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William L. Rich m, MD, FACS 515 North State Street 312 464-5604 
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AMA/Specialty Society RVS 
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May 26,2005 

Stephen M. Phillips 
Director, Division of PractitiOner Services 
Hospital and Ambulatory Policy Group 
Center for Medicare Management, C4-03-06 
7500 Security Blvd. 
Baltimore, MD 21244 

Dear Mr. Phillips: 

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 2006. Also included in this submission are the practice 
expense refinement recommendations for existing CPT 2005 codes. The RUC is also 
formally submitting recommendations related to the Professional Liability Insurance 
(PLI) methodology. These recommendations were informally shared with your staff 
immediately following our April28-May 1, 2005 meeting. The RUC Health Care 
Professionals Advisory Committee (HCP AC) Review Board is separately forwarding its 
recommendations to CMS. 

CPT 2006 New and Revised Codes 

Enclosed are two binders ofRUC recommendations for new and revised codes. The total 
number of coding changes for CPT 2006 is 447, including 221 additions, 129 revisions, 
and 97 deletions. Forty-Three of these new and revised codes are not payable on the 
RBRVS (eg, laboratory services and vaccines), and accordingly, the RUC does not submit 
any information on these codes. In addition, 14 of the new and revised codes were 
reviewed by the RUC HCP AC Review Board as they describe services provided by non
MD/DO health professionals. Of the remaining 293 new and revised codes, the RUC 
submits 283 recommendations at this time. 

The RUC is recommending that five codes be carrier-priced in 2006. The RUC will not 
be submitting relative value recommendations for new CPT codes 15431 Acellular 
xenograft implant; each additional 100 sq em, or each additional one percent of body 
area of infants and children, or part thereof and 88384 Array-based evaluation of 
multiple molecular probes; 11 through 50 probes and understands that these services will 
be infrequently performed. Three unlisted codes ( 45499, 51999, and 90779) will also be 
carrier priced. In addition, the RUC is unable to provide recommendations for five drug 
administration codes (90773, 96420, 96422, 96423, and 96425) performed through an 
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intra-arterial route as survey data for these services was not available. The summary table in 
the attached binder, and in the enclosed CD, specifically identifies CPT code 33548 Surgical 
ventricular restoration procedure, includes prosthetic patch, when performed (ventricular 
remodeling, SVR, SAVER, DOR procedures) to be re-reviewed at the September 2005 RUC 
meeting. We will send any new information related to this service 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 2004, February 2005, and April2005 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 Review Committee (PERC) over the past year. The RUC is submitting 
recommendations on the direct practice expense inputs for more than 200 existing CPT 
codes. We understand that the practice expense direct inputs for all existing CPT codes have 
been reviewed. If CMS identifies any services that have not been refined, please contact 
AMA staff so that we may schedule those codes for review at an upcoming RUC meeting. 

Cost estimates for medical supplies and equipment not listed on "CMS's Labor, Supply, and 
Equipment List for the Year 2005" 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. 

In the course of reviewing new and revised congenital cardiac procedures, the RUC identified 
an error in the database of direct practice expense inputs for cardiothoracic surgery. The 
RUC had previously recommended that all clinical staff time for cardiothoracic surgery be 
assigned a staff type ofRN, rather than the traditional RNILPN/MTA blend. Unfortunately, 
our submission only included a spreadsheet with all of the cardiothoracic surgery high 
volume codes and, therefore, it appears that the application of this standard to all 
cardiothoracic surgery services was not implemented. We have attached a list of all 
cardiothoracic services. The RUC recommends that the staff type be modified toRN only for 
each of these identified codes. 
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Professional Liability Insurance 

The RUC continues to be concerned regarding the Medicare utilization data and its use in the 
PLI relative value methodology. As we have stated in past comment letters to CMS, we 
believe that the dominant specialty should be utilized to determine which risk factor to apply 
to a CPT code. The RUC will continue to advocate that this is preferable to the case mix 
approach that is currently utilized by CMS. The RUC understands that to date CMS has 
determined that the dominant approach will not be utilized. However, CMS has offered a 
number of other solutions to remove anomalous data from the utilization database. The RUC 
appreciates this consideration. 

The first CMS suggestion to improve the data is to remove specialties from the methodology 
if the specialties represent less than a certain percentage threshold (1 %, 3%, or 5%) of the 
utilization. The RUC has reviewed the CMS request to consider the various threshold 
levels and the RUC recommends that a 5% level be utilized as it most closely reflects the 
dominant approach. The RUC considers the recommendation to implement a threshold as 
an interim step and will continue to advocate the dominant approach. 

In addition, CMS has considered a review of anomalous data within low volume codes. The 
RUC engaged in a project to review CPT codes with Medicare utilization of fewer than 100 
services reported. A review of 1,844 CPT codes with total volume less than 100 per year, 
yielded 240 CPT codes where the specialty who would be expected to be the dominant 
provider is not indicated as the most frequent provider of the service. In addition, 152 CPT 
codes have zero Medicare utilization and in this case, the RUC has indicated an expected 
dominant specialty for each service. The RUC recommends that CMC use the attached 
spreadsheet on low volume codes for consideration in their 2006 rulemaking process. The 
RUC strongly recommends that CMS utilize these recommended specialties for low 
volume codes (ie, fewer than 100 claims per year), rather than rely on claims data. 

