 
. to right 
t • Respiration, heart rate, blood pressure assessment 

Environmental, home or wot barriers examination 

Description of Pre-Service W cyk: 

Pre service work includes obtaining patient intake information, gathering or preparing 
equipment and materials that will be used during the procedure,· and coordination or discussion with 
other team members. 

Description of Intta-Service Work: 

Intra service work includes: 
• Examination of the patient to include obtaining a patient history. performing relevant 

systems reviews, and using tests and measures to elicit additional information. 
• Evaluation of the patient based on data gathered from the examination, organizing and 

interpreting the data and establishing and/or obtaining such additional information as 
may be necessary. 

• Development of a plan of care including prognosis for functional improvement and 
selection of interventions to produce improvement in the patient's condition. 

• Education and instruction regarding the cause, prognosis and plan of care for the 
patient's condition which may include prevention and health promotion information. 

Description of Post-Service Work: 

Post service work includes documentation of the entire evaluation process (see intra service 
work) and the results of the evaluation as well as administration functions (such as patient and family 
communication, and scheduling) relative to the patient's care. 
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SURVEY DATA: 

Specialty: American Physical Therapy Association 

Sample Size: -=18.:.::::5~-- Response Rate (%): 28.1% M~RVW: -~~-~~~~-----., 

25th Per~e RVW: 1.20 75th Percentile RVW: 1.40 Low: ~0:.&.1. 7~5__ High: ~3ow.OO=----
. (next high 1.60) 

' 
Median Pre-Service Time: S minutes Median Intra-Service Time: 30 minutes 

25th Percentile Intra-Svc Time: 30 75th Percentile Intra-Svc Time: 45 
i 

Low: .lQ_ High: .§Q__ 

I 
Median POst-Service Time: 15 minutes 
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KEY REFERENCE SERVICE(S): 

1) 

2) 

3) 

4) 

CPT Code 
99203 

Q0103 

CPT Descriptor 
Office or 0/P visit, for E&M, new patient 

Physical therapy evaluation 

CPT Code: ~70Xl 

~ 
1.34 

1.01 

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

~004 

Compare the pre-, intta-, and post-service time and the intensity (mental ~ort and judgemem; technical skill & 
physical effort;.and psychological stress) of the service you are rating ro the!key reference services ·listed above. 

i ' ' 

' CPT Median Median Median MedianMc:ntal Effort Median Technical Median Psychological 
Code Pre-Time Intra-Time Post-Time &Judgement Sldll&Physical Effort Stress 
970Xl s 30 lS 4 4 l 3 

99203 s 30 lS 4 4 ; 3 
Q0103 6 30 12.5 4 4 ' 3 

ADDmONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the swvey results. 

FREQUENCY INFORMATION 

How was this service previously reported? 00103. 9920X series, numerous other variations 

How often do physicians in your specialty perfonn this service? .X. Commonly _Sometimes _Rarely 

Estimate the number of~ this service might be provided nationally in a one-year period? > 1.000.000 

Is this service perfonned by many physicians across the United States? .x_ Yes _No 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 970X2_ Tracking Nwnber: AD2 Global Period; XXX 

CPr Descriptor: Physical therapy ~aluation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

1 
Recommended RVW: 0.67 

~005 

Typical Patient/Service: Re-evaluation of an 18 year old female who had an ACL repair 8 weeks ago. She 
has been undergoing conservative maDagement aad is now at the appropriate stage for progression of an 
open and modified closed·cbain rehabilitation program. Joint eff'uaion c:ontinuea to be a prob~em with 
irritation from the prescribed brac:e patient is wearing. Eulnination would include but not be limited to 
the following: . 

• Range of motion examination 
• Gait examination 
• Joint Integrity and mobility examination 
• Girth measurement and muscle performance eumination 
• Functional Assessment 

Description of Pre-Service Work: 

I 
Pre service work includes review of chart or history, gathering or preparing equip~ or materials to 
be used during the procedure, and coordination with other team members. 1 

f : ~ 

Description of Inua.Service Work; 

Intra service work includes: 
• re-examination of the patient including verification of the patient history or chart, 

performing relevant system reviews, and using appropriate tests and measures of patient 
progress. . 

