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June 11, 2004

Terry Kay

Deputy Director

Hospital and Ambulatory Policy Group
Center for Medicare Management

Centers for Medicare and Medicaid Services
7500 Security Boulevard, C4-01-15
Baltimore, Maryland 21244

Dear Mr. Kay,

The American Medical Association (AMA) staff has discovered that while the electronic
copy of the AMA/Specialty Society RVS Update Committee recommendations for CPT
2005 submitted to the Centers for Medicare and Medicaid Services is complete, the paper
copy of the submission was incomplete for the following issues:

¢ Placement of Breast Radiotherapy: Afterloading Balloon Catheter -,
e Position Emission Tomography and Computed Procedures
e Pediatric Specific Immunization Administration

Enclosed is the second paper submission of the recommendations for the above issues in
their entirety. Please replace the original tabs with the newly provided tabs,seeerdingly.
You may contact Roseanne Eagle with any questions regarding this submission.

Sincerely,

cc: Ken Simon, MD
Rick Ensor
Edith Hambrick, MD
Marc Hartstein
Carolyn Mullen
Pam West, PT
Sherry Smith
Patrick Gallagher



American Medical Association
Physicians dedicated to the health of America

William L. Rich II, MD, FACS 515 North State Street 312 464-5604
Chairman Chicago, Ilinois 60610 312 464-5849 Fax
AMA/Specialty Society RVS

Update Committee

May 27, 2004

Terry Kay

Deputy Director

Hospital and Ambulatory Policy Group
Center for Medicare Management

Centers for Medicare and Medicaid Services
7500 Security Boulevard, C4-01-15
Baltimore, Maryland 21244

Dear Mr. Kay:

It is with pleasure that I submit to the Centers for Medicare and Medicaid Services (CMS), on
behalf of the American Medical Association (AMA)/Specialty Society RVS Update
Committee (RUC), work relative value and direct practice expense inputs for new and
revised codes for CPT 2005. Also included in this submission are the practice expense
refinement recommendations for existing CPT 2004 codes. The RUC is also re-submitting
our previous recommendations for Excision of Lesions and Analysis of Spine Infusion
Pumps as discussed in this letter and attachments. The RUC Health Care Professionals
Advisory Committee (HCPAC) Review Board is separately forwarding its recommendations
to you, as well.

CPT 2005 Néw and Revised Codes

Enclosed is one binder of RUC recommendations for new and revised codes. The total
number of coding changes for CPT 2005 is 236, including 133 additions, 77 revisions, and 26
deletions. Thirty-seven of these coding changes are not payable on the RBRVS (eg,
laboratory services and vaccines), and accordingly, the RUC does not submit any information
on these codes. In addition, eleven of the new and revised codes were reviewed by the RUC
HCPAC Review Board as they describe services provided by non-MD/DO health
professionals. Of the remaining 162 new and revised codes, the RUC submits 143
recommendations at this time. Included in our submission are recommendations to reaffirm
our previous work on immunization administration and to newly value new pediatric specific
codes. We urge CMS to include work relative values for all of these administration
codes in conjunction with your work on other drug administration codes for 2005..

The RUC is recommending that eight codes be carrier-priced in 2005, until the RUC has
further opportunity to review data for these services. The RUC will not be submitting
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relative value recommendations for several of the transplantation donor codes as we -
understand that CMS is still considering whether to include these services on the Medicare
Physician Payment Schedule. In addition, the RUC is unable to provide recommendations
for flow cytometry and In Situ Hybridization services at this time. The summary table in the
attached binder, and in the enclosed diskette, specifically identifies the services to be
reviewed at the September 2004 RUC meeting. We will send any new information to CMS
immediately following the meeting.

Also included in this binder, and on the enclosed CD-ROM, are physician time data for each
of the CPT codes reviewed at the September 2003, February 2004, and April- 2004 RUC
meetings. We will be sending you a comprehensive revision to the entire RUC database for
physician time by June 30. The RUC continues to review the physician time data to ensure
that the most accurate data is utilized in the CMS practice expense methodology.

Practice Expense Refinements

Also enclosed in this submission is one binder and CD-ROM of practice expense refinement
recommendations to existing codes resulting from the tremendous efforts of the RUC’s
Practice Expense Advisory Committee (PEAC) over the past year. The RUC is submitting
recommendations on the direct practice expense inputs for more than 2,000 existing CPT
codes. Included in these recommendations are the PEAC refinements for all of the radiology
services. The PEAC has identified less than 200 CPT codes that have not yet been reviewed
and refined. The RUC will review these services at our September 2004 and February 2005
meetings and submit these refinement recommendations to you in Spring 2005.

Cost estimates for medical supplies and equipment not listed on “CMS’s Labor, Supply, and
Equipment List for the Year 2004” are based on provided source(s) as noted, such as
manufacturer’s catalogue prices and may not reflect the wholesale prices, quantity or cash
discounts, prices for used equipment or any other factors which may alter the cost estimates.

Excision of Lesions

In CPT 2003, the CPT Editorial Panel modified the reporting of the excision of benign and
malignant lesion CPT codes 11400-11446 and 11600-11646 utilizing the size of the actual
skin removed, rather than the size of the lesion only. The RUC then reviewed a proposal
from the specialties who perform these services to adjust the work relative values for work
neutrality only. CMS agreed with this approach and published the RUC’s recommendations
in the Final Rule for the 2003 Physician Payment Schedule. )

However, in Proposed Rule for the 2004 MFS, CMS indicated that they believe the work
relative values for the excision of benign and malignant lesions of the same size should be
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equivalent. CMS proposed to utilize a weighted average approach for each code pair to
establish new equivalent work relative value units. The RUC and several specialties
commented in opposition to this proposal and requested CMS to seek additional input on this
issue. In the Final Rule for the 2004 MFS, CMS agreed to postpone consideration of this
issue until the specialties had opportunity to survey these codes and present data to the RUC.

The specialties provided an update to the RUC at the January 2004 meeting. The specialties
indicated that they plan to survey a representative number of codes from each family of codes
to offer evidence that there is a difference in physician work between the excision of benign
and malignant lesions. The RUC extensively discussed this issue and raised a number of
issues including whether pathology is known prior to the excision and if coding changes
would be appropriate to change benign/malignant to superficial/deep. The RUC approved a
methodology where the societies would survey one benign and malignant code from each of
the three anatomic families (six codes total) to answer the question whether there is a
difference in physician work.

After discussions at the January 2004 RUC meeting, specialty society Advisors from the
specialties of dermatology, general surgery, otolaryngology, plastic surgery, and podiatry
agreed to survey one code from each of the six benign/malignant excision code families.
Common vignettes and a common reference list were developed. All six codes were
surveyed by dermatology, general surgery, and plastic surgery societies. The two codes that
reference feet (11423 and 11623) were surveyed by podiatry (utilizing an anatomical
variation to the vignette). The four codes that reference scalp and face (11423, 11443,
11623, and 11643) were surveyed by otolaryngology. The survey data, presented as
Attachments A and B, clearly show that for each anatomical benign/malignant code pair, the
total time, intra-time, and estimated work-RVU for excising a malignant lesion is greater

~when compared with excising a similar diameter benign lesion. The survey vignettes are
shown in Attachment C. The reference table is shown in Attachment D.

We believe that the results of these surveys respond to CMS' request to prove that there is a
difference in physician work for excising benign and malignant lesions with similar
diameters. The RUC submits the attached survey results to CMS as substantiation to
reaffirm the RUC's previous work-relative value recommendations from the April 2002
meeting.

The RUC did consider comments from the American Academy of Family Physicians
regarding a request to further clarify the CPT descriptors for these services. The RUC
understands that there may be inconsistent payment policies regarding whether one must wait
for a pathology report prior to submitting claims for these services. The RUC suggests that
specialties pursue this issue with the CPT Editorial Panel if they believe it to be necessary.
The CPT Editorial Panel did discuss this issue at their May 2004 meeting and understands



Terry Kay
May 27, 2004
Page Four

that representatives from Dermatology will submit language to the Panel to clarify the
guidelines for these services.

Analysis of Spine Infusion Pumps

The Medicare Physician Payment Schedule has assigned relative values for CPT Code 62367
Electronic analysis of programmable, implanted pump for intrathecal or epidural drug
infusion (includes evaluation of reservoir status, alarm status, drug prescription status);
without reprogramming and CPT Code 62368 - Electronic analysis of programmable,
implanted pump for intrathecal or epidural drug infusion (includes evaluation of reservoir
Status, alarm status, drug prescription status); with reprogramming for only the professional
component. For reasons unknown, the technical component and the global service are carrier
priced (Status C). The RUC reviewed these services in April 1995 for work and in March
2003 for practice expense inputs (previous recommendations are attached). The RUC
requests that CMS consider the RUC’s previous recommendations (attached) in
establishing relative value units for all components of CPT codes 62367 and 62368.

On a personal note, I would like to congratulate you on your recent promotion to Deputy
Director of Office of Clinical Standards and Quality. The quality of staff that CMS sends to
our RUC meetings, and those with whom directly liaison with on RBRVS issues, is
exceptional, and you have always been a valued member of that team. We will miss
interacting with you on physician payment issues, but look forward to your continued
contributions in the coverage area.

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

Sincerely,

M\, /M,@MW Fitcs
William Rich, MD

cc: Ken Simon, MD
Rick Ensor
Edith L Hambrick MD
Marc Hartstein
Carolyn Mullen
Pam West, PT h
Sherry Smith
Patrick Gallagher
RUC Members



April 5, 2004

William L. Rich I, MD, FACS

Chair, AMA/Relative Value Update Committee
American Medical Association

515 N. State Street

Chicago, IL. 60610

Re: Excision of Benign and Malignant Lesions

Dear Dr. Rich:

The undersigned RUC Specialty Advisors are pleased to present the results of a survey for physician work
for six of the 36 codes in the excision of benign/malignant lesion family of codes (CPT codes 11400-
11646). Below is a very brief chronological presentation of CPT, RUC, and CMS activities, relative to
these codes, since November 2001. This is followed by our recommendation to the RUC.

November 2001

At the November 2001 CPT meeting, the Editorial Panel modified the reporting of the excision of benign
and malignant lesion CPT codes 11400-11446 and 11600-11646. Code selection was changed from
measuring the lesion to measuring the greatest clinical diameter of the apparent lesion plus that margin
required for complete excision (i.e., lesion diameter plus the most narrow margins required equal the
excised diameter).

April 2002 \
At the April 2002 RUC meeting, societies representing the specialties of dermatology, family practice,
general surgery, and plastic surgery proposed adjustments to the work-RVUs for CPT codes11400-11646
to account for expected changes in reporting. A mathematical model was presented to the RUC that: 1)
Estimated 30% of benign lesions and 50% of malignant lesions would be reported with the next higher
code as a result of the change in descriptors; 2) Maintained the relative ratio between codes within each
family; and 3) Maintained budget neutrality within each family. The RUC agreed with this proposal and
recommended to CMS the following work-RVUs for codes 11400-11646:

11400 0.85 11420 098 11440 1.06 11600 1.31 11620 1.19 116401.35
11401 1.23 11421 142 11441 1.48 11601 1.80 11621 1.76 116412.16
11402 1.51 11422 1.63 11442 1.72 11602 1.95 11622 2.09 116422.59
11403 1.79 11423 2.01 14443 2.29 11603 2.19 11623 2.61 116433.10
11404 2.06 11424 243 11444 3.14 11604 240 11624 3.06 116444.03
11406 2.76 11426 3.78 11446 449 11606 3.43 11626 430 116465.95

December 2002
In the December 31, 2002 Final Rule, CMS indicated that they agreed with the RUC work-RVU
recommendations for codes 11400-11646.

August 2003 -

In the August 15, 2003 Proposed Rule, CMS reversed it's December 2002 decision and indicated that they
believed the work-RVUs for the excision of benign and malignant lesions of the same size should be
equivalent. CMS proposed to utilize a weighted average approach for each code pair to establish new
equivalent work-RVUs.
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December 2003

After the September 2003 RUC meeting, a comment letter was sent by the RUC to CMS that indicated
that despite the former opinion of both the CPT Editorial Panel and the RUC, CMS staff continued to
view the physician work in the excision of benign and malignant lesions to be equivalent. The RUC
urged CMS to delay finalizing their proposed work-RVU changes until the RUC had the opportunity to
provide further recommendations related to these services.

November 2003

In the November 7, 2003 Final Rule, CMS indicated that "... We still believe that the physician work for
these services is sufficiently similar not to warrant differences in the work RVUs. However, we will
maintain the 2003 work RVUs as interim values for 2004 to allow opportunity for the specialty to
resurvey these services."

January — April 2004 (Current)

After discussions at the January 2004 RUC meeting, society Advisors from the specialties of
dermatology, general surgery, otolaryngology, plastic surgery, and podiatry agreed to survey one code
from each of the six benign/malignant excision code families. Common vignettes and a common
reference list were developed during conference calls (that included AMA staff). All six codes were
surveyed by dermatology, general surgery, and plastic surgery societies. The two codes that reference
feet (11423 and 11623) were surveyed by podiatry (utilizing an anatomical variation to the vignette). The
four codes that reference scalp and face (11423, 11443, 11623, and 11643) were surveyed by
otolaryngology. The survey data, presented as Attachments A and B, clearly show that for each
anatomical benign/malignant code pair, the total time, intra-time, and estimated work-RVU for excising a
malignant lesion is greater when compared with excising a similar diameter benign lesion. The survey
vignettes are shown in Attachment C. The reference table is shown in Attachment D.

We believe that the results of these surveys respond to CMS' request to prove that there is a difference in
physician work for excising benign and malignant lesions with similar diameters. We recommend that
the RUC submit the attached survey results to CMS as substantiation to reaffirm the RUC's
previous work-RVU recommendations from the April 2002 meeting. Advisors from each of the
specialty societies that participated in this survey process look forward to discussing the survey results
with the RUC at the upcoming April 2004 meeting.

Sincerely,

Thomas G. Olsen, MD Charles P. Shoemaker, MD, FACS
RUC Advisor, AAD RUC Advisor, ASGS

James C. Denneny IIT, MD, FACS Marc Lenet, DPM

RUC Advisor, AAOHNS HCPAC Advisor, APMA

Charles D. Mabry, MD, FACS Keith E. Brandt, MD, FACS

RUC Advisor, ACS ) RUC Advisor, ASPS

Attachments



Attachment Al: Cover for Data Summary Tables

The first table (page 1) compares Harvard data and the Survey data. The second table (page 2)
compares the survey summary data for all specialties and by specialty category.

COLUMN DEFINITIONS

Column | Header Description of Column
A Data Source Source is either Harvard or RUC, as indicated.
B CPT CPT code number
C Svy Resp Number of completed surveys
D IWPUT intra-work per unit time (i.e., intensity)
E RVW-min Minimum RVW.
F RVW-25th 25th percentile RVW
G RVW-med Median RVW
H RVW-75th 75th percentile RvwW
I RVW-max Maximum RVW
J Total Time Total Harvard or RUC physician time in minutes.
K PRE-eval Median pre-service evaluation time in minutes
L PRE-posit Median pre-service positioning time in minutes
M PRE-s,d,w Median pres.-service scrub, dress, wait time in minutes
N INTRA-min Minimum intra-service time in minutes.
0] INTRA-25th 25th percentile intra-service time in minutes
P INTRA-med Median intra-service time in minutes
Q INTRA-75th 75th percentile intra-service time in minutes
R INTRA-max Maximum intra-service time in minutes
S POST-Im-SD Median immediate same day post-service time in minutes.
T OV-13 Median number of postop office visits at level 99213
U OV-12 Median number of postop office visits at level 99212
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A B | C D EfJ F] G | H i J K] L] M N]J o] Pl QR S T U
1 ] Data Svy RVW TOTAL PRE INTRA POST| OV | OV
2 |Source] CPT Resp | IWPUT | min | 25th| med | 75th | max| TIME {eval posit s,d,w| min | 25th| med | 75th | max JiIm-SD] -13 | -12
3 | Hvd 11403 0.034 1.79 57 7 31 7 1
4| Hvd | 11603 0.041 219 61 9 33 9 1
5 | RUC | 11403 63 0.050 | 1.011195] 215 | 240 450 70 15 5 5 5 15 20 30 | 60 10 1
6 | RUC | 11603 63 0.048 ] 150 | 2.38{ 2.70 [ 3.50 | 6.32 85 20 5 5 5 20 30 35 | 75 10 1
7 | Hvd 11423 0.041 2.01 54 6 32 6 1
g | Hvd 11623 0.049 2.61 64 9 36 9 1
g | RUC | 11423 101 0.028 {030} 210} 2.37 | 3.08| 4.50 82 17 5 10 5 20 25 30 | 90 10 2
10| RUC | 11623 100 0.046 | 1.92) 284 | 3.33 | 4.26 | 7.00 100 25 5 10 3 25 30 45 | 120 ] 15 2
41| Hvd | 11443 0.039 2.29 67 7 40 7 1
12| Hvd 11643 0.046 3.10 83 11 47 11 1
43| RUC | 11443 71 0.050 § 1.76 } 243 | 2.75 | 3.75] 6.00 88 18 5 10 5 20 30 40 | 90 10 1
44| RUC | 11643 71 0.049 | 1.80| 3.30| 3.90 | 5.38| 8.00 110 25 5 10 | 10 | 26 40 55 {120} 15 2
15
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Attachment D: Complexity / Intensity Comparison

CPT Code: 11403

Descriptor:
arms or legs; excised diameter 2.1 to 3.0 cm

KEY REFERENCE SERVICE(S):

Excision, benign lesion including margins, except skin tag (unless listed elsewhere), trunk,

CPT Descriptor RVW Glob
12001 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, 170 010
trunk and/or extremities (including hands and feet); 2.5 cm or less ’
12031 Layer closure of wounds of scalp, axillae, trunk and/or extremities (excluding 215 010
hands and feet); 2.5 cm or less
RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S):
SVy REF 1 Svy REF 2

CPT Code 11403 12001 11403 12031
MFS RVW 1.79 1.70 1.79 2.15
Harvard Total Time 57 36 57 45
Survey Median RVW 2.15 2.15
Survey Total Time 70 70
INTENSITY/COMPLEXITY MEASURES (MEAN)
Respondents who chose key reference code 14 14 10 [ 10
TIME SEGMENTS
Pre-service 1.75 1.55 2.70 2.70
Intra-service 1.92 1.64 2.90 2.70
Post-service _ 1.33 1.36 2.50 2.50
MENTAL EFFORT AND JUDGMENT '
The number of possible diagnosis and/or the number of management
options that must be considered 2.00 1.27 3.10 2.70
The amount and/or complexity of medical records, diagnostic tests,
and/or other information that must be reviewed and analyzed 2.00 1.36 2.40 2.30
Urgency of medical decision making 1.67 1.82 2.70 2.80
TECHNICAL SKILL/PHYSICAL EFFORT
Technical skill required 2.25 1.91 2.90 2.80
Physical effort required 1.67 1.64 2.90 2.80
PSYCHOLOGICAL STRESS
The risk of significant complications, morbidity and/or mortality 1.75 1.64 2.60 2.50
Outcome depends on the skill and judgment of physician 2.08 1.91 3.10 3.00
Estimated risk of malpractice suit with poor outcome 2.08 1.91 2.80 2.80
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Attachment D: Complexity / Intensity Comparison

CPT Code: 11423

Descriptor: Excision, benign lesion including margins, except skin tag (unless listed elsewhere), scalp,

neck, hands, feet, genitalia; excised diameter 2.1 to 3.0 cm

KEY REFERENCE SERVICE(S):

CPT Descriptor

RVW

Glob

12001

Simple repair of superficial wounds of scalp, neck, axillae, external genitalia,
trunk and/or extremities (including hands and feet); 2.5 cm or less

1.70

010

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

SVY REF 1
CPT Code 11423 12001
MFS RVW 2.01 1.70
Harvard Total Time 54 36
Survey Median RVW 2.37
Survey Total Time 82
INTENSITY/COMPLEXITY MEASURES (MEAN)
IRespondents who chose key reference code " 1 17 17
TIME SEGMENTS
Pre-service 2.53 2.12
Intra-service 2.82 2.53
Post-service 2.47 2.24
MENTAL EFFORT AND JUDGMENT
Thq number of possible d.iagnosis and/or the number of management 2.76 218
options that must be considered -
The amount gnd/or cqmplexity of medica! records, diagnostic tests, 288 ) 2.25
and/or other information that must be reviewed and analyzed :
Urgency of medical decision making 2.50 2.25
TECHNICAL SKILL/PHYSICAL EFFORT
Technical skill required 3.06 2.81
Physical effort required 2.56 2.38
PSYCHOLOGICAL STRESS
The risk of significant complications, morbidity and/or mortality 2.88 2.56
Outcome depends on the skill and judgment of physician 3.06 2.63
Estimated risk of malpractice suit with poor outcome 2.75 2.25
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Attachment D: Complexity / Intensity Comparison

CPT Code: 11443

Descriptor: Excision, other benign lesion including margins (unless listed elsewhere), face, ears, eyelids,
nose, lips, mucous membrane; excised diameter 2.1 to 3.0 cm '

KEY REFERENCE SERVICE(S):

CPT Descriptor RVW Glob

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

12001 trunk and/or extremities (including hands and feet); 2.5 cm or less

1.70 010

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

Svy REF 1

CPT Code 11443 12001
MFS RVW 2.29 1.70
Harvard Total Time 67 36
Survey Median RVW 2.75

Survey Total Time 88
INTENSITY/COMPLEXITY MEASURES (MEA S )
iRespondénts who chose key reference code 17 17
TIME SEGMENTS

Pre-service 3.06 2.59
Intra-service 3.24 3.12
Post-service 2.65 2.59
MENTAL EFFORT AND JUDGMENT

TheT number of possible d.ifignosis and/or the number of management 3.31 271
options that must be considered

The amount and/or cqmplexity of medica'l records, diagnostic tests, 2.65 294
and/or other information that must be reviewed and analyzed

Urgency of medical decision making 241 2.29
TECHNICAL SKILL/PHYSICAL EFFORT

Technical skill required 3.35 3.12
Physical effort required 2.88 2.88
PSYCHOLOGICAL STRESS

The risk of significant complications, morbidity and/or mortality 3.59 2.88
Outcome depends on the skill and judgment of physician 3.65 3.24
Estimated risk of malpractice suit with poor outcome 3.47 2.76
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Attachment D: Complexity / Intensity Comparison

CPT Code: 11603

Descriptor: Excision, malignant lesion including margins, trunk, arms, or legs; excised diameter 2.1 to 3.0 cm

KEY REFERENCE SERVICE(S):

CPT Descriptor RVW Glob
12031 Layer closure of wounds of scalp, axillae, trunk and/or extremities (excluding 2.15 010
hands and feet); 2.5 cm or less

23075 Excision, soft tissue tumor, shoulder area; subcutaneous 2.39 010

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S):
Svy REF1 | SVYy REF 2

CPT Code 11603 12031 11603 23075
MFS RVW 2.19 2.15 2.19 2.39
Harvard Total Time 61 45 ) 61 92
Survey Median RVW 2.70 2.70
Survey Total Time 85 85
INTENSITY/COMPLEXITY MEASURES (MEAN)
|Respondents who chose key reference code | 10 | 10 | 10 | 10 |
TIME SEGMENTS ‘
Pre-service 3.44 3.44 3.40 2.90
Intra-service 3.56 3.44 3.50 3.10
Post-service ) 3.78 3.56 2.90 2.70
MENTAL EFFORT AND JUDGMENT
The number of possible diagnosis and/or the number of management
options that must be considered 3.78 3.22 3.60 2.90
The amount and/or complexity of medical records, diagnostic tests,
and/or other information that must be reviewed and analyzed 3.67 2.89 3.50 2.90
Urgency of medical decision making 3.56 3.22 3.40 2.70
TECHNICAL SKILL/PHYSICAL EFFORT
Technical skill required 3.56 3.33 3.40 2.90
Physical effort required 3.33 3.11 3.10 2.80
PSYCHOLOGICAL STRESS
The risk of significant complications, morbidity and/or mortality 3.89 3.22 3.70 2.90
Outcome depends on the skiil and judgment of physician 422 3.78 3.50 3.00
Estimated risk of malpractice suit with poor outcome 4.11 3.44 3.60 2.90
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Attachment D: Complexity / Intensity Comparison

CPT Code: 11623

Descriptor:
diameter 2.1 to 3.0 cm

KEY REFERENCE SERVICE(S):

Excision, malignant lesion including margins, scalp, neck, hands, feet, genitalia; excised

CPT Descriptor RVW Glob
12001 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, 1.70 010
trunk and/or extremities (including hands and feet); 2.5 cm or less ’

13121 Repair, complex, scalp, arms, and/or legs; 2.6 cmto 7.5 cm 4.32 010

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S):
SVY REF 1 SVY REF 2

CPT Code 11623 12001 11623 13121
MFS RVW 2.61 1.70 2.61 4.32
Harvard Total Time 64 36 64 114
Survey Median RVW 3.33 3.33
Survey Total Time 100 100
INTENSITY/COMPLEXITY MEASURES (MEAN)
IRespondents who chose key reference code 12 12 12 | 12
TIME SEGMENTS
Pre-service 3.58 3.17 3.00 2.55
Intra-service 4.17 3.83 3.00 2.91
Post-service 3.25 3.00 2.36 2.27
MENTAL EFFORT AND JUDGMENT
The number of possible diagnosis and/or the number of management
options that must be considered 3.92 3.25 2.91 245
The amount and/or complexity of medical records, diagnostic tests,
and/or other information that must be reviewed and analyzed 3.17 2.75 2.55 2.18
Urgency of medical decision making 3.67 3.17 2.82 2,45
TECHNICAL SKILL/PHYSICAL EFFORT
Technical skill required 4.00 3.92 3.09 2.82
Physical effort required 3.58 3.58 291 2.73
PSYCHOLOGICAL STRESS
The risk of significant complications, morbidity and/or mortality 4.08 3.58 3.10 2.64
Outcome depends on the skill and judgment of physician 4.42 4.08 3.18 2.82
Estimated risk of malpractice suit with poor outcome 4.00 3.33 3.00 2,73
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Attachment D: Complexity / Intensity Comparison

CPT Code: 11643

Descriptor: Excision, malignant lesion including margins, face, ears, eyelids, nose, lips; excised diameter

2.1t03.0cm
KEY REFERENCE SERVICE(S):
CPT Descriptor RVW Glob

Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands

13131 and/or feet; 1.1 cmto 2.5 cm 3.78 010

13152 Repair, complex, eyelids, nose, ears and/or lips; 2.6 cmto 7.5 cm 6.32 010
RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S):

SVY REF 1 SVY REF 2

CPT Code 11643 13131 11643 13152
MFS RVW 3.10 3.78 3.10 6.32
Harvard Total Time 94 138
Survey Median RVW 3.90 3.90
Survey Total Time 110 110
INTENSITY/COMPLEXITY MEASURES (MEAN)
l-}iespondents who chose key reference code | 12 | 12 | 12 | 12 |
TIME SEGMENTS
Pre-service 3.67 2.92 3.56 3.22
Intra-service 3.83 - 3.75 3.67 3.44
Post-service 3.33 2.92 3.38 2.78
MENTAL EFFORT AND JUDGMENT ‘
The number of possible diagnosis and/or the number of management
options that must be considered 3.58 3.00 3.67 2.67
The amount and/or complexity of medical records, diagnostic tests,
and/or other information that must be reviewed and analyzed 3.42 2.50 3.11 2.33
Urgency of medical decision making 342 2.75 3.33 3.22
TECHNICAL SKILL/PHYSICAL EFFORT
Technical skill required 3.75 3.75 3.89 3.67
Physical effort required 3.42 3.42 3.44 3.33
PSYCHOLOGICAL STRESS ) '
The risk of significant complications, morbidity and/or mortality 4.00 3.08 3.78 3.33
Outcome depends on the skill and judgment of physician 4.17 3.92 411 3.78
Estimated risk of malpractice suit with poor outcome 3.92 3.33 4.11 344
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Attachment D: Survey Reference List

CPT

CPT Long Descriptor

MFS
RYW

Global
Period

99211

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.

0.17

XXX

11101

Biopsy of skin, subcutaneous tissue and/or mucous membrane (including simple
closure), unless otherwise listed; each separate/additional lesion (List separately in
addition to code for primary procedure)

0.41

ZZZ

99201

Office or other outpatient visit for the evaluation and management of a new patient,
which requires these three key components: a problem focused history; a problem
focused examination; and straightforward medical decision making. Counseling
and/or ¢oordination 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 typically spend 10
minutes face-to-face with the patient and/or family.

0.45

99212

Office or other outpatient visit for the evaluation and management of an established
patient, which requires at least two of these three key components: a problem
focused history; a problem focused examination; straightforward medical decision
making. Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are self limited or minor.
Physicians typically spend 10 minutes face-to-face with the patient and/or family.

0.45

11900

Injection, intralesional; up to and including seven lesions

0.52

17000

Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical
curettement), all benign or premalignant lesions (eg, actinic keratoses) other than
skin tags or cutaneous vascular proliferative lesions; first lesion

0.60

11305

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

0.67

99213

Office or other outpatient visit for the evaluation and management of an established
patient, which requires at least two of these three key components: an expanded-
problem focused history; an expanded problem focused examination; medical
decision making of low complexity. Counseling and coordination of care with other
providers or agencies are provided consistent with the nature of the problem(s) and
the patient's and/or family's needs. Usually, the presenting problem(s) are of low to
moderate severity. Physicians typically spend 15 minutes face-to-face with the
atient and/or family.

0.67

17340

Cryotherapy (CO2 slush, liquid N2) for acne

0.76

10

11200

Removal of skin tags, multiple fibrocutaneous tags, any area; up to and including 15
lesions

0.77

10

11901

Injection, intralesional; more than seven lesions

0.80

11100

Biopsy of skin, subcutaneous tissue and/or mucous membrane (including simple
closure), unless otherwise listed; single lesion

0.81

11301

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

0.85

99202

Office or other outpatient visit for the evaluation and management of a new patient,
which requires these three key components: a problem focused history; a problem
focused examination; and straightforward medical decision making. Counseling
and/or coordination of care with other providers or agencies are provided consistent
with the nature of the problem(s) and the patient's and/or family's needs. Usually,
the presenting problems are self limited or minor. Physicians typically spend 10
minutes face-to-face with the patient and/or family.

0.88
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Attachment D: Survey Reference List

MFS Global
CPT CPT Long Descriptor RYW Period
99214 | Office or other outpatient visit for the evaluation and management of an established 1.10 XXX
patient, which requires at least two of these three key components: a detailed
history; a detailed examination; medical decision making of moderate complexity.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate to high severity.
Physicians typically spend 25 minutes face-to-face with the patient and/or family.
10060 | Incision and drainage of abscess (eg, carbuncle, suppurative hidradenitis, cutaneous 1.17 10
or subcutaneous abscess, cyst, furuncle, or paronychia); simple or single
10080 | Incision and drainage of pilonidal cyst; simple 1.17 10
10040 | Acne surgery (eg, marsupialization, opening or removal of multiple milia, 1.18 10
comedones, cysts, pustules)
69540 | Excision aural polyp 1.20 10
10120 Incision and removal of foreign body, subcutaneous tissues; simple 1.22 10
99203 | Office or other outpatient visit for the evaluation and management of a new patient, 1.34 XXX
which requires these three key components: a detailed history; a detailed
examination; and medical decision making of low complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with
the nature of the problem(s) and the patient's and/or family's needs. Usually, the
presenting problem(s) are of moderate severity. Physicians typically spend 30
minutes face-to-face with the patient and/or family.
67800 | Excision of chalazion; single 1.38 10
11313 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, lips, 1.62 0
mucous membrane; lesion diameter over 2.0 cm
41100 | Biopsy of tongue; anterior two-thirds 1.63 10
12001 | Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, trunk 1.70 10
and/or extremities (including hands and feet); 2.5 cm or less
12011 | Simple repair. of superficial wounds of face, ears, eyelids, nose, lips and/or mucous 1.76 10
membranes; 2.5 cm or less
68110 | Excision of lesion, conjunctiva; up to 1 cm 1.77 10
11750 | Excision of nail and nail matrix, partial or complete, (eg, ingrown or deformed nail) 1.86 10
for permanent removal;
67801 | Excision of chalazion; multiple, same lid 1.88 10
99204 | Office or other outpatient visit for the evaluation and management of a new patient, 2.00 XXX
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) are of moderate to high severity.
Physicians typically spend 45 minutes face-to-face with the patient and/or family.
21550 | Biopsy, soft tissue of neck or thorax 2.06 10
21920 | Biopsy, soft tissue of back or flank; superficial 2.06 10
12031 Layer closure of wounds of scalp, axillae, trunk and/or extremities (excluding hands 2.15 10
and feet); 2.5 cm or less
12004 | Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, trunk 224 10
and/or extremities (including hands and feet); 7.6 cmto 12.5 cm
23065 Biopsy, soft tissue of shoulder area; superficial 2.27 10
27323 | Biopsy, soft tissue of thigh or knee area; superficial 2.28 10
40812 | Excision of lesion of mucosa and submucosa, vestibule of mouth; with simple repair 2.31 10
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Attachment D: Survey Reference List

MFS Global

CPT CPT Long Descriptor RVW Period

68115 | Excision of lesion, conjunctiva; over 1 cm 2.36 10

12041 § Layer closure of wounds of neck, hands, feet and/or external genitalia; 2.5 cm or 2.37 10
less

23075 Excision, soft tissue tumor, shoulder area; subcutaneous 2.39 10

57130 | Excision of vaginal septum 243 10

10081 | Incision and drainage of pilonidal cyst; complicated 2.45 10

12014 | Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or mucous 246 10
membranes; 5.1 cmto 7.5 cm

12051 Layer closure of wounds of face, ears, eyelids, nose, lips and/or mucous 2.47 10
membranes; 2.5 cm or less

11770 Excision of pilonidal cyst or sinus; simple 2.61 10

57135 | Excision of vaginal cyst or tumor 2.67 10

10121 Incision and removal of foreign body, subcutaneous tissues; complicated 2.69 10

23031 | Incision and drainage, shoulder area; infected bursa 274 10

27040 | Biopsy, soft tissue of pelvis and hip area; superficial 2.87 10

13100 | Repair, complex, trunk; 1.1 cmto 2.5 cm 3.12 10

12044 | Layer closure of wounds of neck, hands, feet and/or external genitalia; 7.6 cm to 3.14 10
12.5cm

19101 | Biopsy of breast; open, incisional 3.18 10

13120 | Repair, complex, scalp, arms, and/or legs; 1.1 cmto 2.5 cm 3.30 10

12035 | Layer closure of wounds of scalp, axillae, trunk and/or extremities (excluding hands 3.42 10
and feet); 12.6 cm to 20.0 cm )

12054 | Layer closure of wounds of face, ears, eyelids, nose, lips and/or mucous 3.45 10
membranes; 7.6 cmto 12.5 cm

38500 | Biopsy or excision of lymph node(s); open, superficial 3.74 10

13131 | Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands 3.78 10
and/or feet; 1.1 cmto 2.5 cm

13150 | Repair, complex, eyelids, nose, ears and/or lips; 1.0 cm or less 3.80 10

13101 Repair, complex, trunk; 2.6 cm to 7.5 cm 391 10

12007 | Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, trunk 4.11 10
and/or extremities (including hands and feet); over 30.0 cm

13121 | Repair, complex, scalp, arms, and/or legs; 2.6 cm to 7.5 cm 432 10

13151 Repair, complex, eyelids, nose, ears and/or lips; 1.1 cmto 2.5 cm 4.44 10

12017 | Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or mucous 4.70 10
membranes; 20.1 cm to 30.0 cm

13132 | Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands 5.94 10
and/or feet; 2.6 cmto 7.5 cm

13152 | Repair, complex, eyelids, nose, ears and/or lips; 2.6 cm to 7.5 cm 6.32 10
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May 13, 2004

William Rich, M.D.

Chair, RVS Update Committee (RUC)
American Medical Association

515 North State Street

Chicago, IL 60610

Dear Dr. Rich:

The undersigned specialty societies request that the recommendations by the Centers for Medicare and
Medicaid Services regarding the work relative value units (work-RVUs) for excision of benign and
malignant skin lesions, codes 11400-11446 and 11600-11646 be placed for discussion on the January 04
RUC agenda. The CMS recommendations are counter to those put forward by the RUC in response to
changes in the code descriptors as approved by the CPT Editorial Panel in 2001.

At its November 2001 meeting, the CPT Editorial Panel approved a proposal to change the descriptors for
the excision of skin lesion codes. The revised descriptors approved by the Editorial Panel base code
selection on the size of the lesion plus the narrowest margin required to adequately excise the lesion.

The Editorial Panel made this change to recognize the increased physician work when certain tumors
require much wider margins of excision than tumors of similar clinical size but different pathology. A
certain percentage of procedures are expected to upshift to the next higher code because of this
descriptor change.

In 2002 the RUC recognized that in order to maintain work and budget neutrality, a readjustment in the
work-RVUs of these codes is indicated. The excision codes have an established relativity within families.
At that time, it was felt that a new, standard RUC survey would potentially disrupt this relativity within
families and would not maintain budget neutrality. Representatives from the Centers for Medicare and
Medicaid Services (CMS) shared these concerns. Accordingly, a mathematical model that maintained
current relativity and-work/budget neutrality based on projections of the upshift in code selection was
presented and agreed to by all of the specialties with significant utilization patterns for these codes.

The model assumed that the relative ratio between codes within each family is correct and should be
maintained. It also assumed that the total work-RVUs for each family should be budget neutral. The
model maintained the relativity within families and the total work-RVUs for each family remained budget
neutral. It was proposed that actual CMS data, gathered after the new code descriptors were in use,
could be used to further refine the work-RVUs, if necessary. However, to date there has been no report
issued from CMS to indicate that these assumptions were incorrect. CMS now indicates in the 04 MFS
Final Rule that physician work value for these codes must be demonstrated by survey of these codes.

We respectfully request that this issue be placed on the AMA RUC agenda for the January 04 meeting.
Thank you for your time and consideration of this request. Because of the busy agenda at the January
RUC meeting, it may be useful to also schedule a prefacilitation meeting with CMS and those societies
that have commented on this issue. If you or RUC staff have any questions about this matter, please

contact Norma Border at the American Academy of Dermatology at 847 240 1814 or nborder@aad.org

Sincerely,

Daniel M. Siegel, M.D. John O. Gage, MD, FACS
American Academy of Dermatology American College of Surgeons
Neil H. Brooks, M.D. John W. Derr, Jr., MD

American Academy of Family Physicians | American Society of Plastic Surgeons




Excerpt from the RUC Comment Letter on the 08/15/2003 Proposed Rule:

- Excision of Benign and Malignant Lesions

In CPT 2003, the CPT Editorial Panel modified the reporting of the excision of benign
and malignant lesion CPT codes 11400-11446 and 11600-11646 utilizing the size of the
actual skin removed, rather than the size of the lesion only. The RUC then reviewed a
proposal from the specialties who perform these services to adjust the work relative
values for work neutrality only. CMS agreed with this approach and published the
RUC’s recommendations in the Final Rule for the 2003 Physician Payment Schedule.

However, in this Proposed Rule, CMS has indicated that they believe the work relative
values for the excision of benign and malignant lesions of the same size should be
equivalent. CMS has proposed to utilize a weighted average approach for each code pair
to establish new equivalent work relative value units.

The RUC understands that despite the former opinion of both the CPT Editorial Panel
and our committee, CMS staff continue to view the physician work in the excision of
benign and malignant lesions to be equivalent. We urge CMS to delay finalizing this
proposal until the RUC has the opportunity to provide further recommendations related to
these services. There are a number of issues that should be addressed related to this
proposal. For example, the physician time for each of these code pairs of excision of
benign and malignant lesions currently varies, with total physician time for excision of
malignant lesion code18% higher on average than the similar excision of benign lesion
code.

Excerpt from the RUC Comment Letter on the 11/7/2003 Final Rule:

Excision of Benign and Malignant Lesions

In CPT 2003, the CPT Editorial Panel modified the reporting of the excision of benign
and malignant lesion CPT codes 11400-11446 and 11600-11646 utilizing the size of the
actual skin removed, rather than the size of the lesion only. The RUC then reviewed a
proposal from the specialties who perform these services to adjust the work relative
values for work neutrality only. CMS agreed with this approach and published the
RUC’s recommendations in the Final Rule for the 2003 Physician Payment Schedule.

However, in this Proposed Rule, CMS has indicated that they believe the work relative
values for the excision of benign and malignant lesions of the same size should be
equivalent. CMS has proposed to utilize a weighted average approach for each code pair
to establish new equivalent work relative value units.

In our comments on the Proposed Rule, we urged CMS to delay finalizing this proposal
until the RUC has the opportunity to provide further recommendations related to these
services. CMS has agreed to not act unilaterally on this issue and to, instead, engage the
affected specialties through the CPT and RUC processes. We support this decision and
have scheduled a discussion of this issue on our January/February 2004 meeting agenda.
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outdated becauss, they were based on
old dats; for cxamﬁle. 1999 decennial
census data and 1596. lhrcugb 1998
malpractice preiving; the most zecent
dasa available whexn the GPCIs for 2001
through 2003 wete established: The
calenlation of the pmposed 2004
lhrOLgh ‘)DD? GPCls will be based upan
£'same data soufees and methodology,.
bul the 2004 through 2007 GPCis will

utilize more current data: 2000

decennial cansus data, 2000 HUD fir
market rental [F\AR} data for residendal
rents, and 1999 thenugh 2003
'naézramc 2 premium data. This.should
address the criticism of the 2003
shrcugh 2003 GPCls being oul of date,

a. Proposed Wark Geographic Practice
Cest Indices

We have not yet received the 2000
decennial census data that will he
atilized for the revision of the work
GECls. For this reason, revisions 10 the
work GPCls will be included ix the
propused rils for calendar yvear 2005,

b. Proposed Practice Expense
Geographic Practice Cast Indices

We have not vet received. the 2000
dacennial consus data that will be
utilized for tha revision of the majarity
of the.practice expetise GPCL Wi hava
obained 2000 HUD fals markel fental
(FMR¥data for residentidl rents that Is
aiilized fora portion of the practice
expease revision, Since wi Rave aot
recéived the primary. data. «por which
practice expense GFCls are calculated
and sines the vifice rent cumponent-of
the practice expsnse GPC! Has nog
proven tocbe 3 substantially variabls
cosmponeit in past GPClapdates ahd

“accounts {or only.approximately 12

percent of the total GECY calcu!atson
{bhased.in‘over a two year perivd), we
have decided not to revise the practice
expeese GPCls now based s our
lUmited data, For these reasons,
ravisions to the praclice expedse GPCls
will be inelided in the proposed mite
for calendsr yeas:2005,

<. Propased Malpractice Coographic
Fractice CostIndices

The malpractice GPClis the most
voiatile of the three indaxes with
relatively Jarge variations existing
bevween localities. Malpractice
premivm data for 3 $1 million to 83

itlion mature “claims.made™ palncv
were collecied. with mandatory patient
compensation funds considernd.