On March 4, 2005, the RUC submitted a letter to CMS with several recommendations related 
to the PLI methodology, including a recommendation to crosswalk gynecologist/oncologist to 
surgical oncology and colorectal surgery to general surgery. In April 2005, hand surgery also 
identified themselves as having been assigned an inappropriate risk factor. The RUC 
recommends that hand surgery be crosswalked to orthopaedic surgery (without spine). 
The American Society for Hand Surgery has provided additional support in the attached letter 
to verify that the majority of hand surgeons are orthopaedic surgeons and incur the same PLI 
premiums as orthopaedic surgeons. 
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We appreciate your consideration of the RUC's recommendations. You may contact Sherry 
Smith with any questions regarding this submission 

Sincerely, ~ 

~ tl-~_;p:::"~J~?P,#eJ 

William Rich, MD 

cc: Ken Simon, MD 
Rick Ensor 
Edith L Hambrick MD 
Carolyn Mullen 
Pam West, PT 
RUC Participants 
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CPT 2006 RUC Recommendations 

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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
01964 XXX D May04 13 Incomplete or Missed Abortion Oct04 10 Yes 

Anesthesia 

01965 XXX N May04 13 Incomplete or Missed Abortion A1 Oct04 10 ASA 4.00 4.00 Yes 
Anesthesia 

01966 XXX N May04 13 Incomplete or Missed Abortion A2 Oct04 10 ASA 4.00 4.00 Yes 
Anesthesia 

15000 000 R Feb05 24 Free Skin Grafts FF1 Apr05 06 ASPS, 3.99 3.99 Yes Yes 
ABA 

15001 zzz R Feb05 24 Free Skin Grafts FF2 Apr05 06 ASPS, 1.00 1.00 Yes Yes 
ABA 

15040 000 N Feb05 24 Free Skin Grafts FF3 Apr05 06 ASPS, 2.00 2.00 Yes 
ABA 

15100 090 R Feb05 24 Free Skin Grafts Apr05 06 9.04 9.04 Yes Yes 

15101 zzz R Feb05 24 Free Skin Grafts Apr05 06 1.72 1.72 Yes Yes 

15110 090 N Feb05 24 Free Skin Grafts FF4 Apr05 06 ASPS, 9.50 9.50 Yes 
ABA 

15111 zzz N Feb05 24 Free Skin Grafts FF5 Apr05 06 ASPS, 1.85 1.85 Yes 
ABA 

15115 090 N Feb05 24 Free Skin Grafts FF6 Apr05 06 ASPS, 9.81 9.81 Yes 
ABA 

15116 zzz N Feb05 24 Free Skin Grafts FF7 Apr05 06 ASPS, 2.50 2.50 Yes 
ABA 

................................................................................................................................................................. 
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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? 
···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
15120 090 R Feb05 24 Free Skin Grafts Apr05 06 9.81 9.81 Yes Yes 

15121 zzz R Feb05 24 Free Skin Grafts Apr05 06 2.67 2.67 Yes Yes 

15130 090 N Feb05 24 Free Skin Grafts FF8 Apr05 06 ASPS, 7.00 7.00 Yes 
ABA 

15131 zzz N Feb05 24 Free Skin Grafts FF9 Apr05 06 ASPS, 1.50 1.50 Yes 
ABA 

15135 090 N Feb05 24 Free Skin Grafts FF10 Apr05 06 ASPS, 10.50 10.50 Yes 
ABA 

15136 zzz N Feb05 24 Free Skin Grafts FF11 Apr05 06 ASPS, 1.50 1.50 Yes 
ABA 

15150 090 N Feb05 24 Free Skin Grafts FF12 Apr05 06 ASPS, 8.25 8.25 Yes 
ABA 

15151 zzz N Feb05 24 Free Skin Grafts FF13 Apr05 06 ASPS, 2.00 2.00 Yes 
ABA 

15152 zzz N Feb05 24 Free Skin Grafts FF14 Apr05 06 ASPS, 2.50 2.50 Yes 
ABA 

15155 090 N Feb05 24 Free Skin Grafts FF15 Apr05 06 ASPS, 9.00 9.00 Yes 
ABA 

15156 zzz N Feb05 24 Free Skin Grafts FF16 Apr05 06 ASPS, 2.75 2.75 Yes 
ABA 

15157 zzz N Feb05 24 Free Skin Grafts FF17 Apr05 06 ASPS, 3.00 3.00 Yes 
ABA 

15170 090 N Feb05 24 Free Skin Grafts FF18 Apr05 06 ASPS, 5.00 5.00 Yes 
ABA 

lllt:lllllll.ll.llilllilll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.ll.l 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
15171 zzz N Feb05 24 Free Skin Grafts FF19 Apr05 06 ASPS, 1.55 1.55 Yes 