• re-evaluation of the patient based on the data gathered in the re examination, and 
organizing and interpreting the data and establishing and obtaining such additional 
information as may be necessary. · 

• modification of the plan of care as appropriate to the results of the re evaluation. 
• education and instruction as appropriate to the results of the re evaluation. 

Description of Post-service Work: 

Post service work includes documentation of the entire evaluation process (see intra service work) and 
the results of the evaluation as well as administration functions (such as patient and family 
communication, and scheduling) relative to the patient's care. 
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SURVEY DATA: 

APTA EXEC OFFICE Ill 006 

S~w~: --~Am~e~ric~M~P~hy~s~i~~Th~~~py~Aus~s~oc~iw~·~on~--------------------------------

~~S~e: ~18~5~---- Response Rate (% ): 27.6% Median RVW: -.:0~.6~7~---

25th Percentile RVW: 0.60 75th Percentile RVW: 0.80 . Low: 0.48 High: 1.50 

Median Pre-Service Time: 5 minutes Median Intra-Service Time: 20 minutes 

25th Percentile Intra-Svc Time: ...,1..._5 _ 75th Percentile lntra-Svc Time: 25 Low: ..lQ_ High: ~ 

Median Post-Service Time: 10 minutes 
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KEY REFERENCE SERVICE(S): 

1) 
I 

i 
2? 
3) 

4) 

CPT Code 
99213 

Q0104 

CPT Descriptor 
Office or 0/P visit, for E.&.M, established 

Physical therapy re-evaluation 

CPT Code: 970X2 

RVW 
0.67 

0.50 

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

~007 

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

CPT Median Median Median MedianMeotal Effort MedianTechnical Median Psychological 
Code Pre-Time Intra-Time Post-Time &Judgement Skill&Physical Effort Stress 

fJ170X2 s 20 10 4 4 3 

99213 s 15 10 4 4 3 

Q0104 5 20 10 4 4 3 

ADDmONAL RATIONALE 

For example, if recommended RVUs are based on an alternative method instead of the survey results. 

FREQUENCY INFORMATION 

How was this service previously reponed? 00104. 9921X series. numerous other variations 

How o~ do physicians in your specialty perform this service? .X. Commonly _Sometimes _Rarely 

Estimate the nmnber of times this setVice might be provided nationally in a one-year period? > 1.000.000 

Is this service performed by many physicians across the United States? LY es _No 
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~YOFRECO~NDATION 

I 
CPT Code: 970X3 Tracking Number: Aill Global Period: .XXX. Recommended Work RVU:..l..M_ 

CPT DescrlpLor: Occupational Therapy Evaluation 
I 

~LINICAL DESCRIPTION OF SERVICE: 
. \ 

Vignette Used in Survey: Initial visit with a 42 ~ o_ld female ~ osis of multiple sclerosis. Patient is employed as a 
librarian. She shares in care giver responsibilities ofh~~,d and ill h~mc maintenance tasks. Her chief complaincs 
are lack of strength an4~ and sensory problems. :~~~ · san actiyity which parallels the physicalrequiremencs 
of the activilic.!i in ~i* the patient bas identified dclic:its~ In · n observing the patient's completion of the activity, the 
llF".q>ist engages the patient in a discussion of otber is~cs tqat the p nt · are interfering with her ability to function in her 
home and career. Based on the patient's self .report~ .al\J'Cr.l! the patienl's dcf'u::its ln the following performance 
components (s~ Uniform Terminology for Occupational Th~py, r ·on) are evaluated: . 