However, due to'the recent congerns
regarding the’ escalatipa costof
profztszonal lability i insirance;
especially io 2002 agd 2003, we'willbe
cnlloctmg mote tecont, malpractice
senmivm data, We.p -propase wsing actual
1999 ﬂmmgh 2002 milpractice
premium-dats and’ prmet‘tlng the,
ralpmctice premitm rates for 2003.
The methodology far xon,c.;sting 2003
madical malpractine premiums will
consist of calculating the geometric
mean rate of growth bezween 1999
through 2002 and applyving that rate to
the 2002 premivm. We w:ﬁ also obiain
& national aggregate’ malpractice
premium saries with which to
benclmark the 2003 forgrast. At thig
point we are-sil) c.ulleczmgﬂwvzooz
malprictice prémiumdtg-and ard thus.
enable to p e0ject 2003 malpractice
premium data in this proposed rule. We
are propesing tw base the talgractide
GPCs usan actual 2001 and 2007 .
malpractics premium data.a -and. projested:
2003 malpmctxce premiunt o by
Januvary t, 2004, These rovised
n‘ainmcxxce GPCls will be, ;published in_
this year's final n‘nvsn.x:m od seherdyle,
regulation. They willbe: considestel
interim and subject'fa public commant,

0. Payment Loahtxes‘
WP are 1¥sor1rmrcs?ed'm n.ct.wuns

cusrent Medicare pHysicia?
Incilities (89 sepdrate pavine:
localities) to which the CrCis are
aaplxed. For acditional information
regaiding the comnofitdon of the 89
Medmam > physician payment loralities
piease réfer to both the faly.2) 1986
proposed rute{s1 F“ 4615) and-the

. Now.mbm 22, 1966 hal nile: (61 FR

59493) for the Memm  paviicianiise,
schedule,

€ Codinglssties

1: Payment Policy. (i CPT Ts askmg
Cades
{n the November:y, 2001 Kaal tile: (86

FR aS"Bm we stated that carripes; Bave
discretion for cm'emge and gayment of -
services doseribgd” by ey trac hz« )
endes; also kapwn 8§ T Categ.m« m
¢odas, unless we have-mada a nationa)
csv*mg determmwon (?\CD) {THese
CFY Category [l codes-are distinct-fom®
the HOPLS Level 1L etdes’ used by loeat

claims pracessors which are 1o by
discontinued under:HIPAA
xmpluﬂm!ﬁ:mm) We have recejved
several requests to create national

) codn.m 1

< -arms of lew

payn ;ont amoums fc; snmﬁ CP’? traci:mg
code., avon’ if thera hasbéen-nn, NCD
“With respect to- the services.. Aher '
revxew of thesn.requests,.we.dre
-praposingity «hange our.pulicy
ragarding payment for CPT tracking-
nodes.

We propose tocreate natianal
Jpayment policy-and determinie national
paymeny amounts fer CPT tracking
codes when thers is a ; lg‘zuﬁum!
programmatic need for usw do 50. Such
a need could arise, for example, i we
rzceive requests from carrier medical
difectors that we establisk @ naliogal
paymeat antount Secause of earrier
inability 1o do so. This; .policy change
would nét changs'the egntractor’s
discration. over-coverage far'the CPT
traking codes, but would establishia..
paympn: leval if the contractor Sads
that coverage'is warranted. Carriersdo
not nesd to.establish a paywment atnouft,.
for a tracking code until (hev rm:mvna ‘
claim for the code.

2, Excision of Beaign and-Mal zgnmt
Lesions

In the: CP‘I 2003 bask.the définitions
for excx sidr;of av::mg.t tosions [CF’I‘
throlglr 11448 mmusivel
and: ‘excision of malighant lesion:
codés.1 1600 through 1164 in
wart suhs’mﬂwlg c‘mngq Sidrting.
2003, these codes are to be Teparted
based gn the excised diameter [acm.x!

" skin remowd) ‘rather thaa on the size of'

the lesion. We have roviewed thivnew
‘éode descriptors and are pmnas'ng to
“ake the: warL RVUs the sdme for
rt'mma} of all.skin lesions, ith thie
samigexcis sed diameters that dre-from

“the sama abea-of thy bad«: whether %m- C
lesianstare: bemgn ar. na%gnan;’: aF
.exampleythe work RVUs for ,the rempvall
,of bamgv‘skm Jesidos from therunk,
with excma" feter 1.5
T0Em, CFT dode 11302, ‘be the'
vsamo'as the watk ®VLis & 'm- C?']' chde, *

14 ﬁaz.ﬂwmch’w the remuvai*af
mc!rqnam skin lesions fom mmic‘ drus,
.o Jegs with éxcised diameter of1.32.0
‘emi Therefgie, toretain. budget

> nedtrality within each codd guiz, the
“total wod. RV agsociatedivith esch «

- code pairawill be.constant hothibafore, -
and afer thc wor& ad;usm‘em‘ We will
accnmphsh this by dividing the towt
20028 work'RVUs-(2003. wiork: R‘.'Ejs !’m
agivencede pdir multiglied by.2002-
milizanon] by the.iotal "Df)" ut.hzarmn
for the-givan code pair; For example:

2002, 2003wtk Total work”
CFT code uiization Ry “RVUs

114080 . 83045 % Q85 = 58,885 :
14
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. 02, whTWore,  Tolalve
CPT cadn utiization. R TRVUS”

SO A N

11500 N : . , : 43786 x w3 s 83
“Toil i . etz B2BOD. ot E721
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The pzjogpsed work RVUs. for these codes follow:

TABLE 3
*CPT . . ‘

CODE . Description 2003 work{Proposed
RVU  [Work RV

11400 iBxc tr-ext b9%+marg 0.5 < cm 0.85 0.93
11201 Bxc tr-ext b%+marg 6.6-1 cm 1.23 1.44
11402 |[Exc tr-ext bSsmarg 1.1-2 cm 1.51 1.72
11403 Exc {r-ext pS+marg 2.1-3 ¢m 1.73 1.97
11404 [Exc tr-ext bSemarg 3.1-4cm 2.06 2.21
1¥406 [Exc tr-ext D9+marg > 4.0 cm 2.76 3 .03
11420 [Ex¢c h-f-nk-sp bS+marg 0.5 < 0.98  1.01
11421 Exc h-f-nk-sp b%+marg 0.5-1 1.42 1.58)
11422 [Exc h- f-nk-sp Ho+marg: 1.1-2 1.63 1.84
11423 {Exc h-f£-nk-sp b%+marg 2.1-3 2.01 2.28;
11422 [Exc h-f-nk-sp bS+marg 3.1-4 2,43 2.72
11426 {Exc h-f-nk-sp b%+marg > 4 .cm 3.78 %4.03
11440 [Exc face-mm bI+marg C.5 < cm 1.08 1.16
11441 [Exc face-mm b9smarg 0.6-1 :Cm 1.48 1.89
13442 [Exc face-mm bd+marg 1,.1-2 om 1.72 2,31}
11443 iBxc face-mn 59+marg 2:1-3 o "2:29 2.86].
11444 [Exc face-mm bS+marg 3.1-4 cm '3.14 :3..78|
11446 {Exc face-mm b9+marg > 4 o .49  5.57
11600 {Exc Er-ext, migsmarg 0.5 < &mf .31 663
11601 Exc tr-ext mig+marg 0:6-1 Ci . .X.80 .44
11602 [Exc tr-ext; mlg,--uarc 12398 cml 1.8 A:72
11603 {Exc tr-ext. mlg?marg 2:1-3 zﬁ 2. x9p '1.97|.
11604 |Exc tr-ext mlg+marg 3.%-4 on 2,400 2.2%
11606 [Ekc treext mMlg+marg > *41 . c‘m 3.43 ‘3.03
111820 [Exc h-f-nk-sp mlg+marg - < 1.19 1.01
11621 [Exc h-f-nk-sp ml,gfmarg.,'o ~1 1.76 1.55
11622 |[Exc n-f-nk-sp mlg+tharg 1.1-2 2.08]  1.84|
11623, [Exc h-f-nk-sp mlgirarg,2.1-3 2,81, 228
11624 [Exe h-finkvsp mlg+marg'3.l-4 3:.08 2,72/,
11626 Exc He-f-nk- -sp mlg+ma.. > 4 cm 4530 4.03
11640 [Bxe face-mm malig+marg- 0.5 < 1L 35 1.5
11641 [Exc face-mm. maligimarg 0.6«1 2,486 1.89
11642 [Exc face-mm malig+marg 1.1-2 2.59 2.31
11643 iExc face-mm malig+marg 2.31-3 3.10 2.86
11644 [Exc Tace-mm maligemarg 2.1-4 4.03 3.78
118468 [Exc face-mm mlg+marg > 4 cm 5.95 5.57
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. 2003/ Rules and -Regulations

63215,

{0, Coding lssues-

1 Paymem Polivy for CPT Tracking
LCaudes )

The Navamber 1, 2001 final rule 68
-ER 35269) included a dzsmzaswu ol CPT
Cata 2gory 1kcodes {slso known #s CPT
Ararking codns) and staged that o curriess
have diseration for coverage and
payment of services da} rribed by thess
CPT tracking codes unless we lave
made  national woverage determinotion
{NCD, We hive recsived reoests
ereats natonal payment anonnts for
anmg UPT rracking codes aven if there
has been no NCD. Based on thesa
renuests, we progosed 1o cbmgu our
pelzz." n.gnrding wayment for CFT
tracking eddes and erenie national
paymient policy ané émrzmx:sa.natmnal
payment amounts for O tacking
codes when thore is a significant
programmatic need fof as to do so. This.
eolw&‘ ¢hange would not.change the
gontractor's discretion bver (o srage for
the CPT tracking cedes, but could

estnblish.a pa vment level 10 be used if
the contractor finds that coverage is
whrranted. In odditing, carrines would
nutbe required to estalibish a payment
amonot forz tracking eodn uniii thay
seenive g claim-far the codo.
‘Cammeni.Several eommunlocs
exprésted goncems aboug this priposal,
‘They Bolieve that cswblishing a natiadat
payment reto for these codes Tisks
premature - creation of payment fevely'of
mim.mrcm»em and'crestesan .
expesistion for the Rturs valoe of the
code, The epmenters dlso stazed that
cstablishment 6f a-national-price could
also subvart the'RUC prockss becase
suck peicing could intluerce; 5ubseaue:\l
RUC vatuntion nrats ,,ccﬁptance of the
RUC's recanunundations. Othiet
comtmentars were suppostive of the'
proposal with sowmes suggesting thatowe
work with the meriﬁw soctet{es and
the HUU ie dewemining agpropriate
paymeat. rtes. Dhe t.x::nmmm.t
suggested that an altdeaative 1o the
proposal watld b to use the -::ust,ng )
reinemeant. pausﬁ protser brcayse these
redusnent panivlsare mitispedialty
and featurs the eri{,’d‘a’)lélpﬁ!mﬂit‘v‘
expurtise. Ode onimenter also,
requested ws eytablish RVUS for 4 peczfic
tracking codes in-the final Tala.
Paspame. e undorstand the
mservations.and concens of e
commenters, As we indicated in the
;nmpasaé rizie, we would dstarmins
satinnsl payment amoonts for CFT
L aeking codes only whan thesa\w ]
mgmhmm pwyr'unnmn. newid for us o
da so. I ihiee is 2 need w astablish
pavinend amounts for adracking cuds,
wo would appreciste the assistance of
the raluvant spedialty societior and ihe

RUC and such prizingwould b subject.
0 peblic somment Bowever, in- stme’
instances, inlesim. valuns might need o
bc sstghilshed iftiming dous s aot pérmit

5,10 obtain prior-in pui o the,
medic 2 mmnmm tv.

Linel Decision

We will finatize our propnsal o croate
aational paymeat policiesand
datermine tationel paymeny HIROURS
for CPT racking codes, when therais a
significant progmmmatic need for us to
da s0. We notethat, as disenssed i the
August 13, 2603 proposed rude, this
palicy change would not chaoye the
tonlsactor's dwcvex lon svar coveraga for
CHFL tracking doides, but would eg tabLsh
& paymeat. fewl if (e conunetar Ginds
thzt wvua?ﬂ ds warraatsd,

2. Exeigion-of Benign and Mmgmm:
.Lasious

The definitions far.exkision of. berfan

lesions (CPT, zodes 11400, ‘x'{;uv;n 1taast

‘Tactusiva) and.axcision of maligaant
Jesivns (CPT codes 13600 throngh 11645
inglusive} ware.substantily citinged
or 2000, Thisse codes ere now réportad
bused on the excised.diatetar {nctual
skin removed) citherthin on-the size'e!
the lesion, Basid-on these chingss 1

{he code devscnptarsg Wi proposed to
ks fhor work RVUs the same for
removal of all skin: lesions- it tHo
-same oxcized: dmmetcm tharawa from.

' the sarie area of Lhe tady, wl‘mther the
lasions-ase benighor malignant=Far-,
example, thework RVUY fo- thy- mmovai
‘of beni«n ki lemons Facn thé bk,
am«. ar, lﬁg, witly mcxsed digfneterai-

2.0 v, CPT sl 13402, wankl be the
sarme a5 the work- RVUsifos CPT code,
602 which s tha: mmavalel & .

mefignantskin fesions Fomurnk, arms'
w,l“gs Ath excisedidiamater nﬁ 2,07
wn,

Comunent: The spadially society
regresenting’ dermmolomr ot erted 0
this. pmgr)s.,l i mﬂ:endpd' that'the.
axcisiomat nm}sg;mt dbsian ,,e::e,;ally

“whng dbmpm‘ and:iS.ndre time.
consurmicg han-the sxcision o f biutign’
lezamnx fmd .hat m«.lmna,x: Imu"m

.,pm.ml ¥ e »imr’ b3 4 u,CP'I‘ Inmcnme ary
“Workgraup, the CPT, Editorial Pasiel'and >
the RUC o savize the code descritgrs
atd 1o asslgn worK'RVUs-fo thesa
services, This view was supposted by
jotnt comnant from tiue hiads of wwn%
sargica] specialties. The RUC glso urged
U8 o dulay. Bouiting thiy- ~peoposaluntil
“the RUC kas the apportunity 1o zsvmndc
Huriher recoimendations zeluted o
these.services. fn '1d<.mr3n. hwspectaley”
“socinties hpresuiting pma-aw. ga.m.mi

sargery, colon asmd recind susgery,
sswopailsy, ophthaimelayy, pl&:ﬁ(.
surgery, otolaryngology as wall as the
AMA, the wia'm Faubdaucm and
Jridividdal physiciasisalso ursed s 1o
Fitlidray this pmpmn?. Medical Group,
Management Asg gociation nque&mé the"
palicy mticnale for af;ua‘mg the wark!
KWL for the bendgn and ‘miakignant eoda
pairz. The spes'ait" saiaty resmsammu
Jamily physicians agrsed with a
supportad our position that. LLx’*n:' 510
d;xmrmcw in ph ssician work iix“nlwd
i exclsing a hemwn o7 malignant legion,
E“’m':m'er the commentar chd ot
suppart-our vropesal to implomsnt such
8VIT changes uniistesally and stateds”
thatwe shauld. ulilizg: the { CPT) aHH RLﬁC.
process. U
Responsd and Final Decisidn: We :w'n'
believe thartha p’wmcznn werk for thess
sériees is sulfics tzr.i;,vsi.mﬂ'xy natle.
warrant differences in theworl R¥ 1k,
Howaver: wi will: inpintal - chie 2603
work: RVUs a8 imterim talues f for 2004
io allow aywmmky Eoc ks specialiyta
resurvuy thiesa saciices. Note: That doe
ta the .ztl]uatmmw to wark: RVU W
match the MEI waights; the work RVUs
in AddendunB may diff Esfmm the

wvalues in 2003,

3, Create G Codes for Moditorthg Heads
Raythis
Az explained in the August 15,2003
propowd rule; accimo!ogxc:ﬁ adbanies
have mads cafdidc wismerry. ‘equipinent,
typicaliyused'in hospit Lﬂ:ﬂuc i
this home setdng, Coverageofthiss .
wchnologyis cum:ml yat theidmzfréti‘o“n;
of the lccal Modigars ‘~:umr:1‘e:’:‘tézr-~
becaus there is donatihal ¢ L.uw»mgv.-
détorniination far'this 56 LWE s
propdsed to estiblishinaw I:IC?C:: aoucw
1o .,pecmc.dlv describe thi$ servide -
along iwith progosed RVIgiand'PE
itrptm far payments fnllows:,”
| GXNX {—Floctricor mgmm‘z:c
mbuitaring for ditgnosis furmyt’xmaas,
utilizing @  hre. congmm:’m:f telemstry:-
s.f'tmn rma rrmw-t«‘{..p:wr':c
tenngimission; withqutometic setivatii.
and real tink m:s:pmtmf»uf monitariag,
station, 24-hour a:mndaa mom oriag,
pers 30-dey periodiof tim ;
wz‘dmg, mc'ulorng, .'..c.f’w. o{”
r:.:mmusswn.., analysis, snd physicien
reviety und intecprataiion. {gloat
We«g}mjmsmi ﬂ.a.. ph'*:m;mn work
R¥Usaad 024 malpractich RYUs for
{‘1 ix secvide and proposed crosswalkiag
the pmu e expenst iopula fom (PT
Codr 93268 Patient datnend single or
multiple ovent sscording with
ares"mpium MEMQry. iaop 28-héur .
giter rded o wnitering, per3v.duy ;:mod
a:zf tHma; inclives transmission ,z:én::wmn
fevidi ond inlerpratonion.
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AMA/Specialty Society RVS Update Committee
Summary of Recommendations

April 2002
Excisions of Lesions: Wide Margins

CPT requested the review of 36 revised excision of benign and malignant lesion codes based on the revisions to the descriptors to
include the margins of the lesions. The Dermatology, Family Physician, General Surgery and Plastic Surgery specialty societies chose
not to survey these revised codes, rather they proposed increases based on the frequency that would maintain the 2002 family RVU
ratio for the first 5 codes in each family remain work neutral. However, the last code in the family will remain the same. This rational
is derived from the estimation that with the inclusion of the lesion’s margins, codes that previously described larger lesion sizes will
now be more appropriately coded using a higher level code. For example, the specialty societies estimated that for benign lesion
types, the frequency for higher level codes would increase by 30 percent. For malignant codes, the specialty societies estimated that
the frequency for code usage for the next higher level code would increase by about 50 percent. Since the description of the last code
in the family is inclusive of margins at a certain level and higher, the society determined that by holding the work value for the last
code in the family the same, the family will remain work neutral. The RUC agreed with this rationale. The RUC recommends the
following work relative values for codes 11400-11646:

CPT 11400 0.85 CPT 11420 0.98 CPT 11440 1.06
CPT 11401 1.23 CPT 11421 142 CPT 11441 1.48
CPT 11402 1.51 CPT 11422 1.63 CPT 11442 1.72
CPT 11403 1.79 CPT 11423 2.01 CPT 14443 2.29
CPT 11404 2.06 CPT 11424 2.43 CPT 11444 3.14
CPT 11406 2.76 CPT 11426 3.78 CPT 11446 4.49
CPT 11600 1.31 CPT 11620 1.19 CPT 11640 1.35
CPT 11601 1.80 CPT 11621 1.76 CPT 11641 2.16
CPT 11602 1.95 CPT 11622 2.09 : CPT 11642 2.59
CPT 11603  2.19 CPT 11623 2.61 CPT 11643 3.10
CPT 11604 2.40 CPT 11624 3.06 CPT 11644 4.03
CPT 11606 3.43 CPT 11626 4.30 . CPT 11646 5.95

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



Practice Expenses
No changes to the practice expense inputs were recommended.

Integumentary System
Excision — Benign Lesions

Excision (including simple closure) of benign lesions of skin ersubcutaneous-tissues-(eg, neoplasm, cicatricial, fibrous, inflammatory,
congenital, cystic lesions), includes local anesthesia. See appropriate size and body area below. For shave removal, see 11300 et seq.,
and for electrosurgical and other methods see 17000 et seq.

Excision is defined as full-thickness (through the dermis) removal of the a fellewing]esions, including margins, and includes simple
(non-layered) closure when performed. Report separately each benign lesion excised. Code selection is determined by measuring the
greatest clinical diameter of the apparent lesion plus that margin required for complete excision (lesion diameter plus the most narrow
margins required equals the excised diameter). The margins refer to the most narrow margin required to adequately excise the lesion,
based on the physician’s judgment. The measurement of lesion plus margin is made prior to excision. The excised diameter is the

" same whether the surgical defect is repaired in a linear fashion, or reconstructed, eg with a skin graft.

The closure of defects created by incision, excision, or trauma may require intermediate or complex closure. Repair by intermediate
or complex closure should be reported separately. For excision of benign lesions requiring more than simple closure, ie, requiring
intermediate or complex closure, report 11400-11466 in addition to appropriate intermediate (12031-12057) or complex closure
(13100-13153) codes. For reconstructive closure, see 11400-14300, 15000-15261, 15570-15770. See page 53 for definition of

intermediate or complex closure.

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



CPT Code Track- CPT Descriptor Global | Work RVU

(sNew) ing Period | Recommendation
Number ]
A11400 | E1 Excision, benign lesion including margins, 010 0.91

except skin tag (unless listed elsewhere),
trunk, arms or legs; lesion-excised diameter
0.5 cm or less

A 11401 E2 lesten excised diameter 0.6 to 1.0 cm | 010 1.32
A11402 E3 lesien excised diameter 1.1 t0 2.0cm | 010 161
A 11403 E4 Jesien excised diameter 2.1 to 3.0 cm | 010 1.92
A11404 | ES5 " lesion excised diameter 3.1 to 4.0 cm | 010 220
A 11406 E6 lesien excised diameter over 4.0 cm 010 2.76

(For unusual or complicated excision, add
modifier —22)

A 11420 E7 Excision, benign lesion including margins, 010 1.06
except skin tag (unless listed elsewhere),
scalp, neck, hands, feet, genitalia; lesten
excised diameter 0.5 cm or less

A11421 ES8 lesion excised diameter 0.6 to 1.0 cm | 010 1.53
A11422 | E9 lesien excised diameter 1.1 to 2.0 cm | 010 176
A 11423 E10 lesion excised diameter 2.1 to 3.0 cm | 010 217
A11424 Ell lesion excised diameter 3.1 to 4.0 cm | 010 262
A 11426 E12 lesien excised diameter over 4.0 cm 010 3.78

(For unusual or complicated excision, add
modifier —22)

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



lesien excised diameter over 4.0 cm
(For unusual or complicated excision, add
modifier ‘—22°)

(For eyelids involving more than skin, see
also 67800 et seq)

CPT Code Track- CPT Descriptor Global | Work RVU
(*New) ing Period | Recommendation
Number
A11440 | E13 Excision, other benign lesion including 010 1.15
margins (unless listed elsewhere), face, ears,
eyelids, nose, lips, mucous membrane; lesien
excised diameter 0.5 cm or less
Al11441 El4 lesien excised diameter 0.6 to 1.0 cm | 010 1.61
A 11442 El15 lesien excised diameter 1.1t02.0cm | 010 1.87
A11443 El6 lesien excised diameter 2.1 to 3.0 cm | 010 2.49
A11444 E17 lesien excised diameter 3.1 to 4.0 cm | 010 342
A 11446 E18 010 4.49

Integumentary System

Excision — Malignant Lesions

Excision (including simple closure) of malignant lesions of skin ersubeutaneous—tissues (eg, basal cell carcinoma, squamous cell

carcinoma, melanoma), includesing local anesthesia e&eh—les&en— (See appropriate size and body area below.) For remeval destruction
as-de abeve; see destruction codes +7060-17999-17260-17286.

of malignant lesions of skin by-a#n

Excision is defined as full-thickness (through the dermis) removal of the-a folewing lesions; including margins, and includes simple
(non-layered) closure when performed. Report separately each malignant lesion excised. Code selection is determined by measuring
the greatest clinical diameter of the apparent lesion plus that margin required for complete excision (lesion diameter plus the most

narrow margins required equals the excised diameter). The margins refer to the most narrow margin required to adequately excise the

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




lesion, based on the physician’s judgment. The measurement of lesion plus margin is made prior to excision. Nete—+That-tThe
excised diameter is the same whether the surgical defect is repaired in a linear fashion, or reconstructed, eg with a skin graft.

The closure of defects created by incision, excision, or trauma may require intermediate or complex closure. Repair by intermediate
or complex closure should be reported separately. For excision of malignant lesions requiring more than simple closure, ie, requiring
intermediate or complex closure, report 11600-11646 in addition to appropriate intermediate (12031-12057) or complex closure
(13100-13153) codes. For reconstructive closure, see 14000-14300, 15000-15261, 15570-15770. See page 53 for definition of
intermediate or complex closure.

When frozen section pathology shows the margins of excision were not adequate an the-additional excision may be necessary for

complete tumor removal Use only one code to report the additional excision and re-excision(s) to-achieve-widermargins-at-the-same
e based on the final widest excised diameter required for complete tumor

removal at the same operative session..

To report a re-excision procedure performed to widen margins at a subsequent operative session, see codes 11600-11646, as
appropriate. Append the modifier ‘-58’ if the re-excision procedure is performed during the postoperative period of the primary
excision procedure.

CPT Code Track- CPT Descriptor Global | Work RVU
(sNew) ing Period Recommendation
Number
A 11600 E19 | Excision, malignant lesion including 010 141

margins, trunk, arms or legs; lesten-excised
diameter 0.5 cm or less
A 11601 E20 Jesien-excised diameter 0.6 to 1.0 cm 010 1.93

Al11602 E21 lesten-excised diameter 1.1 to 2.0 ¢cm 010 2.09

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 5



CPT Code Track- CPT Descriptor Global | Work RVU
(sNew) ing Period | Recommendation
Number
A 11603 E22 lesien-excised diameter 2.1 to 3.0 cm 010 2.35
A11604 E23 lesten-excised diameter 3.1 to 4.0 cm 010 2.58
A 11606 E24 lesien-—excised diameter over 4.0 cm 010 3.43
A 11620 E25 | Excision, malignant lesion including 010 1.34
margins, scalp, neck, hands, feet, genitalia;
lesien-excised diameter 0.5 cm or less
A11621 E26 lesien-excised diameter 0.6 to 1.0 cm 010 1.97
A11622 E27 lesion-excised diameter 1.1 to 2.0 cm 010 2.34
A11623 E28 lesien-excised diameter 2.1 to 3.0 cm 010 2.93
A11624 E29 lesien-excised diameter 3.1 to 4.0 cm 010 343
A11626 E30 lesion-excised diameter over 4.0 cm 010 4.30
A 11640 E31 Excision, malignant lesion including 010 1.53
margins, face, ears, eyelids, nose, lips; lesien
excised diameter 0.5 cm or less
All1641 E32 lesion-excised diameter 0.6 to 1.0 cm 010 2.44

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




CPT Code Track- CPT Descriptor Glebal | Work RVU
(*New) ing Period | Recommendation
Number
A11642 E33 lesion-excised diameter 1.1 to 2.0 cm 010 293
A11643 E34 lesien-excised diameter 2.I1 to 3.0 cm 010 3.50
A11644 E35 lesten-excised diameter 3.1 to 4.0 cm 010 4.55
A 11646 E36 leston-excised diameter over 4.0 cm 010 5.95
(For eyelids involving more than skin, see
also 67800 et seq)

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




AMA/Speci i 1 ion
A | B | C [D1E]FlG’i:H;i | | JiK[LlM[N[ 0 I P 1 Q@ }J 1S
1 PROPOSAL: Maintain 2002 family RVW RATIO for FIRST 5 codes - Do not change RVW for LAST code,
T Estimate upcoded frequency (30%-benign, 50%-malignant), Calc recommended RVW as family budget neutral (ie, Col G total = Col | total)
ZI RVW ratio RVW w-RVUs w-RVUs w-RVUs 2000 Actual Freq (total & -modifiers 3003 Estimated "upcoded" Frequency
2002 2003 Est
Maintain workRVUs; 2003 Est fworkRVUs =, FRQ Estimated FRQ
Ratioin 2003 =2002 {workRVUs =} Rec'd RVW {blank, - FRQ- FRQ- 2003 (blank, - FRQ- FRQ-
2002 2002 Recom'd] RVWx [2002RVWx{ xupcode } 2000 FRQ{ 22.52) FRQ-51 54 55 | “upcoded" | 22.52) FRQ-51 54 55
4| cpT Lesion Type Lesion Sizet RVW  MFS RVW | 2000 freq jupcode freq freq (Total) @100% @50% @70% @20%; FRQ (Total)] @100% @50% @70% @20%
5 | 11400 Benign-trunk, arms or legs 0.5cmorless{ 0.91 0.6 0.85 49,932 34,952 32,673 63,686 46,054 17,632 0 0 44,580 32,238 12,342 0 0
6 | 11401 Benign-trunk, arms or legs 06to1.0cmi 1.32 0.8 1.23 115,098 102,297 95,626 102,767 - 71,624 31,143 0 0 91,043 63,953 27,090 0 0
7 111402 Benign-trunk, arms or legs 1.11020cm; 1.61 1.0 1.51 150,218 147,268 137,663 108,549 78,057 30492 0 0 106,814 76,127 30,687 0 0
T 11403 Benign-trunk, arms or legs 21t030cmi 1.92 1.2 1.79 82,046 111,175 103,924 48,173 37,292 10,881 0 0 66,286 49,522 16,764 0 0
5 | 11404 Benign-trunk, arms or legs 311040cm] 2.20 1.4 2.06 36,975 54,086 50,559 19,056 14,558 4,498 0 0 27,791 21,378 6,413 0 0
10 ] 11406 Benign-trunk, ams or legs over4 Ocm| 2.76 2.76 52,396 66,312 66,312 20,415 17,553 2,862 0 0 26,132 21,920 4211 0 0
1 486:66 516,091 Z574867757,f 362,646 | 265138 97,508 0 0 362,646 | 265138 97,508 0 )
131 11420 Benign-scalp, neck, hands, feet, genitalia 0 5cm orless; 1.06 0.7 0.98 36,869 25,809 23,953 39,803 29,762 10,041 0 0 27,862 20,833 7,029 0 0
74111421 Benign-scalp, neck, hands, feet, genitalia ~ 0.6to 1.0cmi 1.53 1.0 1.42 65,352 61,711 57,275 49,048 36,379 12,669 0 0 46,275 34,394 11,881 0 0
715 | 11422 Benign-scalp, neck, hands, feet, genitala  1.1t02.0cm} 1.76 1.2 1.63 73,112 73,731 68,430 47,434 35648 11,786 0 0 47,918 35867 12,051 0 0
16 111423 Benign-scalp, neck, hands, feet, genitala 2 1to 3.0cm} 2.17 1.4 2.01 36,981 52,930 49,125 19,077 15,007 4,070 0 0 27,584 21,199 6,385 i 0
17111424 Benign-scalp, neck, hands, feet, genitaia ~ 3.1to 4.0cm} 2.62 1.7 2.43 14,482 23,532 21,841 6,131 4,924 1,207 0 0 10,015 7,949 2,066 0 0
18] 11426 Benign-scalp, neck, hands, feet, genitalia over40cmj 3.78 3.78 17,308 23,577 23,577 4,851 4,307 544 Q 0 6,690 5784 906 o 1]
_I_E Ef?&ﬁﬁ% 14,200 166,344 | 126,027 40,317 0 0 166,344 1 126,027 40,317 o 0
21| 11440 Benign-face, ears, eyelids, nose, ips, muc  05cmorless] 1.15 0.7 1.06 79,422 55,596 51,037 80,654 57,460 23,165 29 0 56,458 40,222 16,216 20 0
22111441 Benign-face, ears, eyelids, nose, lips, muc ~ 0.6t0 1.0cm| 1.61 1.0 1.48 113,623 112,893 103,637 81,490 59,652 21,828 10 0 81,239 58,994 22229 16 0
23] 11442 Benign-face, ears, eyelids, nose, lips, muc ~ 1.1t0o 2.0cm; 1.87 1.2 1.72 90,086 102,652 94,236 55,926 40,423 15,503 0 0 63,595 46,192 17,401 3 0
24| 11443 Benign-face, ears, eyelids, nose, ips, muc ~ 2.110 3.0cm| 2.49 1.5 2,29 34,208 59,932 55,018 15,561 11,915 3,646 0 0 27,671 20,467 7,203 0 0
25 11444 Benign-face, ears, eyelids, nose, lips, muc  31to40cm; 3.42 2.1 3.14 13,288 23,397 21,479 4,268 3,503 765 0 0 7,656 6,027 1,629 0 0
26 | 11446 Benign-face, ears, eyelids, nose, ps, muc ~ over 4.0cm| 4.49 4.49 12,734 17,967 17,967 3,032 2,840 392 0 0 4,312 3,691 622 0 0
27 | 34373619 372,437 [ET343,3751 240,931 175593 65209 3 0 240,931| 175593 65209 39 0
% 11600 Malignant-trunk, arms or iegs 0.5cmorless; 1.41 0.7 1.31 14,400 7,200 6,704 12,167 8,258 3,909 0 0 6,084 4,129 1,855 0 1}
730 | 11601 Matignant-trunk, arms o legs 06to10cm| 1.93 0.9 1.80 83,904 51,807 48,238 53,347 33,600 19,747 ] 0 32,757 20929 11,828 ] 0
31] 11602 Malignant-trunk, arms or legs 1.1t020cm; 2.09 1.0 1.95 148,887 119,874 111,614 87,548 54,928 32,620 0 1} 70,448 44,264 26,184 0 0
32111603 Malignant-trunk, arms or legs 21t03.0cm} 2.35 1.1 2.19 73,866 120,638 112,326 35,648 27,217 8,431 0 0 61,598 41,073 20,526 0 0
[3_-_:2_ 11604 Malignant-trunk, arms or legs 3.1t04.0cmt 2.58 1.2 2.40 32,966 57,031 53,101 ' 14,545 11,010 3,535 0 0 25,097 19,114 5,983 0 0
34111606 Malignant-trunk, arms or legs over40cmj 3.43 3.43 43,853 65,766 65,766 14,187 11,383 2,804 0 Q 21460 16888 4,572 0 0
35| 7A07:8767 422,315 [A28977491 217,442 14639 71,046 0 0 217,442
oo
737 | 11620 Matignant-scalp, neck, hands, feet, genital 05 cm orless| 1.34 0.6 1.18 7,970 3,985 3,553 7,169 4727 2,442 0 0 3,585 2,364 1,221 0 0
738 11621 Malignant-scalp, neck, hands, feet, genital  061010cmj 1.97 | 0.8 176 45,561 28,639 25531] 28565) 17690 10875 o0 0 17,867 11,209 665 0 0
39 11622 Malignant-scalp, neck, hands, feet, genital  1.1to 20cmi 2.34 1.0 2.09 81,330 67,724 60,373 39,755 29,758 9.997 0 0 34,160 23,724 10,436 0 0
740 11623 Maltgnant-scalp, neck, hands, feet, genital  2.1t0 3.0cmj 2.93 1.3 2.61 38,688 70,262 62,635 14,966 11,442 3,524 0 0 27,361 20,600 6,761 0- 0
47| 11624 Malignant-scalp, neck, hands, feet, genital ~ 3.1104.0cm| 3.43 1.5 3.06 16,346 30,818 27,473 5,492 4,039 1453 0 0 10,229 7741 2,489 0 0
E 11626 Malignant-scalp, neck, hands, feet, genital  over4.0cmj 4.30 4.30 16,071 26,317 26,317 4,411 3,064 1,347 0 1] 7,157 5,084 2074 1] ]
43 £72059667 227,746 FT205:881,; 100,358 70720 20638 o  of 100,358
45 11640 Malignant-face, ears, eyelids, nose, fips,n  0.5cmorless{ 1.53 0.6 1.35 57,074 28,537 25,262 44,494 30,113 14,381 0 0 22,247 15,057 7.191 1} 0
46] 11641 Malignant-face, ears, eyelids, nose, fips,n  0.6t01.0cm} 2.44 1.0 .2.16 247,279 169,150 149,739 118,298 84,397 33,889 0 12 81,396 57,255 24,135 0 6
747 | 11642 Malignant-face, ears, eyelids, nose, lips,n ~ 1.1t020¢cm| 2.93 1.2 2.59 298,796 297,867 263,685 115,687 88,269 27,418 0 0 116,993 86,333 30,654 0 6
48| 11643 Malignant-face, ears, eyelids, nose, lps,n ~ 21t030cm{ 3.50 14 3.10 107,909 232,416 205,745 35,439 26,223 9,216 0 0 75,563 57,246 18,317 0 0
49| 11644 Malignant-face, ears, eyelids, nose, fips,n 3.1t 40cm} 4.55 1.9 4.03 45,457 92,869 82,212 11,605 8,376 3,229 0 0 23,522 17,300 6,223 0 0
T 11646 Malignant-face, ears, eyelids, nose, lips,n ~ over40cm} 5.95 5.95 38,532 68,254 68,254 7,375 5,577 1,798 0 1] 13,178 9,765 3413 0 1]
51 V79570467 889,092 |7794i898" 332,808 | 242,955 89,831 0o 12 332,898




AMERICAN SOCIETY
OF ANESTHESIOLOGISTS

Office of Govermnmental Afiain
PO vermont Avenue, MW,
Suite 806

Washinglon, DC 20005

{202y 28%-2222

FAX (202) 371-G384
mcB@ASAwash.org

April 1, 2004

William Rich, MD

Chairman

AMA/Specialty Society RVS Update Committee
515 North State Street

Chicago, IL 60610

Re:

CPT Code 62367 — Electronic analysis of programmable, implanted pump for intrathecal or epidural drug
infusion (includes evaluation of reservoir status, alarm status, drug prescription status); without
reprogramming

CPT Code 62368 - Electronic analysis of programmable, implanted pump for intrathecal or epidural drug
infusion (includes evaluation of reservoir status, alarm status, drug prescription status); with
reprogramming

Dear Dr. Rich,

The above referenced codes breakdown into a professional component and a technical
component. The RBRVS assigned RVUs to only the professional component; the technical component
and the global service are Carrier priced (Status C). The American Society of Anesthesiologists and the
American Academy of Pain Medicine request the RUC encourage CMS to classify all components as
Status A (Active code) and to assign RVUs for all components. These services are most often performed
in the office setting where the physician owns the equipment, provides the supplies and employs the
clinical labor staff. We are unclear as to why the technical and global components are carrier priced.

When these codes came to the RUC in 1995, the RUC accepted the presenting society’s
recommended work values and the RBRVS uses those same values for the work for the professional
component. Code 62367-26 has 0.48 work RVUs and code 62368-26 has 0.75 work RVUs. The RVUw's
are still valid and we request they be assigned to the global component. The PE inputs accepted for
codes 62367 and 62368 by the PEAC in March 2003 can be used to calculate the practice expense
RVUs.

We are most appreciative of both the RUC’s and CMS's consideration of this request.

Sincerely,

James D. Grant, MD Eduardo M. Fraifeld, MD

American Society of Anesthesiologists American Academy of Pain Medicine
RUC Advisor RUC Advisor :

520 N. Northwest Highway. Park Ridge, IL 60068-2573
Telephone: (847) 825-5586 . Fax: (847) 825-1692 . E-mail: mail@ASAhq.org



AMA SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATIONS
APRIL 1995

INFUSION THERAPY - TAB 8

The CPT Editorial Panel added eight new codes to describe procedures using implantable drug pumps to provide continuous intrathecal
medications for patients with severe intractable pain or spasticity. After a development period of ten years, the FDA approved treatment
using implantable pumps. There was considerable discussion at the RUC meetings regarding the nature of these coding changes,
particularly whether the new codes describe new procedures or could be considered as included in the existing codes 63750 and 63780.
The RUC was also provided with diagrams, which are attached to the recommendations.

Codes 63750 [Insertion subarachnoid catheter with reservoir and/or pump for intermittent or continuous infusion of drug, including
laminectorny] and 63780 [Insertion or replacement, subarachnoid or epidural catheter, with reservoir and/or pump for drug infusion,
without laminectomy] sound very similar to the new CPT codes 62350 [Implantation, revision or repositioning of intrathecal or epidural
catheter, for implantable reservoir or implantable pump; without laminectomy] and 62362 [Implantation or replacement of device for
intrathecal or epidural drug infusion; programmable pump, including preparation of pump, with or without programming] however, codes
63750 and 67380 are used to describe the work involved in implanting cancer patients with a catheter system to alleviate severe pain, not
chronic pain or spasticity. The existing codes 63750 and 63780 provide a short-term means for controlling pain until the patient dies of
cancer, whereas the new codes apply to the constant delivery of medicine into the intrathecal space. The operation to place the intrathecal
catheter is very complex because the system is permanent and must remain in place for the duration of the patients' life.

The family of codes has been divided into two groups to separaiely describe implanting a device to provide medicine and implanting a
catheter. This grouping recognizes that the permanent placement of a complete drug infusion system would only occur at the initiation of
treatment.

Code 62350 [Implantation, revision or repositioning of intrathecal or epidural catheter, for implantable reservoir or implantable pump;

without laminectomy] involves the placement of an implantable reservoir for the delivery of drugs designed to alleviate chronic pain or
spasticity. The physician work is similar to code 63650 [Percutaneous implantation of neurostimulator electrodes; epidural]. The RUC
recommends 6.25 RV Us for this code.

Code 62351 [Implantation, revision or repositioning of intrathecal or epidural catheter, for implantable reservoir or implantable pump;

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



with laminectomy] is the same as code 62350 but requires a laminectomy. The RUC compared the work involved in this service to code
63655 [Laminectomy for implantation of neurostimulator electrodes; epidural], and recommends 9.25 RV Us.

Code 62355 [Removal of previously implanted intrathecal or epidural catheter] is done when a problem such as infection develops. Until
now, there was no way for the physician to report removal of a previously implanted catheter. The RUC determined that the work of
62355 most closely approximated the work of CPT code 63688 [Revision or removal of implanted spinal neurostimulator pulse generator
or receiver] and, therefore, lowered the specialty's recommendation by 0.8 RVUs, reducing the recommended RVUs from 5.60 to 4.80
RVUs.

Code 62360 [Implantation or replacement of a device for intrathecal or epidural drug infusion; subcutaneous reservoir] is a new code for
the implantation of a reservoir. The surgeon implants the reservoir after the intrathecal catheter has been placed, and connects the
reservoir to the catheter. Although placement of a subcutaneous reservoir is similar to CPT code 63685 [Incision and subcutaneous
placement of spinal neurostimulator or receiver, direct or inductive coupling], less physician work is required to place the smaller
subcutaneous reservoir. The RUC recommends 2.00 RVUs.

Code 62361 [Implantation or replacement of device for intrathecal or epidural drug infusion; non-programmable pump] is similar to
placement of a spinal neurostimulator (code 63685). The RUC determined that the work of code 62361 was comparable to code 36530
[Insertion of an implantable intravenous infusion pump] and reduced the specialty recommendation from 7.00 to 4.80 RVUs.

The RUC found that the work of code 62362 [Implantation or replacement of device for intrathecal or epidural drug infusion;
programmable pump, .including preparation of pump, with or without programming] was most comparable to that of code 63685, and
lowered the specialty society recommendation from 7.14 RVUs to 6.29 RVUs. The RUC considered the work involved in code 62365
[Removal of subcutaneous reservoir or pump, previously implanted for intrathecal or epidural infusion] to be comparable to that of code
36532, which has 3.23 RVUs. Code 36532 has a 10 day global period, however, and 62365 has a 90 day global period. Therefore, the
RUC lowered the specialty recommendation from 5.20 RVUs to 4.77 RVUs.

Codes 62367 [Electronic analysis of programmable, implanted pump for intrathecal or epidural drug infusion (includes evaluation of
reservoir status, alarm status, drug prescription status); without reprogramming] and 62368 [Electronic analysis of programmable,
implanted pump for intrathecal or epidural drug infusion (includes evaluation of reservoir status, alarm status, drug prescription status);
with reprogramming] are done postoperatively and involve the overall evaluation of the implanted pump to make sure that it is working
correctly. The RUC recommends 0.48 RV Us for code 62367 and 0.75 RVUs for code 62368.

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



(For percutaneous placement of intrathecal or epidural catheter, see codes 62274-62284, 62288, 62289, 62298)

CPT Code Tracking CPT Descriptor Global RVW Recommendation
(* New) Number Period
62274 L1 Injection of diagnostic or therapeutic anesthetic or antispasmodic 000 1.78

substance (including narcotics); subarachnoid or subdural, single (No Change)
62288* L1 Injection of substance other than anesthetic, antispasmodic, contrast, 000 1.74

or neurolytic solutions; subarachnoid (separate procedure) (No Change)
CATHETER IMPLANTATION

62350 L2 Implantation, revision or repositioning of intrathecal or epidural 090 6.25
) catheter, for implantable reservoir or implantable infusion pump;
without laminectomy
*62351 L3 090 9.25
*62355 L4 Removal of previously implanted intrathecal or epidural catheter 090 4.80

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



RESERVOIR/PUMP IMPLANT.