ABA 

15175 090 N Feb05 24 Free Skin Grafts FF20 Apr05 06 ASPS, 7.00 7.00 Yes 
ABA 

15176 zzz N Feb05 24 Free Skin Grafts FF21 Apr05 06 ASPS, 2.45 2.45 Yes 
ABA 

15300 090 N Feb05 24 Free Skin Grafts FF22 Apr05 06 ASPS, 3.99 3.99 Yes 
ABA 

15301 zzz N Feb05 24 Free Skin Grafts FF23 Apr05 06 ASPS, 1.00 1.00 Yes 
ABA 

15320 090 N Feb05 24 Free Skin Grafts FF24 Apr05 06 ASPS, 4.70 4.70 Yes 
ABA 

15321 zzz N Feb05 24 Free Skin Grafts FF25 Apr05 06 ASPS, 1.50 1.50 Yes 
ABA 

15330 090 N Feb05 24 Free Skin Grafts FF26 Apr05 06 ASPS, 3.99 3.99 Yes 
ABA 

15331 zzz N Feb05 24 Free Skin Grafts FF27 Apr05 06 ASPS, 1.00 1.00 Yes 
ABA 

15335 090 N Feb05 24 Free Skin Grafts FF28 Apr05 06 ASPS, 4.50 4.50 Yes 
ABA 

15336 zzz N Feb05 24 Free Skin Grafts FF29 Apr05 06 ASPS, 1.43 1.43 Yes 
ABA 

15340 010 N Feb05 24 Free Skin Grafts FF30 Apr05 06 ASPS, 3.72 3.72 Yes 
ABA, 
APMA 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Thursday, May 26, 2005 Page 3 of 38 



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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
15341 zzz N Feb05 24 Free Skin Grafts FF31 Apr05 06 ASPS, 0.50 0.50 Yes 

ABA, 
APMA 

15342 010 0 Feb05 24 Free Skin Grafts Apr05 06 Yes 

15343 zzz 0 Feb05 24 Free Skin Grafts Apr05 06 Yes 

15350 090 0 Feb05 24 Free Skin Grafts Apr05 06 Yes 

15351 zzz 0 Feb05 24 Free Skin Grafts Apr05 06 Yes 

15360 090 N Feb05 24 Free Skin Grafts FF32 Apr05 06 ASPS, 3.87 3.87 Yes 
ABA 

15361 zzz N Feb05 24 Free Skin Grafts FF33 Apr05 06 ASPS, 1.15 1.15 Yes 
ABA 

15365 090 N Feb05 24 Free Skin Grafts FF34 Apr05 06 ASPS, 4.15 4.15 Yes 
ABA 

15366 zzz N Feb05 24 Free Skin Grafts FF35 Apr05 06 ASPS, 1.45 1.45 Yes 
ABA 

15400 090 R Feb05 24 Free Skin Grafts FF36 Apr05 06 ASPS, 3.99 3.99 Yes Yes 
ABA 

15401 zzz R Feb05 24 Free Skin Grafts FF37 Apr05 06 ASPS, 1.00 1.00 Yes Yes 
ABA 

15420 090 N Feb05 24 Free Skin Grafts FF38 Apr05 06 ASPS, 4.50 4.50 Yes 
ABA 

15421 zzz N Feb05 24 Free Skin Grafts FF39 Apr05 06 ASPS, 1.50 1.50 Yes 
ABA 

.......... ,,.,,.,,.,,.,,.,,.,, .......... ,,.,,.,,.,,.,, ................ ,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,., 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
15430 090 N Feb05 24 Free Skin Grafts FF40 Apr05 06 ASPS, 5.75 5.75 Yes 

ABA 

15431 zzz N Feb05 24 Free Skin Grafts FF41 Apr05 06 ASPS, Yes Carrier Priced 

ABA 

15810 090 D Feb05 26 Salabraslon Deleted Yes 

15811 090 D Feb05 26 Salabraslon Deleted Yes 

16010 000 D Feb05 24 Free Skin Grafts A prOS 06 Yes 

16015 000 D Feb05 24 Free Skin Grafts Apr05 06 Yes 

16020 000 R Feb05 24 Free Skin Grafts FF42 Apr05 06 ASPS, 0.80 0.80 Yes Yes 
ABA 

16025 000 R Feb05 24 Free Skin Grafts FF43 Apr05 06 ASPS, 1.85 1.85 Yes Yes 
ABA 

16030 000 R Feb05 24 Free Skin Grafts FF4~ Apr05 06 ASPS, 2.08 2.08 Yes Yes 
ABA 

19260 090 R Feb05 06 Apical Lung Tumor EEE1 Apr05 07 STS 15.42 15.42 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

19271 090 R Feb05 06 Apical Lung Tumor EEE2 Apr05 07 STS 18.87 18.87 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

19272 090 R Feb05 06 Apical Lung Tumor EEE3 Apr05 07 STS 21.52 21.52 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

21493 090 D Aug04 12 Hyoid Larynx Fracture Deleted Yes 

21494 090 D Aug04 12 Hyoid Larynx Fracture Deleted Yes 

,,,.,,.,, .............................................................................................................................................. ,,.,,.,, .. 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
22010 090 N Feb05 27 Incision and Drainage Spinal HH1 Apr05 08 NASS, 11.05 11.05 Yes 