• activities of daily living i •. · 

• work and productive activities ~ ! 
• liCJisory awareness 1 

\ ~- 1 
• S4."DSOry processing 
• ncuro·musculoskcletal (e.g., .range of motion, muscle lone. endurance, strength) 
• ~tor (e.g., gross coordination, bilateral integration, fine coordination, visual-motor integration) 

I 
Description of Pre-service Work: 

t 
Clarify referral, if necessary }. 1 
Review records forwarded with referral , 
Discuss p11ticnt srarus with relevant health care professionals, if needed 

Description of Intra-Service Work: 

Interview patient, family, caregiver to ~ablish w.ient goals 
Take functional history · f , 
Perform evaluation: 1 ' 

~ ~ • Apply specific assessmemsltestslmcasurements/adaptal:ions 
• Observe patient perfonning activities 
• Assess components {e.g., sensory processing, neuro-musculo/kelctal. motor) 
• Assess contextual factors affcaing patients perfonnance 
• Develop care plan 
• Deterntinc possible goalsloutcomcs 

Discuss treatment options and functional prognosis with patient/family 

Description of Post-Service Work: 

Write evaluation documenting occupational thcroipy diagnosis 
Complete documentation of intervention plan and treatment/goals 
Access community resources. if appropriaJ.e 

SURVEY DATA: 

S~:_g~T.~---------------------------------------
Sample Si.u: -.L;l8....,1 __ _ Response Ral.c (%): I §7% <34)! Median RVU: _1...,.11""'0'------

25th Percentile RVU: 1 30 75th Percc.."Utilc:RVU: J.SO Low: 079 High; 3.58 

M~ PI.Serv~ ~; _..l"'S ---- .Median Intta-Scrvke T.l.tlle: ... 4""'5 ___ _ 

25th Percentile Intra-Svc: TUile: ....Ja...._ 15th Percentile .l.utra-Svc Thne: ~ Low:J.Q_ High:.J.QIL 

Median Post-Service Time: _ts-... __ 
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CPT Code: 970X3 CAD3) 

KEY REFERENCE SERVICE(S): 

CPT Code 
1) 99203 

2) 92525 ,, . 

CPT oescriptot 
Office or other outpatient visit for lhe ewluati.on and management of a new patient. 
which requires these tbrc:c key components: 

• a delailed history; 
• a detailed examination; and I ~ 
• medical deci~on making of low complexity 

Usually. the presenting problcm(s) are of moderate severity. Physicians typically 
spend 30 minutes face--to-face with the patient and/or family. 
Evaluation of swallowing and oral function for fealing 

RELATIONSHIP OF CODE BEING REVIEWED TO KEY'REFER.ENCE SERVICE(S): 

• 

WorkRVJ.l 
l.34 

1.50 

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

CPT Median Median Median Median Mental :Effort Median Technical Skill Median 
Code Pre-Time Intra-Time Post-Time &Judgement & Physical Effort Psychological Stress 

99203 7 30 10 3 3 3 

92525 10 30 15 s 4 3 

970X3 10 45 15 4 4 'J 

ADDITIONAL RATIONALE 

We arc recommending the median value calculated after outliers are removed. 

When the obvious outliers (3) are removed, the summary data statistics are as follows; 
Median RVW .1..34 25th PercentileRVW: .1..2l 

FREQUENCY INFORMATION 

How was this service previously reported? ...;QO~o~o,~,I09""'""'. 9~9"'2o~o~0""3 • ._.9""9:..2:w:04:t.------------

How often do physicians in your specialty pert'orm this service? _:[_ Commonly _ Sometimes _ Rarely 

Estimate the number of times this service mighL be provided nationally in a one-year period? 500.000± 

Is this service performed by many physicians across the United States? .L Yes _ No 
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AMAISPECIALTY SOCIETY RVS UPDATE PROCF..SS 
SUMMARY OF RECOMMENDATION 

CPT Code: _970X4 Tracking Number: AIM Global Period: .XXX. Recommended Work RVU: 0.85 

I 
CPT Descriptor: Occupational therapy re-evaluation 

CLINICAL DESCRIPTION OF SERVICE: 