ATION

*62360 L5 Implantation or replacement of device for intrathecal or epidural drug | 090 2.00
infusion; subcutaneous reservoir

*62361 L6 090 4.80

062362 - L7 ithout programming 0950 6.29

*62365 L8 Removal of subcutaneous reservoir or pump, previously implanted for | 090 4.77
intrathecal or epidural infusion

62367 LS Electronic analysis of programmable, implanted pump for intrathecal XXX 0.48
or epidural drug infusion (includes evaluation of reservoir status,
alarm status, drug prescription status); without reprogramming

*62368 L10 XXX 0.75

63750 L12 090 N/A
(63750 has been deleted. To report, see 63XX2 and
63XX4, 63XX5 or 63XX6)

63780 L13 nsertion-or-replacement-sub 090 N/A
(63780 has been deleted. To report, see 63XX1 and
63XX4, 63XXS or 63XX6)

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association.
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AN A/Speciaity Society RVS Ugda:e«.}&"rqcés.vg Summary of Recomfhendaﬁop

“Tracking Number: LS Global-Periad: XXX

CPT Descriptor:  Electronic analysis of prégmnumbl implanted pump for. m%rm?;e»nl or cmc?u:ai drug infusion (mciu oy m'slu:m.: oit
raservoir stans, elarmn status, drug pres:npuon status), without rep mg‘:m*mz

Vignette Used in Survey: A 65.year-old male presents for an “lcclJ'o.uc mza}}svs 6f an unphmted infuision pump that délivers dpiuics and
hag sucwssm!]y cordroiled his pain duc to prostate cancer and metasizses to mu]ume boae sitesin the Jower body and resuliant bilsicral lem
and pelvic bone pain (rated 8/10). Beeause of the multiple sitzs of bone involvement and lack: of response to chemotherapy, 1o radiation
Uiersoy of further chemotherapy is planned. His cxpe’*&cd surviva) time is nine moaths frem his cancer,

The clecironic anaiysis of the implanted pump device, which deternines the rate of infusion and the ampunt of { morphing solution
remaining in the pump reservoir, indicstes e satisfectory infusion rate and residual volume; so no reprogramominy is desded,

Deseription of Pre-Service Work: Review of patiznt medical chart with special atiention to patient's response o drug delivery vis
unplanted wmission pup.

Description of Intra-Service Work: . Electronic analysis is performed to determine reservoir status, alasm status, and the drug

greseription status, Becauss the clectronic analyss of the implanted pump device indicates s satisiactory infusion rate and residusl
volume, 1o reprogramming is neoeded.

Description-of Post-Service Work:  Communication with the patient, family, and other health care proféssionals {including writien and
telephoae reports'and erders) on the day of the analysis are considered d part of mc poswper'am*c wofk for this. procedire,

Key REFERENCE SERVICE(S):

B

1895 | CPT Descriptor Harverd Tisme © |- Phasz, | O -
% e o ) IRV T > . -
RVW {hyinutes) Spee |PMECH o ™
. N Global | TBI? St
“Pre=:{intra: | Hesp-| OfF- |
] s} Post.}Post ) .y
0453 #3850 "El“clmm: anslyais of imphanted nevrostisiulater polsz gonerator smtem O RO 36, i . yes
‘ {may ipcluds ratz; pulie wplitide-sad dcnmm sorfigtration of wave, . ; j,\" ;
o battery status, slegirods satratabifity; oirtput modufation: r.w:lm& K . . .
au::cxhncc and patizat cm:iphmcc mmwmmu} wdhm ; : ' ' . :
; reprodramemiag of plss penetitor. . L D S .
'(nm)i’ .19 ‘Electroniz analvis of grogremmable, implanted: ;;ump forfmtesthesf © 2 72001 0 T RUC)'R! Y onda
€al arepldiarat drug Infustan (Indmia cv-lunnon of n-mjwair - : X.‘L\
T A8 statusalarm wutus, drud presriptin’ digusly withaut. g . 4 '
] npmgrﬁmmln‘ + .-
*Specialy recommended RVW

 Relationabip to Kev Reference Service(s) and/or othiér Rationale for RVV%Ruommendatmn {Includé all applicable efements of work in

satlonades times; technical »kiil & phyaics] ofTore; mreatul efTort wad Judgzments and siren):

N - . 3 . o Losreegr ..
L2 can be eompared io sicctronic analysis ofa neurgstimulosor without reprogramming, This is.also. the ramé AV 059373/
electronic anaiysis af adual chumbsr pacemaker without reprogrameming. (43}

FREQUENCY INFORMATION

How wax 1his service previously n:pnr!cd" CPT ende 96530 may have been used for refilling and:roainteriance of an- rmplanwbic
puzap or reservoir, however, iy code.ds inchided in the section for chcmot.hcraav zmd tius is. mapprcpnmc for spasticity and pain
management. Squally inportant, 36330 was not intended 1o duscribo Uie new gengra! tion of ;Jll“'!ps rcqumﬂg analyses io check the
reservoir status, the alarm status, and drug prescription status, Depending upon the resuits of these dnalyses, the physicianmay change the:
petent's dosage, reprogram the pump, and cefill the e,

ot
~}

‘Recommendad: RVW: 048 s
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‘How often do physicians in vour specialty perform this service? ___ Conunonly XX Sometimes ___ Rarcly

Zsﬁmaﬂ: the number of times this service mrght be prm’tded nationally in a ohe-yeur permd” T Health Cafe- "mancmﬂ
-Administeation has oniy recently { 3)‘4!%) expanded it's natidnal Médicare cmerag Iw 6n mﬁxsmu pumps 10. sp*cmca Hy. mdudx.l
‘coverage for implanteble infusion pumps used to adshinister anu‘manmodm dmi,s mualhecally 16 ‘reatChronic mt,rac.a’aic &pnstfc;tv and o

gdministar opioid drugs for chronie intractable pain. Con.scqaen;ivv}v*cdscarz. chqueqcv dataiis, notavailable, {. tachrment A Apresénisdati
about the incidence of the diseasé(s) that dhis proccdure is designed 6 treat) T ’

Is this acrvice performed by many physicians across the United States? Yes XX No

SURVEY DATA:

Specialiy(s): American Association of Neurnlogical Surgeons

Meding Intra-Service Time: 20 Low: 3 High: 60
dedian Fre-Service Time: nfa Median Post-Service Time! nfar
Length of Hospital Stay: 0 Number of iCU Days: 0

Number & Level of Post-Hospital Visits: nfa

Number of Times Provided in Past 12:months (Madian): 30 in Pist S yéars:: 101
Sampie Size: 160 Response Rate.(%6): 46 (29%)- MEDIAN RVW: 048
th potl RVW: D.45 75t pett RVW: 0.98 Lows038  High 200 :
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AMASSpecialty Socicty RVS IUi)daxe Process Summary-of Récommendition

wd
[~

Tracking Nutmber: L10 ’ Global Period: XXX Recommigaded RVW:: 0.75

CPT Descriptors Elcctronic analysis of pmmarmm'&l implanied mea for intrathecalor epidaral drug infision {includes evaluation 8f
TESCOVOY Status, elarm status, drug preseription siatus); with rcpm primming

N AR AR b n

Vignette Used in Survey: A 53-vear-old male prescats £ ot an-electroniz analysis of an implanted infusion peznp tha detivers: ap*qtcs‘to
cantrol pain becgess he hasbeygun o cxp’erieac» increasing pein ofter several months of good control, that hes become {}mtc severe (zated
S/10). The paticnt has prostate cancer and metastases 1o mulapxe bone sites ity the lower body and resultant bilsieral leg and pelvie tons
pain, Because of the multiple sites of bone involvernent and iack of response 1o chematherapy, no rsdiation therapy or fusther
chemoetherapy is plaaned. His expected sumival tme 15 nine months frem his cancer
Analysis ::;f the pump function viz extemal clectronic analysis verifies the infusion rate. The pump is then reprogramined to increase
the ratz of infusicn and control the increased level of pain,

B S RN S

Description of Pre-Service Work: Review of patient medical chart with speéial atténtion 1o paticnt’s Fesoonse to drig aeh«.exy via
tmplanted infision pumg.

Description of Intru-Service Work: Electronic analysis is pcromwd t determisie reseovoir status, glarm sans, and the drug

prescription stans, Elsctronic anaiysis of the pump function verifies the mfusion rate, The. pumip is then rcureg-a:uncd to iicrease t}»e
rate of infusion and contro] the.incressed level of pain.

S 300 NP 137 NGy D S s Y70

Description of Post-Service Work: Communicatiog with the patient, tarml}‘ and other health care professionals (meladmg wnnca iand”

telephone rf.pm*.s and ocders) on the ddy of the.enalysis and reprogramming are considered. part of the ‘postioperative werk for this
procedurs

Key REFERENCE SERVICE(S): . SR
) o . * 4
1995 T €PT Descriptor Harvird, Time: ‘Phase’| On i
RYW finwed) . |/ Spee| MPE oy
. ’ ’ . .Gicbai '['nl? 3

Pre- | Intre- | Hosp-| Q-
_Post | Post,

" 085 | 63691 Electronis analyii of implanted pecrortimulnior pubis ginerstor syxiem | G | 27t | L0 | O | odas. | oyes. || "
’ fisay Indlude pate, pulis amplitide nad émum. aan{sgunuon &f wave - . HNX o
fuem, twl:ry statiag, s%mtm&. mlccbﬂnlxt}‘ output rmduhlmn. :vc!ua» , o

tapedanie add pation) comphma mumcm} “with fepreprmmiig
of pulss peneraior

]

{new)=! L10 Electranie analysls af pmmmmable, implantéd pemp for i 30 iy N RG’C; hifa . :

) intiathecal or epidural drug Infilon (Inclsdes svaluation of T : T ‘ ;
» 0.75 reazevole steiny, larm status; dm: przsa{jman :h(u:}; with . , RN =
. ‘reproxramming . . . . XXX | ’ :
*Spexiely recommended RVW :

<o g g 2 T
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Relatinnship 1o Kev Reference:Servicefs) andfor other Ratipnale Tor RVW: Rlscnmmendanon Qnelnde afl appﬁmhle elements of work In

nziamle “lee; techuicst kil & physical, sffores menead effort and Judgment; and streaa)t.

LIORVW falls betveen. the 63 RVW for repro gramming anedrostinetator gulse gerwmfar and. 3 for regrogramniing a duoi
chamber gacemaﬁ'er.

FREQUENCY INFORMATION

How was this service previously reponcd’ CPT code 96530 may have been used for refilling and maintenance of an implantsble
pump or reservolr, however, this code is included in the section for du::mthc-any and thus'is 1m.ppmpnau: for spasticity and pata
management Egually impenaat, 98530 was not intended to deseribe the pew generation of plnps reeuiring analyses o cheek.the

reserveis siaius, the aterm satus, and drug prescription ststus, Depending tpoa the resulis of thisse analyses, the phvsicien may chengs the
potient's dosage, reprogram the pumy; and refill the pump. i

How often do physicians ju your suecialty perform thisservice? ____ Commenly XX Sometimes ___ Rarely

Estimute the number of times this' service might-he. pmwdcd nafionally in a one-year period? The Healih Care szmcmﬁ
Administration bas only recently (3/4/94) expanded its naticrial. Medicare coverage policy.on infusion pumps to specifi cali clude. :
coverage for implantable infusion pumips used to-adminisier antispasmodic drugs intratheeally 10 treat chronie mcwﬁ“ masnczty iydin

adsminister opioid drugs-for chronic intracteble pain, Consc,qu*ﬂﬂy, Medicare frequency,data is.not av:ulnb}e [!‘iﬂ.’lcﬂﬂ‘t‘ll A-présints glmn
about the incidence of the disease(s) that this procedure is designed-to treat |

s this service performed. by many physicians across the Uniited.States? ___ Yos XX No

SIURVEYDATA:
- .ﬁpeciat‘ry(s}: American Association of Neurologicel Surgeons
jM%ixan L'um-.::mfx*“ Time: 30 . Low::d0 High: 55, .
Medizn Pre.Service Time:rn/n Median Post-Sgrvice Time: b/a
Length of Hospitel Stay; 0 - - Number sHICUDaye. 0

Number & Level of Post-Hospital Visits: nfa,

Number of Times Provided in Pait 12 inonths (Median); 50 : in Past§ years: 120

Sample Size: 160 Response Rate (%) 45 (28% ) MEDIAN-RVW: :10.75
25th petl RVW: 0.65 7Sth pett RYW: 113 ‘Low: 0.48 High:, 300
g 20

£ s SO D PRS0 SRS

Bip e e

e s+ e e s L e %

S PR PR

IR

v T g

o
R

g AR O AR A 1 3 S S



AMERICAN SOCIETY
OF ANESTHESIOLOGISTS

Office of Governmenial Affars
1101 vermont Avenug, NW.
Sulte 606

Washington, C 20005

{202 2892222

FAX (2023 371 (384
MCH@ASAWOSH.Crg

February 21, 2003

Mr. Todd Klemp

American Medical Association
515 North State Street -
Chicago, IL 60610

Re: Practice Expense Refinements

62367 Electronic analysis of programmable, implanted pump for intrathecal or epidural drug
infusion (includes evaluation of reservoir status, alarm status, drug prescription status); without
reprogramming

62368 Electronic analysis of programmable, implanted pump for intrathecal or epidural drug
infusion (includes evaluation of reservoir status, alarm status, drug prescription status); with
reprogramming :

Dear Todd,

The American Society of Anesthesiologists offers revised Direct Practice Expense Inputs for
the above referenced codes. These inputs represent the opinion of a consensus panel that worked
to update the existing data so that they more accurately reflect the clinical labor, supplies and
equipment required to provide these services in the office setting.

We appreciate the opportunity to work with the PEAC on this matter. Please contact us if you
have any questions or if you need any further information.

Sincerely,

Neal H. Cohen, M.D.
American Society of Anesthesiologists
PEAC Advisor

520 N. Northwest Highway. Park Ridge, IL 60068-2573
Telephone: (847) 825-5586 . Fax: (847) 825-1692 . E-mail: mail@ASAhg.org



CPT Code: 62367 and 62368

AMA/Specialty Society Update Process
PEAC Summary of Recommendation
XXX Global Period
In Office Direct Inputs

CPT Long Descriptor: »

62367 - Electronic analysis of programmable, implanted pump for intrathecal or epidural drug
infusion (includes evaluation of reservoir status, alarm status, drug prescription status); without
reprogramming

62368 - electronic analysis of programmable, implanted pump for intrathecal or epidural drug
infusion (includes evaluation of reservoir status, alarm status, drug prescription status); with
reprogramming

Sample Size: Response Rate: (%): Global Period:
Geographic Practice Setting %: Rural Suburban Urban
Type of Practice %: Solo Practice
33% Single Specialty Group
Multispecialty Group

67% Medical School Faculty Practice Plan

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

A Consensus Committee developed these recommendations. The Consensus Committee
consisted of anesthesiologists from different geographic locales and from varying sized
groups who were familiar with these procedures.

Please describe the clinical activities of your staff:
Pre-Service Clinical Labor Activities:

¢ Review records and complete forms required for patient's chart

Intra-Service Clinical Labor Activities:

e Obtain vital signs -- BP, pulse, respiration, temperature
e  Assist the physician in performing the service

o prepare and position the patient

o educate patient in regard to pump operation

o advise patient on appropriate cautions and concerns

o assist with placement and operation of pump programmer to determine pump
parameters such as reservoir status, alarm status and drug prescription status
if review of infusion rate, residual volume and patient’s pain, symptoms and side
effects indicates need for reprogramming (Code 62368) assist with
reprogramming, evaluation and recording of new pump parameters

(e}

AMA/Specialty Society Relative Value Update Committee Recommendation 1




CPT Code: 62367 and 62368

Post-Service Clinical Labor Activities:
e Place follow up call to patient to find out if the patient is experiencing any problems and to
evaluate the patient's perception and evalation of pump function

AMA/Specialty Society Relative Value Update Committee Recommendation 2
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1
2
CMS STAFF p tor inthicthe
TYPE, MED nfuslom(lncludes%gvaluati
SUPPLY, OR b e ’sta larmsta
3 EQUIP CODE | prascriptic “’:ﬁéy?*nhou’t*”r‘é%r&mm' ng: s
4 |LOCATION 1 Out Office QOut Office
1130
6 |[TOTAL RN/LPN/MTA

A BRI AV AR

Start: Followmg visit when decuswn for surgery or
14 |procedure made

15 |Complete pre-service diagnostic & referral forms 1130 3 3

16 |Coordinate pre-surgery services

17 |Scheduie space and equipment in facility

Office visit before surgery/procedure: Review test and exam
18 Jresults

19 |Provide pre-service education/obtain consent

20 JFollow-up phone calls & prescriptions

21 |Other Clinical Activity (please specify)

End:When patient enters office/facility for

| 22 |surgery/procedure
23 [SERVICEPERIOD

Start: When patient enters office/facility for
24 |surgery/procedure

25 |Pre-service sérvices

26 JReview charts

27 |Greet patient and provide gowning

28 JObtain vital signs 1130 3 3
29 {Provide pre-service education/obtain consent
30 {Prepare room, equipment,supplies 1130 2 2

31 |Prepare and position patient/ monitor patient/ set up IV
32 |Sedate/apply anesthesia

33 |Intra-service

34 |Assist physician in performing procedure . 1130 15 25
35 {Post-Service

36 |Monitor pt. following service/check tubes, monitors, drains
37 |Clean room/equipment by physician staff 1130 3 3 i
38 |Complete diagnostic forms, lab & X-ray requisitions
39 |Review/read X-ray, lab, and pathology reports
Check dressings & wound/ home care instructions
40 {/coordinate office visits /prescriptions !
Coordination of Care

Discharge day management 99238 —12 minutes
42 199239 —-15 minutes !
43 |Other Clinical Activity {please specify)
44 |End: Patient leaves office

'S
pey

45 |POSTISERVICE PErID
46 | Start: Patient leaves office/facility
47 |Conduct phone calls/cafl in prescriptions 1130 3 3
Office visits: Greet patient,escort to room; provide gowning;
interval history & vital signs and chart; assemble previous
test reports/results;assist physician during exam:; assist with
dressings, wound care, suture removal; prepare dx test,
prescription forms; post service education, instruction,
counseling; clean room/equip, check supplies; coordinate
48 [home or outpatient care
49 |List Number and Level of Office Visits
50 |99211 16 minutes 16
51199212 27 minutes 27
52199213 36 minutes 36
5399214 53 nunutes 53
54 199215 63 minutes 63
55 |Other
56
57 | Total Office Visit Time 0 0 0 0
58 |Other Activity (please specify)

_53 End: with last office visit before end of global period
| 60 |MEDICAE SUPBLIES

ks
3 Mmlmun Suﬁply Pacigggg for Vistis, (Multl-spgqalty)
Y

My opet JOCIETY nettve=vatc-opaote Committee-Recommendation rage |
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SUPPLY, OR [ ifist é’?u’s‘%%“’?hm

3 EQUIP CODE prescnpﬂéy:i“?’s»t“atus) vf"ithoubreprog

4 JLOCATION in Office Out Office In Office Qut Office

62

53

54

65

66

67

68 |/

6!

©o

Programers: Medtronic, CPI, Ventnitex

E55012

70

Exam table

E11001

23

33

71

72
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CPT Global Coding CPT CPT Issue
Code Period Change Date Tab

11006

11008

19160
19162
19296

19297

19298

27412
27415

000

000

000

77

090
090
000

22z

000

090
090

Nov03
Nov03
Feb04
Feb04
Feb04
Feb04

Aug03
Aug03
Nov03

Nov03

Nov03

Feb04
Feb04

Tracking RUC

Number Date

R e R I R R e e Ry e T O P e P T A D S ST I

Anesthesia Procedures -
Congenital Heart infant Bypass

Anesthesia Procedures -
Congenital Heart Infant Bypass

Tissue Debridement of Genitalia
for Gangrene

Tissue Debridement of Genitalia
for Gangrene

Tissue Debridement of Genitalia
for Gangrene

Tissue Debridement of Genitalia
for Gangrene

Mastectomy Revisions

Mastectomy Revisions

Placement of Breast Radiotherapy:

Afterloading Balloon Catheter

Ptacement of Breast Radiotherapy:

Afterloading Balloon Catheter

Placement of Breast Radiotherapy:

Afterloading Balloon Catheter

Osteochondral Procedures

Osteochondral Procedures

H1

T1

T2

T3

T4

12

1

13

V4
V5

Apr04

Editorial
Editorial

Feb04

Feb04

Feb04

AprO4
Apr04

RUCS.S. Specialty RUC Same RVU
Rec Rec as last year?

Tab

04

04

05

05

05

05

05

05

05

08
08

RUC Recommendations

ASA

ASA

AUA

ACS

AUA

ACS

ASTRO,

ACR,
ASBS

ASBS

ASTRO,

ACR
AAOS
AAOS

13.99

5.98
13.51
5.64

3.75

11.00

25.00
20.00

11.10

5.98
13.51
3.63

1.72

6.00

23.23
18.49

Yes

Yes

Yes

MFS Comments

Yes

Yes

Yes

Yes

Yes
Yes

Yes

Yes

Yes

Yes

Yes

Carrier Price-Sept04
RUC Meeting

Carrier Price-Sept04
RUC Meeting

GRS R BN EY SRR EFIEUENEENESBUENR NS EHaNRIR S HBHRNBIEBNSIEIAUB SIS A SHBHSHBIBEIR
Thursday, May 27, 2004
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CPT Gilobal Coding CPT CPT Issue

29866
29867
29868
31545

31546

31620

31630

31631

31636

31637

31638

32019
32850

32855

090
090
090
000

000

227

000

000

000

22z

000

000
XXX

XXX

R

N

Nov03

Nov03

Nov03

Nov03

Nov03

Nov03

Feb04 M

Feb04

Feb04

Tracking RUC

Number Date

PR L Lo e e R e L L R R T e T R R L R R R R L T L L T LR T Ty

Osteochondral Procedures V1
Osteochondral Procedures V2
Osteochondral Procedures V3
Laryngoscopic Excision of C1
Microscopic Non-Neoplastic

Lesions

Laryngoscopic Excision of Cc2
Microscopic Non-Neoplastic

Lesions

Bronchoscopy Stent Revisions, J5
Endobronchial Uitrasound

Bronchoscopy Stent Revisions,
Endobronchial Ulirasound

Bronchoscopy Stent Revisions, J
Endobronchial Ultrasound

Bronchoscopy Stent Revisions, J2
Endobronchial Ultrasound

Bronchoscopy Stent Revisions, J3
Endobronchial Ultrasound

Bronchoscopy Stent Revisions, J4
Endobronchial Ultrasound

Chronic Indwelling Pleural Catheter \\/1

Lung Transplantation X1

Lung Transplantation X2

Apr04

Feb04

Feb04

Feb04

Apr04

Feb04

Apr04
Apr04

AprO4

RUC S.S. Specialty RUC Same RVU
Rec Rec as last year?

Tab

06

09

07

07

07

09

07

10
11

11

AAO-
HNS

AAO-
HNS

ATS,
ACCP

ATS,
ACCP

ATS,
ACCP

ATS,
ACCP

ATS,
ACCP

ATS,
ACCP

STS
ASTS

ASTS

1.60

3.81

4.36

4.30

1.58

4.88

5.19

1.40

3.81

4.36

4.30

1.58

4.88

417

Yes

Yes

MFS Comments

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No RUC
Recommendation

No RUC
Recommendation

S HERBHENEHRE GRS RNENE BN @NBNIIE IS IRHEIB USSR EE BRI R S SR RIS S EIR s NR IR IS
Thursday, May 27, 2004
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CPT Global Coding CPT CPT Issue
Code Period Change Date Tab

33940

33944

34803

35161
35162
35582
36475

36476

36478

XXX

XXX

XXX

XXX

XXX

090

090
090
090
000

ya74

000

N

R

Z2 O 0O O

Feb04

Feb04

Feb04

Nov03
Nov03
Nov03
Nov03

Nov03

Nov03

R

S

S1

© TV UV T

Tracking RUC

Number Date

L N T o R TR L LR R L e R N I L R T T

Lung Transplantation

Heart-Lung, Heart Transplantation

Heart-Lung, Heart Transplantation

Heart-Lung, Heart Transplantation

Heart-Lung, Heart Transplantation

Endovascular Graft for Abdominal
Aortic Aneurysm

Aneurysm Repair
Aneurysm Repair
In Situ Vein Bypass

Endovenous Ablation Therapy

Endovenous Ablation Therapy

Endovenous Ablation Therapy

X3

Y1

Y2

Y3

Y4

Z1

K1

K2

K3

Deleted
Deleted
Deleted
Feb04

Feb04

Feb04

RUCS.S. Specialty RUC SameRVU MFS Comments

Tab

11

12

12

12

12

18

08

08

08

ASTS
ASTS
ASTS
ASTS
ASTS

SIR,
ACR,
SVS

SVS,
ACR,
SIR

SVS,
ACR,
SIR

SVS§,
ACR,
SIR

Rec Rec as last year?

24.00

8.40
5.17

8.40

24.00

6.72

3.38

6.72

Yes

Yes
Yes
Yes

Yes

Yes

Yes

No RUC
Recommendation

No RUC
Recommendation

No RUC
Recommendation

No RUC
Recommendation

No RUC
Recommendation
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Thursday, May 27, 2004
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CPT Global Coding CPT CPT Issue

Code Period Change Date Tab

Tracking RUC
Number Date

RUC S.S. Specialty RUC Same RVU MFS
Rec Rec as last year?

Tab

Comments

I R I I I T I T T R T R L R g e e R T e R R e P L E F R R O L D ¥ Y RYCR T N

36479 ZZZ N

36818

36819

37205

37206

37215

090

090

000

yav4

090

Nov03 Q

Feb04

Feb04

Feb04

Feb04

Feb04

Endovenous Ablation Therapy

Upper Arm Cephalic Vein
Transposition

Upper Arm Cephalic Vein
Transposition

Carotid Stenting

Carotid Stenting

Carotid Stenting

K4

AA1

AB1

Apr04
Apro4

Apr04

Apr04

Apr04

08 S8VS,
ACR,
SIR

17 SVS
17 SVS

19 AANS/C
NS,
AAN,
SIR,
ASN,
ACR,
SVS§,
ACC

19 AANS/C
NS,
AAN,
SIR,
ASN,
ACR,
SVS,
ACC

19 AANS/C
NS,
AAN,
SIR,
ASN,
ACR,
SVS,
ACC -

5.17

11.72

13.98

8.27

4.12

18.86

3.38

11.52

13.98

8.27

4.12

18.71

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
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CPT GlobalCoding CPT CPT issue
Code Period Change Date Tab

uuuuuuuuuuuuuuuuuuuuu =

Tracking RUC

Number Date Tab

RUC S.S. Specialty RUC Same RVU
Rec Rec as last year?

R e L R o e o R R T N R Y L L R L L L T L R T LT Ty p——

MFS

Comments

37216 090 Feb04 Q Carotid Stenting AB2 Apr04 19 AANS/C 1813 17.98 Yes
NS,
AAN,
SIR,
ASN,
ACR,
SVS,
ACC
43257 000 May03 30 Endoscopic Anti-Reflux Al Sep03 10 AGA, 7.00 5.50 Yes
Procedures (STRETTA) for GERD SAGES
43644 090 Nov03 R Gastric Restrictive Procedures L2 Feb04 09 SAGES 27.83 27.83 Yes
43645 090 Nov03 R Gastric Restrictive Procedures L3 Feb04 09 SAGES 29.96 29.96 Yes
43845 090 Nov03 R Gastric Restrictive Procedures L1 Apr04 23 SAGES Yes Carrier Price-Sept04
RUC Meeting
43846 090 Aug03 L Gastric Bypass for Obesity Editorial 24.01 24.01 Yes Yes
44132 XXX Feb0d4 T Intestine Transplantation AC1 Apr04 13 ASTS No RUC
Recommendation
44133 090 Feb04 T  Intestine Transplantation AC2 Apr04 13 ASTS NoRUC
Recommendation
44137 090 Feb04 T Intestine Transplantation AC6 Apr04 13 ASTS Yes Carrier Price
44715 XXX Feb04 T Intestine Transplantation AC3 Apr04 13 ASTS NoRUC
Recommendation
44720 XXX FebO4 T Intestine Transplantation AC4 Apr04 13 ASTS 5.00 5.00 Yes
44721 XXX Feb04 T Intestine Transplantation AC5 Apr04 13 ASTS 7.00 7.00 Yes
45391 000 Feb04 X Proximal to Splenic Flexure AD1 Apr04 24 AGA, 5.33 5.09 Yes
Colonoscopy Aspiration-Biopsy ASGE
R A R P T A T At T TR T R H e R = B B T R ] - T TR e A A T R A e e A A LR R LA e T A EE SR - H T T A PR T HEH

Thursday, May 27, 2004
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CPT Global Coding CPT CPT Issue

Code Period Change Date Tab

Tracking RUC
Number Date

RUCS.S. Specialty RUC Same RVU MFS Comments

Tab

Rec Rec as last year?

W PRI AR Y 3 R AN P R ALE ST RG Y R RN T O KT PP He R ¥ WO X W AKE 7€ S0 N T 0P VLS N €0 O E N T TSN 6D SN0 T AN PP AR RN NS TR G E N COR DS AR A PN T NI NG ES RN N R U SO E . 6 M Y SN SN T AM ST ARG DI ON A TR S DA R A e AT TN UL (AN E AU K s 42 AT A Y (Y LA NN TEIL G RRaviwae

45392

46143

46947
47133

47140
47141
47142
47143

47144

47145

47146
47147
48550

48551

48552
50300

000

XXX

090
XXX

090
090
090
XXX

XXX

XXX

XXX
XXX
XXX

XXX

XXX
XXX

N

Z 0 2 X 2

pd

Feb04

Feb04

Aug03 M

Feb04

Feb04
Feb04
Feb04
Feb04

Feb04

Feb04

Feb04

X

\

< < < < <

<

Feb04 V

Feb04 U

Feb04

Feb04

Feb04 W

U

U

Proximal to Splenic Flexure

Colonoscopy Aspiration-Biopsy

Liver Transplantation

Stapling Hemorrhoidopexy

Liver Transplantation

Liver Transplantation
Liver Transplantation
Liver Transplantation

Liver Transplantation

Liver Transplantation

Liver Transplantation

Liver Transplantation
Liver Transplantation

Pancreas Transplantation

Pancreas Transplantation

Pancreas Transplantation

Kidney Transplantation

AD2 AprO4

AE5 Apr04

D1 Feb04

AE1 Apr04

AE2
AE3
AE4

Apr04
Apr04
Apr04

AE5 Apr04

AE6  Apr04
AE7  Apr04

AES8
AE9

Apr04
Apr04

AF1  Apr04

AF2  Apr04

AF3
AG1

Apr04
Apr04

14

10
14

14
14
14
14

14

14

14
14
15

15

15
16

ASTS
ASTS
ASTS
ASTS

ASTS

ASTS

ASTS
ASTS
ASTS

ASTS

ASTS
ASTS

6.78

5.20

54.92
67.40
74.89

6.00
7.00

4.30

6.54

5.20

54.92
67.40
74.89

6.00
7.00

4.30

Yes
Yes

Yes

Yes

Yes

Yes

’Yes

Yes

Yes

Yes

Yes

No RUC
Recommendation

No RUC
Recommendation

No RUC
Recommendation

No RUC
Recommendation

No RUC
Recommendation

No RUC
Recommendation

No RUC
Recommendation

No RUC
Recommendation
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Thursday, May 27, 2004
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CPT GlobalCoding CPT CPT Issue

Tracking RUC

RUCS.S. Specialty RUC Same RVU

MFS Comments

Code Period Change Date Tab Number Date Tab Rec Rec as Iast year?
50320 090 R Feb04 W Kidney Transplantation AG2 Apr04 16 ASTS 2218 22.18 Yes Yes
50323 XXX N Feb04 W Kidney Transplantation AG3 Apr04 16 ASTS No RUC
Recommendation
50325 XXX N Feb04 W Kidney Transplantation AG4 Apr04 16 ASTS No RUC
Recommendation
50327 XXX N Feb04 W Kidney Transplantation AG5 Apr04 16 ASTS 4.04 4.00 Yes
50328 XXX N Feb04 W Kidney Transplantation AG6 Apr04 16 ASTS 4.50 3.50 Yes
50329 XXX N Feb04 W Kidney Transplantation AG7 Apr04 16 ASTS 4.30 3.34 Yes
50360 090 R Feb04 W Kidney Transplantation Apr04 16 ASTS 3148 31.48 Yes Yes
50365 090 R Feb04 W Kidney Transplantation Apr04 16 ASTS 36.75 36.75 Yes Yes
50391 000 N Feb04 Z Renal Pelvis - Ureter Therapeutic  AH1  Apr04 6  AUA 2.50 1.96 Yes
Agents Instillation
50547 090 R Feb04 W Kidney Transplantation AG8 Apr04 16 ASTS 2546  25.46 Yes Yes
50559 000 Aug03 N Deletion of Urologic Endoscopic Deleted Yes
Insertion of Radioactive Element
50578 000 D Aug03 N Deletion of Urologic Endoscopic Deleted Yes
Insertion of Radioactive Element
50959 000 D Aug03 N Deletion of Urologic Endoscopic Deleted Yes
Insertion of Radioactive Element
50978 000 D Aug03 N Deletion of Urologic Endoscopic Deleted Yes
Insertion of Radioactive Element
52234 000 R Feb04 EC-I Cystourethroscopy - Resection of Editorial 4.62 4.62 Yes Yes
Small Tumor
52347 000 D Nov03 T Cystourethrascopy with Resection - Deleted Yes
Incision of Ducts
e R O I T o A VAT B B Rl 1 T - LR TR TE L R e e L R R T R e b - - N e R H E R N e T T A T E S T e T - TR R I R R S TR RE R H A TR S PR
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CPT GlobalCoding CPT CPT Issue Tracking RUC RUCS.S. Specialty RUC Same RVU MFS Comments

Code Perlod Change Date Tab Number Date Tab Rec Rec as Iastyear?
52402 000 N Nov03 T Cystourethrascopy with Resection - Renum 5.27 5.27 Yes
Incision of Ducts
57267 ZZZ N Feb04 3 Pelvic Floor Defect Graft Repair A1 Apr04 29 ACOG 4.88 4.88 Yes
57282 090 R Aug03 O Vaginal Extra and Intraperitoneal Feb04 12 ACOG 8.85 8.85 Yes Yes
Colpopexy
57283 090 N Aug03 O \éa?inal Extra and Intraperitoneal  E1 Feb04 12 ACOG 14.00 14.00 Yes
olpopexy
58356 010 N Feb04 4 Endometrial Cryoablation Therapy AJ1 Apr04 30 ACOG Yes Carrier Price-Sep04
RUC Meeting
58565 090 N Feb04 A2 Hysteroscopic Fallopian Tube AK1 Apr04 31 ACOG 9.99 7.02 Yes
Cannulation and Placement of
Permanent Implants
58956 090 N Nov03 V BSO Omentectomy with TAHfor M1 Feb04 11 ACOG 20.78 20.78 Yes
Malignancy
61885 080 R Feb04 V1 Neurostimulator Insertion- Editorial 5.84 5.84 Yes Yes
Replacement
63050 090 N Feb04 6 Cervical Laminoplasty AL1 Apr0O4 21 AANS/C 2075 20.75 Yes
NS,
NASS
63051 090 N Feb04 6 Cervical Laminoplasty AL2 Apr04 21 AANS/C 2425 24.25 Yes
NS,
NASS
63295 Z2ZZ N Feb04 7 Osteoplastic Laminectomy AM1 Apr04 22 AANS/C 5.25 5.25 Yes
NS,
NASS
63685 090 R Feb04 V1 Neurostimulator Insertion- Editorial - 7.03 7.03 Yes Yes
Replacement
64590 010 R Feb04 V1 Neurostimulator Insertion- Editorial 240 2.40 Yes Yes
Replacement
R TP L L Y e A R P A T E e R e e e A R AT R e T N T R e TR B = R A T A L N o b S Rt R R RN R A A S PR S L IR Fe FERA VSR H A v
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CPT Global Coding CPT CPT Issue

Tracking RUC

RUC S.S. Specialty RUC Same RVU

MFS Comments

Code Period Change Date Tab Number Date Tab Rec Rec as last year‘?
66710 090 R Feb04 8 Ciliary Endoscopic Ablation AN1 Apr04 27 AAO 477 4.77 Yes Yes
66711 090 N Feb04 8 Ciliary Endoscopic Ablation AN2 Apr04 27 AAO 6.60 6.60 Yes
75960 XXX N Feb04 Q Carotid Stenting Apr04 19 AANS/C 0.82 0.82 Yes Yes
NS,
AAN,
SIR,
ASN,
ACR,
SVS,
ACC
76075 XXX R Feb04 D Dual X-Ray Absoptionmetry for Apr0O4 B ACR 0.30 0.30 Yes Yes
Vertebral Assessment
76076 XXX R Feb04 D Dual X-Ray Absoptionmetry for Apr04 B ACR 0.22 0.22 Yes Yes
Vertebral Assessment
76077 XXX N Feb04 D Dual X-Ray Absoptionmetry for AO1 Apr04 B ACR 0.17 0.17 Yes
Vertebral Assessment
76510 XXX N Feb04 F Ophthalmic Ultrasound AP1 Apr04 28 AAO 1.59 1.55 Yes
76511 XXX R Feb04 F Ophthalmic Ultrasound AP2 Apr04 28 AAO 0.94 0.94 Yes Yes
76512 XXX R Feb04 F Ophthalmic Ultrasound AP3 Apr04 28 AAO 0.98 0.94 Yes
76513 XXX R Feb04 F Ophthalmic Ultrasound Apr04 28 AAO 0.66 0.66 Yes Yes
76514 XXX R Feb04 F Ophthalmic Ultrasound Apr04 28 AAO 0.17 0.17 Yes Yes
76820 XXX N Feb04 11 Doppler Velocimetry, Umbilicaland AQ1 Apr04 A ACOG, Yes Carrier Price-Sept04
Middle Cerebral Arteries ACR RUC Meeting
76821 XXX N Feb04 11 Doppler Velocimetry, Umbilicaland AQ2 Apr04 A ACOG, Yes Carrier Price - Sep04
Middie Cerebral Arteries ACR RUC Meeting
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CPT Global Coding CPT CPT Issue

Tracking RUC

RUC S.S. Specialty RUC Same RVU

MFS Comments

Code Period Change Date Tab Number Date Tab Rec Rec as last year"

76827 XXX R Feb04 11 Doppler Velocimetry, Umbilical and Apr0O4 A ACOG, 0.58 0.58 Yes Yes
Middle Cerebral Arteries ACR

76828 XXX Feb04 11 Doppler Velocimetry, Umbilical and Apr04 A ACOG, 0.56 0.56 Yes Yes
Middle Cerebral Arteries ACR

77418 XXX Nov03 24 Intensity Modulated Treatment Editorial 0.00 0.00 Yes Yes Practice Expense Only
Delivery

77750 XXX Feb04 15 Radiopharmaceutical Therapy Apr04 D ACR, 4.90 490 Yes Yes

SNM

78267 XXX Feb0O4 B1  H Pylori Detection (C 13 Urea) - CLFS
Infrared Spectrometry

78268 XXX Feb04 B1 H Pylori Detection (C 13 Urea) - CLFS
Infrared Spectrometry

78464 XXX Feb04 12 Attenuation Correction Editorial 1.09 1.09 Yes Yes

78465 XXX Feb04 12 Attenuation Correction Editorial 1.46 1.46 Yes Yes

78810 XXX Feb04 13 Position Emission Tomography Apr04 C ACR, Yes
and Computed Procedures SNM

78811 XXX Feb04 13 Position Emission Tomography ~ AR1 Apr04 C ACR, 1.80 1.54 Yes
and Computed Procedures SNM

78812 XXX Feb04 13 Position Emission Tomography ~ AR2 Apr04 C ACR, 2.00 1.93 Yes
and Computed Procedures SNM

78813 XXX Feb04 13 Position Emission Tomography AR3 Apr04 C ACR, 210 2.00 Yes
and Computed Procedures SNM

78814 XXX Feb04 13 Position Emission Tomography ~ AR4 Apr04 C ACR, 240 2.20 Yes
and Computed Procedures SNM
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Tracking RUC

RUCS.S. Specialty

RUC Same RVU

MFS Comments

Code Period Change Date Tab Number Date Tab Rec Rec as |ast year?
78815 XXX N Feb04 13 Position Emission Tomography AR5 Apr04 C ACR, 273 244 Yes
and Computed Procedures SNM
78816 XXX N Feb04 13 Paosition Emission Tomography AR6 Apr04 C ACR, 3.00 2.50 Yes
and Computed Procedures SNM
78990 XXX D Feb04 14 Position Emission Tomography Apr04 C ACR, Yes
and Computed Tomography SNM
79000 XXX D  Feb04 15  Radiopharmaceutical Therapy Apro4 D ACR, Yes
SNM

79001 XXX D Feb04 15 Radiopharmaceutical Therapy Apr0o4 D ACR, Yes
SNM

79005 XXX N Feb04 15 Radiopharmaceutical Therapy AS1 Apr04 D ACR, 1.80 1.80 Yes
SNM

79020. XXX D Feb04 15 Radiopharmaceutical Therapy Apro4 D ACR, Yes
SNM

79030 XXX D Feb04 15 Radiopharmaceutica! Therapy Apr04 D ACR, Yes
SNM

79035 XXX D Feb04 15 Radiopharmaceutical Therapy Apr04 D ACR, Yes
SNM

79100 XXX D  Feb04 15  Radiopharmaceutical Therapy Apr04 D ACR, Yes
SNM

79101 XXX N Feb04 15 Radiopharmaceutical Therapy AS2 Apr04 D ACR, 210 1.96 Yes
SNM

79200 XXX R Feb04 15 Radiopharmaceutical Therapy Apr04 D ACR, 1.99 1.99 Yes Yes
SNM
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CPT Global Coding CPT CPT Issue

Code Period Change Date Tab

Tracking RUC
Number Date Tab

RUC S.S. Specialty RUC Same RVU
Rec Rec as last year?