Deep Abscess AANS/C 
NS, 
AAOS 

22015 090 N Feb05 27 Incision and Drainage Spinal HH2 Apr05 08 NASS, 10.94 10.94 Yes 
Deep Abscess AANS/C 

NS, 
AAOS 

22520 010 R Feb05 110 Vertebral Augmentation - Apr05 09 NASS, 8.90 8.90 Yes Yes Under Review-Five 
Kyphoplasty AAPM, Year Review 

AANS/C 
NS, 
SIR, 
ACR, 
ASA, 
ASNR, 
AAOS 

22521 010 R Feb05 110 Vertebral Augmentation - Apr05 09 NASS, 8.33 8.33 Yes Yes Under Review-Five 
Kyphoplasty AAPM, Year Review 

AANS/C 
NS, 
SIR, 
ACR, 
ASA, 
ASNR, 
AAOS 

,,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,., .. , 
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CPT Global Coding CPT CPT Issue Tracking RUC RUCS.S. Specialty RUC Same RVU MFS Comments 
Code Period Change Data Tab Number Data Tab Rec Rec as last year? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
22522 zzz R Feb05 110 Vertebral Augmentation - Apr05 09 NASS, 4.30 4.30 Yes Yes Under Review-Five 

Kyphoplasly AAPM, Year Review 

AANS/C 
NS, 
SIR, 
ACR, 
ASA, 
ASNR, 
AAOS 

22523 010 N Feb05 110 Vertebral Augmentation - M1 Apr05 09 NASS, 8.94 8.94 Yes 
Kyphoplasty AAPM, 

AANS/C 
NS, 
SIR, 
ACR, 
ASA, 
ASNR, 
AAOS 

22524 010 N Feb05 110 Vertebral Aurmentation - M2 Apr05 09 NASS, 8.54 8.54 Yes 
Kyphoplasty AAPM, 

AANS/C 
NS, 
SIR, 
ACR, 
ASA, 
ASNR, 
AAOS 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
22525 zzz N Feb05 110 Vertebral Augmentation - M3 Apr05 09 NASS, 4.67 4.47 Yes 

Kyphoplasty AAPM, 
AANS/C 
NS, 
SIR, 
ACR, 
ASA, 
ASNR, 
AAOS 

28890 090 N Nov04 04 High Energy Extracorporeal N1 Feb05 08 APMA, 4.50 3.30 Yes 
Shocl Wave Therapy AOFAS, 

AAOS 

29866 090 R Feb05 28 Osteochondral Procedures Editorial 13.88 13.88 Yes Yes 

29867 090 R Feb05 28 Osteochondral Procedures Editorial 17.00 17.00 Yes Yes 

29868 090 R Feb05 28 Osteochondral Procedures Editorial 23.59 23.59 Yes Yes 

30130 090 R Nov04 10 Inferior Turbinate Procedures 01 Feb05 09 AAO- 3.37 3.37 Yes Yes 
HNS 

30140 090 R Nov04 10 Inferior Turbinate Procedures 02 Feb05 09 AAO- 3.42 3.42 Yes Yes 
HNS 

30801 010 R Nov04 10 Inferior Turbinate Procedures 03 Feb05 09 AAO- 1.09 1.09 Yes Yes 
HNS 

30802 010 R Nov04 10 Inferior Turbinate Procedures 04 Feb05 09 AAO- 2.03 2.03 Yes Yes 
HNS 

30930 010 R Nov04 10 Inferior Turbinate Procedures 05 Feb05 09 AAO- 1.26 1.26 Yes Yes 
HNS 

31526 000 R Feb05 05 Laryngeal Telescope Editorial 2.57 2.57 Yes Yes 

................................................................................................................................................................. 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
31531 000 R Feb05 05 Laryngeal Telescope Editorial 3.58 3.58 Yes Yes 

31536 000 R Feb05 05 Laryngeal Telescope Editorial 3.55 3.55 Yes Yes 

31541 000 R Feb05 05 Laryngeal Telescope Editorial 4.52 4.52 Yes Yes 

31561 000 R Feb05 05 Laryngeal Telescope Editorial 5.99 5.99 Yes Yes 

31571 000 R Feb05 05 Laryngeal Telescope Editorial 4.26 4.26 Yes Yes 

31585 090 D Aug04 12 Hyoid Larynx Fracture Deleted Yes 

31586 090 D Aug04 12 Hyoid Larynx Fracture Deleted Yes 

32002 000 R Feb05 06 Apical Lung Tumor Apr05 07 STS 2.19 2.19 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32020 000 R Feb05 06 Apical Lung Tumor Apr05 07 STS 3.97 3.97 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32100 090 R Feb05 06 Apical Lung Tumor Apr05 07 STS 15.22 15.22 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32440 090 R Feb05 06 Apical Lung Tumor EEE4 Apr05 07 STS 24.96 24.96 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32442 090 R Feb05 06 Apical Lung Tumor EEE5 Apr05 07 STS 26.20 26.20 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32445 090 R Feb05 06 Apical Lung Tumor EEE6 Apr05 07 STS 25.05 25.05 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32480 090 R Feb05 06 Apical Lung Tumor EEE7 Apr05 07 STS 23.71 23.71 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 •• ,,.,,.,,.,,.,,.,,.,,.,, •••••••••••••••••••••••••••••••••••••• 
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32482 090 R Feb05 06 Apical Lung Tumor EEE8 Apr05 07 STS 24.96 24.96 Yes Yes 