Vigrieuc Used in Survey: Patient is 49 }Car old female who sustained a fortarm fracture: (disw end of the radiWi) in an automobile 
accident. She recaved treatment during and after casting to prevent edema, maintain range of motion. muscle strength and sensation, 
and a.~-ure safe rerum to daily activities. She was discharged to home 3 months ago with a maintenance program of exercises and 
grildual increase in daily home activities. She returned to work 6 weeks ago. During a recent physician visit. she compl!liDcd that 
her ability to grasp and hold objects had not returned LO nonnal and there was pain and a lack of strength associated with these 
activities. She was referred baclc to therapy. as these problems are interfering with her ability to get dressed. prepare ~als and 
perform her job as a manicurist. The therapist re-assesses her ability to pcrf01m tasks with the affecttd I:IIlD and r~tests muscle 
strength, using discharge data as a baseline, and explores c~sawry rilethods which help to ameliorate the pain. Based on the 
patient's self rcpon and actual performance. the patient's deficits in. tbe following performance component~; (see Uiliform 
Termi.Jlology for Occupational Therapy, 3nl edition) are re-evaluated: 

• activities of daily living 
• work and productive activities 
• neuro-musculoskeletal 
• motor 

Description of Pre-Service Work: . 
Review chart/history 
Communicate with physician and/or other relevant hcalrh care professionals on patient status/progress 
Gather/prepare mataials lO be used in reevaluation 

Description of Intra-Service Work: 

Discuss patient's complaint and desired goals and outcome.'! 
Re-examine functional perfonnance 

• Observe patient perform activities 
• Reassess performance components through Specific assessments 

Re-educate/train on home program, equipment, as needed 
Discuss treaL.ment options 

DeS<..'Tiption of Post-Service Work: 

Wrirc documentation of re-evaluation 
Communicate with physician and relevant health care professionals, as appropriate 

SURVEY DATA: 

S~cy:~~~-----------------------------
Sample Si;,.c: _l.l.j;Su,.l __ _ Response Ra1c (%): 19.~% £1'il M~RVU:~0~.8~5~-----

2Sih Percentile RVU: 0 76 7Slh Pc.rccntili: RVU: 1 1 I Low: O.S7 lilgh: 3 so 

Median Prc·SCIVice T"llDe: .......,"'------ Median 1ntra-Service lime: _.3.,..0 __ __ 

25th Pe.rccnlilc lntra-Svc Tl.!De: ..l!l_ 75th Pc:rc:entile Intra-Svc Time:::~ Low:..l.Q...._ High:..l.QQ_ 

. Mc:dUin Post-Scrncc Tune: __..15.__ __ 
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CPT Code: 970X4 CAD4) 

KEY REFERENCE SERVICE(S): 
I I 

; 

CPT Code 
1) 99213 

CPT Descriptor 
Office or other outpatient visit for the evaluation and management of an established 
patient. which requires at least two of these thn.:c key components: 

• an expanded problem focused history; 
• an expanded problem foc;used Qamjnation; and 

• straightforward medical decision making of low complexity 

WorkRVU 
0.67 

Usually, l.be presenting problems(s) are of lwo to modenJJ.e severity. Physicians typically 
spend IS minutes face-to-face with the patient and/or family. 

2) 97750 Physical perfonnance test or me.~.Suremenr (e.g., musculoskeletal, functional capacity), 
with written report, each 15 minutes 

RELATIONSIUP OF CODE BEING REVIEWED TO Jr..~Y REFERENCE SERVICE{S): 

0.45 

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

CPT Median Median Median Median Mental Effort Median Technical Slcill Median 
Code Pre-Time Intra-Time Post-Time &Judgement & Physical Effort PsycholClgical Stress 

99213 10 15 15 3 3.5 3 

97750 JO 30 10 4 4 1 

970X4 10 30 15 4 4 3 

The repondents believe that the average OT evaluation/re-evaluation is always longer than a physician re-evaluation 
due to the environmental and contextual clement£ that are addressed. 

ADDITIONAl~ RATIONALE 

When the obvious outliers (3) are removed. the survey data statistics are as follows: 
Median RVW: !l.8.l 25th Percentile RVW: .Q..1j 

FREQUENCY INFORMATION 

How was this service previously reported? _,.Q0g,l.41 o~o~ol Oo~,a,.""'99~2;..al..t.3 ...... 9u9:.ao2~14~-----------

How often do physicians in your specialty perform this service? ..:L Commonly _ Sometimes _ Rarely 

EstimaLC the number of times this service might be provided nationally in a one-year period? 300 000± 

Is tllis service performed by many physicians across lhe United Sl3Ies? ...£. Yes _ No 
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