MFS Comments
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79300 XXX R
79400 XXX D
79420 XXX D
79440 XXX R
79445 XXX N
79900 XXX D
79999 XXX R
82045 XXX N
82656 XXX N
83009 XXX N
83013 XXX R
83014 XXX R
83630 XXX N
84163 XXX N
T T P HEE

Feb04 15 Radiopharmaceutical Therapy Apr04 D ACR, 1.60 1.60 Yes
SNM
Feb04 15 Radiopharmaceutical Therapy Apr0O4 D ACR,
SNM
Feb04 15 Radiopharmaceutical Therapy Apro4 D ACR,
SNM
Feb04 15  Radiopharmaceutical Therapy Apr04 D ACR, 199 199  Yes
SNM
Feb04 15  Radiopharmaceutical Therapy ~ AS3 Apr04 D ACR, 240 240
SNM
Feb04 14 Provision of Therapeutic Deleted
Radiopharmaceuticals
Feb04 15 Radiopharmaceutical Therapy Apr0O4 D ACR,
SNM
Feb04 H Albumin Cobait Binding Test CLFS
Feb04 21 Pancreatic Elastase CLFS
Feb04 B1 H Pylori Detection (C 13 Urea) - CLFS
Infrared Spectrometry
Feb04 B1 H Pylori Detection (C 13 Urea) - CLFS
Infrared Spectrometry
Feb04 Bt H Pylori Detection (C 13 Urea) - CLFS
Infrared Spectrometry
Feb04 19 Fecal Lactoferrin CLFS
Nov03 1 Pregnancy Associated Plasma CLFS
Protein
HLEHEIEHENENRENENGHSHEENBIENSUEIBIBHENEENEHBHUHSUANRUBUSHARUBIE QRIS R g 0100 e
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CPT Global Coding CPT CPT Issue

Tracking RUC

RUCS.S. Specialty RUC Same RVU

MFS Comments

Code Period Change DateTab Number Date Tab Rec Rec as Iast year"
84165 XXX R Feb04 22 Protein Electrophoresis AT1 Apr04 E CAP 0.37 0.37 Yes Yes
84166 XXX N Feb04 22 Protein Electrophoresis AT2 Apr04 E CAP 0.37 0.37 Yes
85046 XXX R  Nov03 2 Reticulocyte Parameters CLFS
86064 XXX N Nov03 K Flow Cytometry of B Cells, Natrual CLFS
Killer (NK) Cells and Stem Cells
86334 XXX Feb04 22 Protein Electrophoresis AT3 Apr04 E CAP 0.37 0.37 Yes Yes
86335 XXX Feb04 22 Protein Electrophoresis AT4 Apr04 E CAP 0.37 0.37 Yes
86379 XXX Nov03 K Flow Cytometry of B Cells, Natrual CLFS
Killer (NK) Cells and Stem Cells
86587 XXX N Nov03 K Flow Cytometry of B Cells, Natrual CLFS
Killer (NK) Cells and Stem Cells
87807 XXX N Feb04 23 Infectious Agent Antigen Detection CLFS
by Immunoassay with Direct
Optical Observation
88180 XXX D Feb04 A3  Flow Cytometry Apr0O4 F CAP Yes
88184 XXX Feb04 A3  Flow Cytometry AU1 Apr04 F CAP Yes NoRUC )
Recommendation-
Sept04 RUC Meeting
88185 XXX N Feb04 A3  Flow Cytometry AU2 Apr04 £ CAP Yes NoRUC )
Recommendation-
Sept04 RUC Meeting
88187 XXX N Feb04 A3  Flow Cytometry AU3 Apr04 F CAP Yes NoRUC .
Recommendation-
Sept04 RUC Meeting
88188 XXX N Feb04 A3  Flow Cytometry AU4 Apr04 F CAP Yes NoRUC
Recommendation-
Sept04 RUC Meeting
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Tracking RUC

RUC S.S. Specialty RUC Same RVU

MFS Comments

Code PerlodChange Date Tab Number Date Tab Rec Rec as Iastyear'?
88189 XXX N  Feb04 A3  Flow Cytometry AUS Apr04 F CAP Yes NoRUC
Recommendation-
Sept04 RUC Meeting
88360 XXX N  Feb04 25  InSituHybridization (e.9. FISH)  AV2 Apr04 G CAP, Yes NoRUC
Procedures ASC Recommendation-
Sep04 RUC Meeting
88361 XXX R Feb04 25 In Situ Hybridization (e.g. FISH)  AV1 Apr0O4 G CAP, Yes NoRUC
Procedures ASC Recommendation-
Sep04 RUC Meeting
88365 XXX R Feb04 25 In Situ Hybridization (e.g. FISH)  AV3 Apr04 G CAP, Yes NoRUC
Procedures ASC Recommendation-
Sep04 RUC Meeting
88367 XXX N Feb04 25 In Situ Hybridization (e.9. FISH) ~ AV4 Apr04 G CAP, Yes NoRUC
Procedures ASC Recommendation-
Sep04 RUC Meeting
88368 XXX N Feb04 25 In Situ Hybridization (e.g. FISH)  AV5 Apr04 G CAP, Yes NoRUC
Procedures ASC Recommendation-
Sep04 RUC Meeting
89346 XXX N Feb04 H Reproductive Medicine Laboratory CLFS
Procedures
90465 XXX N Nov03 F Pediatric Specific Immunization N5 Feb04 13 AAP 0.17 0.17 Yes
Administration
90466 XXX N Nov03 F Pediatric Specific Immunization N6 Feb04 13 AAP 0.15 0.15 Yes
Administration
90467 XXX N Nov03 F Pediatric Specific Immunization N7 Feb04 13 AAP 017 0.17 Yes
Administration
90468 XXX N Nov03 F Pediatric Specific Inmunization N8 Feb04 13 AAP 0.15 0.15 Yes
Administration
90471 XXX R Nov03 F Pediatric Specific Inmunization N1 Feb04 13 AAP 0.17 0.17 Yes
Administration
90472 XXX R  Nov03 F  Pediatric SpecificImmunization ~ N2  Feb04 13 AAP 015 0.5 Yes
Administration
PRI NS s G "*uunmmm:iimumnml&nnuﬁllllmnmlmllmlI!aummumlﬁu&eumnmsmnmv'nmummmnmmnnnhnMhsiu.anm I EE NI TE- AT

Thursday, May 27, 2004

Page 14 of 18



CPT Global Coding CPT CPT Issue Tracking RUC RUCS.S. Specialty RUC Same RVU MFS Comments
Code Period Change Date Tab Number Date Tab Rec Rec as lastyear?
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90473 XXX R Nov03 F Pediatric Specific Immunizaton N3 Feb04 13 AAP 0.17 0.17 Yes
Administration

90474 XXX R Nov03 F Pediatric Specific Inmunizaton N4 Feb04 13 AAP 015  0.15 Yes
Administration

90656 XXX N Aug03 EC11 Vaccines Vaccine

90700 XXX R Aug03 EC11 Vaccines Vaccine

91032 000 D Nov03 6 Gastroesophageal Reflux Feb04 14 ASGE, Yes
Procedures and Esophagus - GE AGA
Junction Impedance Test

91033 000 D Nov03 6 Gastroesophageal Reflux Feb04 14 ASGE, Yes
Procedures and Esophagus - GE AGA
Junction Impedance Test

91034 000 N Nov03 6 Gastroesophageal Reflux O1 Feb04 14 ASGE, 1.30 0.97 Yes
Procedures and Esophagus - GE AGA
Junction Impedance Test

91035 000 N Nov03 6 Gastroesophageal Reflux 02 Feb04 14 ASGE, 1.50 1.59 Yes
Procedures and Esophagus - GE AGA
Junction Impedance Test

91037 000 N Nov03 6 Gastroesophageal Reflux O3 Feb04 14 ASGE, 1.50 0.97 Yes
Procedures and Esophagus - GE AGA
Junction Impedance Test

91038 000 N Nov03 6 Gastroesophageal Reflux 04 Feb04 14 ASGE, 1.95 1.10 Yes
Procedures and Esophagus - GE AGA
Junction impedance Test

91040 000 N Feb04 28 Esophageal Balloon Provocation ~ AX1 Apr04 26 AGA 0.97 0.97 Yes

91065 XXX R Feb04 B1 H Pylori Detection (C 13 Urea) - Editorial 0.20 0.20 Yes Yes
Infrared Spectrometry

91120 000 N Feb04 27 Rectal Barastat Sensation Test ~ AW1 Apr04 25 AGA 0.97 0.97 Yes

93741 XXX R May03 M ECG Vest B2 Feb04 15 ACC 0.80 0.80 Yes Yes
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CPT Global Coding CPT CPT Issue

Code Period Change Date Tab
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Tracking RUC
Number Date Tab

RUCS.S. Specialty RUC Same RVU
Rec Rec as last year?

MFS Comments

93742 XXX R May03 M ECG Vest B3 Feb04 15 ACC 0.91 0.91 Yes Yes
93745 XXX N May03 M ECG Vest B1 Feb04 15 ACC Yes NoRUC
Recommendation
93890 XXX N Nov03 G Intracranial Artery Transcranial P1 Feb04 16 SVS, 1.00 1.00 Yes
Doppler Studies AAN
93892 XXX N Nov03 G Intracranial Artery Transcranial P2 Feb04 16 SVS, 1.15 1.15 Yes
Doppler Studies AAN
93893 XXX N Nov03 G Intracranial Artery Transcranial P3 Feb04 16 SVS, 1.15 1.15 Yes
Doppler Studies AAN
94060 XXX May04 8 Bronchospasm Editorial 0.31 0.31 Yes Yes
94070 XXX May04 8 Bronchospasm Editorial 0.60 0.60 Yes Yes
94452 XXX Nov03 10 High Altitude Hypoxia Simulation Q1 Feb04 17 ATS, 0.40 0.31 Yes
Test ACCP
94453 XXX N Nov03 10 High Altitude Hypoxia Simulation Q2 ' Feb04 17 ATS, 0.40 0.40 Yes
Test ACCP
95115 000 R Feb04 H1 Allergy and Immunology Editorial 0.00 0.00 Yes Yes Practice Expense Only
95120 000 R Feb04 H1 Allergy and Immunology Editorial 0.06 0.06 Yes Yes
95144 000 R Feb04 H1 Allergy and Immunology Editorial 0.06 0.06 Yes Yes
95145 000 R Feb04 H1 Allergy and Immunology Editorial 0.06 0.06 Yes Yes
95928 XXX N Nov03 14 Central Motor Evoked Potential R1 Feb04 18 AAN, 1.50 1.50 Yes
Study ACNS,
AAEM
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CPT Global Coding CPT CPT Issue Tracking RUC RUCS.S. Specialty RUC Same RVU MFS Comments

Code Period Change Date Tab Number Date Tab Rec Rec as last year?
95929 XXX N Nov03 14 Central Motor Evoked Potential R2 Feb04 18 AAN, 1.50 1.50 Yes
Study ACNS,

AAEM
95971 XXX R Feb04 K1 Complex Deep Brain BA1 Apr04 20 AANS/C 0.78 0.78 Yes Yes
Neurostimulator Generator - NS
Transmitter Electronic Analysis .
AAN,
ASA
95972 XXX R Feb04 K1 Complex Deep Brain BA2 Apr04 20 AANS/C 1.50 1.50 Yes Yes
Neurostimulator Generator - NS
Transmitter Electronic Analysis R
AAN,
ASA
95973 ZZ2Z R Feb04 K1 Complex Deep Brain BA3 Apr0O4 20 AANS/C 092 0.92 Yes Yes
Neurost.imulator Ger!erator - NS,
Transmitter Electronic Analysis AAN.
ASA
95978 XXX N Feb04 K1 Complex Deep Brain BA4 Apr0O4 20 AANS/C 3.50 3.50 Yes
Neurost.imulator Geqerator - NS, )
Transmitter Electronic Analysis AAN,
ASA
95979 ZZZ N Feb04 K1 Complex Deep Brain BA5 Apr04 20 AANS/C 1.75 1.64 Yes
Neurost_lmulator Gen_erator - NS,
Transmitter Electronic Analysis AAN,
ASA
96111 XXX R Nov03 16 Developmental Testing Revision Editorial 2.60 2.60 Yes Yes
99293 XXX R Nov03 L :eon?te Definition Editorial Editorial 1598 15.98 Yes Yes
) evision
99294 XXX R Nov03 L :eon?te Definition Editorial Editorial 7.99 7.99 Yes Yes
evision
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99295 XXX R Nov03 L EGOP?te Definition Editorial Editorial 1846 18.46 Yes Yes
evision

99296 XXX R Nov03 L geor\?te Definition Editorial Editorial 7.99 7.99 Yes Yes
evision
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Specialty and Acronym

Society

AMA CPT Editorial Panel

AMA Staff

American Academy of Allergy, Asthma & Immunology
American Academy of Child and Adolescent Psychiatry
American Academy of Dermatology

American Academy of Facial Plastic and Reconstructive Surgery
American Academy of Family Physicians

American Academy of Neurology

American Academy of Ophthalmology

American Academy of Orthopaedic Surgeons

American Academy of Otolaryngic Allergy

American Academy of Otolaryngology - Head and Neck Surgery
American Academy of Pain Medicine

American Academy of Pediatrics

American Academy of Pharmaceutical Physicians
American Academy of Physical Medicine and Rehabilitation
American Academy of Physician Assistants

American Academy of Sleep Medicine

American Association of Clinical Endocrinologists
American Association of Electrodiagnostic Medicine
American Association of Hip and Knee Surgeons

American Association of Neurological Surgeons

American Association of Neurological Surgeons

American Association of Plastic Surgeons

American Burn Association

American Chiropractic Association

American Clinical Neurophysiology Society

American College of Cardiology

American College of Chest Physicians

Acronym
AMA/CPT
AMA



Society

American College of Emergency Physicians
American College of Gastroenterology
American College of Medical Genetics
American College of Obstetricians and Gynecologists
American College of Occupational and Environmental Medicine
American College of Physicians

American College of Preventive Medicine
American College of Radiation Oncology
American College of Radiology

American College of Rheumatology
American College of Surgeons

American Dental Association

American Dental Association

American Dietetic Association

American Gastroenterological Association
American Geriatrics Society

American Institute of Ultrasound in Medicine
American Medical Association

American Medical Directors Association
American Nurses Association

American Occupational Therapy Association
American Optometric Association

American Orthopaedic Association
American Orthopaedic Foot and Ankle Society
American Osteopathic Association
American Pediatric Surgical Association
American Physical Therapy Association
American Podiatric Medical Association
American Psychiatric Association

American Psychological Association
American Roentgen Ray Society

American Society for Dermatologic Surgery

2

Acronym
ACEP
ACG
ACMG
ACOG
ACOEM
ACP
ACPM
ACRO
ACR
ACRh
ACS
ADA

ADA/AAOMS

ADIA
AGA
AGS
AlUM
AMA
AMDA
ANA
AOTA
AOA
AOA-Ortho
AOFAS
AOA
APSA
APTA
APMA
APA
APA
ARRS
ASDS



Society
American Society for Gastrointestinal Endoscopy
American Society for Reproductive Medicine

American Society for Surgery of the Hand

American Society for Therapeutic Radiology and Oncology

American Society of Abdominal Surgeons
American Society of Addiction Medicine
American Society of Anesthesiologists
American Society of Breast Surgeons

American Society of Cataract and Refractive Surgery
American Society of Clinical Oncology
American Society of Clinical Pathology
American Society of Colon and Rectal Surgeons
American Society of Cytopathology

American Society of General Surgeons
American Society of Hematology

American Society of Maxillofacial Surgeons
American Society of Neuroradiology

* American Society of Neuroradiology

American Society of Plastic Surgeons

American Society of Transplant Surgeons
American Speech, Language, and Hearing Association
American Thoracic Society

American Urological Association

Association Military Surgeons of the U.S.
Centers for Medicare and Medicaid Services
CMD

College of American Pathologists

Congress of Neurological Surgeons

Consultants

Consuitants

Consultants

Consuitants

Acronym
ASGE
ASRM
ASSH
ASTRO
ASAS
ASAM
ASA
ASBS
ASCaRS
ASCO
ASCP
ASCoRS
ASC
ASGS
ASH
ASMS
ASNR
ASNR
ASPS
ASTS
ASHA
ATS
AUA
AMSUS
CMS
CMD
CAP
CNS
Abt
CMS
consultant

PPRC



Society

Contact Lens Society of America

Former PEAC Members
Former PEAC Members
Former PEAC Members
Former PEAC Members
Former PEAC Members
Former PEAC Members
Former PEAC Members
Former PEAC Members
Former PEAC Members
Former PEAC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members

Acronym
CLSA
AAO-HNS
AAOS
ACC
ACOG
ACRh
ACS
ANA
ASC
ASCO
RPA
AACAP
AAFP



Society
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
Former RUC Members
International Observer
international Spinal injection Society
Joint Council of Allergy, Asthma and iImmunology
Medical Group Management Association
MedPAC
National Association of Social Workers
North American Spine Society
PEAC Chairman
Practice Expense Advisory Committee (PEAC)
Radiological Society of North America
Renal Physicians Association
RUC Chairman
RUC Chairman - Home Address
Society for Vascular Surgery
Society of American Gastrointestinal Endoscopic Surgeons
Society of Critical Care Medicine
Society of Interventional Radiology
Society of Nuclear Medicine
Society of Thoracic Surgeons
The American Society for Aesthetic Plastic Surgery
The Endocrine Society

The Triological Society

Acronym
ASCO
ASPS
ASTRO
ATS
AUA
CAP
CPT
SNM
STS
Svs
observer
ISIS
JCAAI
MGMA
MedPAC
NASW
NASS
Chairman
PEAC
RSNA
RPA
Chairman
Chairman
SVS
SAGES
SCCM
SIR
SNM
STS
ASAPS
TES
TTS
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AMA/Specialty Society RVS Update Committee
Summary of Recommendations

February 2004

Anesthesia Procedures - Congenital Heart Infant Bypass

The CPT Editorial Panel created a new code 00561 Anesthesia for procedures on heart, pericardial sac, and great vessels of chest,
with pump oxygenator, under one year of age to differentiate between the work involved in procedures normally performed on adults
from those associated with surgical repair of congenital heart lesions in children less than one year of age. CPT code 00562
Anesthesia for procedures on heart, pericardial sac, and great vessels of chest; with pump oxygenator (Base Unit = 20) was created
more than 30 years ago. At that time, correction of these lesions occurred after the child grew for several years. Now complete repair
is performed at the earliest possible time, frequently shortly after birth.

The RUC reviewed survey data from nearly 50 anesthesiologists who indicated that this new service described in 00561 is more
intense than the service currently described in 00562. The survey responses on the intensity/complexity measures included a wide
variance, with mental effort and judgment; technical skill and physical effort; and psychological stress all being at least 40% greater
for the procedures performed on children under one year of age. Although the survey median was 27 base units, the specialty
recommended the 25™ percentile of 25 base units. The RUC agreed with this recommendation and the specialty’s comparison to CPT
codes 00563 Anesthesia for procedures on heart, pericardial sac, and great vessels of chest; with pump oxygenator with hypothermic
circulatory arrest and 00566 Anesthesia for direct coronary artery bypass grafting without pump oxygenator. The RUC
recommends a base unit of 25 for CPT code 00561.

The RUC discussed the issue of work neutrality and agreed that it could not be applied in this situation. The specialty estimates that
the services currently reported under 00562 that will now be reported as 00561 will be less than 2% of the total utilization.

Practice Expense

The service is performed in a facility setting only and, therefore, no direct practice expense inputs are applicable.

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



Base Unit

CPT Code Tracking | CPT Descriptor Global

(eNew) Number Period Recommendation

©00561 H2 with pump oxygenator, under one year of age XXX | 25 ASA Base Units
(Do not report 00561 in conjunction with 99100, 99116, and
99135)

00562 Hl Anesthesia for procedures on heart, pericardial sac, and great XXX 20 ASA Base Units
vessels of chest; with pump oxygenator (No Change)

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association.
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CPT Code:00561
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
ANESTHESIA SUMMARY OF RECOMMENDATION

CPT Code:00561 Tracking Number: HH2 Global Period: XXX Recommended Base Unit Value: 25

CPT Descriptor: Anesthesia for procedures on heart, pericardial sac, and great vessels of chest; with pump
oxygenator, under one year of age
(Do not report 00561 in conjunction with 99100, 99116, and 99135)

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: This infant was noted to have trisomy 21 and a heart murmur at birth. Subsequent studies
determined the presence of an atrioventicular (AV) canal defect. The patient was followed closely after starting
digoxin and furosemide by mouth. At his six month check-up the infant was noted to have tachypnea and failure to
gain weight. The oxygen saturation was noted to be 88 % (a decrease from previous measurements), and radiologic
examination of the chest noted signs consistent with cardiac failure. The repair of the congenital heart defect under
cardio-pulmonary bypass was scheduled.

Percentage of Survey Respondents who found Vignette to be Typical: 82.97%

Description of Pre-Service Work: The day prior to the scheduled surgery the infant was seen in the pre-anesthetic
clinic. Prior to entering the examination room the medical chart was reviewed with special attention to the cardiology
notes and laboratory investigations including the results of cardiac catheterizations and ultrasonic evaluations. The
electrocardiogram demonstrated sinus tachycardia and ventricular hypertrophy. Increased lung markings were noted
on the chest x-ray. A detailed history including prenatal care and birth history was completed. On questioning the
parents were unaware of any defects in any other body system. Past history revealed no previous anesthetics or
significant events. Family history and review of systems were unremarkable.

A small for age crying infant was noted on examination. He appeared cachectic and slightly dusky in color. The cry
was weak. There were mild retractions noted throughout the thorax, and tachypnea with a respiratory rate of 45
breaths per minute was observed. There were no other associated defects noted that would indicate the presence of a
congenital syndrome. Examination of the airway was normal for this age and condition. The auscultation of the lungs
noted rhonci throughout and possibly some rales in the bases; however, the patient was not cooperative enough and
did not stop crying long enough for a complete examination. As noted earlier intercostal and suprasternal retractions
were observed as was an occasional inspiratory grunt. Examination of the heart noted a rate greater than 170 beats
per minute. A loud 4/6 systolic murmur was evident throughout the precordium.

Blood was drawn for a complete blood count, electrolytes, and type and cross-match.

The process of anesthesia including intramuscular injection of anesthetic agents for induction, monitors, vascular
access including peripheral and subclavian venous access and arterial access likely at the wrist were described. The
maintenance of anesthesia and the plan to maintain endotracheal intubation into the post-operative period were
discussed. The number of “tubes” entering and exiting the infant was mentioned as was the likelihood of generalized
edema especially noticeable on the face post-operatively. The possibility of using nitric oxide for pulmonary vascular
dilation was noted. Lastly, plans for pain management in the postoperative period were discussed with the parents.
After discussing the total anesthetic plan the parents were given the opportunity to have any questions they may have
answered.
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The following morning the patient’s chart was reviewed for additional information including the results of the
previous day’s blood tests. Both the complete blood count and electrolyte panel were normal for age. The
anesthesiologist confirmed four units of blood were available in the operating room. The patient was examined with
no interval changes noted. The parents were given the opportunity to again ask questions and all were answered to
their satisfaction.

The operating room was prepared for admistration of general anesthesia. This includes preparing the anesthesia
machine, as well as medications and airway and monitoring equipment including preparation of pressure transducers
for arterial and central venous pressure monitoring. A tower of intravenous medication pumps was prepared for the
administration of cardio- and vaso-active medications as well as aprotinin for aid in hemostasis. The nitric oxide
delivery equipment and airway circuit were assembled and checked.

A final chart review was performed to confirm the presence of required documentation and consent forms.

Description of Intra-Service Work: Ketamine and atropine doses were calculated based on weight and administered
intramuscularly after sterile preparation into the deltoid muscle. Once the infant was noted to be under the influence
of the anesthetic he was transferred to the operating room. Monitors were placed for five lead electrocardiogram,
pulse oximetry and blood pressure. A saphenous vein was cannulated with a 20 gauge catheter and intravenous
narcotic anesthesia and muscle relaxation were infused. Manual ventilation with 100% oxygen was begun. After
appropriate demonstration of paralysis with a nerve blockade monitor, the trachea was intubated with the appropriate
age calculated sized endotracheal tube. Auscultation of breath sounds and capnography confirmed the correct tube
placement. The endotracheal tube was secured with waterproof tape so as not to be disturbed by placement of the
transesophageal echo probe (separately reported).

A radial artery was cannulated with a 22 gauge catheter and a left subclavian 5 French double lumen central line was
placed under sterile conditions (both reported separately). Both lines were connected to the pressure transducers after
zeroing as recommended. Blood samples were drawn for blood gas analysis and activated clotting time (ACT). A 1
ml test dose of aprotinin was administered and after noting no adverse reaction the continuous infusion started. The
remaining cardioactive infusion drugs were connected to the central line but not started.

Intravenous medications to prevent infection and inflammation were administered. Anesthesia charting was
performed. Ventilation was adjusted as indicated by the blood gas results.

Surgery commenced and ventilation was momentarily stopped during sternotomy. Intermittent blood gas analysis and
ACT were measured throughout the surgery. Narcotics and muscle relaxants were intermittently administered as
necessary and blood pressure was titrated with inhaled isoflurane.

After the surgeons adequately dissected the great vessels, heparin was administered intravenously and the activated
clotting time was measured to be over 400 seconds. Cardio-pulmonary bypass commenced soon after cannulation of
the aorta and right atrium, and ventilation was discontinued. During bypass the anesthesiologist in conjunction with
the perfusionist administered anesthetic agents and relaxants as appropriate. Surgical repair of the atrio-ventricular
canal ensued with graft closure of the septal defects and suture repair of the valvular insufficiency. The
anesthesiologist and the surgeon worked together to assure venting of air from the heart prior to release of the aortic
cross-clamp. Near the anticipated end of bypass and after adequate re-warming, ventilation was restarted and
inotropic cardiac support was begun with infusions of dopamine and dobutamine. Afterload reduction was produced
by an infusion of milrinone. Heating the infant was partially accomplished with forced warm air mattress controlled
by the anesthesiologist.

After discontinuing bypass, the pulmonary artery was cannulated by the surgeon and the pressure line was passed to
the anesthesiologist for connection to a transducer. As is typically seen with AV canal repair in children less than one
year of age, the pulmonary artery pressure was discovered to be high and inhaled nitric oxide gas was added to the
inspiratory anesthetic circuit. Flows were adjusted to obtain the correct concentration as measured in the inspiratory
limb. Once cardiac and pulmonary parameters were stabilized the heparin anticoagulation was reversed with
intravenous protamine and the ACT was measured as normal. Blood gases were intermittently checked. Due to the
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patient’s weight and the effects of cardiopulmonary bypass on the coagulation system, coagulopathies are commonly
seen after discontinuation from bypass.

After the conclusion of surgery a portable monitor and ventilation circuit were connected to the patient for transport
of the baby to the intensive care unit. The nitric oxide circuit was tested to ensure adequate delivery of the vasodilator
during transport. The infusion pumps delivering cardiovascular medications were checked for proper function prior to
transport. On arrival to the intensive care unit, hemodynamic and respiratory monitors were transferred to the unit’s
system. Ventilation was transferred to a bedside ventilator and parameters adjusted to satisfaction. The continued
administration of nitric oxide was confirmed. Vital signs were monitored.

Description of Post-Service Work: A full report was given to the physician assuming care and the assigned nurse.
Finally, the anesthetic record was completed and filed. The anesthesiologist then met with the infant’s family and
discussed the course of the anesthetic and anticipated issues during the initial period of recovery. The anesthesiologist
visited the patient on the first post-operative day to assess recovery from anesthesia and document adverse events
associated with the procedure. An entry in the medical record was made.

SURVEY DATA
RUC Meeting Date (mml/yyyy) 01/2004
Presenter(s): James D. Grant, MD
Specialty(s): American Society of Anesthesiologists
CPT Code: 00561
Sample Size: 170 Resp n: 47 Resp %: 27.6%
Sample Type: Panel

Low | 25" pctl | Median* | 75th pctl | High
Survey Base Unit Values: 23.00 25.00 27.00 30.00 35.00
Pre-Anesthesia Time: 15.00 30.00 45.00 73.00 150.00
Intra-op Anesthesia Time: 150.00 300.00 300.00 360.00 | 720.00
Post-Anesthesia Time: 30.00

To calculate above and below time recommendations, tab here

KEY REFERENCE SERVICE:
Key CPT Code Global Base Unit Value
00562 XXX 20

CPT Descriptor Anesthesia for procedures on heart, pericardial sac, and great vessels of chest; with pump oxygenator
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Other Reference CPT Code Global Base Unit Value

CPT Descriptor

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

Number of respondents who choose Key Reference Code: 26

TIME ESTIMATES (Median) New/Revised Key Reference
CPT Code: CPT Code:
00561 00562
|Median Pre-Service Time I |45.00 I Inot available I
IMedian Intra-Service Time | [300.00 | | not available ]
Median Post-service Time 30.00 not available
Median Total Time 375.00
Calculate total
INTENSITY/COMPLEXITY MEASURES (Mean) ::;e‘e“ce Eg‘r:

Mental Effort and Judgement Q_Mean)

The number of possible diagnosis and/or the number of] [4.50 |13.42 |
management options that must be considered

The amount and/or complexity of medical records, diagnostic |4.35 ”3.69 I
tests, and/or other information that must be reviewed and analyzed

IUrgcncy of medical decision making | L4.62 | | 3.65 |

Technical Skill/Physical Effort (Mean)

| Technical skill required [ ]4.88 [13.67 |
[ Physical effort required [14.42 | 13.63 |
Psychological Stress ean

[ The risk of significant complications, morbidity and/or mortality | {4.77 113.65 |
IOutcome depends on the skill and judgement of physician | |4.81 I |3.81 I

l Estimated risk of malpractice suit with poor outcome | |4.38 I |3.23 I
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INTENSITY/COMPLEXITY MEASURES CPT Code Reference
Service 1

Time Segments ean

[ Pre-Anesthesia intensity/complexity {435 [ 13.42 |
| Intra-Op Anesthesia intensity/complexity [{4.77 | {3.79 |
ﬁost-Anesthesia intensity/complexity ] |3.76 | l3.14 l
ADDITIONAL RATIONALE

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

The younger and smaller the patient, the greater the anesthesia risk and work. This fact has been acknowledged with
the codes that describe anesthesia services for hernia repairs.

Code Descriptor Base Unit Value
00830 Anesthesia for hernia repairs in lower abdomen; not otherwise specified. 4
00832 Anesthesia for hernia repairs in lower abdomen; ventral and incisional hernias 6

00834 Anesthesia for hernia repairs in the lower abdomen not otherwise specified, under 1 year of age 5
00836 Anesthesia for hernia repairs in the lower abdomen not otherwise specified, infants less
than 37 weeks gestational age at birth and less than 50 weeks gestational age at time of surgery 6

The same logic follows through to anesthesia for cardiac procedures. In order to maintain the integrity of the relative
value system, the new code must have a base unit value higher than code 00562- Anesthesia for procedures on heart,
pericardial sac, and great vessels of chest; with pump oxygenator — 20 base units (which was the most frequently
selected reference service in our survey) but less than code 00796 - Anesthesia for intraperitoneal procedures in
upper abdomen including laparoscopy; liver transplant (recipient) - 30 base units (selected by 6 survey respondents
to serve as their reference service and quite possibly the most complex and difficult anesthesia service that currently
exists). Additionally, new code 0056X1 includes qualifying circumstances for extreme age, total body hypothermia
and controlled hypotension; these services are not separately reportable and must be taken into account when valuing
the service. All this supports assigning a value of 25 base units to the new code. This puts it on par with code 00563
- Anesthesia for procedures on heart, pericardial sac, and great vessels of chest; with pump oxygenator with
hypothermic circulatory arrest and with code 00566 — Anesthesia for direct coronary artery bypass grafting without
pump oxygenator. Both of these codes have 25 base units.

Almost 83 percent of our respondents agreed that the patient described in the survey was typical. Remarks made by
those that did not agree,

. Typical patient would be younger and show evidence of CHF. This patient is very difficult to start an IV and
art line. Fluid and blood component management would be an additional challenge given the small size of
the patient.

. Our patients are typically younger (2-3 months of age) and presumably smaller (3-5 kg) with greater pvd,
vascular reactivity.

. Patient is a bit younger with a bit more heart failure. Repair is performed utilizing deep hypothermic
circulatory arrest.

] Younger (a neonate — not 6 months), more unstable. More likely to use circulatory arrest than as described.

Less complex congenital lesion.
Neonate or infant having bypass with AA. Deep hypothermic circulatory arrest.
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Our recommended value of 25 base units matches the 25th percentile in our results. Both the median (27) and the
mean (27.45) exceed the 25 units assigned to a cardiac anesthesia service with hypothermic circulatory arrest. Since
hypothermic circulatory arrest is not typically used with new code 0056X1, we do not recommend a higher value.

SERVICES REPORTED WITH MULTIPLE CPT CODES

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

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

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

Multiple codes allow flexibility to describe exactly what components the procedure included.
Multiple codes are used to maintain consistency with similar codes.

Historical precedents.

Other reason (please explain)

0o00 0o

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

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this
unlisted code is reviewed) 00562 - Anesthesia for procedures on heart, pericardial sac, and great vessels of chest;
with pump oxygenator

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

Specialty Anesthesiology How often? Sometimes
Specialty How often?
Specialty How often?

Estimate the number of times this service might be provided nationally in a one-year period? <2,500
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty.

Specialty Anesthesiology Frequency <2,500 Percentage 100.00%
Specialty Frequency Percentage
Specialty Frequency Percentage

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period?
<250 If this is a recommendation from multiple specialties please estimate frequency and percentage for each
specialty.

Specialty Anesthesiology Frequency <250 Percentage 100.00%
Specialty Frequency Percentage
Specialty Frequency Percentage

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




AMA/Specialty Society RVS Update Committee
Summary of Recommendations

April 2004
Tissue Debridement of Genitalia for Gangrene

The CPT Editorial Panel in February 2004 created four new codes for performing a debridement for Fournier’s Gangrene. Existing
excision and debridement codes were not specific to the urogenital system where debridements are extensive and involve
removal/transplantation of the genital organs such as the penis or testes. In addition, these procedures are usually performed
emergently in high risk patients with over 50% mortality rates. Two of the four codes were brought forth by specialties and the other
two codes are recommended as carrier priced for 2005, and will be reviewed by the RUC in September 2004.

11004 and 11006

The RUC reviewed the typical patient scenario for these two codes and understood that the new codes would never be performed in
the physician’s office due to fact that these patients were at high risk and emergent. The RUC also reviewed and compared the work
of 000 day global codes 11012 Debridement including removal of foreign material associated with open fracture(s) and/or
dislocation(s); skin, subcutaneous tissue, muscle fascia, muscle, and bone (RUC Surveyed, MPC listed, Work RVU=6.87) and 43242
Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum and/or jejunum as appropriate; with
transendoscopic ultrasound-guided intramural or transmural fine needle aspiration/biopsy(s) (includes endoscopic ultrasound
examination of the esophagus, stomach, and either the duodenum and/or jejunum as appropriate) (RUC Surveyed, Work RVU =
7.30). Both codes have an intra-service work time of 90 minutes which is identical to new code 11004. The RUC believed that code
11004 is significantly more intense than code 11012 and at a higher risk. It was explained that for these new codes the physician is
actually filleting the skin. In addition, the RUC believed the intensity of code 43242 was similar for this emergency room procedure.
The RUC then used the intra-service work intensity of 43242 to establish a work RVU for code 11004. The RUC believed that the
pre-service time associated with these codes should reflect the existence of an extensive E/M code prior to the service, and
recommended decreasing the pre-service evaluation time by 15 minutes. The pre and immediate post service time for 11004 and
11006 was justified to the RUC as being longer and more involved than the time needed for code 43242. The RUC used the building
block approach using the intensity of 43242, with the understanding that the work of 11004 is more involved. The RUC used an
intra-service work per unit of time (IWPUT) of .077 to establish a work RVU for 11004 of 8.80.

The RUC used the same building block approach to develop a work RVU for code 11006. The RUC used the IWPUT of code
43242 (0.077) to establish a work RVU of 11.10 for 11006. In addition, the RUC also believed the intra-time associated with these



procedures was not sufficiently reflected in the specialty’s survey results. The RUC understood that the intra-service physician time
for 11006 had to be more than the intra-service time for code 11004 and accepted the specialty’s recommendation for the 75"
percentile surveyed results of 120 minutes. The RUC also reviewed 000 day global code 93620 Comprehensive electrophysiologic
evaluation including insertion and repositioning of multiple electrode catheters with induction or attempted induction of arrhythmia;
with right atrial pacing and recording, right ventricular pacing and recording, His bundle recording (RUC Surveyed, MPC listed,
Work RVU =11.57) for its complexity and work in relation to this new service. Code 93620 has a RUC surveyed pre-service time of
60 minutes, intra-service time of 120 minutes, and 60 minutes of post service time.

The RUC recommends the following physician time and relative work values:
CPT Pre- Pre-Service | Pre-Service | Intra- Immediate Recommended
Code Service Positioning | Scrub, Service Post Service RVU
Evaluation | Time Dress, Wait | Time Time
Time Time
11004 30 15 20 90 30 8.80
11006 30 15 20 120 30 11.10

The RUC recommends that codes 11005 and 11008 be carrier priced for the year 2005.

Practice Expense for 11004 and 11006
The RUC agreed that these procedures are performed on an emergent basis in the facility setting only, and would not have any
practice expense. The RUC recommends no practice expense inputs for these codes.

CPT Code Tracking | CPT Descriptor Global Work RVU
(*New) Number Period Recommenda-
tion
11000 Debridement of extensive eczematous or infected skin; up to 10% of 000 0.60
body surface (No Change)
(For abdominal wall or genitalia debridement for necrotizing soft
tissue infection, see code 11004-11006)




CPT Code Tracking | CPT Descriptor Global Work RVU
(eNew) Number Period Recommenda-
tion
® 11004 Tl Debridement of skin, subcutaneous tissue, muscle and fascia for 000 8.80
necrotizing soft tissue infection of external genitalia and perineum
® 11005 T2 Debridement of skin, subcutaneous tissue, muscle and fascia for 000 Carrier Priced
necrotizing soft tissue infection; abdominal wall, with or without for 2005-
fascial closure Recommendatio
ns will be
presented at
September 2004
RUC Meeting
® 11006 T3 Debridement of skin, subcutaneous tissue, muscle and fascia for 000 11.10
necrotizing soft tissue infection; external genitalia, perineum and
abdominal wall, with or without fascial closure
+@®11008 Removal of prosthetic material or mesh, abdominal wall for 777 Carrier Priced
necrotizing soft tissue infection (List separately in addition to code for 2005-
for primary procedure) Recommendatio
(Use 11008 in conjunction with 11004-11006) ns will be
presented at
(Do not report 11008 in conjunction with 11000-11001; 11010- September 2004
11044) RUC Meeting

(Report skin grafts or flaps separately when performed for closure at
the same session as 11004-11008)

(When orchiectomy is performed, use 54520)

(When testicular transplantation is performed, use 54680)
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

Recommended Work Relative Value
CPT Code: 11004 Tracking Number: Global Period: 000  Specialty Society RVU: 10.75 RUC RVU: 8.80

CPT Descriptor: Debridement of skin subcutaneous tissue, muscle and fascia for necrotizing soft tissue infection of
external genitalia and perineum

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 56-year-old diabetic male presents to the emergency room with a two-day history of
increasing fever. On physical examination, he appears dehydrated with a fever of 102.6. There are patchy areas of full
thickness skin neucrosis with surrounding erythema involving his scrotum, perineum and base of the penis. Laboratory
examination reveals a white blood count of 18.6 and a blood sugar of 42. he is given fluid resuscitation and IV
anitbiotics. Since he has necrotizing soft tissue infection (Fournier's Gangrene), he is taken to the operating room for
immediate debridement.

Percentage of Survey Respondents who found Vignette to be Typical: 93%

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical?
Is conscious sedation inherent in your reference code? No

Description of Pre-Service Work:

- Change into scrub attire

- Review surgical procedure, post-op recovery period with patient and family

- Answer questions from the patient and family

- Make sure that informed consent is completed and in the record

- Speak to anesthesiologist about expected length of procedue and about and special concerns about the patient (sepsis,
shock)

- Position patient on the operating table

Description of Intra-Service Work:

- The patient is taken to the operating room and placed in the supine position with the legs apart
- The field is sterilized, prepped and draped

- Under anesthesia the extent of the necrotic tissue is evaluated

- Necrotic skin, subcutaneous tissue, fat and muscle is resected/debrided back to healthy tissue
- The penis is debrided as necessary

- The Scrotum is debrided as necessary

- Through and through Penrose drains are placed

- The wounds are packed open with saline soaked gauze

- The Foley catheter is left in place

Description of Post-Service Work:

Post-op Same day work through discharge from recovery

- Apply dressings

- Assist in transfer of patient from operating table to post-op stretcher

- Accompany anesthesiologist with patient to recovery area
- Assist in transfer of patient to recovery area bed
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- Write post-op orders
- Review recovery area care and medications with staff
- Meet with family and discuss the procedure, expected outcome, planned post operative care
- Discuss procedure with patient as necessary in recovery area when awake
- Call referring physician regarding outcome of procedure and discuss any unusual aspects of post operative care
(cardiac disease, diabetic management)
- Dictate detailed operative narrative

Post-op Same day work after discharge from recovery

- Examine patient, in ICU or hospital bed, check wound and patient progress
- Review patient hospital medical record notes

- Answer patient and family questions

- Answer nursing and other staff questions

- Write any further necessary orders

- Write note in progress note section of medical record

SURVEY DATA
RUC Meeting Date (mmiyyyy)  |04/2004

Presenter(s): Jeffery A. Dann, M.D.

Specialty(s): American Urological Association
CPT Code: 11004
Sample Size: 985 Resp n: 43 Response: %
Sample Type:  Random
Low 25" pctl | Median* | 75th pctl High

Survey RVW: 4.90 10.75 13.50 20.00 28.00
Pre-Service Evaluation Time: 30.0
Pre-Service Positioning Time: 15.0
Pre-Service Scrub, Dress, Wait Time: 20.0
Intra-Service Time: 45.00 60.00 90.00 120.00 300.00
Post-Service Total Min** |CPT code / # of visits

Immed. Post-time: 30.00

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

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

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00

Office timelvisit(s): 0.0 99211x 0.0 12x 0.0 13x0.0 14x 0.0 15x 0.0

**Physician standard total minutes per E/M visit: 99291 (60); 99292 (30); 99233 (41); 99232 (30);
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7).
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KEY REFERENCE SERVICE:
Key CPT Code Global Work RVU
50020 090 14.64

CPT Descriptor Drainage of perirenal or renal abscess;open

Other Reference CPT Code Global Work RVU
11012 000 6.87

CPT Descriptor Debridement including removal of foreign material associated with open fracture(s) and/or
dislocation(s); skin, subcutaneous tissue, muscle fascia, muscle, and bone

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

Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if
available, Harvard if no RUC time available) for the reference code listed below.

Number of respondents who choose Key Reference Code: 9 % of respondents: 20.9 %
TIME ESTIMATES (Median) New/Revised Key
CPT Code: Reference
110604 CPT Code:
50020
| Median Pre-Service Time | {65.00 | [70.00 ]
[ Median Intra-Service Time | [90.00 [[9000 ]
Median Immediate Post-service Time 30.00 0.00
Median Critical Care Time 0.0 120.00
Median Other Hospital Visit Time 0.0 133.00
Median Discharge Day Management Time 0.0 36.00
Median Office Visit Time 0.0 92.00
Median Total Time 185.00 541.00

INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Ju: ent ean

The number of possible diagnosis and/or the number of IEO “3.00 !
management options that must be considered

The amount and/or complexity of medical records, diagnostic [3.00 | l3.00 ]
tests, and/or other information that must be reviewed and analyzed

| Urgency of medical decision making | {4.50 ]{3.50 |

Technical Skill/Physical Effort (Mean)

{ Technical skill required  {3.00 | 13.00 |

| Physical effort required {[3.50 | {3.00 |
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Psychological Stress (Mean)

|The risk of significant complications, morbidity and/or mortality ] l4.50 ] [3.00 |
| Outcome depends on the skill and judgment of physician | l4.00 I | 3.00 l
IEstimated risk of malpractice suit with poor outcome I [4.50 1 | 3.00 |
INTENSITY/COMPLEXITY MEASURES CPT Code Reference
Service 1

Time Segments ean

| Pre-Service intensity/complexity | {3.50 | [3.50 |
IIntIa—Service intensity/complexity | [3.00 | |3.00 I
IPost-Service intensity/complexity I |3.50 I |3.50 I
ADDITIONAL RATIONALE

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

IWPUT for the new/revised CPT code - 0.087

Our RUC recommendations are based on survey responses from urologists located across the country, including
urologists from single-specialty, multi-specialty and academic practices. Once responses are compiled, a panel of
urologists comprised of a representative sample of the above described group convenes to examine the data associated
with each code and determine the final RUC recommendation.

The committee felt that the median times were appropriate for this procedure, however, the 25™ percentile RVU of
10.75 was felt to be more reflective of the work.

SERVICES REPORTED WITH MULTIPLE CPT CODES

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

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.)
] The surveyed code is an add-on code or a base code expected to be reported with an add-on code.

O] Different specialties work together to accomplish the procedure; each specialty codes its part of the
physician work using different codes.
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Multiple codes allow flexibility to describe exactly what components the procedure included.
Multiple codes are used to maintain consistency with similar codes.
Historical precedents.
Other reason (please explain)

N

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

FREQUENCY INFORMATION

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted
code is reviewed) Currently CPT codes 11040-11044 are utilized to report this service. When an orchiectomy or
testicular transplantation is performed at the same sitting, CPT 54520 or 54680 respectively would be also requested
with the appropriate modifier.