Resection/Lung and Chest 
Wall Resection 

32484 090 R Feb05 06 Apical Lung Tumor EEE9 Apr05 07 STS 20.66 20.66 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32486 090 R Feb05 06 Apical Lung Tumor EEE10 Apr05 07 STS 23.88 23.88 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32488 090 R Feb05 06 Apical Lung Tumor EEE11 Apr05 07 STS 25.67 25.67 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32491 090 R Feb05 06 Apical Lung Tumor EEE12 Apr05 07 STS 21.22 21.22 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32500 090 R Feb05 06 Apical Lung Tumor EEE13 Apr05 07 STS 21.97 21.97 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32503 090 N Feb05 06 Apical Lung Tumor EEE14 Apr05 07 STS 30.00 30.00 Yes 
Resection/Lung and Chest 
Wall Resection 

32504 090 N Feb05 06 Apical Lung Tumor EEE15 Apr05 07 STS 34.80 34.80 Yes 
Resection/Lung and Chest 
Wall Resection 

32520 090 D Feb05 06 Apical Lung Tumor Apr05 07 Yes 
Resection/Lung and Chest 
Wall Resection 

32522 090 D Feb05 06 Apical Lung Tumor Apr05 07 Yes 
Resection/Lung and Chest 
Wall Resection 

32525 090 D Feb05 06 Apical Lung Tumor Apr05 07 Yes 
Resection/Lung and Chest 
Wall Resection 

................................................................................................................................................................. 
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33478 090 R Aug04 17 Cavopulmonary Shunting Apr05 12 STS 26.70 26.70 Yes Yes 

33502 090 R Aug04 15 Coronary Artery Anomaly Apr05 10 21.01 21.01 Yes Yes 
Unroofing 

33503 090 R Aug04 15 Coronary Artery Anomaly Apr05 10 21.75 21.75 Yes Yes 
Unroofing 

33504 090 R Aug04 15 Coronary Artery Anomaly Apr05 10 24.62 24.62 Yes Yes 
Unroofing 

33505 090 R Aug04 15 Coronary Artery Anomaly Apr05 10 26.80 26.80 Yes Yes 
Unroofing 

33506 090 R Aug04 15 Coronary Artery Anomaly Apr05 10 35.45 35.45 Yes Yes 
Unroofing 

33507 090 N Aug04 15 Coronary Artery Anomaly 01 Apr05 10 STS 30.00 30.00 Yes 
Unroofing 

33548 090 N Aug04 16 Ventricular Restoration E1 Apr05 11 STS 37.97 37.97 Yes Interim- to be reviewed 
Sept05 

33617 090 R Aug04 17 Cavopulmonary Shunting Apr05 12 STS 36.94 36.94 Yes Yes 

33767 090 R Aug04 17 Cavopulmonary Shunting Apr05 12 STS 24.46 24.46 Yes Yes 

33768 090 N Aug04 17 Cavopulmonary Shunting F1 Apr05 12 STS 8.00 8.00 Yes Yes 

33880 090 N Feb05 33 Descending Thoracic Aorta 111 Apr05 14 SVS, 33.00 33.00 Yes 
Endovascular Repair SIR, 

ACR 

33881 090 N Feb05 33 Descending Thoracic Aorta 112 Apr05 14 SVS, 28.00 28.00 Yes 
Endovascular Repair SIR, 

ACR 

33883 090 N Feb05 33 Descending Thoracic Aorta 113 A prOS 14 SVS, 20.00 20.00 Yes 
Endovascular Repair SIR, 

ACR 
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33884 zzz N Feb05 33 Descending Thoracic Aorta 114 Apr05 14 SVS, 8.20 8.20 Yes 

Endovascular Repair SIR, 
ACR 

33886 090 N Feb05 33 Descending Thoracic Aorta 115 Apr05 14 SVS, 17.00 17.00 Yes 
Endovascular Repair SIR, 

ACR 

33889 000 N Feb05 33 Descending Thoracic Aorta 116 Apr05 14 SVS, 15.92 15.92 Yes 
Endovascular Repair SIR, 

ACR 

33891 000 N Feb05 33 Descending Thoracic Aorta 117 Apr05 14 SVS, 20.00 20.00 Yes 
Endovascular Repair SIR, 

ACR 

33918 090 D Aug04 19 Repair of Pulmonary Artery Apr05 13 Yes 
Arborization Anomaly 

33919 090 D Aug04 19 Repair of Pulmonary Artery Apr05 13 Yes 
Arborization Anomaly 

33925 090 N Aug04 19 Repair of Pulmonary Artery G1 Apr05 13 STS 29.50 29.50 Yes 
Arborization Anomaly 

33926 090 N Aug04 19 Repair of Pulmonary Artery G2 Apr05 13 STS 42.00 42.00 Yes 
Arborization Anomaly 

34833 000 R Feb05 33 Descending Thoracic Aorta Apr05 14 SVS, 11.98 11.98 Yes Yes 
Endovascular Repair SIR, 

ACR 

34834 000 R Feb05 33 Descending Thoracic Aorta Apr05 14 SVS, 5.34 5.34 Yes Yes 
Endovascular Repair SIR, 

ACR 

................................................................................................................................................................. 
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35601 090 R Feb05 33 Descending Thoracic Aorta Apr05 14 SVS, 17.47 17.47 Yes Yes 

Endovascuiar Repair SIR, 
ACR 

35691 090 R Feb05 33 Descending Thoracic Aorta Apr05 14 SVS, 18.02 18.02 Yes Yes 
Endovascular Repair SIR, 

ACR 

35694 090 R Feb05 33 Descending Thoracic Aorta Apr05 14 SVS, 19.13 19.13 Yes Yes 
Endovascular Repair SIR, 

ACR 

36598 000 N Nov04 16 Radiologic Venous Catheter P1 Feb05 06 SIR, 0.88 0.74 Yes 
Evaluation ACR 

37184 000 N Feb05 07 Mechanical Thrombectomy KK1 Apr05 15 SVS, 8.66 8.66 Yes 
SIR, 
ACR 

37185 zzz N Feb05 07 Mechanical Thrombectomy KK2 Apr05 15 SVS, 3.28 3.28 Yes 
SIR, 
ACR 

37186 zzz N Feb05 07 Mechanical Thrombectomy KK3 Apr05 15 SVS, 4.92 4.92 Yes 
SIR, 
ACR 

37187 000 N Feb05 07 Mechanical Thrombectomy KK4 Apr05 15 SVS, 8.03 8.03 Yes 
SIR, 
ACR 

37188 000 N Feb05 07 Mechanical Thrombectomy KK5 Apr05 15 SVS, 5.71 5.71 Yes 
SIR, 
ACR 
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37209 000 R Feb05 07 Mechanical Thrombectomy Apr05 15 SVS, 2.27 2.27 Yes Yes 

SIR, 
ACR 

37700 090 R Feb05 34 Saphenous Vein Removal Apr05 16 svs 3.72 3.72 Yes Yes 

37718 090 N Feb05 34 Saphenous Vein Removal JJ1 Apr05 16 svs 6.76 6.76 Yes 

37720 090 D Feb05 34 Saphenous Vein Removal Apr05 16 Yes 

37722 090 N Feb05 34 Saphenous Vein Removal JJ2 Apr05 16 svs 7.79 7.79 Yes 

37730 090 D Feb05 34 Saphenous Vein Removal Apr05 16 Yes 

37735 090 R Feb05 34 Saphenous Vein Removal Apr05 16 svs 10.51 10.51 Yes Yes 

42325 090 D Feb05 35 Oral Procedure Code Deleted Yes 

42326 090 D Feb05 35 Oral Procedure Code Deleted Yes 

43638 090 D Nov04 17 Partial Gastrectomy Deleted Yes 

43639 090 D Nov04 17 Partial Gastrectomy Deleted Yes 

43770 090 N Nov04 06 Laparoscopic Gastric R1 A prOS 17 SAGES 16.71 16.71 Yes, 
Restrictive Procedure, with 
Gastric Band 

43771 090 N Nov04 06 Laparoscopic Gastric R2 Apr05 17 SAGES 19.50 19.50 Yes 
Restrictive Procedure, with 
Gastric Band 

43772 090 N Nov04 06 Laparoscopic Gastric R3 Apr05 17 SAGES 15.00 15.00 Yes 
Restrictive Procedure, with 
Gastric Band 

43773 090 N Nov04 06 Laparoscopic Gastric R4 Apr05 17 SAGES 19.50 19.50 Yes 
Restrictive Procedure, with 
Gastric Band 
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43774 090 N Nov04 06 Laparoscopic Gastric R5 Apr05 17 SAGES 15.00 15.00 Yes 

Restrictive Procedure, with 
Gastric Band 

43845 090 N Nov03 R Gastric Restrictive Procedures L1 Apr05 5 SAGES 31.00 31.00 Yes CPT 2005 Issue 

43848 090 R Nov04 06 Laparoscopic Gastric Apr05 17 SAGES 29.35 29.35 Yes Yes 
Restrictive Procedure, with 
Gastric Band 

43886 090 N Nov04 06 Laparoscoplc Gastric R6 Apr05 17 SAGES 4.00 4.00 Yes 
Restrictive Procedure, with 
Gastric Band 

43887 090 N Nov04 06 Laparoscopic Gastric R7 Apr05 17 SAGES 3.95 3.95 Yes 
Restrictive Procedure, with 
Gastric Band 

43888 090 N Nov04 06 Laparoscopic Gastric R8 Apr05 17 SAGES 5.80 5.80 Yes 
Restrictive Procedure, with 
Gastric Band 

44180 090 N Nov04 Laparoscopic Enterolysis Renumb 14.42 14.42 Yes Renumbered from 
44200 

44186 090 N Nov04 Laparoscopic Jejunostomy Renumb 9.77 9.77 Yes Renumbered from 
44201 