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

Specialty AUA How often? Sometimes
Specialty How often?
Specialty How often?

Estimate the number of times this service might be provided nationally in a one-year period? 2000
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty.

Specialty Frequency 0 Percentage %
Specialty Frequency 0 Percentage %
Specialty Frequency 0 Percentage %

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period?
1,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty.

Specialty Frequency 0 Percentage %
Specialty Frequency 0 Percentage %
Specialty Frequency 0 Percentage %

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

Professional Liability Insurance Information (PLI)
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Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No

If no, please select another crosswalk and provide a brief rationale. 11012 is a better crosswalk, and should have been
the reference code in hindsight.

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical



CPT Code:11006
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

Recommended Work Relative Value
CPT Code:11006 Tracking Number: Global Period: 000 Specialty Society RVU: 13.99 RUC RVU: 11.10

CPT Descriptor: Debridement of skin, subcutaneous tissue, muscle and fascia for necrotizing soft tissue infection;
external genitalia, perineum and abdominal wall, with or without fascial closure

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 48 - year old leukemic male presents to the emergency room with a 24-hour history of
fever and dehydration. On physical examination, he appears dehydrated with a fever of 103.2. There are areas of full
thickness skin necrosis with surrounding erythema and crepitus involving large areas of the scrotum, perineum, base of
penis, upper thighs, and lower abdominal wall. Laboratory examination demonstrates an elevated white blood count and
a creatinine of 2.8. He is given fluid resuscitation and 1.V. antibiotics. Since he has fulminating necrotizing fascitus
(Fournier's Gangrene), he is taken to the operating room for immediate debridement of all these involved tissues.

Percentage of Survey Respondents who found Vignette to be Typical: 95%
Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical?
Is conscious sedation inherent in your reference code? No

Description of Pre-Service Work:

- Change into scrub cloths

- Review surgical procedure, post-op recovery with patient and family

- Answer patient and family questions, be sure informed consent is in record

- Speak to anesthesiologist about expected length of procedure and any special concerns about this particular patient
(sepsis, shock)

- Position patient on operating table

Description of Intra-Service Work:

- The patient is taken to the operating room and placed in the supine position with the legs apart

- The field is sterilized, prepped and draped Under anesthesia the extent of the necrotic tissue is evaluated
- Necrotic skin, subcutaneous tissue, fat and muscle is resected/debrided back to healthy tissue

- The penis is debrided as necessary

- The Scrotum is debrided as necessary

- Lower abdominal tissue is resected to healthy tissue and jackson - pratt drains are placed

- Through and through Penrose drains are placed

- The wounds are packed open with saline soaked gauze

- The Foley catheter is left in place

Description of Post-Service Work:

Post-op Same day work through discharge from recovery

- Apply dressings

- Assist in transfer of patient from operating table to post-op stretcher

- Accompany anesthesiologist with patient to recovery area

- Assist in transfer of patient to recovery area bed

- Write post-op orders

- Review recovery area care and medications with staff

- Meet with family and discuss the procedure, expected outcome, planned post operative care
- Discuss procedure with patient as necessary in recovery area when awake
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- Call referring physician regarding outcome of procedure and any unusual aspects of post operative care (cardiac
disease, diabetic management) -
- Dictate detailed operative narrative

Post-op Same day work after discharge from recovery

- Examine patient, in ICU or hospital bed, check wound and patient progress

- Review patient hospital medical record notes Answer patient and family questions
- Answer nursing and other staff questions

- Write any further necessary orders

- Write note in progress note section of medical record

SURVEY DATA

RUC Meeting Date (mm/yyyy)  [04/2004

Presenter(s): Jeffery A. Dann, M.D.

Specialty(s): American Urological Association
CPT Code: 11006
Sample Size: 985 Resp n: 42 Response: %
Sample Type: Random
Low 25" pctl | Median* | 75th pctl High

Survey RVW: 494 10.06 13.99 16.00 300.00
Pre-Service Evaluation Time: 30.0
Pre-Service Positioning Time: 15.0
Pre-Service Scrub, Dress, Wait Time: 20.0
Intra-Service Time: 15.00 60.00 120.00 120.00 180.00
Post'-Service Total Min** |CPT code / # of visits

Immed. Post-time: 30.00

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

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

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00

Office timelvisit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0

**Physician standard total minutes per E/M visit: 99291 (60); 99292 (30); 99233 (41); 99232 (30);
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7).
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KEY REFERENCE SERVICE:
Key CPT Code Global Work RVU
50020 090 14.64

CPT Descriptor Drainage of perirenal or renal abscess;open

Other Reference CPT Code Global Work RVU
11012 000 6.87

CPT_ Descriptor Debridement including removal of foreign material associated with open fracture(s) and/or
dislocation(s); skin, subcutaneous tissue, muscle fascia, muscle, and bone

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

Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if
available, Harvard if no RUC time available) for the reference code listed below.

Number of respondents who choose Key Reference Code: 9 % of respondents: 21.4 %
TIME ESTIMATES (Median) New/Revised  Key
CPT Code: Reference
11006 CPT Code:
50020
[ Median Pre-Service Time | {65.00 | {70.00 |
| Median Intra-Service Time | [120.00 | [90.00 |
Median Immediate Post-service Time 30.00 0.00
Median Critical Care Time 0.0 120.00
Median Other Hospital Visit Time 0.0 133.00
Median Discharge Day Management Time 0.0 36.00
Median Office Visit Time 0.0 92.00
Median Total Time 215.00 541.00

INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Judgment ((Mean)

The number of possible diagnosis and/or the number of |4.00 ||3.00 |
management options that must be considered

The amount and/or complexity of medical records, diagnostic I3.00 ] |3.00 |
tests, and/or other information that must be reviewed and analyzed

Urgency of medical decision making | l 5.00 I 3.00 . I

Technical Skill/Physical Effort (Mean)

| Technical skill required | [3.00 | [3.00 |

(Physical effort required ] L3.00 ] |4.00 |
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Psychological Stress (Mean)

LThe risk of significant complications, morbidity and/or mortality l ] 5.00 ] |3.00 I
I Outcome depends on the skill and judgment of physician | | 4.00 ] I 3.00 |
lEstimated risk of malpractice suit with poor outcome ! |4.00 | L3.00 J
INTENSITY/COMPLEXITY MEASURES CPT Code Reference
Service 1

Time Segments (Mean)

[Pre-Service intensity/complexity I 14.00 | IB.OO ]
|Intra—Service intensity/complexity | I4.00 I l3.00 l
lPost-Service in;ensity/complexity l |3.00 —| l3.00 I
ADDITIONAL RATIONALE

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

IWPUT for new/revised CPT code 1104X3 - 0.086

Our RUC recommendations are based on survey responses from urologists located across the country, including
urologists from single-specialty, multi-specialty and academic practices. Once responses are compiled, a panel of
urologists comprised of a representative sample of the above described group convenes to examine the data associated
with each code and determine the final RUC recommendation.

SERVICES REPORTED WITH MULTIPLE CPT CODES

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

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

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

Multiple codes allow flexibility to describe exactly what components the procedure included.
Multiple codes are used to maintain consistency with similar codes.

Historical precedents.

Other reason (please explain)

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

FREQUENCY INFORMATION

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted
code is reviewed) Currently CPT codes 11040-11044 are utilized to report this service. When an orchiectomy or
testicular transplantation is performed at the same sitting, CPT-54520 or 54680 respectively would be also requested
with the appropriate modifier.

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

Specialty AUA ' How often? Sometimes
Specialty How often?
Specialty How often?

Estimate the number of times this service might be provided nationally in a one-year period? 1000
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty.

Specialty AUA Frequency 0 Percentage %
Specialty Frequency 0 Percentage %
Specialty Frequency 0 Percentage %

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 500
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty.

Specialty AUA Frequency 0 Percentage %
Specialty Frequency 0 Percentage %
Specialty Frequency 0 Percentage %

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

Professional Liability Insurance Information (PLI)
Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No

If no, please select another crosswalk and provide a brief rationale. 11012 is a better crosswalk, and should have been
the reference code in hindsight.
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Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical
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CMS STAFF|
TYPE, MED
SUPPLY,
OR EQUIP
CODE

Debridement of skin . .

subcutaneous tissue,

‘subcutaneous tissue,
muscle and fascia for
necrotizing soft tissue

muscle and f;
necrotizing soft tissue
infection of the external

‘genitalia

ia for '

infection of the external

genitalia, perineum and -

abdominal wall, with or
without fascial closure

LOCATION

Non Facility Facility

Non Facility Facility

GLOBAL PERIOD

N/A 0

N/A 0

TOTAL CLINICAL LABOR TIME

0.0 0.0

0.0 0.0

TOTAL PRE-SERV CLINICAL LABOR TIME

0.0 0.0

0.0 0.0

TOTAL SERVICE PERIOD CLINICAL LABOR TIME

0.0 0.0

0.0 0.0

PRESERY]

TOTAL POST-SERV CLINICAL LABOR TIME

Start: Following visit when decision for surgery or
procedure made

0.0 0.0

0.0 0.0

Complete pre-service diagnostic & referral forms

Coordinate pre-surgery services

14

Schedule space and equipment in facility

15

Provide pre-service education/obtain consent

16

Follow-up phone calls & prescriptions

17

Other Clinical Activity (please specify)

18]
19

End:When patient enters office/facility for
surgery/procedure

R &
-3 SR X% 3

20

s}én: Wher{ éa}ient entt;rs officeffacility for
surgery/procedure

A

21

Pre-service services

22

Review charts

23

Greet patient and provide gowning

24

Obtain vital signs

25

Provide pre-service education/obtain consent

26

Prepare room, equipment, supplies

2

~

Setup scope (non facility setting only)

2

@

Prepare and position patient/ monitor patient/ set up IV

2!

0

Sedate/apply anesthesia

o

3|

Intra-service

31

Assist physician in performing procedure

32

Post-Service

33

Monitor pt. following service/check tubes, monitors, drains

34

Clean room/equipment by physician staff

35

Clean Scope

36

Clean Surgical Instrument Package

37

Complete diagnostic forms, lab & X-ray requisitions

38

Review/read X-ray, lab, and pathology reports

39

Check dressings & wound/ home care instructions
/coordinate office visits /prescriptions

40

Discharge day managerment 99238 —12 minutes
99239 —15 minutes

4

hry

Other Clinical Activity (please specify)

42
43
44

End: Patient leaves office

DS <BER 55
Start: Patient leaves officeffaciiity

{0

45

Conduct phone calis/call in prescriptions

46

Office visits:

47

List Number and Level of Office Visits

48

99211 16 minutes

43

99212 27 minutes

50

99213 36 minutes

51

99214 53 minutes

52

99215 63 minutes

53

Other

55

Total Office Visit Time

56

Other Activity (please specify)

57
58
59
60
61

End: with last office visit before end of global period
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AMA/Specialty Society RVS Update Committee
Summary of Recommendations

February 2004
Placement of Breast Radiotherapy: Afterloading Balloon Catheter

For breast cancer patients, post-operative radiation can be delivered to the entire affected breast or, for appropriately selected patients,
to the tissue immediately surrounding the resected tumor (partial breast irradiation). The specialty society believes that breast
brachytherapy is the most widely accepted means of delivering partial breast irradiation. The availability of balloon catheters to
facilitate breast brachytherapy has made this therapeutic modality widely available to more women. The CPT Editorial Panel created
three new codes to report the procedures involving the surgical insertion of radiotherapy afterloading balloon catheter into the breast for
the radioelement application.

19297

The RUC had a lengthy discussion of the pre and post service time of ZZZ global code 19297 Placement of a radiotherapy afterloading
balloon catheter into the breast for interstitial radioelement application following a partial mastectomy, includes imaging guidance;
concurrent with partial mastectomy (List separately in addition to code for primary procedure). The presenters and RUC members
agreed that for this unique procedure additional time in patient consultation in both the pre-service and post-service time periods was
warranted, but a much lower amount of time than was presented by the specialty. The RUC recommends the pre-service and post-
service time for 19297 to S each.

In addition, the RUC agreed that the work of 19297 is similar to the neurological code 95975 Electronic analysis of implanted
neurostimulator pulse generator system (eg, rate, pulse amplitude and duration, configuration of wave form, battery status, electrode
selectability, output modulation, cycling, impedance and patient compliance measurements); complex cranial nerve neurostimulator
pulse generator/transmitter, with intraoperative or subsequent programming, each additional 30 minutes after first hour (List
separately in addition to code for primary procedure) (work RVU = 1.70) and code 15101 Split graft, trunk, arms, legs; each additional
100 sq cm, or each additional one percent of body area of infants and children, or part thereof (List separately in addition to code for
primary procedure) (work RVU=1.72). 95975 and 15101 each have intra-service work intensities between 0.05 and 0.06, and the RUC
believed this new family of codes had similar work intensities. The RUC then used a building block approach to justify and assign a
relative value for 19297. The building block approach assumed a work intensity of 0.05 multiplied by the specialty’s surveyed results
for intra-service time, of 30 minutes. The physician work entailed in pre and post service time was then added for a total work relative
value of 1.72. The RUC recommends a relative work value of 1.72 for CPT Code 19297.

19296

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



The RUC discussed at length, the physician work associated with code 19296 Placement of a radiotherapy afterloading balloon
catheter into the breast for interstitial radioelement application following a partial mastectomy, includes imaging guidance; on date
separate from partial mastectomy. The RUC and the specialty society agreed that the surveyed results regarding the pre-service
evaluation time survey were inaccurate, and should be 30 minutes instead of 45 minutes. The RUC recommends that the pre-service
evaluation physician time be 30 minutes for 19296.

The RUC and specialty society, in addition, believed that the physician work intensity is less than what the specialty society survey
results indicated. The RUC reviewed surgical codes 19103 Biopsy of breast,; percutaneous, automated vacuum assisted or rotating
biopsy device, using imaging guidance (work RVU = 3.69) and 43251 Upper gastrointestinal endoscopy including esophagus, stomach,
and either the duodenum and/or jejunum as appropriate; with removal of tumor(s), polyp(s), or other lesion(s) by snare technique
(work RVU = 3.69), in relation to 19296 and agreed that the work intensity was much lower than the two other surgical codes, yet
slightly higher than 19297. The RUC believed that a work intensity of 0.055 is appropriate for 19296, and used a building block
approach to value the code. This service is typically performed with conscious sedation. The RUC believed a relative value of 3.63
was more appropriate for the physician work, time, and intensity involved. The RUC recommends a work RVU of 3.63 for CPT
code 19296.

19298

The RUC reviewed the work relative value of 19298 Placement of radiotherapy afterloading brachytherapy catheters (multiple tube
and button type) into the breast for interstitial radioelement application following (at the time of or subsequent to) a partial
mastectomy, includes imaging guidance. The RUC believed that the work intensity of 19298 slightly higher than19296 with the use of
brachytherapy cathethers. With this in mind, the committee reviewed code 52341 Cystourethroscopy; with treatment of ureteral
stricture (eg, balloon dilation, laser, electrocautery, and incision) (work RVU = 5.99). 52341 had been RUC reviewed recently, it is a
000 day global code, and had similar surveyed physician time and intensity. As in code 19296 the pre-service evaluation time was
adjusted to reflect the true physician work time. The RUC recommends a pre-service evaluation physician time for 19298 of 15
minutes.

The RUC believed that the intensity of work and the physician time for 19298 is similar to code 52341, and that with the specialty
society surveyed time which was slightly higher, the relative value for 19298 should be 6.00 relative work units. In addition, the RUC
recognized that code 19298 would typically be performed with conscious sedation. The RUC recommends a work RVU of 6.00 for
CPT code 19298.

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



Building Block 19297 RUC Rec = 1.72
Analysis Survey | puc std RVW
Data i
. . (=time x
Time intensity intensity)
Pre-service 5 0.0224 0.11
Intra-service: 30 0.050 1.50
Post-Service 5 0.0224 0.11
f"»uil;ﬁq Block 19296 RUC Rec = 3.63
Analysis Survey
Data RUC Std. RVW
. . (=time x
Time Intensity intensity)
Pre-service eval &
positioning 40 0.0224 0.89
Pre-service scrub,
dress, wait 15 0.0081 0.12
Intra-service: 30 0.0546 1.64
Immediate Post 15 0.0224 0.34
Post-Service
Discharge Day -5 1.28 0.64
Building_ Block 19298 RUC Rec = 6.00
Analysis Survey | puc std RVW
Data :
. ; (=time x
Time Intensity intensity)
Pre-service eval &
positioning 45 0.0224 1.01
Pre-service scrub, 15 0.0081 0.12
dress, wait ) )
Intra-service: 60 0.0593 3.56
Immediate Post 30 0.0224 0.67
Post-Service 5 1.28 0.64

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




| Discharge Day |

Practice Expense:

The practice expense inputs for the Placement of Breast Radiotherapy: Afterloading Balloon Catheter codes were assessed by the RUC
separately with the specialty society. Changes were made to the specialty society’s original PE recommendations to address issues
involving clinical labor type, clinical labor time, supplies and equipment. The RUC’s recommended direct practice expense inputs are
attached to this report.

CPT Code Tracking | CPT Descriptor Global | Work RVU
(eNew) Number Period | Recommendation
©19296 12 Placement of a radiotherapy afterloading balloon catheter into the 000 3.63

breast for interstitial radioelement application following a partial
mastectomy, includes imaging guidance; on date separate from
partial mastectomy

+©19297 11 277 1.72

Placement of a radiotherapy afterloading balloon catheter into the
breast for interstitial radioelement application following a partial
mastectomy, includes imaging guidance; concurrent with partial
mastectomy (List separately in addition to code for primary
procedure)

(Use 19297 in conjunction with 19160 or 19162)

€19298 13 Placement of radiotherapy afterloading brachytherapy catheters 000 6.00
(multiple tube and button type) into the breast for interstitial
radioelement application following (at the time of or subsequent to)
a partial mastectomy, includes imaging guidance

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

The practice expense inputs for the Placement of Breast Radiotherapy: Afterloading Balloon Catheter codes were assessed by the RUC
separately with the specialty society. Changes were made to the specialty society’s original PE recommendations to address issues
involving clinical labor type, clinical labor time, supplies and equipment. The RUC’s recommended direct practice expense inputs are
attached to this report.

CPT Code Tracking | CPT Descriptor Global | Work RVU
(eNew) Number Period | Recommendation
©19296 12 Placement of a radiotherapy afterloading balloon catheter into the 000 3.63

breast for interstitial radioelement application following a partial
mastectomy, includes imaging guidance; on date separate from
partial mastectomy

+019297 |11 777 172

Placement of a radiotherapy afterloading balloon catheter into the
breast for interstitial radioelement application following a partial
mastectomy, includes imaging guidance; concurrent with partial
mastectomy (List separately in addition to code for primary
procedure)

(Use 19297 in conjunction with 19160 or 19162)

©19298 I3 Placement of radiotherapy afterloading brachytherapy catheters 000 6.00
(multiple tube and button type) into the breast for interstitial
radioelement application following (at the time of or subsequent to)
a partial mastectomy, includes imaging guidance

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: 19296 Tracking No: 12 Global: 000 RUC Recommended RVW: 5:64- 3.63

Descriptor: Placement of a radiotherapy afterloading balloon catheter into the breast for interstitial
radioelement application following a partial mastectomy, includes imaging guidance; on date separate
from partial mastectomy

Vignette Used in Survey:

A 55 year-old woman who has recently undergone a lumpectomy for early stage (stage 0, I, or II) breast cancer.
She had no prior history of breast cancer treated with a lumpectomy procedure and radiation in the same breast.
At the conclusion of the patient’s lumpectomy procedure, sutures were used to close the skin and subcutaneous
tissue to maintain a skin spacing distance of 5-7 mm between the lumpectomy cavity and the skin surface for
possible future placement of a radiotherapy afterloading balloon catheter. She now presents for placement of the
balloon catheter into the breast, under imaging guidance, for interstitial radioelement application. [NOTE: When
completing this survey, only consider the work related to and necessary for placement of the catheter during the
000-day global period. The work related to the previously performed lumpectomy and interstitial radioelement
application would be reported separately.]

Percentage of Survey Respondents who found Vignette to be Typical: 97%

Clinical Description Of Service:

Preoperative work:

» Review pathology report to reconfirm that the tissue margins are free of cancerous cells and that no positive
lymph nodes were detected.

¢ Review planned procedure

e Write pre-operative orders for peri-operative medications

o Change into scrub clothes

» Review the elements of wound care for the catheter exit site and the scheduling of receiving radiation therapy
via the implanted balloon catheter

» Examine the tissue margins surrounding the lumpectomy cavity

¢ Answer patient and family questions and obtain informed consent

o Verify that all necessary instruments and supplies are readily available in the OR

* Verify that the size and configuration of the balloon catheter are correct

o Monitor patient positioning and draping

e Scrub and gown

Intra-operative Work:

Under appropriate anesthesia, the lumpectomy site and the remaining breast tissue are exammed to ensure
adequate tissue for the radiotherapy afterloading balloon catheter to be securely positioned. Confirm that the site
is appropriate (not too close to the sternum or in the axillary tail of the breast). Confirm that the cavity has been
kept open with only the subcutaneous and top skin layer closed. A skin spacing of 5-7 mm between the skin and
lumpectomy cavity to protect the skin from radiation damage is confirmed. Using either a sterile ruler or
imaging guidance, the size and shape of the lumpectomy cavity are evaluated to determine the appropriate
technique for the implantation of the catheter. Prior to insertion, the selected balloon catheter is tested by
inflating it with a saline solution. The symmetry and integrity of the balloon is assessed and the balloon is
deflated. Next, a separate “stab-like” incision is made near the lumpectomy incision. Through this incision, a
trocar is placed to create a separate pathway to the lumpectomy cavity. Fluid that may have accumulated in the
cavity is drained. The catheter is then inserted into the lumpectomy cavity via this separate pathway. The
balloon catheter is inflated with saline and contrast agent to allow the surrounding tissue to conform to the
balloon element of the balloon. The surgeon monitors the amount of fluid during inflation to ensure that the
balloon element is appropriately positioned in the lumpectomy cavity for the correct radiation dosimetry,
previously supplied by the radiation oncologist. The 5-7 mm skin spacing between the cavity and skin is
reconfirmed to ensure that it has remained intact. The surgeon confirms conformance of cavity to balloon
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element of the radiotherapy afterloading balloon catheter. The surgeon verifies the placement and integrity of the
radiotherapy afterloading balloon catheter after inflation with the saline and contrast agent. Having verified that
the radiotherapy afterloading balloon element of the catheter is secure and appropriately placed, a stitch is place
on either side of the catheter, if the catheter was placed through the lumpectomy incision.

Postoperative work:

Apply dressings

Write postoperative note in patient’s chart

Dictate procedure report

Dictate procedure outcome letter for referring physician and/or insurance company
Consult with the family/patient regarding the procedure

Review instructions for post-discharge wound care

Prepare discharge records

Discuss procedure outcome with referring physician(s)

SURVEY DATA

Eric Whitacre, MD (ACS)
Presenter(s): Richard Fine, MD (ASBS)
’ Louis Potters, MD (ASTRO)
Bibb Alien, MD (ACR)
American College of Surgeons (ACS)
Specialty(s): American Society of Breast Surgeons (ASBS)
: American Society for Therapeutic Radiology and Oncology, Inc (ASTRO)
American College of Radiology (ACR)

CPT Code: 19296
Sample Size: 328 | Resp n: 71 Resp %: 22%
Sample Type: Random

Low 25th pctl Median 75th pctl High
Survey RVW: 3.00 5.00 6.00 7.00 11.38

Pre-Service Evaluation Time:

Pre-Service Positioning Time:

Pre-Service Scrub, Dress, Wait Time:

Intra-Service Time: 10 25 30 45 120
Post-Service Total Min* |CPT code / # of visits
Immed. Post-time: 15

Critical Care time/visit(s):
Other Hospital time/visit(s):
Discharge Day Mgmt: 18 99238 x 0.5

Office time/visit(s):

*Physician standard total minutes per E/M visit: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 99231 (19); 99238 (36);
99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7).
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KEY REFERENCE SERVICE(S):
CPT Descriptor '04 RVW | Glob
36561 Insertion of tunnel.ed centrally inserted central venous access device, with 5.97 010
subcutaneous port; age S years or older

77762 Intracavitary radiation source application; intermediate 5.72 090

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S):
Svy CPT | Ref CPT | Svy CPT | Ref CPT

TIME ESTIMATES (MEDIAN) 19296 36561 19296 77762
Pre-service 55 35 70
Intra-service 30 45 30 Not
Same Day Immediate Post-service 15 15 Available
Discharge day management 18 18 18
Office visit 15
TOTAL TIME 118 128 118 112 (PR)

INTENSITY/COMPLEXITY MEASURES (MEAN)

[Response count for mean measures shown below | 14 ] 14 8 | 8 |
TIME SEGMENTS
Pre-service 3.50 3.23 3.25 3.13
Intra-service 3.71 3.54 3.63 3.38
Post-service 3.07 3.08 3.13 3.00
MENTAL EFFORT AND JUDGMENT

i i i r the er of t
Sptoms tht s be s e of mangemen 336 | 300 | 375 | 325
The st conplety o el ors Gamosicwssndr | 555 | 323 | 413 | e
Urgency of medical decision making 3.43 3.46 3.38 3.38
TECHNICAL SKILL/PHYSICAL EFFORT
Technical skill required 3.7 3.54 3.50 3.13
Physical effort required 279 2.85 3.25 3.00
PSYCHOLOGICAL STRESS
The risk of significant complications, morbidity and/or mortality 3.50 3.54 3.75 3.25
Outcome depends on the skill and judgment of physician 4.00 3.62 4.25 3.88
Estimated risk of malpractice suit with poor outcome 3.93 3.38 4.25 3.38
ADDITIONAL RATIONALE

The procedure for placing a radiotherapy afterloading balloon catheter (19296) is very similar to 36561 Insertion of
tunneled centrally inserted central venous access device, with subcutaneous port; age 5 years or older. Total
pre- and post-service work for the 10-day global code 36561 is also similar to code 19296. The consensus
committee reviewing the survey results does not believe the survey respondents took into account the difference
in global periods between the new code and the reference code when estimating an RVW — although they were
instructed to do so. We also do not believe they considered imaging guidance, since most procedures report
imaging guidance separately. Because the survey median RVW was inconsistent with the reference procedure,
the consensus committee developed an RVW recommendation using the intraoperative intensity for 36561
(IWPUT=0.087) and the survey time data (see Table 1) and added the value for imaging guidance (76942,
RVW=0.67) to calculate a recommended RVW of 5.64 for 19296. As a secondary check for the calculated
value, the consensus committee compared the RVW for the new code with existing codes that are similar. Table
2 is sorted by RVW to show that the recommended value of 5.64 for 192XX1 places this code in reasonable
relativity to other similar procedures in terms of total time, RVW, and IWPUT.
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TABLE 1

RVW = 493 after subtracting time and visit information from 36561 (which does not include imaging guidance).
THEN, add 0.67 RVWs for imaging guidance (76942) to calculate the Recommended RVW of 5.64 for 19296.

Building Block =
Analvsis 19296 4.93 36561 RVW = 5,97
Svy Svy
Data RUC Std. RVW Data RUC Std. RVYW
. . . (=time x . . (=time x
Pre-service: Time Intensity intensity) Time | Intensity intensity)
Pre-service eval &
positioning _ 55 0.0224 1.23 25 0.0224 0.56
Pre-service scrub,
dress, wait 15 0.0081 0.12 10 0.0081 0.08
Pre-service total 1.35 0.64
. , . . (=time x . . (=time x
Post-service: Time Intensity intensity) Time | Intensity intensity)
Immediate post 15 0.0224 0.34 15 0.0224 0.34
Subsequent visits: Visit n E/M RVW {(=n x RVW) v"‘:"t E/M RVW | (=n x RVW)
Discharge 99238 0.5 1.28 0.64 0.5 1.28 0.64
99213 0.65 0.00 0.65 0.00
99212 0.43 0.00 1 0.43 0.43
99211 0.17 0.00 0.17 0.00
Post-service total 0.98 1.41
Time IWPUT INTRA-RVW Time IWPUT INTRA-RVW
Intra-service: 30 0.087 2.60 45 0.087 3.92
TABLE 2
2004 TOT | PRE |INTRA | SD | HV | OV | OV
CPT Descriptor GLOB | RVW | IWPUT | min | min min min | -38 | -13 | 12
Insertion of non-tunneled centrally
36556 | inserted central venous catheter; age 5 000 2.50 0.119 50 25 15 10
years or older
Biopsy of breast; percutaneous,
19103 | automated vacuum assisted or rotating 000 3.69 | 0.097 65 20 30 15
biopsy device, using imaging guidance
19296 | NEW 000 5.64 0.110 118 70 30 15 | 0.5
Insertion of tunneled centrally
inserted central venous access
36561 device, with subcutaneous port; age 5 10 5.99 0.087 128 35 45 15 [ 0.5 1
years or older
Transperineal placement of needies or
catheters into prostate for interstitial
55859 radioelement application, with or 90 12.50 | 0.094 249 50 90 40 (05| 3
without cystoscopy

Services Reported with Multiple CPT Codes

1. Is this new/revised code typically reported on the same date with other CPT codes? NO

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple

codes. N/A




CPT: 19296 , (Jan. 2004) Page 5

FREQUENCY INFORMATION

How was this service previously reported?

19499 Unlisted procedure, breast

PLUS

76942 Ultrasonic guidance for needle placement (eg, biopsy, aspiration, injection, localization device), imaging supervision and
interpretation

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

Specialty: general surgery and radiology Commenly Sometimes Rarely

For your specialty, estimate the number of times this service might be provided nationally in a one-year period? If the
recommendation is from multiple specialties, please provide information for each specialty.

Specialty:; general surgery and radiology
Frequency: Approximately 10-20% of patients undergoing 19160 or 19162 may also undergo radiotherapy, utilizing
new codes 192XX1 or 19296.

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

Specialty: general surgery and radiology
Frequency: Approximately 10-20% of patients undergoing 19160 or 19162 may also undergo radiotherapy, utilizing
new codes 192XX1 or 19296.

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




AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code: 19297 Tracking No: 11Global: ZZZ RUC Recommended RVW: 375 1.72

Descriptor: Placement of a radiotherapy afterloading balloon catheter into the breast for interstitial
radioelement application following a partial mastectomy, includes imaging guidance; concurrent with partial
mastectomy (List separately in addition to code for primary procedure)

(Use 19297 in conjunction with 19160 or 19162)

Vignette Used in Survey:

A 55 year-old female presents as a candidate for a lumpectomy, followed by accelerated partial breast irradiation
to treat a newly diagnosed early stage (stage 0, I, or IT) breast cancer. She has no prior history of breast cancer
treated by lumpectomy and radiation in the same breast. At the conclusion of the patient’s lumpectomy, surgical
techniques are employed to maintain a skin spacing distance of 5-7 mm between the lumpectomy cavity and the
skin surface. The surgeon’s clinical judgment combined with immediate specimen evaluation indicate that the
tissue margins surrounding the lumpectomy cavity were free of cancerous cells and a sentinel node biopsy or
axillary dissection was negative in its findings. Using imaging guidance, a radiotherapy afterloading balloon
catheter is placed into the breast for future interstitial radioelement application. [NOTE: When completing this
survey, only consider the work related to and necessary for placement of the balloon catheter. The work related
to the partial mastectomy would be reported separately.]

Percentage of Survey Respondents who found Vignette to be Typical: 98% of the respondents indicated
vignette to be typical. One respondent indicated their patients would be older.

Clinical Description Of Service:

Additional Preoperative Work:

Additional pre-operative discussion with the patient includes the risks and benefits of placing a radiotherapy
afterloading balloon catheter for irradiation of the breast, and obtaining consent. Prior to the procedure, the
surgeon also confirms that the radiotherapy afterloading balloon catheter is available in the operating room and
that the size and configuration of the balloon catheter are correct.

Additional Intra-operative Work:

After excision of the cancer of the breast and pathology confirmation that the tissue margins surrounding the
lumpectomy cavity are free of cancerous cells and that no positive lymph nodes were detected, the remaining
breast tissue is examined, to ensure adequate tissue for the radiotherapy afterloading balloon catheter to be
securely positioned. A skin spacing of 5-7 mm between the skin and lumpectomy cavity to protect the skin from
radiation damage is confirmed. Using either a sterile ruler or imaging guidance, the size and shape of the
lumpectomy cavity are evaluated to determine the appropriate technique for the implantation of the catheter.
Prior to insertion, the selected balloon catheter is tested by inflating it with a saline solution. The symmetry and
integrity of the balloon is assessed and the balloon is deflated. Next, a separate “stab-like” incision is made near
the lumpectomy incision. Through this incision, a trocar is placed to create a separate pathway to the
lumpectomy cavity. The catheter is then inserted into the lumpectomy cavity via this separate pathway. The
balloon catheter is inflated with saline and contrast agent to allow the surrounding tissue to conform to the
balloon element of the balloon. The surgeon monitors the amount of fluid during inflation to ensure that the
balloon element is appropriately positioned in the lumpectomy cavity for the correct radiation dosimetry,
supplied by the radiation oncologist prior to surgery. The 5-7 mm skin spacing between the cavity and skin is
reconfirmed to ensure that it has remained intact. The balloon catheter is deflated and withdrawn to allow
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closure of the lumpectomy site without compromising the integrity of the catheter. After the lumpectomy site is
closed, the radiotherapy afterloading balloon catheter is re-advanced and re-inflated to the previously pre-
determined volume. Placement and integrity of the catheter is verified after inflation with saline and contrast
agent. Having verified that the radiotherapy afterloading balloon element of the catheter is secure and
appropriately placed, a stitch is place on either side of the catheter, if the catheter was placed through the
lumpectomy incision.

Additional Postoperative Work:

The additional catheter site is dressed. During recovery, additional wound care instructions are provided to the
patient. Additional notes are added to the patient record.

SURVEY DATA

Presenter(s): Eric Whitacre, MD (ACS)
resenferls):  |Richard Fine, MD (ASBS)
American College of Surgeons (ACS)

Specialty(s): American Society of Breast Surgeons (ASBS)
CPT Code: 19297
Sample Size: 60 Resp n: 46 Resp %: 7%

Sample Type: Random

Low 25th petl Median 75th petl High
Survey RVW: 2.33 5.00 5.97 6.00 8.00

Additional Pre-Service Time:

Intra-Service Time:

Additional Post-Service Time:
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KEY REFERENCE SERVICE(S):

CPT | Descriptor '04 RVW | Glob
36561 Insertion of tunneled centrally inserted central venous access device, with 5.97 010
subcutaneous port; age 5 years or older
RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S):
Svy CPT Ref CPT

TIME ESTIMATES (MEDIAN) 19297 36561
Pre-service 5 35
Intra-service 30 45
Same Day Immediate Post-service 5 15
Critical care

Other hospital visit

Discharge day management 18
Office visit 15
TOTAL TIME 40 128
INTENSITY/COMPLEXITY MEASURES (MEAN) .
[ Response count for mean measures shown below 24 24
TIME SEGMENTS .
Pre-service 3.83 3.13
Intra-service 3.58 3.61
Post-service 291 277
MENTAL EFFORT AND JUDGMENT

The number of possible diagnosis and/or the number of management options that must be 3.83 2.87
considered

The amount and/or complexity of medical records, diagnostic tests, and/or other information that 3.58 2.74
must be reviewed and analyzed

Urgency of medical decision making 3.21 2.78
TECHNICAL SKILL/PHYSICAL EFFORT

Technical skill required 3.75 3.65
Physical effort required 2.67 270
PSYCHOLOGICAL STRESS

The risk of significant complications, morbidity and/or mortality 3.17 3.30
Outcome depends on the skill and judgment of physician 4.04 3.57
Estimated risk of malpractice suit with poor outcome 3.75 3.39

ADDITIONAL RATIONALE

The procedure for placing a radiotherapy afterloading balloon catheter (19297) is very similar to 36561 Insertion of
tunneled centrally inserted central venous access device, with subcutaneous port; age 5 years or older. Pre- and
post-service work for the 10-day global code 36561 is greater than for the add-on code 19297. The consensus
committee reviewing the survey results does not believe the survey respondents took into account the difference
in global periods between the new code and the reference code when estimating an RVW - although they were
instructed to do so. We also do not believe they considered imaging guidance, since most procedures report
imaging guidance separately. Because the survey median RVW was inconsistent with the reference procedure,
the consensus committee developed an RVW recommendation using the intraoperative intensity for 36561
(IWPUT=0.087) and the survey time data (see Table 1) and added the value for imaging guidance (76942,
RVW=0.67) to calculate a recommended RVW of 3.75 for 19297. As an additional check, the consensus
committee compared the recommended RVW for the new code with existing codes that are similar. Table 2 is
sorted by RVW to show that the recommended value of 3.75 for 19297 places this code in reasonable relativity
to other similar procedures in terms of total time, RVW, and IWPUT.



CPT: 19297

(Jan. 2004) Page 4

Table 1

RVW = 3,08 after subtracting time and visit information from 36561 (which does not include imaging guidance).
THEN, add 0.67 RVWs for imaging guidance (76942) to calculate the Recommended RVW of 3.75 for 19297.

AB____.q__uiI;ﬁn, Block 19297 3.08 36561 RVW = 5.97
nalysis Svy Svy
Data RUC Std. RVW Data RUC Std. RVW
. . . (=time x ' . . (=time x
Pre-service: Time intensity intensity) Time Intensity intensity)
Pre-service eval &
positionin 15 0.0224 0.34 25 0.0224 0.78
Pre-service scrub,
dress, wait 0.0081 0.00 10 0.0081 0.08
Pre-service total 0.34 0.64
. e . . (=time x . . (=time x
Post-service: Time intensity intensity) Time Intensity intensity)
Immediate post 10 0.0224 0.22 15 0.0224 0.34
Subsequent visits: Visit n E/M RVW (=n x RVW) Visit n E/M RVW (=n x RVW)
Discharge 99238 1.28 0.00 0.5 1.28 0.64
99212 0.43 0.00 1 0.43 0.43
Post-service total 0.22 1.41
Time IWPUT INTRA-RVW Time IWPUT INTRA-RVW
Intra-service: 30 0.087 2.52 45 0.087 3.92
Table 2
2004 TOT | PRE [ INTRA | SD | HV | OV
CPT Descriptor GLOB | RVW | IWPUT | min | min min min | -38 | <12
Selective catheter placement, arterial system;
additional 2nd order, 3rd order, and beyond,
36218 thoracic or brachiocephalic branch, within a 27z 1.01 0.071 14 14
vascular family
Intravascular ultrasound (non-coronary vessel)
37250 | during diagnostic evaluation and/or therapeutic ZZZ | 210 0.091 23 23
intervention; initial vessel
Insertion of non-tunneled centrally inserted central
36556 venous catheter: age 5 years or older 000 2.50 0.119 50 25 15 10
Excision of breast lesion identified by preoperative
placement of radiological marker, open; each
19126 additional lesion separately identified by a 22z 2.93 0.049 60 60
preoperative radiological marker
Biopsy of breast; percutaneous, automated
19103 | vacuum assisted or rotating biopsy device, using 000 3.69 0.097 65 20 30 15
imaging guidance
Placement of a radiotherapy afterioading balioon
catheter into the breast for interstitial radioelement
19297 " | application foliowing a partial mastectomy, ZZzZ | 3.75 | 0.106 55 15 30 10
includes imaging guidance; concurrent with partial
mastectomy
Placement of vein patch or cuff at distal
35685 anastomosis of bypass graft, synthetic conduit Zz2z 4.04 0.090 45 45
Insertion of tunneled centrally inserted central
36561 | venous access device, with subcutaneous 10 5.99 0.087 128 35 45 15 1051 1
port; age 5 years or oider
Immediate insertion of breast prosthesis following
19340 mastopexy, mastectomy or in reconstruction 2Zz 6.32 0.071 88 88
Insertion of pacing electrode, cardiac venous
system, for left ventricular pacing, at time of
33225 | insertion of pacing cardioverter-defibrillator or 2727 8.33 0.069 120 120
pacemaker pulse generator (including upgrade to
dual chamber system)
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Services Reported with Multiple CPT Codes

1. Is this new/revised code typically reported on the same date with other CPT codes? Yes

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple
codes. The primary procedure 19160 (Mastectomy, partial;) or 19162 (Mastectomy, partial; with axillary
lymphadenectomy) would be reported in addition to this add-on code.

FREQUENCY INFORMATION

How was this service previously reported?

19499 Unlisted procedure, breast

PLUS -

76942 Ultrasonic guidance for needle placement (eg, biopsy, aspiration, injection, localization device), imaging supervision and
interpretation

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

Specialty: general surgery Commeonly Sometimes Rarely

For your specialty, estimate the number of times this service might be provided nationally in a one-year period? If the
recommendation is from multiple specialties, please provide information for each specialty.

Specialty: general surgery
Frequency: Approximately 10-20% of patients undergomg 19160 or 19162 may also undergo radiotherapy

For your specialty, estimate the number of times this service‘ might be provided to Medicare patients nationally in a
one-year period? If this is a recommendation from multiple specialties please estimate frequency for each specialty.

Specialty: general surgery
Frequency: Approximately 10-20% of patients undergoing 19160 or 19162 may also undergo radiotherapy

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




CPT Code:19298
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code:19298 Tracking Number: 13 Global Period:000 RUC Recommended RVW: 11-00 6.00

CPT Descriptor: Placement of radiotherapy afterloading brachytherapy catheters (muitiple tube and button type) into
the breast for interstitial radioelement application following (at the time of or subsequent to) a partial mastectomy,
includes imaging guidance

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 55 year old female, who is a candidate for a lumpectomy procedure followed by
accelerated partial breast irradiation to treat a newly diagnosed early stage (stage 0, 1,or,stage II) breast cancer

Patient has no prior history of breast cancer treated with a lumpectomy procedure and radiation in the same breast.
The surgical and radiation therapeutic alternatives have been fully discussed with the patient. After completion of the
lumpectomy and pathological and pathological analysis of the surgical excisions specimen, it is determined that the
patient is a candidate for interstitial tube and button type brachytherapy. The primary tumor margins are free of
cancer cells and a sentinel node biopsy or axillary dissection is negative for cancer. The catheters are placed under
imaging guidance. The brachytherapy applicator insertion is a separate procedure that may be performed immediately
following the lumpectomy or delayed until a later date.

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

Description of Pre-Service Work: The physician presents to the patient a discussion of the elements of wound care
for the brachytherapy catheters and explains the logistics of receiving radiation therapy via the implanted radiotherapy °
afterloading device according to the planned radiation protocol. The physician obtains informed consent from the
patient for the insertion procedure.

The physician examines the breast and the tissue margins related to the lumpectomy cavity, reviews the radiological
studies, and consults the pathology data to reconfirm that the tissue margins are free of cancer cells and that no
positive lymph nodes were detected. '

The physician confirms that the brachytherapy afterloading catheters and template (if used for insertion guidance) are
available in the operating room for placement, and determines that the number, size and configuration of the
brachytherapy afterloading devices are suitable for the application.

Patient is prepared in a sterile fashion for the brachytherapy afterloading catheter implantation, including sterile
preparation of all equipment, set up of brachytherapy surgical tray and catheter equipment, positioning of patient on
the table, and draping of the surgical area.

The anesthesia needs of the patient will be addressed in accordance with the individual patient clinical needs.

The physician evaluates the remaining breast tissue, to ensure adequate tissue is present to accommodate the
brachytherapy afterloading devices. The anatomy of the breast, the location of the lesion, the size and shape of the
excision cavity, the relationship of the lesion to the nipple, chest wall, and skin, and other factors are considered.
This evaluation can be aided by sterile ruler measurements, imaging guidance or both. '

The interstitial tube and button catheter insertion requires the physician determine the volume of tissue that needs to be
treated (implanted). This volume is dependant upon the size, shape, and location of the lesion in relation to the other
breast anatomy. This method is suitable for asymmetrical excision cavities and accommodates a wide range of
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‘anatomy variation. The physician plans for the number and relative positions of the individual tubes and the number
of planes (or rows) of catheters that will be needed to create the volume implant.

The position of the patient's arm during the procedure and during treatment needs to be well defined because it is
important to implant geometry. The physician measures and documents the arm position so it can be reproduced
during the radiation treatment process. ' !

The physician orients the implant catheters to ensure complete tumor coverage, protect normal tissue, and to create an
optimal cosmetic result. The entrance and exit locations of the catheters on the skin, and the spacing between the
planes and between the catheters are selected before the first catheter is implanted. Modifications are made during
the implant procedure as needed. The entrance and exit sites are usually at some distance from the surgical incision.
Since the radiation treatment distribution is significantly influenced by the catheter positions, it is essential that the
treatment conceptualization and planning occur prior to the catheter placement procedure.

Description of Intra-Service Work: Once the distribution of catheters has been decided, the insertion process can
begin. Hollow steel implant needles (or implant tubes with metal style) are used to insert the soft plastic catheters.
The physician will use either a "freehand" or template guided technique. In the freehand technique the physician
determines the proper location and spacing of the brachytherapy catheters by sterile ruler measurements or with the
template guide pattern. The entrance and exit sites are marked on the skin with a sterile marking pencil. For the
template technique the physician selects and marks the desired pattern on the template.

The physician selects the correct length needle, for each puncture site, that corresponds to the tissue distance that must
be traversed from the entrance to the exit site. The physician punctures the skin directly with the sterile hollow
stainless steel implant needles or a sharp blade may be needed to nick the skin to facilitate the entrance and exit. The
physician then advances the needles through the skin and subcutaneous tissue as they are passed from the skin
entrance to the exit site (usually tangential to the chest wall).

The deep plane of the implant, located at the base of the excision cavity, is implanted first. The physician checks the
catheter distribution and spacing through the open excision cavity to ensure full and complete coverage of the tissue,
at the deep margin of the excision cavity, is obtained. The most superficial plane is optimally Smm or more beneath '
the skin. The physician determines the number of catheters in each plane based upon the width of the region to be
treated and the spacing interval between the catheters.

The physician inserts the needles with clinical or image guidance or both. Once the needle or row of needles is in
position the physician replaces them in the tissue with a series of brachytherapy tube catheters. The fine end of the
brachytherapy tube catheter has a "thin leader-end" that is threaded through one end of the hollow needles and it exits
at the opposite end, external to the patient. The physician pulls the needle and catheter assembly out as a unit so that
the needle is removed and the brachytherapy tube catheter is left in situ, in its place.

The catheter has a "button" or sphere end-piece that prevents it from being pulled through and out with the needle.
After the catheter and end-piece are in position near the skin the physician threads a second fixing button or sphere
over the opposite or leader end of the tube of the interstitial catheter, so that the apparatus is fixed in the breast tissue
on both sides. The physician must check that individual buttons or spheres are placed snuggly but not tightly onto the
skin to allow for postoperative edema in order to avoid pressure injury of the skin.

The physician inserts each catheter (typically 5-10 catheters per plane and 2-4 planes per implant) individually. A
series of rows or planes must be created to give a 3-dimensional volume to the implanted region to achieve a proper
treatment distribution that corresponds to the distribution of the disease and avoids important normal tissue structures.
The inter-catheter and the inter-plane spacing must be monitored as the insertion proceeds.

The brachytherapy tube and button catheters have some degree of rigidity to ensure that the radiation source passes
smoothly and safely through the catheter array during treatment. The physician must check that each catheter is
patent by passing a non-radioactive dummy cable through the length of the catheter. The physician confirms the
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position of the catheters within or around the target volume and the lumpectomy cavity by visual inspection,
palpation, or by image guidance.

The proximal or leader ends of the brachytherapy tube and button interstitial catheters project externally from the
skin. The cuts them individually to length and the excess length is removed and discarded. The projecting catheter
ends must be prepared to accept the HDR afterloader connection tubing. In addition, the physician removes with a
wire stripper type device the "internal stiffening-leader” from the individual brachytherapy catheters. These leaders
are used to prevent the brachytherapy catheters from stretching during the pulling maneuver of the catheter insertion
Process.

After the catheters are correctly positioned the dressing is applied. Care must be taken not to bend or kink the
catheters so special padding must be positioned by the physician. The cover sterile dressing is placed over the
brachytherapy tube, button catheters and protection padding.

After the brachytherapy devices insertion has been completed, the patient is moved to the recovery area.

Description of Post-Service Work: The physician monitors the patient during recovery and instructs the patient on
wound care and to not change the dressing until the first visit with the radiation oncologist at the radiation treatment
facility. The radiation oncologist will perform the high dose rate  treatment application (coded separately). The
physician will supervise removal of the brachytherapy implant devices after the radiation treatment course is
completed.

Appropriate follow-up appointments are scheduled.

SURVEY DATA
RUC Meeting Date (mmlyyyy) |02/2004

Presenter(s): Iéguis Potters, MD, ASTRO RUQ Advisor
ibb Allen, MD, ACR RUC Advisor
Specialty(s): gggziﬂ)(gnyOncology
CPT Code: 19298
Sample Size: 268 Resp n: 25 Resp %: 9.3% |

Sample Type:  Random

Low 25" pctl | Median* | 75th pctl | High

Survey RVW: 4.50 11.00 12.45 13.50 16.00
Pre-Service Evaluation Time: 30.00
Pre-Service Positioning Time: 15.00
Pre-Service Scrub, Dress, Wait Time: 15.00
Intra-Service Time: 5.00 45.00 60.00 120.00 150.00
Post-Service Total Min** |CPT code / # of visits

Immed. Post-time: 30.00

Critical Care time/visit(s): 0.00 99291x 0 99292x 0

Other Hospital time/visit(s): 0.00 99231x 0 99232x 0 99233x 0

Discharge Day Mgmt: 18.00 |99238x 0.50 99239x 0.00

Office timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00

To calculate above and below time recommendations, tab here
**Physician standard total minutes per E/M visit: 99291 (60); 99292 (30); 99233 (41); 99232 (30);
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99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7).

KEY REFERENCE SERVICE: '
Key CPT Code Global Work RYU

55859 090 ‘ 12.45 °

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

Other Reference CPT Code Global - Work RVU

CPT Descriptor

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

Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service
you are rating to the key reference services listed above. Make certain that you are including existing time data
(RUC if available, Harvard if no RUC time available) for the reference code listed below.

Number of respondents who choose Key Reference Code: 17

TIME ESTIMATES (Median) New/Revised Key Reference
CPT Code: CPT Code:
19298 55859
| Median Pre-Service Time | {60 | |50.00 |
[Median Intra-Service Time I [60.00 ) l [90.00 |
Median Immediate Post-service Time 30.00 40.00
Median Critical Care Time 0.00 10.00
Median Other Hospital Visit Time 0.00 0.00
Median Discharge Day Management Time 18.00 0.00
Median Office Visit Time 0.00 69.00
Median Total Time 168.00 249.00
Calculate total . i
INTENSITY/COMPLEXITY MEASURES (Mean) reerence time '

Mental Effort and Judgement (Mean)

The number of possible diagnosis and/or the number of |4.48 H4.12 ]
management options that must be considered

The amount and/or complexity of medical records, diagnostic |4.28 ||3.76 [
tests, and/or other information that must be reviewed and

analyzed

| Urgency of medical decision making | [3.44 | [3.00 |

Technical Skill/Physical Effort ((Mean)

ITechnical skill required I |4.84 ] E24 I

[ Physical effort required | [4.32 |[4.18 ]




CPT Code:19298
Psychological Stress (Mean)

[The risk of significant complications, morbidity and/or mortality | 14.36 ] [4.38 ]
[Outcome depends on the skill and judgement of physician ] [4.68 J L4.50 J
[Estima[ed risk of malpractice suit with poor outcome l 14.48 | [4.25 J
INTENSITY/COMPLEXITY MEASURES CPT Code Reference
Service 1

Time Segments (Mean)

IPre-Service intensity/complexity J |4.08 l |73.76 l
LIntra—Service intensity/complexity J l4.64 ] [4.24 |
IPost-Service intensity/complexity l l3.63 J [3.50 I
ADDITIONAL RATIONALE

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

The American Society of Therapeutic Radiology and Oncology and The American College of Radiology conducted a
national survey to develop the inputs for this procedure. It was noted the intensity/complexity of tube and button type
breast brachytherapy (19298) was found to be higher than for an analogous service, prostate brachytherapy (55859).
The median time however, was less for 19xx3 than for 55859. The specialty societys review committee held several
conference calls where the intensity/complexity measures and clinical times were reviewed and discussed. The panel
.members with many years of experience in breast and prostate brachytherapy found the times to be clearly
paradoxical. Breast brachytherapy consistently is more complex and requires more time and assessment of each
catheter at both the insertion and exit point relative to the parallel catheter as compared to prostate brachytherapy
where needles are parallel based on a template/grid and without need of exiting. Further, we believe that imaging time
to assess and change catheter placement was neglected in the surveys. Breast brachytherapy is uniformly considered
by our experts to be more technically difficult. Therefore, the specialty society recommendation is 11.00 RVUs,
which reflects the 25" percentile of the returned surveys.

SERVICES REPORTED WITH MULTIPLE CPT CODES

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

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

] The surveyed code is an add-on code or a base code expected to be reported with an add-on code.



. CPT Code:19298
Different specialties work together to accomplish the procedure; each specialty codes its part of the
physician work using different codes.
Multiple codes allow flexibility to describe exactly what components the procedure included.
Multiple codes are used to maintain consistency with similar codes.
Historical precedents.
Other reason (please explain)

Oo0d O

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

FREQUENCY INFORMATION

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

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

Specialty Radiation Oncology How often? Sometimes
Specialty How often?
Specialty ) How often?

Estimate the number of times this service might be provided nationally in a one-year period? 5000
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty.

Specialty Frequency 0 Percentage 0.00%
Specialty Frequency 0 Percentage 0.00%
Specialty Frequency 0 Percentage 0.00%

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period?
3,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each
specialty.

Specialty Frequency 0 Percentage 0.00%
Specialty Frequency 0 Percentage 0.00%
Specialty | Frequency 0 Percentage 0.00%

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




RUC Recommendation
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y

EY partial mastectomy,
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* includes imaging
“e.n, guidance

2 CODE DESC § R o
3 |[LOCATION Non Fag | Facility | Non Fac | Facility || Non Fac | Facility
4 |GLOBAL PERIOD 000 000 N/A 2ZZ 000 000
5 {TOTAL TIME -RN/LPN/MTA LO37D RN/LPN/MTA 22 21 0 29 21
g [TOTAL TIME - RN/Diag Med Sonographer LO5S1B RN/OMS a7 0 [ 156 0
7 | PRE-service time L0370 RN/LPN/MTA 0 18 0 0 18
g | SERVICE time - RN/LPN/MTA Le370 RN/LPN/MTA 19 0 0 26 0
g | SERVICE time - RN/Diag Med Sonog 1058 RNIDMS 47 0 0 156 0
10| POST-service time L037D RN/LPN/MTA 3 3 0 3 3
11 |PRE-SERVICE - BEFORE ADMISSION I - - !
12 |Start: Following decision for surgery visit
1 Complete pre-service diagnostic & referral forms L0370 RN/LPN/MTA
14 Coordinate pre-surgery services L0370 RN/LPN/MTA 5 5
15 Schedule space and equipment in facility Lo37D RN/LPN/MTA 5 5
16 Provide pre-service education/obtain consent Lo37D RN/LPN/MTA 5 5
17 Foliow-up phone calls & prescripﬁpns 037D RN/LPN/MTA 3 3
19 |End: When pt enters site for service
20 [SERVICE PERIOD - ADMISSION.TO DISCHARGE, -
21 | Start: When pt enters site for procedure
22 |Pre-service services
n Review charts L0370 RN/LPN/MTA 2 3
24 Greet patient and provide gowning L037D RN/LPN/MTA 3 ' 3
25 Obtain vital signs L037D RN/LPN/MTA 3 5
2 Provide’ pre-service education/obtain consent Lo37D RN/LPN/MTA 5 5
27] Prepare room, equipment, supplies L0518 RN/OMS 2 5
29} Prepare and position pt/ monitor pt/ set up IV L0518 RN/OMS 2 6
30| Sedatelapply anesthesia L0518 RN/OMS 2 2
31 fIntra-service
32| Assist MDfinsert stenle tube/button catheters L0S1B -RN/DMS 60
33| For conscious sedation monitoring LOS1A RN/OMS 30 60
34 |Post-Service
35| Monitor pt. - check tubes, monitors, drains LO51A RN/DMS 3 15
36| Clean room/equipment by physician staff Lo51B RN/OMS 3 ’ 3
s Complete diag forms, lab & X-ray requisitions Lo37D RN/LPN/MTA 3
40 Review/read X-ray, lab, and pathalogy reports L0370 RN/LPN/MTA
Check dressings & wound/ home care instructions
41| /coordinate office visits /prescriptions L0370 RN/LPN/MTA 3 1
42 Dischg day mgmt outpt=6" 99238=12" 99239=15" L0370 RN/LPN/MTA
Other Clinical Activity: Process images, complete data

. sheet, present images and data to the interpreting 10518 RN/DMS 5 5
43| physician
44 |End: Patient leaves officefacility
45 (POST-SERVICE Period - AFTER DISCHARGE- - - 7 > " 2
46 | Start: Patient leaves office/facility
e Conduct phone calis/call in prescriptions L0370 RN/LPN/MTA 3 3 3 3
58 |End: last office visit - end of global period

RUC recommendation
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A B 1 C D T E F | G H | |
1 staff, supply, equip qgpee e I 10207t fl o 19208 ¢
. Placement of a: Placementofa .- {|. 'Placementof. -
.-~radiotherapy -, || . radiotherapy % || - - radiotherapy "
.afterloading balloon.|| afterloading balioon || . afterloading " . -
+ catheterintothe :[ "catheterintothe ~ | - brachytherapy *
breast for interstitial |-breast for interstitial | catheters {multiple
*.radioelement’ ' [| "~ radicelement . [tube and button type)
application following abplii:atiqn following[ into the.breast for
a partial mastectomy, | a partial mastectomy, " interstitial
“-includes imaging |- includes imaging . radioelement
- guidance; on date | guidance; rent| application following
separate from partial |- - with partial - rit,(at the time of or:
", -.mastectomy - mastectomy subsequentto) a
ol R 0 B partial mastectomy,
o includes imaging
N \ - A <~ . >guidance -
2 CODE DESC s = - e T e e ae
3 JLOCATION Non Fac | Facility | Non Fac | Facility || Non Fac | Facility
59 IMEDICAL SUPPLIES s -
60 | Procedure-related supply items:
61 Jpack, minimum multi-specialty visit SA048 pack 1 1
62 |Conscious Sedation Package SA044 pack 1
63 | Aquasonic Gel $J062 oz 8 8
64 |basin (irrigation) $J009 item 1 1
65 |cap, surgical SB001 item 2 2
66 |drape, sterile, fenestrated 16in x 29in SB011 item 1 1
67 drape-towel, sterile OR blue (2 pk uou) SB020 item 2 2
68 |dressing, 3inx4in (Telfa, Rel ) SG035 item 1 1
69
70 Jgauze, sterile 4in x 4in {10 pack uou) SG056 item 1 1
71 Jgloves, stenle $B024 pair 2 2
72 fgown, staff, impervious SB027 item 2 2
implant trocar, stainless steel (NEW) (No Code .
73 Aspsigned) (NEW ¢ item 10
74 |kit, RTS applicator (MammoSite) (NEW) item 1
75 Jlidocaine 1%-2% inj (Xylocaine) SH047 ml 20 20
76 fmask, surgical SB033 item 2 2
77
pack, implant catheter, tube and button (NEW) (No .
78 |Code Assigned) item 30
79 |povidone swabsticks (3 pack uou) S$J043 item 1 1
80 |shoe covers, surgical SB039 _pair 2 2
81 fsodium chloride 0.9% inj (250-1000ml uou) SH067 item 1 1
82 |suture, nylon, 3-0 to 6-0, ¢ SF036 item 1 1
83 |swab-pad, alcohol S$J053 item 2 2
84 |syringe w-needle, OSHA compliant {SafetyGlide) SC058 item 1 1
85 |tape, surgical paper 1in (Micropore) SG079 inch 6 6
86 | Guidance-related supply items:
87 jcover-condom, transducer or ultrasound probe SB00S item 1 1
88 |paper, photo printing (8.5 x 11) SK058 item 5 5
89 |disinfectant spray (Transeptic) SM012 ml 10 10
90 |sanitizing cloth-wipe (patient) SM021 item 2 2
91 jEquipment P - e . ‘ :
92 JPower Tabie E11003 X X
93 [surgical lamp E30009 X X
94 | Sony Color Video Printer E52010 X X
95 |stretcher (recovery) X
96 Jultrasound room, general (NEW) X X

RUC recommendation
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AMA/Specialty Society RVS Update Committee
Summary of Recommendations

April 2004

Osteochondral Procedures

CPT transferred three category I1I codes (0012T, 0013T, and 0014T) and two associated codes, to category I status due to the fact that
these procedures are performed often and with sufficient clinical follow-up and efficacy to warrant a category I CPT code. These
codes describe various osteochondral allograph implantations and transplantation procedures of the knee.

29866, 29867, 29868, 27412 & 27415

The RUC reviewed the survey results for 29X6 Arthroscopy, knee, surgical; osteochondral autografi(s) (eg, mosaicplasty) (includes
harvesting of the sutograft), 29867 Arthroscopy, knee, surgical; osteochondral autografi(s) (eg, mosaicplasty) (includes harvesting of
the sutograft) osteochondral allograft (eg, mosaicplasty), and 29868 Arthroscopy, knee, surgical; osteochondral autografi(s) (eg,
mosaicplasty) (includes harvesting of the sutograft) meniscal transplantation (includes arthrotomy for meniscal insertion), medial or
lateral, 27412 Autologous chondrocyte implantation, knee and 27415 Osteochondral allograft, knee, open and agreed that the pre-
service time for entire family of codes should be consistent. The RUC reviewed codes 29873 Arthroscopy, knee, surgical,; with lateral
release and 29883 Arthroscopy, knee, surgical; with meniscus repair (medial AND lateral) to validate the pre-service time. Both of
these codes (29873 and 29883) have RUC survey data and the pre-service times are both 75 minutes total. After extensive discussion
the RUC felt that the pre-service time should total 75 minutes each for the family of codes (evaluation = 45 minutes,
positioning = 15 minutes and scrub/dress/wait = 15 minutes).

The RUC agreed that the post-service time for 29866, 29867, 29868 were appropriate as surveyed. However, 27412 and 27415 were
modified to include two 99212 and three 99213 office visits. Reference code 29883 includes two 99212 and two 99213 office visits
and the RUC agreed that an additional 99213 for these services is warranted.

The RUC recommends a work RVU of 13.88 for 29866 (25" percentile survey value) and a work RVU of 17.00 for 29867

(median survey value). The RUC recommends a work RVU of 23.59 for 29868, which reflects only the adjustment in pre-
service time.

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



The RUC recommends a work RVU of 23.23 for 27412 and 18.49 for 27415. The RUC notes that these values are similar to the
specialty’s survey 25" percentile. The RUC agreed with the specialty society that CPT codes 27227 Open treatment of acetabular
Jracture(s) involving anterior or posterior (one) column, or a fracture running transversely across the acetabulum, with internal
Jixation (Work RVU=23.41), (90 minutes pre-service, 180 minutes intra-service, 6 hospital visits and 4 office visits) and 27284
Arthrodesis, hip joint (including obtaining graft); (Work RVU=23.41), (80 minutes pre-service, 180 minutes intra-service, 4 hospital
visits and 3 office visits) are appropriate reference services for 27412. The RUC also considered the following reference services for
27415: 28705 Arthrodesis; pantalar (Work RVU=18.77), (75 minutes pre-service, 180 minutes intra-service, 2 hospital visits and 4
office visits) and 24363 Arthroplasty, elbow; with distal humerus and proximal ulnar prosthetic replacement (eg, total elbow) (Work
RVU=18.46), (60 minutes pre-service, 150 minutes intra-service, 2 hospital visits and 5 office visits).

The RUC agreed that the survey median intra-time and the original IWPUT were appropriate. Additionally, the RUC believed the
specialties survey results did not fully account for the physicians pre-service and post-service work levels. The RUC modified the
physician time and recommends the following:

CPT Code Pre-Service Time Intra-Service IWPUT Post-Office Visits Recommended RVU
Evaluation | Positioning | Scrub/Dress/Wait
29866 45 15 15 100 minutes .087 99212 x 3,99213x 2 13.88
29867 45 15 15 120 minutes .081 99212x2,99213x 3 17.00
29868 45 15 15 180 minutes .087 99212 x2,99213x 3 23.59
27412 45 15 15 180 minutes .085 09212x2,99213x 3 23.23
27415 45 15 15 120 minutes .088 99212 x2,99213x 3 18.49

Practice Expense Inputs

The standard practice expense inputs for 090 day global period codes were used and adjusted for the new office visit level as described
above.

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



Issue #1

CPT Code Tracking CPT Descriptor Global Period Work RVU
(sNew) Number Recommendation
79366 Vi Arthroscopy, knee, surgical; osteochondral autograft(s) (eg, 090 13.88
mosaicplasty) (includes harvesting of the sutograft) '
(Do not report 29866in conjunction with 29870, 29871, 29874, 29875,
29877, 29884 when performed at the same session and/or 29879,
29885-29887 when performed in the same compartment)
0612F XXX N/A

(0012T has been deleted. To report, use 29866)

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




CPT Code | Tracking CPT Descriptor Global Period Work RVU
(eNew) Number Recommendation

® 29867 V2 osteochondral allograft (eg, mosaicplasty) 090 17.00

(Do not report code 29867 in conjunction with 27570, 29870, 29871,
29874, 29875, 29877, 29884 when performed at the same session
and/or 29879, 29885-29887 when performed in the same compartment)

(Do not report 29867 in conjunction with code 27415)

0013 | XXX N/A
(0013T has been deleted. To report, see 29867, 27415)

©20868 V3 meniscal transplantation (includes arthrotomy for meniscal 090 23.59

insertion), medial or lateral '

(Do not report 29868 in conjunction with 29870, 29871, 29874, 29875,
29880. 29883, 29884 when performed at the same session or 29881,
29882 when performed in the same compartment)

0014T XXX N/A

(0014T has been deleted. To report, use 29868)

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



Issue #2

CPT Code
(eNew)

Tracking
Number

CPT Descriptor

Global Period

Work RVU
Recommendation

®27412

V4

Autologous chondrocyte implantation, knee

(Do not report 27412 conjunction with 20926, 27331, 27570)

®27415

V5

090

23.23

Osteochondral allograft, knee, open

(For arthroscopic implant of osteochondral allograft, use 29867)

090

18.49

29870

Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure)

(For surgical arthroscopy of the knee with implantation of
osteochondral graft for treatment of articular surface defect, see

29866, 29867

(For open autologous chondrocyte implantation of the knee, use

27412

(For open osteochondral allograft of the knee, use 27415)

(For meniscal transplantation, medial or lateral, knee, use code 29868)

090

5.06
(No Change)

29871

Arthroscopy, knee, surgical; for infection, lavage and drainage

(For implantation of osteochondral graft for treatment of articular
surface defect, see 27412, 27415, 29866, 29867)

090

6.54
(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 Work RVU
(sNew) Number Recommendation
29883 with meniscus repair (medial AND lateral) 090 11.03
(No Change)

(For meniscal transplantation, medial or lateral, knee, use 29868

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




CPT Code:29866
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION -

Recommended Work Relative Value
CPT Code:29866 Tracking Number: V1 Global Period: 090 Specialty Society RVU: 13.88 RUC RVU: 13.88

CPT Descriptor: Arthroscopy, knee, surgical; osteochondral autograft(s) (eg, mosaicplasty) (includes harvesting of the
autograft)

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 38-year-old female presents with medial right knee pain that began four months ago after a
fall. She has pain that is worse with activity and associated with giving-way episodes. She denies locking, but has
increased pain with stair climbing. She has been treated with NSAIDs with only partial relief of her pain and no relief
of her mechanical symptoms. Physical therapy has improved her pain with stair climbing, but has failed to return her
knee to normal function. She has increase symptoms in flexion, which interferes with activities of daily living and she
can no longer exercise because of the pain. She has normal limb alignment, joint effusion, and some medial joint line
tenderness. Her extension is full, but she flexes to only 115 degrees with some pain on flexion and rotation. She has no
evidence of instability. There is some patellofemoral crepitus, but no pain with compression of the patellofemoral joint.
Imaging studies revealed an isolated osteochondral defect of the medial femoral condyle with an otherwise normal knee.
Arthroscopically, she undergoes an autogenous osteochondral transplant to repair the 1.5cm2 full thickness cartilage
defect of the weight-bearing surface of the medial femoral condyle.

Percentage of Survey Respondents who found Vignette to be Typical: 100%
Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0%
Is conscious sedation inherent in your reference code? No

Description of Pre-Service Work: Preoperative work begins after the decision to operate is made, from the day before
the surgery until the time of the procedure. This includes obtaining and reviewing pre-procedural imaging and
laboratory studies, with special attention to review of MRI, if available; consulting with the referring physician, if
necessary, and other health care professionals; and communicating with the patient (and or patient’s family) to explain
operative risks and benefits and to obtain informed consent. The physician marks the operative site. Preoperative work
also includes pre-operative scrubbing; positioning the patient, using a mechanical leg holder to support the upper thigh
and facilitate movement and exposure of the knee; positioning of a fluoroscopic C-arm used during the intraoperative
period, supervising prepping and personally draping the patient, as well as ensuring that the surgical instruments and
supplies that are necessary (i.e., drill guide devices and internal fixation devices for fastening grafts) are present and
available in the operative suite; applying the tourniquet on the upper thigh, if appropriate; and securing the "well leg" on
a knee support attached to the operating table thereby holding it out of the way in elevation and abduction.

Description of Intra-Service Work: The index lesion is defined arthroscopically and the articular cartilage is resected
back normal articular cartilage. A measuring guide is used to determine the size of the articular cartilage lesion and the
number of grafts necessary for the “best fit” into the articular cartilage defect. Multiple cylindrical grafts are then
harvested from the far periphery of the femoral trochlea or the medial or lateral walls of the intercondylar notch. The
grafts are harvested with a tubular chisel driven into the donor site at a precise right angle to the joint surface. Care must
be taken during harvesting to ensure complete extraction of a 4, 6 or 8 mm diameter by 15-25mm depth cylindrical
grafts with well-fixed cartilaginous caps. The grafts are delivered through a transfer tube with a guarded impaction
device. A recipient tunnel is created with the appropriate sized drill guide and certain systems employ a dilator is used
to create a conical tunnel. The graft is then inserted with a plunger to match the surface of the graft to the surrounding
native articular cartilage. This step-by-step sequence is then repeated until the lesion filled with autogenous grafts. The
knee is the taken through a range of motion to insure stable graft placement. The knee is then drained and the portals and
incisions are closed.



CPT Code:29866
Description of Post-Service Work: - Monitoring patient stabilization in the recovery room.
- Consultation with the family and patient regarding the surgery and postoperative regimen.
- Communication with health care professionals including written and oral reports and orders.
- Postoperative care is coordinated with recovery room nursing staff.
- Patient’s vital signs are checked.
- Circulation, sensation and motor function of the operated extremity are assessed.
- Postoperative prescriptions and medications are written and reviewed
- Preparation of discharge records
- Post-discharge office visits for this procedure for 90 days - - Close monitoring of the postoperative effusion and pain
dominates the early period and motion and strength then become the focus of post-op care.
- Assessment of circulation, sensation and motor function of the operated extremity
- Assessment of surgical wounds; Redress wound
- Order physical / occupational therapy
- Supervision of rehabilitation
- Ordering and reviewing radiographs.
- Antibiotic and pain medication management.
- Removal of sutures
- Evaluation of laboratory reports
- Communication with other health care professionals
- Communication with patient and family regarding progress..

SURVEY DATA
RUC Meeting Date (mm/yyyy) 04/2004

. Dale Blasier, MD (AAQOS)
Presenter(s):  |\william Beach, MD (AANA)

Specialty(s): AAOS; AANA

CPT Code: 29866
Sample Size: 70 Respn: 32 Response: 45.71 %
Sample Type: Random
Low 25" pctl | Median* | 75th pctl High

Survey RVW: 11.00 13.88 15.00 20.00 30.00
Pre-Service Evaluation Time: 45.0
Pre-Service Positioning Time: 15.0
Pre-Service Scrub, Dress, Wait Time: 15.0
Intra-Service Time: 60.00 90.00 100.00 120.00 160.00
Post-Service Total Min™ |CPT code / # of visits

Immed. Post-time: 20.00

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

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

Discharge Day Mgmt: 18.0 99238x 0.50 99239x 0.00

Office timel/visit(s): 91.0 99211x 0.0 12x 3.0 13x2.0 14x 0.0 15x 0.0

**Physician standard total minutes per E/M visit: 99291 (60); 99292 (30); 99233 (41); 99232 (30);
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7).




CPT Code:29866

KEY REFERENCE SERVICE:
Key CPT Code Global , Work RVU
29888 090 13.88

CPT Descriptor Arthroscopically-aided anterior cruciate ligament repair/augmentation or reconstruction

Other Reference CPT Code Global Work RVU
27446 090 15.82

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

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

Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if
available, Harvard if no RUC time available) for the reference code listed below.

Number of respondents who choose Key Reference Code: 8 % of respondents: 25.0 %
TIME ESTIMATES (Median) New/Revised Key
CPT Code: Reference
29866 CPT Code:
29888
[ Median Pre-Service Time | [75.00 | [41.00 ]
| Median Intra-Service Time { ]100.00 | {12700 |
Median Immediate Post-service Time 20.00 22.00
Median Critical Care Time 0.0 i 0.00
Median Other Hospital Visit Time 0.0 27.00
Median Discharge Day Management Time 18.0 0.00
Median Office Visit Time 91.0 47.00
Median Total Time 304.00 264.00

INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Judgment (Mean)

The number of possible diagnosis. and/or the mumber of||3.00 | [3.00 |
management options that must be considered

The amount and/or complexity of medical records, diagnostic I4.00 | |3.7l l
tests, and/or other information that must be reviewed and analyzed

| Urgency of medical decision making | [3.00 |34 |

Technical Skill/Physical Effort ean

{ Technical skill required | [3.86 |13.29 |

IPhysical effort required I |3.57 I l3.43 ‘




CPT Code:29866
Psychological Stress (Mean)

| The risk of significant complications, morbidity and/or mortality | |2.14 [[2.14 ] i
| Outcome depends on the skill and judgment of physician | [4.57 | ]4.29 |

| Estimated risk of malpractice suit with poor outcome | {3.29 [ [3.29 |

INTENSITY/COMPLEXITY MEASURES CPT Code  Reference

Service 1

Tim ents ean
| Pre-Service intensity/complexity [13.71 | |4.14 |
| Intra-Service intensity/complexity | {4.43 {{4.14 |
| Post-Service intensity/complexity | [3.29 1]3.43 |

ADDITIONAL RATIONALE

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

he consensus committee reviewing the survey results for 29866 believe that the survey median RVW 15.00 results in an
intensity that is inconsistent with the reference code. Instead, the survey 25th percentile RVW 13.88 is recommended
for 29866(TWPUT =0.087). This value is the same as the primary reference code 29888 and reflects a greater intensity
for 29866 vs 29888. As a second reference, we offer 27446 which has a work RVU of 15.82, total time of 271 minutes,
and IWPUT of 0.091

SERVICES REPORTED WITH MULTIPLE CPT CODES

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

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

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

Multiple codes allow flexibility to describe exactly what components the procedure included.
Multiple codes are used to maintain consistency with similar codes.

Historical precedents.

Other reason (please explain)

Oo00 0O



: CPT Code:29866
2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes.
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these
data and accounting for relevant multiple procedure reduction policies. If more than one physician is
involved in the provision of the total service, please indicate which physician is performing and reporting each
CPT code in your scenario.

FREQUENCY INFORMATION

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted
code is reviewed) 0012T Arthroscopy, knee, surgical, implantation of osteochondral graft(s) for treatment of articular
surface defect; autografts )

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

Specialty orthopaedic surgery How often? Sometimes
Specialty How often?
Specialty How often?

Estimate the number of times this service might be provided nationally in a one-year period? 1250
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty.

Specialty Frequency Percentage %
Specialty Frequency Percentage %
Specialty Frequency Percentage %

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 28
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty.

Specialty Frequency Percentage %
Specialty Frequency Percentage %
Specialty Frequency Percentage %

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

Professional Liability Insurance Information (PLI)
Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes
If no, please select another crosswalk and provide a brief rationale.

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical



CPT Code:29867
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

Recommended Work Relative Value
CPT Code:29867 Tracking Number: V2 Global Period: 090 Specialty Society RVU: 17.00 RUC RVU: 17.00

CPT Descriptor: Arthroscopy, knee, surgical; osteochondral allograft (eg, mosaicplasty)

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 20-year-old man presents with a several year history of pain and locking in his right knee.
He states that he had previously injured the knee while playing sports and reports frequent knee pain with vigorous
activities and weather changes, severe enough to limit his activities and requiring NSAIDs. He has had occasional
giving-way episodes, locking with certain activities, and has had previous surgical treatment for a medial femoral
condyle osteochondral injury. He has a large effusion with mild pain on palpation of the medial joint line. Range of
motion of the knee is full except in terminal flexion. Flexion and rotation cause pain over the medial joint line. There is
normal stability and a normal weight bearing line. Imaging studies revealed intact menisci and ligamentous structures
and an osteochondral defect of the medial femoral condyle. Arthroscopically, he undergoes a resurfacing of the medial
femoral osteochondral defect of his knee utilizing a fresh-frozen osteochondral allograft.

Percentage of Survey Respondents who found Vignette to be Typical: 92%
Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0%
Is conscious sedation inherent in your reference code? No

Description of Pre-Service Work: Preoperative work begins after the decision to operate is made, from the day before
the surgery until the time of the procedure. This includes obtaining and reviewing pre-procedural imaging and
laboratory studies, with special attention to review of MRI, if available; consulting with the referring physician, if
necessary, and other health care professionals; and communicating with the patient (and or patient’s family) to explain
operative risks and benefits and to obtain informed consent. The physician marks the operative site. Preoperative work
also includes pre-operative scrubbing; positioning the patient, using a mechanical leg holder to support the upper thigh
and facilitate movement and exposure of the knee; positioning of a fluoroscopic C-arm used during the intraoperative
period, supervising prepping and personally draping the patient, as well as ensuring that the surgical instruments and
supplies that are necessary (i.e., drill guide devices and internal fixation devices for fastening grafts) are present and
available in the operative suite; applying the tourniquet on the upper thigh, if appropriate; and securing the "well leg" on
a knee support attached to the operating table thereby holding it out of the way in elevation and abduction.

Description of Intra-Service Work: The articular lesion is often defined arthroscopically and a complete evaluation of
the joint is performed to rule out associated pathology. Appropriate debridement of the lesion is confirmed and/or
completed. The defect is carefully sized and marked. The defect is then prepared for graft implantation (cylindrical
lesions can be prepared with a dowel technique whereas non-cylindrical lesions require manual recipient site
preparation). The previously thawed osteochondral allograft is tediously prepared in a cylindrical or geographic shape.
Multiple modifications of the allograft tissue are often required to obtain an appropriate fit to the articular surface defect.
Once the graft is appropriately fashioned and placed, it is stabilized with resorbable or non-resorbable fixation. The
knee is then brought through a range of motion to assure proper fixation and alignment of the osteochondral graft with
the native medial femoral condyle. The arthrotomy is repaired.

Description of Post-Service Work: Postoperative work begins after skin closure in the operating room and includes
application of sterile dressings, and immobilizing splint, and a Continuous Passive Motion (CPM) apparatus, as
necessary. Postoperative work also includes monitoring patient stabilization in the recovery room, with special attention
to monitoring of neurovascular status and function of the foot; communication 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 continued monitoring of neurovascular function; adjustments to the splint and CPM apparatus; care



CPT Code:29867
and removal of drain; and antibiotic and pain medication management. Discharge day management includes the
surgeon's final examination of the patient, instructions for continuing care and physiotherapy, 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; evaluation of
periodic imaging reports, if needed; direct patient physiotherapy and assess physiotherapy progress; and pain medication
adjustments. Careful monitoring of the physical therapy regimen is very important

SURVEY DATA
RUC Meeting Date (mml/yyyy) l04/2004

Dale Blasier, MD (AAOS)
William Beach, MD (AANA)

Specialty(s): AAOS; AANA
CPT Code: 29867

Presenter(s):

Sample Size: 70 Respn: 24 Response: 34.28 %

Sample Type: Random

Low 25" pctl | Median* | 75th pctl High |

Survey RVW: 11.00 14.50 17.00 23.25 30.00
Pre-Service Evaluation Time: 45.0
Pre-Service Positioning Time: 15.0
Pre-Service Scrub, Dress, Wait Time: 15.0
Intra-Service Time: . 75.00 105.00 120.00 150.00 240.00
[Post-Service Total Min** |CPT code / # of visits

Immed. Post-time: 30.00

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

Other Hospital time/visit(s): 30.0 99231x 0.0 99232x 1.0 99233x 0.0

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00

Office timelvisit(s): 99.0 99211x 0.0 12x 2.0 13x3.0 14x 0.0 15x 0.0

**Physician standard total minutes per E/M visit: 99291 (60); 99292 (30); 99233 (41); 99232 (30);
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7).




CPT Code:29867

KEY REFERENCE SERVICE:
Key CPT Code Global Work RVU
27487 090 25.23

CPT Descriptor Revision of total knee arthroplasty, with or without allograft; femoral and entire tibial component

Other Reference CPT Code Global Work RVU
27446 090 15.82

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

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

Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if
available, Harvard if no RUC time available) for the reference code listed below.

Number of respondents who choose Key Reference Code: 7 % of respondents: 29.1 %
TIME ESTIMATES (Median) New/Revised Key
CPT Code: Reference
29867 CPT Code:
27487
[ Median Pre-Service Time | [75.00 [[60.00 ]
| Median Intra-Service Time | [120.00 | {200.00 !
Median Immediate Post-service Time 30.00 30.00
Median Critical Care Time 0.0 0.00
Median Other Hospital Visit Time 30.0 95.00
Median Discharge Day Management Time 36.0 36.00
Median Office Visit Time 99.0 92.00
Median Total Time 390.00 513.00

INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Ju ent €an

The number of possible diagnosis and/or the number of |4.l4 ”4.00 ]
management options that must be considered

The amount and/or complexity of medical records, diagnostic [5.00 ] |5.00 |
tests, and/or other information that must be reviewed and analyzed

[Urgency of medical decision making ] |3.57 ] I3.43 I

Technical Skill/Physical Effort (Mean)

| Technical skill required | [a.85 | {4.00 |

[ Physical effort required | (4.86 14.00 |




CPT Code:29867
Psychological Stress (Mean)

| The risk of significant complications, morbidity and/or mortality | |3.43 113.57 |
{ Outcome depends on the skill and judgment of physician |{5.00 | [5.00 |
[Estimated risk of malpractice suit with poor outcome | [5.00 | [5.00 ] '
INTENSITY/COMPLEXITY MEASURES CPT Code  Reference
Service 1 -
Tim ents ean
| Pre-Service intensity/complexity | 4.14 | [4.86 |
| Intra-Service intensity/complexity  5.00 ] [5.00 1
| Post-Service intensity/complexity | [4.86 |13.57 |
ADDITIONAL RATIONALE

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

The survey median RVW 17.00 is recommended for 29867 IWPUT =0.081). This value is 8.23 work RVUs less than
the primary reference code 27487 and takes into account: 1) A lower total time for 29867 compared with 27487 (390 vs
513); 2)The similar time segment complexity measures for 29867 compared with 27487; and 3) The significantly higher
mental effort and judgment measures for 29867 compared with 27487. As a second reference, we offer 27446 which
has a work RVU of 15.82, total time of 271 minutes, and IWPUT of 0.091.

SERVICES REPORTED WITH MULTIPLE CPT CODES

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

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

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

Multiple codes allow flexibility to describe exactly what components the procedure included.
Multiple codes are used to maintain consistency with similar codes.

Historical precedents.

Other reason (please explain)

0000 O



CPT Code:29867
2, Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes.
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these
data and accounting for relevant multiple procedure reduction policies. If more than one physician is
involved in the provision of the total service, please indicate which physician is performing and reporting each
CPT code in your scenario.

FREQUENCY INFORMATION

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted
code is reviewed) 0013T Arthroscopy, knee, surgical, implantation of osteochondral graft(s) for treatment of articular
surface defect; allografts

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

Specialty orthopaedic surgery How often? Rarely
Specialty How often?
Specialty How often?

Estimate the number of times this service might be provided nationally in a one-year period? 100
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty.

Specialty Frequency Percentage %
Specialty Frequency Percentage %
Specialty Frequency Percentage %

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 4
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty.

Specialty Frequency Percentagé %
Specialty Frequency Percentage %
Specialty Frequency Percentage %

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

Professional Liability Insurance Information (PLI)
Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No

If no, please select another crosswalk and provide a brief rationale. 29888 or 29889, as arthroscopic procedures, would
be better crosswalks for PLI

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical



CPT Code:29868
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

Recommended Work Relative Value
CPT Code:29868 Tracking Number: V3 Global Period: 090 Specialty Society RVU: 24.13 RUC RVU: 23.59

CPT Descriptor: Arthroscopy, knee, surgical; meniscal transplantation (includes arthrotomy for meniscal insertion),
medial or lateral

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 24-year-old active male is status post meniscectomy with persistent activity-limiting knee
pain and/or recurrent effusions. His pain is persistent despite ongoing conservative treatment including activity
modification, physical therapy, and NSAIDs. He shows no significant mal-alignment or instability. At operation, he
undergoes an arthroscopically aided meniscal transplantation.

Percentage of Survey Respondents who found Vignette to be Typical: 81%
Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0%
Is conscious sedation inherent in your reference code? No

Description of Pre-Service Work:

Preoperative work begins after the decision to operate is made, from the day before the surgery until the time of the
procedure. This includes obtaining and reviewing pre-procedural imaging and laboratory studies, with special attention
to reports concerning ligament stability examination and review of MRI, if available; consulting with the réferring
physician, if necessary, and other health care professionals; and communicating with the patient (and or patient’s family)
to explain operative risks and benefits and to obtain informed consent. The physician marks the operative site.
Preoperative work also includes pre-operative scrubbing; positioning the patient, using a mechanical leg holder to
support the upper thigh and facilitate movement and exposure of the knee; positioning of a fluoroscopic C-arm used
during the intraoperative period, supervising prepping and personally draping the patient, as well as ensuring that the
surgical instruments and supplies that are necessary are present and available in the operative suite; applying the
tourniquet on the upper thigh, if appropriate; and securing the "well leg" on a knee support attached to the operating
table thereby holding it out of the way in elevation and abduction.

Description of Intra-Service Work:

The meniscal remnant is removed and the meniscal bed is prepared arthroscopically. Routinely, two tibial bone tunnels
are created for a medial meniscal transplant or a tibial trough is created for a lateral meniscal transplant. This allows for
maximal stabilization of the anterior and posterior horn attachments. The graft is carefully prepared to fit into the bone
tunnels or trough. A mini-arthrotomy is made to introduce the meniscal allograft. Once the meniscus is positioned, it is
secured to the tunnels or trough. The arthrotomy is repaired and the meniscus is arthroscopically sutured around its
periphery to the meniscocapsular junction with multiple sutures. The meniscus is secured. The incisions are closed and
the knee and portals are injected with marcaine with epinephrine.

Description of Post-Service Work:

- Monitoring patient stabilization in the recovery room. .

- Consultation with the family and patient regarding the surgery and postoperative regimen.

- Communication with health care professionals including written and oral reports and orders.
- Postoperative care is coordinated with recovery room nursing staff.

- Patient’s vital signs are checked.

- Circulation, sensation and motor function of the operated extremity are assessed.