44187 090 N Nov04 19 Laparoscopic Stoma U1 Feb05 19 SAGES, 15.93 15.93 Yes 
ASCoRS 

44188 090 N Nov04 19 Laparoscopic Stoma U2 Feb05 19 SAGES, 18.00 17.61 Yes 
AS CaRS 

44200 090 D Nov04 Laparoscoplc Enterolysis Deleted Yes 

44201 090 D Nov04 Laparoscoplc Jejunostomy Deleted Yes 

44213 zzz N Nov04 18 Laparoscoplc Splenic Flexure T1 Feb05 18 SAGES, 3.50 3.50 Yes 
AS CaRS 
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44227 090 N Nov04 18 Laparoscoplc Enterostomy S1 Feb05 17 SAGES, 26.50 26.50 Yes 

Closure ASCoRS 

44239 yyy D Nov04 23 Unlisted Laparoscoplc Deleted Yes 
Procedure 

44310 090 R Nov04 19 Laparoscoplc Stoma Feb05 19 SAGES, 15.93 15.93 Yes Yes 
ASCoRS 

44320 090 R Nov04 19 Laparoscoplc Stoma Feb05 19 SAGES, 17.61 17.61 Yes Yes 
ASCoRS 

44620 090 R Nov04 18 Laparoscoplc Enterostomy Feb05 17 SAGES, 12.18 12.18 Yes Yes 
Closure ASCoRS 

44625 090 R Nov04 18 Laparoscoplc Enterostomy Feb05 17 SAGES, 15.03 15.03 Yes Yes 
Closure ASCoRS 

44626 090 R Nov04 18 Laparoscoplc Enterostomy Feb05 17 SAGES, 25.32 25.32 Yes Yes 
Closure ASCoRS 

45110 090 R Nov04 20 Laparoscoplc Proctectomy Feb05 20 ASCoRS 27.96 27.96 Yes Yes 
,SAGES 

45119 090 R Nov04 20 Laparoscoplc Proctectomy Feb05 20 ASCoRS 30.79 30.79 Yes Yes 
,SAGES 

45395 090 N Nov04 20 Laparoscoplc Proctectomy V1 Feb05 20 ASCoRS 30.50 30.50 Yes 
,SAGES 

45397 090 N Nov04 20 Laparoscoplc Proctectomy V2 Feb05 20 ASCoRS 34.00 34.00 Yes 
,SAGES 

45400 090 N Nov04 21 Laparoscoplc Proctopexy W1 Feb05 21 ASCoRS 18.06 18.06 Yes 
,SAGES 

,,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,, .................................................... ,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,., 
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45402 090 N Nov04 21 Laparoscopic Proctopexy W2 Feb05 21 A SCaRS 25.27 25.04 Yes 

,SAGES 

45499 yyy N Nov04 23 Unlisted Laparoscopic Renumb Yes Carrier Priced -
Procedure Renumbered from 

44239 

45540 090 R Nov04 21 Laparoscopic Proctopexy Feb05 21 AS CaRS 16.25 16.25 Yes Yes 
,SAGES 

45550 090 R Nov04 21 Laparoscopic Proctopexy Feb05 21 A SCaRS 22.97 22.97 Yes Yes 
,SAGES 

45990 000 N Febo5 36 Diagnostic Rectal Exam Under LL1 A prOS 18 ASGS, 1.80 1.80 Yes 
Anesthesia A SCaRS 

46505 010 N Nov04 25 Anal Sphlcter X1 Feb05 23 A SCaRS 3.50 2.86 Yes 
Chemodenervalion 

46710 090 N Nov04 26 lleoanal Pouch Fistula Repair Y1 Feb05 22 AS CaRS 18.00 16.00 Yes 

46712 090 N Nov04 26 lleoanal Pouch Fistula Repair Y2 Feb05 22 AS CaRS 34.00 34.00 Yes 

50250 090 N Feb05 38 Open Cryoablatlon of Renal MM1 A prOS 19 AUA 19.97 19.97 Yes 
Tumor 

50382 000 N Feb05 39 Ureteral Stent NN1 Apr05 20 SIR, 6.74 5.50 Yes 
Exchange/Remove ACR 

50384 000 N Feb05 39 Ureteral Stent NN2 Apr05 20 SIR, 5.30 5.00 Yes 
Exchange/Remove ACR 

50387 000 N Feb05 39 Ureteral Stant NN3 Apr05 20 SIR, 2.63 2.00 Yes 
Exchange/Remove ACR 

50389 000 N Feb05 39 Ureteral Stent NN4 Apr05 20 SIR, 1.10 1.10 Yes 
Exchange/Remove ACR 

................................................................................................................................................................. 
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50592 010 N Nov04 D Percutaneous Radlofrequency 001 Apr05 21 SIR, 8.11 6.75 Yes 

Ablation of Renal Tumors ACR 

50668 010 R Feb05 39 Ureteral Stant Apr05 20 SIR, 1.17 1.17 Yes Yes 
Exchange/Remove ACR 