- Postoperative prescriptions and medications are written and reviewed

- Preparation of discharge records



CPT Code:29868
- Post-discharge office visits for this procedure for 90 days - - Close monitoring of the postoperative effusion and pain
dominates the early period and motion and strength then become the focus of post-op care.
- Assessment of circulation, sensation and motor function of the operated extremity
- Assessment of surgical wounds; Redress wound
- Order physical / occupational therapy
- Supervision of rehabilitation
- Ordering and reviewing radiographs.
- Antibiotic and pain medication management.
- Removal of sutures
- Evaluation of laboratory reports
- Communication with other health care profess1onals
- Communication with patient and family regarding progress..

SURVEY DATA
RUC Meeting Date (mm/yyyy) 04/2004

. Dale Blasier, MD (AAOS)
Presenter(s):  |\yiam Beach, MD (AANA)

Specialty(s): AAOS; AANA

CPT Code: 29868
Sample Size: 70 Respn: 31 Response: 44.28 %
Sample Type: Random
Low | 25" pctl | Median* | 75th pctl High

Survey RVW: 15.00 20.00 24.13 29.50 35.00
Pre-Service Evaluation Time: 45.0
Pre-Service Positioning Time: 15.0
Pre-Service Scrub, Dress, Wait Time: 15.0
Intra-Service Time: 100.00 131.00 180.00 180.00 280.00
‘Post-Ser\’lice Total Min** {CPT code / # of visits

Immed. Post-time: 30.00

Critical Care timelvisit(s): 0.0 99291x 0.0 99292x 0.0

Other Hospital time/visit(s): 49.0 99231x 1.0 99232x 1.0 99233x 0.0

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00

Office timelvisit(s): 99.0 99211x 0.0 12x 2.0 13x3.0 14x 0.0 15x0.0

**Physician standard total minutes per E/M visit: 99291 (60); 99292 (30); 99233 (41); 99232 (30);
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7).




CPT Code:29868

KEY REFERENCE SERVICE:
Key CPT Code Global Work RVU
27487 090 25.23

CPT Descriptor Revision of total knee arthroplasty, with or without allograft; femoral and entire tibial component

Other Reference CPT Code Global Work RVU
27446 090 15.82

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

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

Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if
available, Harvard if no RUC time available) for the reference code listed below.

Number of respondents who choose Key Reference Code: 12 % of respondents: 38.7 %
TIME ESTIMATES (Median) New/Revised Key
CPT Code: Reference
29868 CPT Code:
27487
[Median Pre-Service Time ] [75.00 ] [60.00 |
[ Median Intra-Service Time | [180.00 | [200.00 |
Median Immediate Post-service Time 30.00 30.00
Median Critical Care Time 0.0 0.00
Median Other Hospital Visit Time 49.0 95.00
Median Discharge Day Management Time 36.0 36.00
Median Office Visit Time 99.0 92.00
Median Tetal Time 469.00 513.00

INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Judgment (Mean)
The number of possible diagnosis and/or the number of |4.27 H4.09 |
management options that must be considered

The amount and/or complexity of medical records, diagnostic |4.91 | I4.64 I
tests, and/or other information that must be reviewed and analyzed

wrgency of medical decision making ] I3.36 | I 3.36 ]

Technical Skill/Physical Effort gMean[

| Technical skill required | |4.64 [ ]4.09 |

| Physical effort required | [4.64 [ {4.00 |




CPT Code:29868
Psychological Stress (Mean)

| The risk of significant complications, morbidity and/or mortality | [3.18 | 13.36 |

@tcome depends on the skill and judgment of physician I | 5.00 j 14.73 ,

lEstimated risk of malpractice suit with poor outcome l IL.QI ] |4.55 I

INTENSITY/COMPLEXITY MEASURES CPT Code Reference
Service 1

Time ents ean

| Pre-Service intensity/complexity | [4.55 | [4.73 |
| Intra-Service intensity/complexity | [4.91 | {4.55 |
IPost-Service intensity/complexity —I I4.27 —l |3.91 l
ADDITIONAL RATIONALE

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

The survey median RVW 24.13 is recommended for 29868 (IWPUT=0.087). This value is slightly less than the
primary reference code 27487 and takes into account: 1) A slightly lower total time for 29868 compared with 27487
(489 vs 513); and 2)The slightly higher time segment complexity measures and mental effort and judgment measures for
29868 compared with 27487.  As a second reference, we offer 27446 which has a work RVU of 15.82, total time of
271 minutes, and IWPUT of 0.091.

SERVICES REPORTED WITH MULTIPLE CPT CODES

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

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

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

Multiple codes allow flexibility to describe exactly what components the procedure included.
Multiple codes are used to maintain consistency with similar codes.

Historical precedents.

Other reason (please explain)

I



CPT Code:29868
2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes.
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these
data and accounting for relevant multiple procedure reduction policies. If more than one physician is
involved in the provision of the total service, please indicate which physician is performing and reporting each
CPT code in your scenario.

FREQUENCY INFORMATION

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted
code is reviewed) 0014T  Meniscal transplantation, medial or lateral, knee (any method)

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

Specialty orthopaedic surgery How often? Rarely
Specialty How often?
Specialty How often?

Estimate the number of times this service might be provided nationally in a one-year period? 800
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty.

Specialty Frequency Percentage %
Specialty Frequency Percentage %
Specialty Frequency Percentage %

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 2
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty.

Specialty Frequency Percentage %
Specialty Frequency Percentage %
Specialty Frequency Percentage %

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

Professional Liability Insurance Information (PLI)
Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No

If no, please select another crosswalk and provide a brief rationale. 29888 or 29889, as arthroscopic procedures, would
be better crosswalks for PLI.

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical



CPT Code:27412
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION -

Recommended Work Relative Value
CPT Code:27412 Tracking Number: V4 Global Period: 090 Speciaity Society RVU: 25.00 RUC RVU: 23.23

CPT Descﬁptor: Autologous chondrocyte implantation, knee

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 27-year-old man presents with a history of traumatic injury to the knee causing him to have
mechanical symptoms and significant pain. Radiographs showed no mal-alignment and little or no bony changes. A
diagnostic arthroscopy and chondral biopsy confirmed a full thickness chondral defect. The patient continues to have
pain despite conservative treatment. The size and/or location of the defect is not amenable to autograft tissue transfer or
allograft tissue transplantation. At operation, he undergoes an autologous chondrocyte implantation.

Percentage of Survey Respondents who found Vignette to be Typical: 73%
Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0%
Is conscious sedation inherent in your reference code? No

Description of Pre-Service Work: Communicating with the patient (and/or the patient's family) to briefly rediscuss the
procedure and the operative risks and benefits; and reviewing the previous x-ryas, MRI and ultrasound studies prior to
marking the site of surgery on the patient. 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. A tourniquet is applied on the lower extremlty

The lower extremity is exsanguinated and the tourniquet inflated to appropriate pressures.

Description of Intra-Service Work: Under general anesthesia, an arthrotomy and excision of the diseased or injured
articular cartilage, back to a stable rim, is performed. Care is taken not to disrupt the subchondral bone to avoid
bleeding. A periosteal patch is harvested from the femur or tibia to cover the chondral defect. The patch is
meticulously sewed into place to provide a watertight seal over the chondral defect. The previously obtained
chondrocytes, which were cultured and prepared, are then re-implanted under the patch. The remainder of the patch is
sealed with sutures and “fibrin glue”. Once the cells are properly introduced the arthrotomy is repaired and the patient
is returned to the post anesthetic recovery room and the floor for post-operative care.

Description of Post-Service Work: - Monitoring patient stabilization in the recovery room.

- Consultation with the family and patient regarding the surgery and postoperative regimen.

- Communication with health care professionals including written and oral reports and orders.
- Postoperative care is coordinated with recovery room nursing staff.

- Patient’s vital signs are checked.

- Circulation, sensation and motor function of the operated extremity are assessed.

- Postoperative prescriptions and medications are written and reviewed

- Preparation of discharge records

- Post-discharge office visits for this procedure for 90 days - - Close monitoring of the postoperative effusion and pain
dominates the early period and motion and strength then become the focus of post-op care.

- Assessment of circulation, sensation and motor function of the operated extremity

- Assessment of surgical wounds; Redress wound

- Order physical / occupational therapy

- Supervision of rehabilitation

- Ordering and reviewing radiographs.

- Antibiotic and pain medication management.

- Removal of sutures



CPT Code:27412
- Evaluation of laboratory reports

- Communication with other health care professionals
- Communication with patient and family regarding progress..

SURVEY DATA

RUC Meeting Date (mm/yyyy) 04/2004

Dale Biasier, MD (AAOS)

Presenter(s): William Beach, MD (AANA)

Specialty(s): AAOS; AANA

CPT Code: 27412
Sample Size: 70 Resp n: 37 Response: 52.85 %
Sample Type: Random
Low 25" pctl | Median* | 75th pctl High

Survey RVW: 18.88 23.00 25.00 30.00 42.90
Pre-Service Evaluation Time: . 45.0
Pre-Service Positioning Time: 15.0
Pre-Service Scrub, Dress, Wait Time: 15.0
Intra-Service Time: 120.00 130.00 180.00 213.00 270.00
Post-Service Total Min** |CPT code / # of visits

Iimmed. Post-time: 30.00

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

Other Hospital timel/visit(s): 49.0 99231x 1.0 99232x 1.0 99233x 0.0

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 )

Office timelvisit(s): 99.0 99211x 0.0 12x 2.0 13x3.0 14x 0.0 15x 0.0

**Physician standard total minutes per E/M visit: 99291 (60); 99292 (30); 99233 (41); 99232 (30);
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7).




CPT Code:27412

KEY REFERENCE SERVICE:
Key CPT Code Global Work RVU
27487 090 25.23

CPT Descriptor Revision of total knee arthroplasty, with or without allograft; femoral and entire tibial component

Other Reference CPT Code Global Work RVU
27284 090 23.41

CPT Descriptor Arthrodesis, hip joint (including obtaining graft);

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

Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if
available, Harvard if no RUC time available) for the reference code listed below.

Number of respondents who choose Key Reference Code: 13 % of respondents: 35.1 %
TIME ESTIMATES (Median) New/Revised Key
CPT Code: Reference
27412 CPT Code:
27487
[ Median Pre-Service Time | [75.00 | [0.06 ]
[ Median Intra-Service Time | [180.00 ] {200.00 |
Median Immediate Post-service Time 30.00 30.00
Median Critical Care Time 0.0 0.00
Median Other Hospital Visit Time 49.0 95.00
Median Discharge Day Management Time 36.0 36.00
Median Office Visit Time 99.0 92.00
Median Total Time 469.00 453.06

INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Ju ent ean

The number of possible diagnosis and/or the number of |4.92 H4.36 I
management options that must be considered

The amount and/or complexity of medical records, diagnostic !4.92 H4.45 J
tests, and/or other information that must be reviewed and analyzed

| Urgency of medical decision making [ {4.83 |13.01 |

Technical Skill/Physical Effort (Mean)

| Techmical skill required | [4.92 |14.18 |

[ Physical effort required | 14.92 | {4.00 |




CPT Code:27412
Psychological Stress {Mean[

| The risk of significant complications, morbidity and/or mortality | [4.00 |13.36 |
I Outcome depends on the skill and judgment of physician l |4.92 | |4.64 |
lEstimated risk of malpractice suit with poor outcome I |ﬁ.83 j |4'.73 I
INTENSITY/COMPLEXITY MEASURES CPT Code  Reference
Service 1

Time S ents ean

| Pre-Service intensity/complexity | [4.67 | [4.82 |
[ Intra-Service intensity/complexity | [4.92 | [4.73 ]
| Post-Service intensity/complexity | [4.25 | [4.27 j
ADDITIONAL RATIONALE

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

The survey median RVW 25.00 is recommended for 27412 IWPUT=0.085). This value is slightly less than the
primary reference code 27487 and takes into account: 1) The slightly higher total time (although different time/visit
pattern) for 27412 compared with 27487 (538 vs 513); 2)The higher time segment complexity measures for 27412
compared with 27487; and 3) The significantly higher mental effort and judgment measures for 27412 compared with
27487. As a second reference, we offer 27284 which has a work RVU of 23.41, total time of 482 minutes, and IWPUT
of 0.082.

SERVICES REPORTED WITH MULTIPLE CPT CODES

'

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

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

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

Multiple codes allow flexibility to describe exactly what components the procedure included.
Multiple codes are used to maintain consistency with similar codes.

Historical precedents.

Other reason (please explain)

0
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2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes.
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these
data and accounting for relevant multiple procedure reduction policies. If more than one physician is
involved in the provision of the total service, please indicate which physician is performing and reporting each
CPT code in your scenario.

FREQUENCY INFORMATION

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted
code is reviewed) 27599 Unlisted procedure, femur or knee

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

Specialty orthopaedic surgery How often? Rarely
Specialty How often?
Specialty How often?

Estimate the number of times this service might be provided nationally in a one-year period? 800
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty.

Specialty Frequency Percentage %
Specialty Frequency Percentage %
Specialty Frequency Percentage %

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 0
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty.

Specialty Frequency Percentage %
Specialty Frequency Percentage %
Specialty Frequency Percentage %

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

Professional Liability Insurance Information (PLI)
Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes
If no, please select another crosswalk and provide a brief rationale.

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical



CPT Code:27415
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

Recommended Work Relative Value
CPT Code:27415 Tracking Number: V5 Global Period: 090 Specialty Society RVU: 20.00 RUC RVU: 18.49

CPT Descriptor: Osteochondral allograft, knee, open

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 20-year-old man presents with a several year history of pain and locking in his right knee.
He states that he had previously injured the knee while playing sports and reports frequent knee pain with vigorous
activities and weather changes, severe enough to limit his activities and requiring NSAIDs. He has had occasional
giving-way episodes, locking with certain activities, and has had previous surgical treatment for a medial femoral
condyle osteochondral injury. He has a large effusion with mild pain on palpation of the medial joint line. Range of
motion of the knee is full except in terminal flexion. Flexion and rotation cause pain over the medial joint line. There is
normal stability and a normal weight bearing line. Imaging studies revealed intact menisci and ligamentous structures
and an osteochondral defect of the medial femoral condyle. At operation, he undergoes resurfacing of the medial
femoral osteochondral defect of his knee utilizing a fresh-frozen osteochondral allograft.

Percentage of Survey Respondents who found Vignette to be Typical: 82%
Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0%
Is conscious sedation inherent in your reference code? No

Description of Pre-Service Work: Communicating with the patient (and/or the patient's family) to briefly rediscuss the
procedure and the operative risks and benefits; and reviewing the previous x-ryas, MRI and ultrasound studies prior to
marking the site of surgery on the patient. 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. A tourniquet is applied on the lower extremity.
The lower extremity is exsanguinated and the tourniquet inflated to appropriate pressures.

Description of Intra-Service Work: Under general anesthesia, a medial or lateral para-patellar arthrotomy is performed
to allow exposure of the entire osteochondral defect. Appropriate debridement of the lesion is confirmed and/or
completed. The defect is carefully sized and marked. The defect is then prepared for graft implantation (cylindrical
lesions can be prepared with a dowel technique whereas non-cylindrical lesions require manual recipient site
preparation). The previously thawed osteochondral allograft is tediously prepared in a cylindrical or geographic shape.
Muitiple modifications of the allograft tissue are often required to obtain an appropriate fit to the articular surface defect.
Once the graft is appropriately fashioned and placed, it is stabilized with resorbable or non-resorbable fixation. The
knee is then brought through a range of motion to assure proper fixation and alignment of the osteochondral graft with
the native medial femoral condyle.

Description of Post-Service Work: Postoperative work begins after skin closure in the operating room and includes
application of sterile dressings, and immobilizing splint, and a Continuous Passive Motion (CPM) apparatus, as
necessary. Postoperative work also includes monitoring patient stabilization in the recovery room, with special attention
to monitoring of neurovascular status and function of the foot; communication 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 continued monitoring of neurovascular function; adjustments to the splint and CPM apparatus; care
and removal of drain; and antibiotic and pain medication management. Discharge day management includes the
surgeon's final examination of the patient, instructions for continuing care and physiotherapy, 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; evaluation of



CPT Code:27415
periodic imaging reports, if needed; direct patient physiotherapy and assess physiotherapy progress; and pain medication
adjustments. Careful monitoring of the physical therapy regimen is very important

SURVEY DATA
RUC Meeting Date (mmiyyyy)  |04/2004

Presenter(s): Dale Blasier, MD (AAOS)
) William Beach, MD (AANA)

Specialty(s): AAOS; AANA .

CPT Code: 27415
Sample Size: 70 Respn: 28 Response: 40.00 %
Sample Type:  Random .
Low | 25" pctl | Median* | 75th pctl High

Survey RVW: 14.00 18.00 20.00 27.25 42.90
Pre-Service Evaluation Time: 45.0
Pre-Service Positioning Time: 15.0
Pre-Service Scrub, Dress, Wait Time: 15.0
Intra-Service Time: 100.00 120.00 120.00 180.00 260.00
Post-Service Total Min** [CPT code / # of visits

Immed. Post-time: 30.00

Critical Care timelvisit(s): 0.0 99291x 0.0 99292x 0.0

Other Hospital time/visit(s): 49.0 99231x 1.0 99232x 1.0 99233x 0.0

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00

Office time/visit(s): 99.0 99211x 0.0 12x 2.0 13x3.0 14x 0.0 15x 0.0

**Physician standard total minutes per E/M visit: 99291 (60); 99292 (30); 99233 (41); 99232 (30);
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7).
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KEY REFERENCE SERVICE:
Key CPT Code Global Work RVU
27487 090 25.23

CPT Descriptor Revision of total knee arthroplasty, with or without allograft; femoral and entire tibial component

Other Reference CPT Code Global Work RVU
27284 090 23.41

CPT Descriptor Arthrodesis, hip joint (including obtaining graft);

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

Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if
available, Harvard if no RUC time available) for the reference code listed below.

Number of respondents who choose Key Reference Code: 11 % of respondents: 39.2 %
TIME ESTIMATES (Median) New/Revised  Key
' CPT Code: Reference
27415 CPT Code:
27487

[Median Pre-Service Time ] [75.00 | [60.00 |
[ Median Intra-Service Time | ]120.00 | {20000 |

Median Immediate Post-service Time 30.00 30.00

Median Critical Care Time 0.0 0.00

Median Other Hospital Visit Time 49.0 95.00

Median Discharge Day Management Time 36.0 36.00

Median Office Visit Time 99.0 92.00
Median Total Time 409.00 513.060

INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Judgment gMeanl
The number of possible diagnosis and/or the number of l4.50 |l4.10 ]
management options that must be considered

The amount and/or complexity of medical records, diagnostic |4.80 ] [4.50 l
tests, and/or other information that must be reviewed and analyzed

IUrgency of medical decision making | |3.70 I |3.30 I

Technical Skill/Physical Effort ean

{ Technical skill required  [5.00 | {4.20 |

[ Physical effort required [15.00 [ [4.40 |
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chological Stress ean

IThe risk of significant complications, morbidity and/or mortality l I 3.40 | |3.20 l
[Outcome depends on the skill and judgment of physician ] |4.80 l |4.60 |
IEstimated risk of malpractice suit with poor outcome ] |4.6O I |4.50 ]
INTENSITY/COMPLEXITY MEASURES CPT Code Reference
Service 1

Time S ents ean

lPre—Service intensity/complexity ] [4.30 ] |4.50 ]
[Intra-Service intensity/complexity | [5.00 |14.70 |
{ Post-Service intensity/complexity | [4.60 | {3.60 |
ADDITIONAL RATIONALE

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

The survey median RVW 20.00 is recommended for 27415 (IWPUT =0.088). This value is 5.23 work RVUs less than
the primary reference code 27487 and takes into account: 1) A lower total time for 27415 compared with 27487 (470 vs
513); and 2)The higher time segment complexity measures and mental effort and judgment measures for 27415
compared with 27487. As a second reference, we offer 27284 which has a work RVU of 23.41, total time of 482
minutes, and IWPUT of 0.082.

SERVICES REPORTED WITH MULTIPLE CPT CODES

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

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

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

Multiple codes allow flexibility to describe exactly what components the procedure included.
Multiple codes are used to maintain consistency with similar codes.

Historical precedents.

Other reason (please explain)

Co0no Od
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2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes.
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these
data and accounting for relevant multiple procedure reduction policies. If more than one physician is
involved in the provision of the total service, please indicate which physician is performing and reporting each
CPT code in your scenario.

FREQUENCY INFORMATION

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted
code is reviewed) 27599 Unlisted procedure, femur or knee

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

Specialty orthopaedic surgery How often? Rarely
Specialty How often?
Specialty How often?

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

Specialty Frequency Percentage %
Specialty Frequency Percentage %
Specialty Frequency Percentage %

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 10
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty.

Specialty Frequency Percentage %
Specialty Frequency Percentage %
Specialty Frequency Percentage %

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

Professional Liability Insurance Information (PLI)
Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes
If no, please select another crosswalk and provide a brief rationale.

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical
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| 1] CPT: 27412 (V4) 27415 (V5) 29866 (V1) 29867 (V2) 29868 (V3) -
Autologous chiondrocytel|Osteochondral allograft, [|Arthroscopy, knee, Arthroscopy, knee,  [Arthroscopy, knee,
implantation, knee fknee, open. <% [isurgical; osteochondral [lsurgical; osteochondral [lsurgical; meniscal
Meeting Date: RUC April 2004 . : autografi(s) (eg, ' . _|(aliograft (eg, ransplantation,
Specialty: AAOS, AANA DESCRIPTOR mosaicplasty) {includeés [Imosaicplasty) (includes arthrotomy for
harvesting of the ' meniscal insertion),
autograft) © _ [[medial or lateral
2 . s
3 - .. .Global] - 90 90 : : 90 . -90 . |- 90 .
41 . . . Location| Code Desc NF FAC, NF . FAC. . NF: FAC NF FAC NF | FAC
5 [TOTAL TIME L0370 | rnPma |- N/A. 249 N/A 249 [i- N/A 234 N/A 249 N/A 249
6 | PRE-service time L037D RN/ALPN/MA || . 75 75 75 75 . 75
7 | SERVICE time L037D RN/LPN/MA 12 12 6 12 12
8 | POST-service time LO37D | RNAPN/MA 162 162 153 162 162
9 |PRE-SERVICE - BEFORE ADMISSION s < ) )
10 |Complete pre-service diagnostic & referral forms LO37D RN/LPN/MA 5 5 5 B 5 5
11 |Coordinate pre-surgery services LO37D RN/LPN/MA 20 20 20 20 20
12 |Schedule space and equipment in facility LO37D RN/LPN/MA 8 8 8 8 8
13 |Provide pre-service education/obtain consent 1.037D RN/LPNMA 20 20 20 20 20
14 |Phone calls & prescriptions L037D RN/LPN/MA 7 7 7 - 7 7
16 |SERVICE PERIOD - ADMISSION-TO DISCHARGE A N . . :
37 99238 discharge time L037D RN/LPN/MA 12 12 6 12 12
39 |POST-SERVICE = AFTER DISCHARGE S0 RS o : s i
40 (99211 16 minutes s
41]99212 27 minutes > 2 ‘ 2 : 3 2 2
42199213 36 minutes 3 3 2 3 3
43 199214 53 minutes
44 [99215 63 minutes -
45 | Total Office Visit Time: L037D RN/LPN/MA 162 162 : 153 162 162
46 |MEDICAL SUPPLIES R KR : L R - .
47 |pack, minimum multi-specialty visit SA048 |pack 5 5 5 5 5
48 |pack, post-op incision care (suture & staple) SA053 |pack T 1 1 1 1 1
49 [EQUIPMENT o o1 1 T e - . i
50 |Power Table E11003 1 1 : 1 1 1

08-PE-Details-27XXX,298XX
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AMA/Specialty Society RVS Update Committee
Summary of Recommendations

February 2004

Laryngoscopic Excision of Microscopic Non-Neoplastic Lesions

Due to technological advances and a better understanding of vocal fold submucosa preservation for normal voice production, the CPT Editorial
Panel created two new CPT codes. These new CPT codes accurately describe microdissection within the lamina propria for the removal of
lesions from the vocal fold surface and subsequent reconstruction with either uninvolved local mucosal flaps or implants of autogenous or
alloplastic materials. The RUC believed that the two new codes descriptors should be revised to distinguish these procedures from existing
codes intended to report removal of neoplastic lesions. The RUC also believed code descriptor for 31546 should be revised to include the work
of harvesting the graft in this procedure. The CPT Editorial Panel accepted the RUC’s requests in February 2004 to: 1) revise code 31545 in
order to distinguish this procedure from existing codes intended to report removal of neoplastic lesions, and 2) revise the descriptor of code
31546, deleting reference to the use of allograft material for flap reconstruction. The committee also approved the addition of two cross-
references to instruct 1) the use of the unlisted procedure code to report allograft flap reconstruction procedures and 2) the inappropriate
additional use of code 20926 to report autograft flap reconstruction.

31545

The RUC reviewed the survey results presented by the specialty society for new CPT codes 31545 Laryngoscopy, direct, operative, with
operating microscope or telescope, with submucosal removal of non-neoplastic leasion(s) of vocal cord: reconstruction with local tissue flap(s)
and 31546 Laryngoscopy, direct, operative, with operating microscope or telescope, with submucosal removal of non-neoplastic leasion(s) of
vocal cord: reconstruction with grafi(s) (includes obtaining autograft) in relation to their reference code 31541 Laryngoscopy, direct,
operative, with excision of tumor and/or stripping of vocal cords or epiglottis; with operating microscope (Work RVU = 4.52). In addition,
due to the microsurgical precision of the two new codes, it was understood that the two codes are performed only under general anesthesia,
whereas code 31541 can be performed with local or general anesthesia. The RUC believed that inter-operatively, the new codes are more
intense, and require more technical skill and additional work than code 31541. In addition to microsurgical lesion removal, 31545 adds
reconstruction with a local tissue flap to cover the defect and 31546 adds reconstruction with an autograft or allograft to cover the defect. The
RUC agreed with the specialty society’s survey results and work relative value recommendation for code 31545. The RUC recommends a
relative work value of 6.30 for code 31545.

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



31546

In order to establish a work relative value for 31546, the RUC agreed that the specialty society survey results should be used (which was
+ without the harvesting of the graft), and the additional work of harvesting the graft would be then added. The RUC agreed to determine an
appropriate increment of physician work to represent the harvesting of the graft by focusing on the intra service work of code 20926 Tissue
grafts, other (eg, paratenon, fat, dermis) (Work RVU = 5.52). Using a building block approach the RUC determined that the intra-service

work component of 20926 had a relative value of 1.23. The RUC then added this intra-service work component of harvesting tissue grafts to

the specialty society recommended relative value of 8.50, for a total relative work value 0f 9.73. The RUC recommends a relative work
value of 9.73 for code 31546.

Practice Expense

The RUC reviewed and agreed with the specialty society clinical labor time recommended in the facility setting of 30 minutes pre-service and
6 minutes in the service period. There are no practice expense inputs in the non-facility setting as these services require that they be performed

in the facility. The RUC recommended practice expense inputs are attached.

(Do not report 31546 in addition to 20926 for graft harvest)

(For reconstruction of vocal cord with allograft, use 31599)

(Do not report codes 31540, 31541, or 69990 in conjunction with code
31545 or 31546)

CPT Code Tracking | CPT Descriptor Global RUC Work RVU
(eNew) Number Period Recommendation
031545 Cl Laryngoscopy, direct, operative, with operating microscope or telescope, 000 6.30
with submucosal removal of non-neoplastic lesion(s) of vocal cord;
reconstruction with local tissue flap(s)
031546 C2 reconstruction with graft(s) (eg; includes obtaining autograft;-allegraft) 000 9.73

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

New CPT Code: 31545 (C1) Global: 000 RUC Recommended RVW: 6.30

Descriptor:  Laryngoscopy, direct, operative, with operating microscope or telescope, with removal of non-
neoplastic lesion(s) of vocal cord; reconstruction with local tissue flap(s) :

Survey Vignette (Typical Patient)

A 34-year-old man presents with a six-month history of altered voice quality and a right vocal fold lesion
demonstrating increased vascularity. Prior videostroboscopy revealed that the vibratory characteristics of the
right vocal fold were significantly altered, while those on the left were within normal limits. During phonation,
the larynx did not close completely due to the mass of the lesion. Medical therapy has not eliminated his
hoarseness. He undergoes removal of lesions of the vocal cord and reconstruction with local tissue flaps

Percentage of Survey Respondents who found Vignette to be Typical: 91% responded that the vignette
described the typical patient. 9% indicated that the typical patient was a professional/performer, relying on voice for
income (ie, surgery presented career implications).

Clinical Description Of Service:

Pre-operative work:

e Review the preoperative labs; Write pre-operative orders for peri-operative medications

e  Verify with pre-operative nurse that no narcotics or sedatives are given in the pre-operative area in order to
reduce the total narcotic load (when high, there is an increase risk of post-operative airway complications).

e Review the procedure and expected outcomes with the patient/family and answer questions

Obtain informed consent

Speak with the anesthesiologist regarding the planned procedure, potential difficulty with ventilation and

intubation and the need for possible alternative airway management techniques

Change into scrubs

Verify the necessary equipment is present in the operating room, including operating microscope

Scrub and gown

Monitor/assist with patient positioning

Monitor general anesthesia induction to assist with any airway problems; small endotracheal tube utilized

Intra-operative Work:

A direct laryngoscope is used to examine the oral cavity, oropharynx, hypopharynx and larynx. Once it is
ascertained that no additional lesions were present, the patient’s vocal folds are visualized and the laryngoscope
suspended. The larynx is examined with rigid optical telescopes so that the entire extent of the lesion could be
determined. The operating microscope is used to view the larynx at high magnification. The affected vocal fold
and lesion are palpated with microlaryngeal rigid probes and suction devices. A micro-sickle knife and micro-
scissors are used to make an incision into the vocal fold lining. A micro-probe is used to microdissect within the
lamina propria, so that the lesion is separated from the uninvolved lamina propria. A flap is developed that
measures 5 mm in length, 4 mm from superior to inferior, and was 400 microns in thickness. Sharp dissection is
required to release the lesion from the surrounding normal tissues. Bimanual dissection is required throughout
the dissection. Once the lesion is separated from adjacent tissue, it is removed. The preserved mucosal
microflaps are then trimmed and repositioned so that, as much as possible, the defect over the medial surface of
the vocal fold is closed primarily.



CPT: 31545

Postoperative work:

e Monitor patient stabilization in the operating room, including monitoring extubation of patient
e Coordinate postoperative care with recovery room nursing staff
e  Write order for patient activities, once awake
e Write postoperative note in patient’s chart
e Dictate operative report
¢ Discuss procedure outcome with referring physician
e Dictate procedure outcome and expected recovery letter for referring physician and/or insurance company
o Check patient’s vital signs in PACU
e Consult with the family/patient regarding the surgery
e  Write orders for CPAP unit, oxymetazoline, and supplemental oxygen, as needed
e Assess airway prior to discharge to determine the safety of breathing in an unmonitored setting
e Review instructions for post-discharge wound care and home care with patient and family
e  Write orders for post-discharge medications
e  Prepare discharge records
SURVEY DATA
Presenter(s): James Denneny, MD
Specialty(s): American Academy of Otolaryngology — Head and Neck Surgery
CPT Code: 31545
Sample Size: 40 Resp n: 32 Resp %: 80%
Sample Type: Random
Low | 25thpctl | Median | 75thpetl | High
Survey RVW: 4.53 6.30 7.00 9.06 13.00
Pre-Service Evaluation Time: 40 ,
Pre-Service Positioning Time: 10
Pre-Service Scrub, Dress, Wait Time: 10
Intra-Service Time: 60

Post-Service

Total Min* |CPT code / # of visits
Immed. Post-time: 15

Critical Care time/visit(s):

Other Hospital time/visit(s):

Discharge Day Mgmt: 18 99238 x 0.5

Office time/visit(s): .

*Physician standard total minutes per E/M visit: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 99231 (19); 99238 (36);
99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7).



CPT: 31545 Page 3
KEY REFERENCE SERVICE(S):
new
CPT Descriptor '04 RVYW | Glob
31541 Laryngoscopy, direct, operative, with excision of tumor and/or stripping of 000
vocal cords or epiglottis; with operating microscope
RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S):
Svy CPT Ref CPT
TIME ESTIMATES (MEDIAN) 31545 31541
Pre-service 60 45
Intra-service 60 60
Same Day Immediate Post-service 15 20
Critical care
Other hospital visit
Discharge day management 18
Office visit
TOTAL TIME 153 125
INTENSITY/COMPLEXITY MEASURES (MEAN)
lﬁespondents who chose key reference code 19 19 |
TIME SEGMENTS
Pre-service 2.89 247
Intra-service 4.16 3.05
Post-service 2.58 2.37
MENTAL EFFORT AND JUDGMENT
The pumber of possible diagnosis and/or the number of management options that must be 367 205
considered
The amount and/or complexity of medical records, diagnostic tests, and/or other information that 3.44 279
must be reviewed and analyzed
Urgency of medical decision making 2.68 2.63
TECHNICAL SKILL/PHYSICAL EFFORT
Technical skill required 447 2.74
Physical effort required 3.84 2.58
PSYCHOLOGICAL STRESS -
The risk of significant complications, morbidity and/or mortality 4.05 3.056
Outcome depends on the skill and judgment of physician 442 2389
Estimated risk of malpractice suit with poor outcome 4.16 3.21

ADDITIONAL RATIONALE

Describe the process by which your specialty society reached your final recommendation.

Pre-operatively, new codes 31545 and 31546 represent similar work to 31541. While 31541 may be performed

under local or general anesthesia, 31545 and 31546 will only be performed under general anesthesia.

Intraoperatively, new codes 31545 and 31546 are more intense, requiring more technical skill and additional work,
than 31541. CPT 31541 describes a procedure performed prior to the development of current understanding of
vocal fold physiology and widespread acceptance of the “cover-body” theory of vocal fold vibration. The
existing code’s descriptor term "stripping" describes removal by grasping the lesion and pulling or avulsing it
from the vocal fold without regard for normal, uninvolved tissue. Further, the descriptor term "tumor" implies
removal of neoplastic lesions. In additional to microsurgical lesion removal, 31545 adds reconstruction with a
local tissue flap to cover the defect and 31546 adds reconstruction with an autograft or allograft to cover the defect.
Although the lesions removed under 31545 and 31546 are not tumors; their small size and locations mandate
microsurgical precision within tissue planes whose dimensions are less than 500 microns for successful and reliable
treatment. Postoperatively, until discharge, the patients undergoing flap reconstruction will require more immediate
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attention and monitoring for airway or bleeding problems.

Afier reviewing the survey results and the IWPUT analysis of the new codes and the reference code, the AAOHNS
consensus panel believes the survey median for 31545 is too high relative to 31546 and 31541. The AAOHNA
recommends the survey 25" percentile RVW of 6.30 for 31545 (IWPUT= 0.069) and the survey median RVW of
8.50 for 31546 IWPUT=0.067). Based on the clinical comparison presented above, these RVW recommendations
set new codes 31545 and 31546 in correct relation to each other and to the reference code 31541.

31545 RVW 31541 Ref RVW
Building Block Analysis Recommende -
d RVW: 6.30 MFS RVW: 4.50
Svy Svy
Data RUC Std. RVW Data RUC Std. RVW
. ., . . (=time x S . (=time x
Pre-service: Time Intensity intensity) Time Intensity intensity)
eval & positioning 50 0.0224 1.12 45 0.0224 1.01
scrub, dress, wait 10 0.0081 0.08 0.0081 0.00
Pre-service total ’ 1.20 1.01
Post-service: Time Intensity (=time x Time Intensity (=time x
Tt intensity) intensity)
Immediate post 15 0.0224 0.34 20 0.0224 0.45
Subsequent visits: Visit n E/M RVW (=n x RVW) Visit n EM RVW (=n x RVW)
Discharge 99238 0.5 1.28 0.64 1.28 0.00
Post-service total 0.98 . 0.45
Time IWPUT INTRA-RVW Time IWPUT INTRA-RVW
Intra-service: 60 0.069 4.12 60 0.051 3.04

Services Reported with Multiple CPT Codes

1. Is this new/revised code typically reported on the same date with other CPT codes? NO

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple
codes. N/A

FREQUENCY INFORMATION

How was this service previously reported
31599 Unlisted procedure, larynx

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

Specialty: Otolaryngology Commeonly——Semetimes Rarely
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For your specialty, estimate the number of times this service might be provided nationally in a one-year
period? If the recommendation is from multiple specialties, please provide information for each specialty.

Specialty: Otolaryngology
Frequency:  less than 500

For your specialty, estimate the number of times this service might be provided to Medicare patients

nationally in a one-year period? If this is a recommendation from multiple specialties please estimate
frequency for each specialty.

Specialty: Otolaryngology
Frequency: less than 100

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




AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

New CPT Code: 31546 (C2) " Global: 000 RUC Recommended RVW: 8:50- 9.73

Descriptor: Laryngoscopy, direct, operative, with operating microscope or telescope, with removal of non-
neoplastic lesion(s) of vocal cord; reconstruction with grafi(s) (eg, autograft, allograft)

(For harvesting of grafts, use the appropriate code, eg, 20926)

Survey Vignette (Typical Patient)

A 27-year-old woman presents with a three-year history of dysphonia. Two years prior, she was found to have
vocal nodules, which subsequently were surgically excised. Her voice never returned to normal and she had
significant difficulty fulfilling her vocal requirements at work. Recent videostroboscopy revealed that the middle
portion of the left vocal fold was stiff; non-vibratory. Medical therapy has yielded no change in the vocal fold
stiffness nor adequate improvement in voice quality. In an effort to reconstruct the vocal fold and improve the
vibratory characteristics of the fold to improve her voice, she undergoes scar dissection and reconstruction with
an autograft. [When completing this survey, please only include the physician work related to the primary
procedure, 31546. Work related to procuring the autograft would be separately reportable.]

Percentage of Survey Respondents who found Vignette to be Typical: 91% responded that the vignette
described the typical patient. 9% indicated that the typical patient was a professional/performer, relying on voice for
income (ie, surgery presented career implications).

Clinical Description Of Service:

Pre-operative work: :

e Review the preoperative labs; Write pre-operative orders for peri-operative medications

e Verify with pre-operative nurse that no narcotics or sedatives are given in the pre-operative area in order to
reduce the total narcotic load (when high, there is an increase risk of post-operative airway complications).
Review the procedure and expected outcomes with the patient/family and answer questions

Obtain informed consent

Speak with the anesthesiologist regarding the planned procedure, potential difficulty with ventilation and
intubation and the need for possible alternative airway management techniques

Change into scrubs

Verify the necessary equipment is present in the operating room, including operating microscope

Scrub and gown

Monitor/assist with patient positioning

Monitor general anesthesia induction to assist with any airway problems; small endotracheal tube utilized

Intra-operative Work: -

A direct laryngoscope is used to examine the oral cavity, oropharynx, hypopharynx, and larynx. Once it is
ascertained that no additional lesions are present, the patient’s vocal folds are visualized and the laryngoscope
suspended. The larynx is examined with rigid optical telescopes so that the entire glottic region can be
evaluated. The operating microscope is used to view the larynx at high magnification. The affected vocal fold is
palpated with microlaryngeal rigid probes and suction devices, revealing that 50% of the vibratory portion of the
left vocal fold is stiff and does not distract from the underlying structures. An incision is made in the overlying
mucosa and a plane created between it and underlying structures. The surgical microdissection through scar
tissue is meticulous. Caution is required to maintain the integrity of the delicate remaining vocal cord cover
creating a microflap 700 microns in thickness. An autogenous fat tissue graft that had been separately harvested
is placed in the region of the deficient lamina propria. Still under high magnification through the endoscope, the
graft and mucosal flaps are fixed in place with microsutures.
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Postoperative work: - )

Monitor patient stabilization in the operating room, including monitoring extubation of patient
Coordinate postoperative care with recovery room nursing staff

Write order for patient activities, once awake

Write postoperative note in patient’s chart

Dictate operative report

Discuss procedure outcome with referring physician

Dictate procedure outcome and expected recovery letter for referring physician and/or insurance company
Check patient’s vital signs in PACU

Consult with the family/patient regarding the surgery

Write orders for CPAP unit, oxymetazoline, and supplemental oxygen, as needed .
Assess airway prior to discharge to determine the safety of breathing in an unmonitored setting
Review instructions for post-discharge wound care and home care with patient and family
Write orders for post-discharge medications

Prepare discharge records

SURVEY DATA

Presenter(s): James Denneny, MD

Specialty(s): American Academy of Otolaryngology — Head and Neck Surgery

CPT Code: 31546

Sample Size: 40 Resp n: 32 Resp %: 80%

Sample Type: Random

Low 25th petl Median 75th petl High

Survey RVW: 5.50 6.73 8.50 10.00 15.00

Pre-Service Evaluation Time: = 40

10

Pre-Service Positioning Time:

Pre-Service Scrub, Dress, Wait Time:

0

Intra-Service Time: 30 6

Post-Service - Total Min* |CPT code / # of visits
Immed. Post-time: 20

Critical Care time/visit(s):

Other Hospital time/visit(s):

Discharge Day Mgmt: 18 99238 x 0.5
Office time/visit(s):

*Physician standard total minutes per E/M visit: 99291 (60); 99202 (30); 99233 (41); 99232 (30); 99231 (19); 99238 (36);
99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7).
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KEY REFERENCE SERVICE(S):
new
CPT Descriptor '04 RVW | Glob
31541 Laryngoscopy, direct, operative, with excision of tumor and/or stripping of 452 000
vocal cords or epiglottis; with operating microscope .
RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S):
Svy CPT Ref CPT

TIME ESTIMATES DIAN 31545 31541
Pre-service 60 45

- |Intra-service 90 60
Same Day Immediate Post-service 20 20
Critical care
Other hospital visit
Discharge day management 18
Office visit
TOTAL TIME 188 125
INTENSITY/COMPLEXITY MEASURES (MEAN)
[Respondents who chose key reference code 20 | 20
TIME SEGMENTS
Pre-service 2.89 247
Intra-service 416 3.05
Post-service 2.58 2.37
MENTAL EFFORT AND JUDGMENT
The number of possible diagnosis and/or the number of management options that must be 3.67 2.95
considered
The amount and/or complexity of medical records, diagnostic tests, and/or other information that 3.44 279
must be reviewed and analyzed -
Urgency of medical decision making 2.68 2.63
TECHNICAL SKILL/PHYSICAL EFFORT
Technical skill required 4.47 2.74
Physical effort required 3.84 2.58
PSYCHOLOGICAL STRESS
The risk of significant complications, morbidity and/or mortality 4.05 3.05
Outcome depends on the skill and judgment of physician 442 2.89
Estimated risk of malpractice suit with poor outcome 416 3.21

ADDITIONAL RATIONALE

Describe the process by which your specialty society reached your final recommendation.

Pre-operatively, new codes 31545 and 31546 represent similar work to 31541. While 31541 may be performed
under local or general anesthesia, 31545 and 31546 will only be performed under general anesthesia.

Intraoperatively, new codes 31545 and 31546 are more intense, requiring more technical skill and additional work,
than 31541. CPT 31541 describes a procedure performed prior to the development of current understanding of
vocal fold physiology and widespread acceptance of the “cover-body” theory of vocal fold vibration. The
existing code’s descriptor term "stripping" describes removal by grasping the lesion and pulling or avulsing it
from the vocal fold without regard for normal, uninvolved tissue. Further, the descriptor term "tumor" implies
removal of neoplastic lesions. In additional to microsurgical lesion removal, 31545 adds reconstruction with a
local tissue flap to cover the defect and 31546 adds reconstruction with an autograft or allograft to cover the defect.
Although the lesions removed under 31545 and 31546 are not tumors; their small size and locations mandate
microsurgical precision within tissue planes whose dimensions are less than 500 microns for successful and reliable
treatment. Postoperatively, until discharge, the patients undergoing flap reconstruction will require more immediate
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attention and monitoring for airway or bleeding problems.

After reviewing the survey results and the IWPUT analysis of the new codes and the reference code, the AAOHNS
consensus panel believes the survey median for 31545 is too high relative to 31546 and 31541. The AAOHNA
recommends the survey 25 percentile RVW of 6.30 for 31545 @WPUT= 0.069) and the survey median RVW of
8.50 for 31546 (IWPUT=0.067).. Based on the clinical comparison presented above, these RVW recommendations
set new codes 31545 and 31546 in correct relation to each other and to the reference code 31541.

31546 RVW 31541 Ref RVW
Building Block Analysis Recommende
d 8.50 MFS RVW: 4.50
RVW:
Svy Svy
Data RUC Std. RVW Data RUC Std. RVW
g .. " . (=time x . . (=tirne x
Pre-service: Time intensity intensity) Time Intensity intensity)
eval & positioning 58 0.0224 1.30 45 0.0224 1.01
scrub, dress, wait 10 0.0081 0.08 0.0081 0.00
Pre-service total 1.38 1.01
5 . . . (=time x . . (=time x
Post-service: Time Intensity intensity) Time Intensity intensity)
Immediate post 20 0.0224 0.45 20 0.0224 0.45
Subsequent visits: Visit n E/M RVW {=n x RVW) Visit n E/M RVW (=n x RVW)
Discharge 99238 0.5 1.28 0.64 1.28 0.00
Post-service total 0.64 1.28
Time IWPUT INTRA-RVW Time IWPUT INTRA-RVW
Intra-service: - 90 0.067 6.03 60 0.51 3.04

Services Reported with Multiple CPT Codes

1. Is this new/revised code typically reported on the same date with other CPT codes? Yes

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple
codes. Obtaining a graft would be reported in addition to this primary procedure:

20926 Tissue grafts, other (eg, paratenon, fat, dermis) (2004RVW=5.50 global=090)

FREQUENCY INFORMATION
How was this service previously reported

31599 Unlisted procedure, larynx - plus 20926 to obtain graft
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How often do physicians in your specialty perform this service? ' If the recommendation is from multiple
specialties, please provide information for each specialty.

Specialty: Otolaryngology Commonly——Sometimes Rarely

For your specialty, estimate the number of times this service might be provided nationally in a one-year
period? If the recommendation is from multiple specialties, please provide information for each specialty.

Specialty: Otolaryngology
Frequency:  less than 500

For your specialty, estimate the number of times this service might be provided to Medicare patients
nationally in a one-year period? [If this is a recommendation from multiple specialties please estimate
frequency for each specialty.

Specialty: Otolaryngology
Frequency: less than 100

Do many physicia‘ns perform this service across the United States? No




cPI

31545 T 31546

Meeting Date: RUC January 2004

DESCRIPTOR

Laryngoscopy, direct, Laryngoscopy, direct,
operative, w-operating operative, w-operating
microscope or telescope, Imicroscope or telescope,
with removal of non- with removal of non-
neoplastic lesion(s) of neoplastic lesion(s) of
with local tissue flap(s) [jwith grafi(s) (eg,
autograft, allograft)

vocal cord; reconstruction|lvocal cord; reconstruction]|

e he FaéilitYff"

LO37D | RN/LPN/MTA

TOTAL TIME

PRE-service time LO37D | RN/LPN/MTA

SERVICE time LO37D } RN/LPN/MTA

POST-service time L037D | RN/LPN/MTA
PRE-SERVICE : BEFORE:-ADMISSION 22| Code ). Dese .’ I

Complete pre-service diagnostic & referral forms LO37D | RN/LPN/MTA

Coordinate pre-surgery services LO37D | RN/LPN/MTA

Schedule space and equipment in facility LO37D | RN/LPN/MTA

Provide pre-service education/obtain consent LO37D | RN/LPN/MTA

Follow-up phone calls & prescriptions L037D RN/LPN/MTA
SERVICE PERIOD =ADMIT.TO DISCHARGE: ~* i::|..Code'| :&-"Dese" i [ : ST e
99238 discharge visit 0.5

Dischg day mgmt outpt=6" 99238 12" 99239=15" L037D RN/LPN/MTA 6
POST-SERVICE Period::-AFTER DISCHARGE:: sl BN all ~NIA .
MEDICAL SUPPLIES:
Equipmeént.: :

RUC Recommendation



AMA/Specialty Society RVS Update Committee
Summary of Recommendations

February and April 2004
Bronchoscopy Stent Revisions, Endobronchial Ultrasound

The CPT Editorial Panel in November 2003 revised two bronchoscopy procedures and created four new codes, in order to create more
specific bronchial and tracheal stent placement techniques. Some procedures involve dilation and placement of one or more stents,
while others may involve a revision of an existing stent and therapeutic intervention.

The RUC reviewed the survey data separately for each of the new and revised codes. The RUC believed that the reference codes used
in the surveys were appropriate for the services. The physician work for the new codes was believed by the RUC to be more intense
and time consuming than the reference codes, and the specialty society’s recommended work values seemed appropriate. In addition,
RUC understood that these new and revised procedures typically required general anesthesia in a facility setting, and therefore should
not be on the conscious sedation list.

31630 and 31631

The specialty society’s survey results for the two existing revised codes, 31630 Bronchoscopy, rigid or flexible, with or without
Sfluoroscopic guidance; with tracheal or bronchial dilation or closed reduction of fracture (Work RVU = 3.81) and 31631
Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with placement of tracheal stent(s) (includes tracheal/bronchial
dilation as required) (Work RVU = 4.36) supported their current values and recommended no change in the work values. The RUC
reviewed the physician time for each of the codes and recommended that the surveyed times be used, replacing the existing Harvard
time, with one modification. The RUC believed that the intra-service time for 31630 should be 45 minutes instead of the surveyed 60
minutes, as the newly created family should reflect consistent time amongst its similar codes. The RUC recommends that the
specialty’s physician surveyed time replace the existing Harvard time, and the intra-service time of 31630 be 45 minutes. The
RUC also recommends no change in the existing physician work relative values for codes 31630 and 31631.

31636

The RUC reviewed the physician work of new code 31636 Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance,; with
placement of bronchial stent(s) (includes tracheal/bronchial dilation as required), initial in relation to its reference codes 31629
Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with transbronchial needle aspiration biopsy(s), trachea, main
stem and/or lobar bronchus(i) (Work RVU = 3.36) and 31628 Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance;

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



with transbronchial lung biopsy(s), single lobe (Work RVU = 3.80). The RUC believed that the work of the new code was more
difficult and required more time and physician work than either of the reference codes and supported the specialty society’s median
surveyed work value. The RUC recommends a 4.30 work relative value for code 31636.

31637

The RUC reviewed the physician work of the new code 31637, Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance;
each additional major bronchus stented (List separately in addition to code for primary procedure) in relation to its reference code
31636 Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with placement of bronchial stent (includes
tracheal/bronchial dilation as required),; initial (RUC recommended Work RVU=4.30). The RUC believed that because the reference
code has pre and post service time associated with it, 15 and 25 minutes, respectively, and the reference code has a longer intra-service
time than the surveyed code 45 minutes and 30 minutes, respectively, that the surveyed code should have less work than the work
associated with the reference code. The RUC believed that this work value should be similar to the difference between the basic
bronchoscopy code, 31622 Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; diagnostic, with or without cell
washing (separate procedure) (RVU=2.78) and 31636. Therefore, the RUC recommends a work relative value of 1.58 for 31637.

31638

The RUC reviewed the work and physician time of new code 31638 Bronchoscopy, rigid or flexible, with or without fluoroscopic
guidance,; with revision of a tracheal or bronchial stent inserted at a previous session (includes tracheal/bronchial dilation as
required) in relation to its reference codes 31629 Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with
transbronchial needle aspiration biopsy(s), trachea, main stem and/or lobar bronchus(i) (Work RVU = 3.36) and 31628
Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with transbronchial lung biopsy(s), single lobe (Work RVU =
3.80). The RUC believed the specialty’s survey results were appropriate for the entire service, and understood that the additional
intra-service time for this code was appropriate considering the family of codes and the reference codes. The RUC agreed with the
specialty’s recommended work value for 31638. The RUC recommends a work relative value of 4.88 for new code 31638.

31620

The RUC reviewed the procedure in great detail and provided justification for the intensity of the code. The RUC reviewed code
92979 Intravascular ultrasound (coronary vessel or graft) during diagnostic evaluation and/or therapeutic intervention including
imaging supervision, interpretation and report; each additional vessel (List separately in addition to code for primary procedure)
(ZZZ global, RUC Surveyed, Work RVU = 1.44) and the specialty society’s reference code 31628 Bronchoscopy, rigid or flexible,
with or without fluoroscopic guidance; with transbronchial lung biopsy(s), single lobe (000 global, RUC Surveyed, Work RVU =
3.80). The RUC did not believe that the work of 31628 was comparable to 31620, but believed it was closer to the work of code
92979. The RUC then reviewed the differences in intra service work of two other codes to capture the ultrasound work component
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and make its recommendation. The RUC reviewed the difference between codes 43200 Esophagoscopy, rigid or flexible; diagnostic,
with or without collection of specimen(s) by brushing or washing (separate procedure) (Work RVU = 1.59) and 43231
Esophagoscopy, rigid or flexible; with endoscopic ultrasound examination (RUC Surveyed, Work RVU = 3.19). The RUC extracted
the pre-service and post-service work from both codes 43200 and 43231 resulting in 0.91 and 2.31 respectively. The RUC then
recommended subtracting the intra-service work of 43200 from 43231 to capture only the ultrasound portion of work, resulting in a
work RVU of 1.40. The RUC recommends a Work RVU of 31620 of 1.40. In addition, the RUC recommends that this could be
added to the Conscious Sedation List.

Practice Expense:

31630, 31631, 31636 and 31638

The RUC understood that these procedures would only be safely performed in the facility setting and therefore did not recommend
practice expense inputs in the non-facility setting. The RUC reviewed the specialty society recommended practice expense inputs for
the facility setting carefully, and altered the clinical labor staff type and lowered the time, to be consistent to similar practice expense
inputs of 000 day global bronchoscopy procedures that have been through the RUC process. The revised practice expense inputs are
attached.

31637 and 31620

The RUC understood that 31637 would only be performed in addition to its base code 31636 and therefore did not recommend
practice expense inputs. As for 31620, RUC agreed that the cleaning of the ultrasound probe clinical labor time would be reduced to 5
minutes, and supplies and equipment were altered to account for the any duplication in the base code 31622 Bronchoscopy, rigid or
flexible, with or without fluoroscopic guidance; diagnostic, with or without cell washing (separate procedure). The revised practice
expense inputs for 31620 are attached.

CPT Code Tracking CPT Descriptor Global Work RVU
(sNew) Number Period Recommendation
+031620 |5 Endobronchial ultrasound (EBUS) during bronchoscopic diagnostic or 277 1.40
therapeutic intervention(s) (List separately in addition to code for primary
procedure(s) B,

(Use 31620 in conjunction with 31622-31638)
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CPT Code

session (includes tracheal/bronchial dilation as required)

Tracking CPT Descriptor Global Work RVU
(eNew) Number Period Recommendation
31622 Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; 000 278
diagnostic, with or without cell washing (separate procedure)
(No Change)
A 31630 with tracheal/ er-bronchial dilation or closed reduction of fracture 000 381
A31631 I with &aeheal—éﬁat—ren—&nd—plaeement—ef—&aehea%—s%eﬂt placement of 000 4.36
tracheal stent(s) (includes tracheal/bronchial dilation as required)
(For placement of bronchial stent, see 31636, 31637)
(For revision of tracheal/bronchial stent, use 31638)
031636 12 with placement of bronchial stent(s) (includes tracheal/bronchial 000 430
dilation as required),; initial bronchus
+@31637 | J3 each additional major bronchus stented (List separately in addition to 277 1.58
code for primary procedure)
(Use 31637 in conjunction with 31636)
931638 J4 with revision of a tracheal or bronchial stent inserted at previous 000 4.88

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




CPT Code:31620
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

Recommended Work Relative Value
CPT Code:31620 Tracking Number: J5 Global Period: ZZZ Specialty Society RVU: 1.60 RUC RVU: 1.40

CPT Descriptor: Endobronchial ultrasound (EBUS) during bronchoscopic diagnostic or therapeutic intervention(s) (List
separately in addition to code for primary procedure(s))

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A patient has a 1.0 cm nodule identified on chest CT scan. The nodule appears to abut the left
upper lobe bronchus. At bronchoscopy, a decision is made to perform and endobronchial ultrashound to determne if the
nodule invades the bronchial wall.

Percentage of Survey Respondents who found Vignette to be Typical: 33 %

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 84 %
Is conscious sedation inherent in your reference code? Yes

Description of Pre-Service Work: N/A

Description of Intra-Service Work: The physician inserts the flexible bronchoscope with a biopsy channel of at least 2.8
mm and inspects the left upper lobe bronchus. No abnormality is identified. Then a miniaturized ultrasound catheter
probe bearing a mechanical transducer at its tip that rotates 360 degrees is inserted. To ensure complete contact with the
tracheobronchial wall, the catheter has a balloon at the tip that, after being filled with water, provides complete circular
contact. Once inside the airways, the balloon is inflated until complete circular contact with the left upper lobe bronchus
is achieved, and the airway wall, adjacent lung parenchyma, wall-and the surrounding mediastinum become visible. To
add the longitudinal dimension to the cross-sectional image, the probe is moved along the axis of the airways, sttempting
to localize and examine the ultround characheristics of the lesion. An ultround picture is taken for the patient’s record,
even if thhe lesion is not identified.

Description of Post-Service Work: N/A

SURVEY DATA
RUC Meeting Date (mmlyyyy) |04/2004

Presenter(s): Alan Plummer, MD, FCCP and Scott Manaker, MD, PhD, FCCP

Specialty(s): ATS & ACCP

CPT Code: 31620
Sample Size: 23 Respn: 18 Response: 78.26 %
Sample Type:  Panel

Low | 25" pctl | Median* | 75th pctl High |
Survey RVW: 1.30 3.00 3.80 4.30 8.60
Pre-Service Evaluation Time: 0.0
Pre-Service Positioning Time: 0.0
Pre-Service Scrub, Dress, Wait Time: 0.0
Intra-Service Time: 10.00 15.00 20.00 29.00 45.00
Post-Service Total Min** |CPT code [ # of visits




CPT Code:31620

Immed. Post-time: 0.00

Critical Care timelvisit(s): 0.0 99291x 0.0 99292x 0.0

Other Hospital timelvisit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0
Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00

Office timelvisit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0

**Physician standard total minutes per E/M visit: 99291 (60); 99292 (30); 99233 (41), 99232 (30),
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7).




CPT Code:31620

KEY REFERENCE SERVICE:
Key CPT Code Global Work RVU
31628 000 3.80

CPT Descriptor Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with transbronchial lung
biopsy(s), single lobe

Other Reference CPT Code Global Work RVU
31625 000 3.36

CPT Descriptor Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with bronchial or endobronchial
bipsy(s), single or multiple sites

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

Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if
available, Harvard if no RUC time available) for the reference code listed below.

Number of respondents who choose Key Reference Code: 6 % of respondents: 4.0 %
TIME ESTIMATES (Median) New/Revised Key
CPT Code: Reference
31620 CPT Code:
31628
[ Median Pre-Service Time | [0.00 | [15.00 |
| Median Intra-Service Time | [20.00 | [45.00 |
Median Immediate Post-service Time 0.00 25.00
Median Critical Care Time 0.0 0.00
Median Other Hospital Visit Time 0.0 0.00
Median Discharge Day Management Time 0.0 0.00
Median Office Visit Time 0.0 0.00
Median Total Time 20.00 85.00

INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Judgment {IMean)

The number of possible diagnosis and/or the number of l4.00 IEOO l
management options that must be considered

The amount and/or complexity of medical records, diagnostic l4.00 lr4.00 |
tests, and/or other information that must be reviewed and

analyzed

[ Urgency of medical decision making | [3.00 | [3.00 |

Technical Skill/Physical Effort (Mean)

| Technical skill required | [5.00 | [4.00
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| Physical effort required J |Z.00 7 [3.00 |

Psychological Stress (Mean)

| The risk of significant complications, morbidity and/or mortality | 3.00 | [3.00 |

[ Outcome depends on the skill and judgment of physician | {4.00 | {4.00 |

[ Estimated risk of malpractice suit with poor outcome [ [3.00 | {3.00 ]
INTENSITY/COMPLEXITY MEASURES CPT Code  Reference

Service 1

Time Segments (Mean)

| Pre-Service intensity/complexity | [3.00 [ [3.00 |

| Intra-Service intensity/complexity | [4.00 _]{3.00 ]

| Post-Service intensity/complexity | [3.00 | {3.00 |
ADDITIONAL RATIONALE

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

ATS and ACCP recommends a work value of 1.60. This is between the 25" percentile and the median WRVUs
recommended by the respondents. In reviewing other endoscopic codes, we noted that CPT codes 43200 ( Esophagus
endoscopy) has a work RVU of 1.59, and CPT code 43231 (Esophagus endoscopy with ultrasound) has a work RVU of
3.19, a difference of 1.60 betweeen the two codes. We believe that endobronchial ultrsound is more difficult to perform
than esophageal ultrasound and, therefore, should have at least a WRVU of 1.60.

SERVICES REPORTED WITH MULTIPLE CPT CODES

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

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

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

Multiple codes allow flexibility to describe exactly what components the procedure included.
Multiple codes are used to maintain consistency with similar codes.

Historical precedents.

Other reason (please explain)

I
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2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes.
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the
provision of the total service, please indicate which physician is performing and reporting each CPT code in
your scenario. 316XX is a ZZZ (add-on) code used to report the use of endobronchial ultrsound in addition to
the basic bronchoscopic procedure, 31622. CPT code 31622 is a 000 day global period code with a WRVU of
2.78. The endoscopic payment rules apply to the base broncoscopy code(s) reported.

FREQUENCY INFORMATION

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted
code is reviewed) 31899, Unlisted procedure trachea or bronchi

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

Specialty Pul Medicine How often? Sometimes
Specialty Thoracic Surgeons How often? Sometimes
Specialty How often?

Estimate the number of times this service might be provided nationally in a one-year period? 1200
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty.

Specialty Pulmonary Med Frequency 828 Percentage 69.00 %
Specialty Thoracic Surgeons Frequency 120 Percentage 10.00 %
Specialty Frequency Percentage %

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

Specialty Pulmonary Med Frequency 207 Percentage 69.00 %
Specialty Thoracic Surgery Frequency 30 Percentage 10.00 %
Specialty Frequency Percentage %

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

Professional Liability Insurance Information (PLI)
Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No
If no, please select another crosswalk and provide a brief rationale. 76932

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical




CPT Code:31630
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code:31630 Tracking Number: J Global Period:000 Recommended RVW: 3.80

CPT Descriptor: Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with tracheal/ bronchial or
closed reduction of fracture. :

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 50 year old woman is seen for shortness of breath 6 months after prolonged
hospitaliztion for sepsis, during which she required a tracheostomy. The tracheostomy tube was removed 5 months
previously. Plain radiographs and CT scans confirm the presence of a focal stenosis in the mid-trachea. It was
elected to proceed with a bronchoscopy and tracheal dilation and, if necessary placement of a stent. After
successfuldilation, no resideual stenosis exists, and no stent is neceaary.

Percentage of Survey Respondents who found Vignette to be Typical: 92.00%

Description of Pre-Service Work: Plain radiographic films and CT scans are again reviewed. Procedure discussed
with patient and/or family.

Description of Intra-Service Work: A rigid bronchoscope is advanced to the stenotic area. A dilation catheter is
placed through the bronchoscope into the opening of the focal stenosis and under fluoroscopy is threaded distally to
just beyond the focal stenosis.

Description of Post-Service Work: Findings are discussed with the patient and family and instructions given about
post-operative and folow-up care. Treatment options are discussed. A report is written as well as needed
prescriptions.

SURVEY DATA
RUC Meeting Date (mmlyyyy) 01/2004

Presenter(s): Scott Manaker, MD, PhD, FCCP & Alan Plummer, MD, FCCP

Specialty(s): American College of Chest Physicians & American Thoracic Sbciety
CPT Code: 31630
Sample Size: 1031 Resp n: 26 Resp %: 2.5

Sample Type:  Random

Low 25" pctl | Median* | 75th pctl High

Survey RVW: , 2.25 3.76 3.96 450 8.00
Pre-Service Evaluation Time: 20.00
Pre-Service Positioning Time: 15.00

Pre-Service Scrub, Dress, Wait Time: 15.00
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intra-Service Time: 2500 | 4500 | 0 | 8000 [ 180.00
{Post-Service Total Min** |CPT code / # of visits

Immed. Post-time: 30.00

Critical Care time/visit(s): 0.00 99291x 0 99292x 0

Other Hospital time/visit(s): 0.00 99231x 0 99232x 0 99233x 0

Discharge Day Mgmt: 0.00 99238x 0.00 99239x 0.00

Office timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00

To calculate above and below time recommendations, tab here
**Physician standard total minutes per E/M visit: 99291 (60); 99292 (30); 99233 (41); 99232 (30);
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7).

KEY REFERENCE SERVICE:
Key CPT Code Global Work RVU
31628 000 3.79

CPT Descriptor Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with transbronchial lung
biopsy(s), single lobe

Other Reference CPT Code Global Work RVU
31629 000 3.35

CPT Descriptor Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with transbronchial needle
aspiration biopsy(s) trachea, main stem and/or lobar bronchus(i)

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

Number of respondents who choose Key Reference Code: 7

TIME ESTIMATES (Median) New/Revised Key Reference
CPT Code: CPT Code:
31630 31628
[ Median Pre-Service Time | [50.00 1143.00 |
[ Median Intra-Service Time | {45.00 | [42.00 |
Median Immediate Post-service Time 30.00 18.00
Median Critical Care Time 0.00 0.00
Median Other Hospital Visit Time 0.00 0.00
Median Discharge Day Management Time 0.00 0.00
Median Office Visit Time 0.00 0.00
Median Total Time . 125.00 103.00
- Calculate total
INTENSITY/COMPLEXITY MEASURES (Mean) ’t:tfel‘;‘r‘;e time

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

4.00 ] {3.00 |
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The amount and/or complexity of medical records, diagnostic |4.00 1 |3.00 l
tests, and/or other information that must be reviewed and analyzed

[Urgency of medical decision making | l 5.00 | l 3.00 I
Technical Skill/Physical Effort can

| Technical skill required | [5.00 ] |3-00 I

| Physical effort required [ [5.00 | ]2.00 |
Psychological Stress can ’

[The risk of significant complications, morbidity and/or mortality | [5.00 | | 3.00 I

[Outcome depends on the skill and judgement of physician | lS.OO | |3.00 —l

l Estimated risk of malpractice suit with poor outcome | B.OO | | 3.00 —l
INTENSITY/COMPLEXITY MEASURES CPT Code  Reference

Service 1

Time Segments (Mean)

| Pre-Service intensity/complexity | [4.00 ] 13.00 |

| Intra-Service intensity/complexity | {5.00 1 3.00 |

|Post-Service intensity/complexity | |4.00 l I3.00 |
ADDITIONAL RATIONALE

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

Recommendations for the appropriate formula and format.

An electronic random survey was performed. To achieve consistency and ascertain the accuracy of the data, the
collated survey data was reviewed by the RUC, PEAC, and CPT advisers for the two societies.
recommendations were then reviewed and considered by member of the practice management committees of the two
societies who agreed to the recommendations. The representatives from the committees were 10 in number.

Additionally, there wer 2 Practice Administrators and 1 RN.

SERVICES REPORTED WITH MULTIPLE CPT CODES

1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond

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

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

Muiltiple codes allow flexibility to describe exactly what components the procedure included.
Multiple codes are used to maintain consistency with similar codes.

Historical precedents.

Other reason (please explain)

D00 O

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

FREQUENCY INFORMATION

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

N/A

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

Specialty Pulmonology How often? Sometimes
Specialty Otolaryngology How often? Sometimes
Specialty Thoracic Surgery How often? Sometimes

Estimate the number of times this service might be provided nationally in a one-year period? 911
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty.

Specialty Pulmonology Frequency 219 Percentage 24.03%
Specialty Otolaryngology Frequency 276 Percentage 30.29%
Specialty Thoracic Surgery Frequency 180 Percentage 19.75%

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

Specialty Pulmonology Frequency 147 Percentage 24.05%
Specialty Otolaryngology Frequency 185 Percentage 30.27%
Specialty Thoracic Surgery Frequency 121 Percentage 19.80%
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Do many physicians perform this service across the United States? No




CPT Code:31631
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION i

CPT Code:31631 Tracking Number: J1 Global Period:000 Recommended RVW: 4.35

CPT Descriptor: Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with placement of tracheal
stent(s) (includes tracheal/bronchial dilation as required

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A patient is evaluated for dyspnea and stridor is found to have squamous cell carcinola
extensively involving the distal trachea. At bronchoscopy, the markedly narrow lumen is dilated, and a tracheal stent
is placed.

Percentage of Survey Respondents who found Vignette to be Typical: 30.00%

Description of Pre-Service Work: Procedure discussed with patient and/or family.  Plain radiographic films and
CT scans are again reviewed to pre-measure and ascertain the size of the stent(s) to be deployed. The stent length
should exceed the length of the lesion to some degree to ensure patency. If the stent is too small, it may migrate;
conversely, if it is too large it may not open upon deployment or may cause stress on the airway wall.

Description of Intra-Service Work: A rigid bronchoscope is advanced to the stenotic area. A dilation catheter is .
placed through the bronchoscope into the small opening in the tumor mass and threaded through the tumor mass
under fluoroscopy. The dilating catheter is removed, and a guide wire is inserted through the bronchoscope into the
now patent trachea. The bronchoscope is removed, leaving the guide wire in place, and the stent catheter is
manipulated over the guide wire into the previously stenotic area. The bronchoscope is again inserted and the area
is viusalized both through the bronchoscope and by fluoroscopy.

Description of Post-Service Work: Findings are discussed with the patient and family and instructions given about
post-operative and folow-up care. Treatment options are discussed. A report is written as well as needed
prescriptions.

SURVEY DATA
RUC Meeting Date (mmlyyyy) |01/2004

Presenter(s): Scott Manaker, MD, PhD, FCCP & Alan Plummer, MD, FCCP

Specialty(s): American Coliege of Chest Physicians & American Thoracic Society
CPT Code: 31631
Sample Size: 1031 Resp n: 31 Resp %: 3.0

Sample Type: Random

Low 25" pctl | Median* | 75th pctl | High
Survey RVW: 2.50 4.01 4.50 5.50 16.00

Pre-Service Evaluation Time: 20.00
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Pre-Service Positioning Time: 10.00
Pre-Service Scrub, Dress, Wait Time: 15.00
Intra-Service Time: 30.00 43.00 45.00 63.00 210.00
Post-Service Total Min** |CPT code / # of visits
Immed. Post-time: 30.00
Critical Care timelvisit(s): 0.00 99291x 0 99292x 0
Other Hospital time/visit(s): 0.00 99231x. 0 99232x 0 99233x 0
Discharge Day Mgmt: 0.00 99238x 0.00 99239x 0.00
Office timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00

To calculate above and below time recommendations, tab here
**Physician standard total minutes per E/M visit: 99291 (60); 99292 (30); 99233 (41); 99232 (30);
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7).

KEY REFERENCE SERVICE:
Key CPT Code Global . Work RVU
31628 000 3.7

CPT Descriptor Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with transbronchial lung
biopsy(s), single lobe

Other Reference CPT Code Gilobal Work RVU
31629 000 3.35

CPT Descriptor Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with transbronchial needle
aspiration biopsy(s) trachea, main stem and/or lobar bronchus(i)

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

Number of respondents who choose Key Reference Code: 29

TIME ESTIMATES (Median) New/Revised Key Reference
CPT Code: CPT Code:
31631 31628
lMedian Pre-Service Time l L45.00 | |23.oo 1
| Median Intra-Service Time | [45.00 | [42.00
Median Immediate Post-service Time 30.00 18.00
Median Critical Care Time 0.00 0.00
Median Other Hospital Visit Time 0.00 0.00
Median Discharge Day Management Time 0.00 0.00
Median Office Visit Time 0.00 0.00
Median Total Time 120.00 103.00
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Calculate total

INTENSITY/COMPLEXITY MEASURES (Mean) ::;elfleﬂce time
ere

Mental Effort and Judgement (Mean)
The number of possible diagnosis and/or the number of |4.00 ||3.00 ]
management options that must be considered

The amount and/or complexity of medical records, diagnostic IS.OO —l |3.00 |
tests, and/or other information that must be reviewed and analyzed

l Urgency of medical decision making I [5.00 l [3.00 |

Technical Skill/Physical Effort can

| Technical skill required 1]5.00 [ {4.00 |

IPhysical effort required I |4.00 l |3.00 ]

Psychological Stress (Mean)

IThe risk of significant complications, morbidity and/or mortality I |5.00 ] [3.00 I

| Outcome depends on the skill and judgement of physician I [5.00 I |4.00 I

| Estimated risk of malpractice suit with poor outcome ] L4.00 | L3.00 l

INTENSITY/COMPLEXITY MEASURES CPT Code Reference
Service 1

Timy ents can

IPre-Service intensity/complexity ] |4.00 | |3.00 J

|Intra-Service intensity/complexity | |5.00 J |3.00 ]

[Post—Service intensity/complexity | |4.00 | |3.00 ]

ADDITIONAL RATIONALE

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

An electronic random survey was performed. To achieve consistency and ascertain the accuracy of the data, the
collated survey data was reviewed by the RUC, PEAC, and CPT advisers for the two societies. Their
recommendations were then reviewed and considered by member of the practice management committees of the two
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societies who agreed to the recommendations. The representatives from the committees were 10 in number.
Additionally, there wer 2 Practice Administrators and 1 RN.

SERVICES REPORTED WITH MULTIPLE CPT CODES

1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond
to the following questions:

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

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

Multiple codes allow flexibility to describe exactly what components the procedure included.
Multiple codes are used to maintain consistency with similar codes.

Historical precedents.

Other reason (please explain)

L0 0o

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

FREQUENCY INFORMATION

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

N/A

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

Specialty Pulmonology How often? Sometimes
Specialty Otolaryngology How often? Sometimes
Specialty Thoracic Surgery How often? Sometimes

Estimate the number of times this service might be provided nationally in a one-year period? 1594
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty.

Specialty Pulmonology Frequency 561 Percentage 35.19%
Specialty Otolaryngology Frequency 192 Percentage 12.04%

Specialty Thoracic Surgery Frequency 307 Percentage 19.25%
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Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period?
1,094 If this is a recommendation from multiple specialties please estimate frequency and percentage for each
specialty.

Specialty Pulmonology Frequency 385 Percentage 35.19%
Specialty Otolaryngology Frequency 132 Percentage 12.06%
Specialty Thoracic Surgery Frequency 211 Percentage 19.28%

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




CPT Code:31636
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code:31636 Tracking Number: J2 Global Period:000 Recommended RVW: 4.30

CPT Descriptor: Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with placement of bronchial
stent(s) (includes tracheal/bronchial dilation as required; initial bronchus

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A patient with Stage IV (metastatic) adenocarcinoma of the left lower lobe develops
shortness if breath, and left lower lobe atelectasis from progressive endobronchial tumor growth, seen on serial CT
scans. At bronchoscopy, following dilation a stent is placed in the left lower lobe bronchus.

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

Description of Pre-Service Work: Procedure discussed with patient and/or family. Plain radiographic films and CT
scans are again reviewed to pre-measure and ascertain the size of the stent(s) to be deployed. The stent length should
exceed the length of the lesion to some degree to ensure patency. If the stent is too small, it may migrate; conversely,
if it is too large it may not open upon deployment or may cause stress on the airway wall.

Description of Intra-Service Work: A rigid bronchoscope is advanced to the stenotic area. A dilation catheter is
placed through the bronchoscope into the small opening in the tumor mass and is threaded distally to just beyond the
tumor mass under fluoroscopy. The dilating catheter is removed, and a guide wire is inserted through the
bronchoscope into the now patent trachea. The bronchoscope is removed, leaving the guide wire in place, and the
stent catheter is manipulated over the guide wire into the previously stenotic area. The bronchoscope is again inserted
and the area is viusalized both through the bronchoscope and by fluoroscopy. Two metal markers are taped to the
external chest wall under fluoroscopy. The stent is then deployed, using both of the markers for fluoroscopic guides
and under direct vision by the physician using the bronchoscope.

Description of Post-Service Work: Findings are discussed with the patient and family and instructions given about
post-operative and folow-up care. Treatment options are discussed. A report is written as well as needed
prescriptions. :

SURVEY DATA
RUC Meeting Date (mmlyyyy) 01/2004

Presenter(s): Scott Manaker, MD, PhD, FCCP & Alan Plummer, MD, FCCP

Specialty(s): American College of Chest Physicians & American Thoracic Society
CPT Code: 31636
Sample Size: 1031 Resp n: 27 Resp %: 2.6%

Sample Type: = Random

Low | 25" pctl | Median* | 75th pcti | High
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Survey RVW: 2.25 4.00 4.30 5.00 10.00
Pre-Service Evaluation Time: 15.00
Pre-Service Positioning Time: 15.00
Pre-Service Scrub, Dress, Wait Time: 15.00
Intra-Service Time: 25.00 30.00 '| 45.00 60.00 90.00
Post-Service Total Min** |CPT code / # of visits

Immed. Post-time: 25.00

Critical Care timelvisit(s): 0.00 99291x 0 99292x 0

Other Hospital timelvisit(s): 0.00 99231x 0 99232x 0 99233x 0

Discharge Day Mgmt: 0.00 99238x 0.00 99239x 0.00

Office timelvisit(s): 0.00 99211x 0.00 12x 0.00 13x 0.00 14x 0.00 15x 0.00

To calculate above and below time recommendations, tab here
**Physician standard total minutes per E/M visit: 99291 (60); 99292 (30); 99233 (41); 99232 (30);
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7).

KEY REFERENCE SERVICE:
Key CPT Code Global Work RVU
31629 000 3.35

CPT Descriptor Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with transbronchial needle
aspiration biopsy(s) trachea, main stem and/or lobar bronchus(i)

Other Reference CPT Code Global Work RVU
31628 000 3.79

CPT Descriptor Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with transbronchial lung on
biopsy(s) , single lobe

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

Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service
you are rating to the key reference services listed above. Make certain that you are including existing time data
(RUC if available, Harvard if no RUC time available) for the reference code listed below.

Number of respondents who choose Key Reference Code: 10

TIME ESTIMATES (Median) New/Revised Key Reference
: CPT Code: CPT Code:
31636 31629

[ Median Pre-Service Time | |45.00 | [43.00 |
[ Median Intra-Service Time | [45.00 | [42.00 |

Median Iinmediate Post-service Time 25.00 18.00

Median Critical Care Time 0.00 0.00

Median Other Hospital Visit Time 0.00 0.00

Median Discharge Day Management Time 0.00 0.00

Median Office Visit Time 0.00 0.00

Median Total Time 115.00 103.00
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Calculate total

INTENSITY/COMPLEXITY MEASURES (Mean) ::tfflr;‘r‘:e time

Mental Effort and Judgement (Mean)

The number of possible diagnosis and/or the number of |4.00 H3.00 ]
management options that must be considered

The amount and/or complexity of medical records, diagnostic |4.00 ||3.00 ]
tests, and/or other information that must be reviewed and

analyzed

Urgency of medical decision making | |4.00 I l3.00 J

Technical Skill/Physical Effort ((Mean)

| Technical skill required | 5.00 | 14.00 |

lPhysical effort required | l4.00 ] |3.00 I
Psychological Stress (Mean)

LThe risk of significant complications, morbidity and/or mortality I |4.00 I [3.00 |

[Outcome depends on the skill and judgement of physician | | 5.00 ] [4.00 !

I Estimated risk of malpractice suit with poor outcome | I 4.00 J I 3.00 I
INTENSITY/COMPLEXITY MEASURES CPT Code Reference

Service 1

Time Segments (Mean)

lPre-Service intensity/complexity J [4.00 I |3.00 I
lIntra-Service intensity/complexity l |5.00 I |4.00 |
|Post-Service intensity/compiexity I |4.00 | |3.00 |
ADDITIONAL RATIONALE

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

An electronic random survey was performed. To achieve consistency and ascertain the accuracy of the data, the
collated survey data was reviewed by the RUC, PEAC, and CPT advisers for the two societies. Their
recommendations were then reviewed and considered by member of the practice management committees of the two
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societies who agreed to the recommendations. The representatives from the committees were 10 in number.
Additionally, there wer 2 Practice Administrators and 1 RN.

SERVICES REPORTED WITH MULTIPLE CPT CODES

1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to
the following questions:

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

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

Multiple codes allow flexibility to describe exactly what components the procedure included.
Multiple codes are used to maintain consistency with similar codes.

Historical precedents.

Other reason (please explain)

D000 oo

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

FREQUENCY INFORMATION

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

31631, 31899

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

Specialty Pulmonology How often? Sometimes
Specialty Thoracic Surgery How often? Sometimes
Specialty , How often? Sometimes

Estimate the number of times this service might be provided nationally in a one-year period? 1500
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty.

Specialty Pulmonology Frequency 900 Percentage 60.00%
Specialty Thoracic Surgery Frequency 600 Percentage 40.00%

Specialty Frequency 0 Percentage 0.00%



CPT Code:31636
Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period?
1125 If this is a recommendation from multiple specialties please estimate frequency and percentage for each
specialty.

Specialty Pulmonology Frequency 675 Percentage 60.00%
Specialty Thoracic Surgery Frequency 450 Percentage 40.00%
Specialty Frequency 0 Percentage 0.00%

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




CPT Code:31637
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

Recommended Work Relative Value
CPT Code:31637 Tracking Number: J3 Global Period: ZZZ Specialty Society RVU: 1.58  RUC RVU: 1.58

CPT Descriptor: Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with placement of bronchial
stent (includes tracheal/bronchial dilation as required; each additional major bronchus stented (List separately in addition
to code for primary procedure)

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A patient with Stage IV (metastatic) adenocarcinoma of the left lower lobe develops shortness
of breath and left lower lobe atelectasis from progressive endobronchial tumor growth, seen of serial chest CT scans. It
was elected to proceed with bronchoscopy with dilation and stenting of the left lower lobe bronchus. At bronchoscopy, it
becomes evident that the right main bronchus is circumferentially involved and nearly obstructed by tumor; therefore, a
decision was made to dilate and stent also the right main bronchus.

Percentage of Survey Respondents who found Vignette to be Typical: 37%

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 39%
Is conscious sedation inherent in your reference code? No

Description of Pre-Service Work: N/A

Description of Intra-Service Work: The CT scan is re-reviewed to pre-measure and ascertain the size of the stent to be
deployed. Proper stent sizing is critical. The stent length should exceed the length of the lesion to some degree to
ensure patency. If the stent is too small in diameter, it may migrate; conversely, if it is too large it may not open upon
deployment or may cause stress on the airway wall. Following removal of the bronchoscope after deploying the first
stent, the bronchoscope is inserted into the right main bronchus and is advanced to the obstruction in the right bronchus,
where bulky tumor is visualized both through the bronchoscope and by fluoroscopy extending down to where a small
opening is seen through a tumor mass into the right main bronchus. A dilation catheter is placed through the
bronchoscope into the small opening in the tumor mass, and threaded through the tumor mass into the right lower lobe
bronchus under fluoroscopic guidance. Then, under fluoroscopic guidance, the obstructed endobronchial area is dilated .
The dilating catheter is removed and repositioned more proximally in the right mainstem where a repeat dilation is
performed under fluoroscopy. Next, a guide wire is inserted through the bronchoscope into the now patent right lower
lobe. Then, the bronchoscope is removed, leaving the guide wire in place, and the stent catheter is manipulated over the
guide wire into the right lower lobe bronchus. Two metal markers (e.g., paper clips) are taped to the external chest wall
under fluoroscopy. The stent is then deployed, using both of the markers for fluoroscopic guides and under direct vision
by the physician using the bronchoscope. The two metal markers are repositioned and taped to the external chest wall
under fluoroscopy to mark the carina and left mainstem bronchus. Care must be taken to ensure overlap between the
distal end of the proximal stent and the proximal end of the distal stent.

Description of Post-Service Work: N/A

SURVEY DATA
RUC Meeting Date (mm/yyyy) {04/2004

Presenter(s): Alan Plummer, MD, FCCP and Scott Manaker, MD, PhD, FCCP
Specialty(s): ATS & ACCP
CPT Code: 31637




CPT Code:31637

Sample Size: 105 Respn: 38 Response: 36.19 %
Sample Type:  Panel
Low | 25" pctl | Median* | 75th petl High

Survey RVW: 1.40 3.99 4.30 4.35 6.80
Pre-Service Evaluation Time: 0.0
Pre-Service Positioning Time: 0.0
Pre-Service Scrub, Dress, Wait Time: 0.0
Intra-Service Time: 15.00 20.00 30.00 45.00 120.00
Post-Service Total Min™* |CPT code / # of visits

Immed. Post-time: 0.00

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

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

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00

Office timelvisit(s): 0.0 99211x 0.0 12x 0.0 13x0.0 14x 0.0 15x 0.0

**Physician standard total minutes per E/M visit: 99291 (60); 99292 (30); 99233 (41); 99232 (30);
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7).




CPT Code:31637

KEY REFERENCE SERVICE:
Key CPT Code Global Work RVU
316X1 000 4.30

CPT Descriptor Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with placement of bronchial
stent (includes tracheal/bronchial dilation as required)

Other Reference CPT Code Global Work RVU
31631 000 4.35

CPT Descriptor Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with tracheal dilation and
placement of tracheal stent

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

Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if
available, Harvard if no RUC time available) for the reference code listed below.

Number of respondents who choose Key Reference Code: 37 % of respondents: 24.0 %
TIME ESTIMATES (Median) New/Revised Key
CPT Code: Reference
31637 CPT Code:
316X1
|Median Pre-Service Time | |0.00 l | 15.00 I
[ Median Intra-Service Time | [30.00 | [45.00 |
Median Immediate Post-service Time 0.00 25.00
Median Critical Care Time 0.0 0.00
Median Other Hospital Visit Time 0.0 0.00
Median Discharge Day Management Time 0.0 0.00
Median Office Visit Time 0.0 0.00
Median Total Time 30.00 85.00

INTENSITY/COMPLEXITY MEASURES (Mean)

Mental Effort and Judgment (Mean)

The number of possible diagnosis and/or the number of |4.00 H4.00 |
management options that must be considered

The amount and/or complexity of medical records, diagnostic |4.00 1|4.00 |
tests, and/or other information that must be reviewed and

analyzed

IUrgency of medical decision making I liOO I |4.00 |

Technical Skill/Physical Effort (Mean
| Technical skill required | |5.00 | [5.00




CPT Code:31637
LPhysical effort required l IZOO ‘l L“-OO j

Psychological Stress ean

|Ihe risk of significant complications, morbidity and/or mortality J IH)O —] |4.00 ]
LOutcome depends on the skill and judgment of physician l I 5.00 I I 4.00 l
|Estimated risk of malpractice suit with poor outcome ] |4.00 | | 4.00 !
INTENSITY/COMPLEXITY MEASURES CPT Code Reference
Service 1

Time Segments (Mean)

[Pre-Service intensity/complexity l Wo l l3.00 I
[Intra-Service intensity/complexity | |5.00 ! |4.00 I
IPost-Service intensity/complexity l IB.OO | |3.00 I
ADDITIONAL RATIONALE

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

For insertion of the second bronchial stent, we chose a work RVU between the 25™ percentile and the median; i.e., 1.58.
We chose this number because it is very similar to the difference between the basic WRVUs for the basic bronchoscopy
code, 31622 (2.78), and the WRVUs for 316X1, Insertion of endobronchial stent (4.30).

SERVICES REPORTED WITH MULTIPLE CPT CODES

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

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

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

Multiple codes allow flexibility to describe exactly what components the procedure included.
Multiple codes are used to maintain consistency with similar codes.

Historical precedents.

Other reason (please explain)

I I )¢

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes.
Include the CPT codes