51999 yyy N Nov04 29 Unlisted Bladder Laproscopy Carrier Pr Yes Carrier Priced 

52647 090 R Nov04 30 Laser Prostate Vaporization Editorial 10.34 10.34 Yes Yes 

52648 090 R Nov04 30 Laser Prostate Vaporization Editorial 11.19 11.19 Yes Yes 

57295 090 N Feb05 22 Revision-Removal of Vaginal PP1 Apr05 22 ACOG 7.45 7.45 Yes 
Graft 

57421 000 R Feb05 42 EndometriaLSampling Apr05 23 2.20 2.20 Yes Yes 

58100 000 R Feb05 42 Endometrial Sampling Apr05 23 1.53 1.53 Yes Yes 

58110 zzz N Feb05 42 Endometrial Sampling QQ1 Apr05 23 ACOG 0.77 0.77 Yes 

61630 090 N Feb05 44 Intracranial Angioplasty and RR1 Apr05 24 SIR, 21.50 21.08 Yes 
Slanting ACR, 

AANS/C 
NS, 
ASNR 

61635 090 N Feb05 44 Intracranial Angioplasty and RR2 Apr05 24 SIR, 23.50 23.08 Yes 
Slanting ACR, 

AANS/C 
NS, 
ASNR 

,,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,., 
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61640 090 N Feb05 44 Intracranial Angioplasty and RR3 Apr05 24 SIR, 12.71 12.32 Yes 

Slanting ACR, 
AANS/C 
NS, 
ASNR 

61641 zzz N Feb05 44 Intracranial Angfoplasty and RR4 Apr05 24 SIR, 5.00 4.33 Yes 
Stenlfng ACR, 

AANS/C 
NS, 
ASNR 

61642 zzz N Feb05 44 Intracranial Angfoplasty and RR5 Apr05 24 SIR, 9.03 8.66 Yes 
Stenting ACR, 

AANS/C 
NS, 
ASNR 

64613 010 R Feb05 92 Needle EMG with XX4 Apr05 31 AAN, 1.96 1.96 Yes Yes 
Chemodenervalfon AANEM, 

AAPMR, 
AAO-
HNS 

64614 010 R Feb05 92 Needle EMG with XX5 Apr05 31 AAN, 2.20 2.20 Yes Yes 
Chemodenervalfon AANEM, 

AAPMR 

64650 000 N Nov04 31 Hyperhidrosis Z1 Apr05 25 AAN, 0.70 0.70 Yes 
Chemodenervalfon AAD 

64653 000 N Nov04 31 Hyperhidrosis Z4 Apr05 25 AAN, 0.88 0.88 Yes 
Chemodenervalfon AAD 
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67901 090 R Nov04 31 Blepharoptosls Repair, AA1 Apr05 26 AAO 7.39 7.39 Yes 

Harvest of Fascia 

67902 090 R Nov04 31 Blepharoptosls Repair, AA2 Apr05 26 AAO 9.35 9.35 Yes 
Harvest of Fascia 

69410 000 D Aug04 20 Middle Ear Baffle Technique Deleted Yes 

75900 XXX R Feb05 07 Mechanical Thrombectomy A prOS 15 SVS, 0.49 0.49 Yes Yes 
SIR, 
ACR 

75956 XXX N Feb05 33 Descending Thoracic Aorta 118 A prOS 14 SVS, 7.00 7.00 Yes 
Endovascular Repair SIR, 

ACR 

75957 XXX N Feb05 33 Descending Thoracic Aorta 119 Apr05 14 SVS, 6.00 6.00 Yes 
Endovascuiar Repair SIR, 

ACR 

75958 XXX N Feb05 33 Descending Thoracic Aorta 1110 Apr05 14 SVS, 4.00 4.00 Yes 
Endovascuiar Repair SIR, 

ACR 

75959 XXX N Feb05 33 Descending Thoracic Aorta 1111 Apr05 14 SVS, 3.50 3.50 Yes 
Endovascular Repair SIR, 

ACR 

76012 XXX R Feb05 110 Vertebral Augmentation - A prOS 09 NASS, 1.31 1.31 Yes Yes 
Kyphoplasty AAPM, 

AANS/C 
NS, 
SIR, 
ACR, 
ASA, 
ASNR, 
AAOS 
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76013 XXX R Feb05 110 Vertebral Augmentation - Apr05 09 NASS, 1.38 1.38 Yes Yes 

Kyphoplasty AAPM, 
AANS/C 
NS, 
SIR, 
ACR, 
ASA, 
ASNR, 
AAOS 

76375 XXX D Feb05 48 30 Image Rendering Apr05 27 Yes 

76376 XXX N Feb05 48 30 Image Rendering SS1 Apr05 27 ACR 0.20 0.20 Yes 

76377 XXX N Feb05 48 30 Image Rendering SS2 Apr05 27 ACR 0.79 0.79 Yes 

77412 XXX R Nov04 A4 Neutron Therapy Feb05 26 0.00 0.00 Yes Yes PE Inputs Only 

77413 XXX R Nov04 A4 Neutron Therapy Feb05 26 0.00 0.00 Yes Yes PE Inputs Only 

77414 XXX R Nov04 A4 Neutron Therapy Feb05 26 0.00 0.00 Yes Yes PE Inputs Only 

77416 XXX R Nov04 A4 Neutron Therapy Feb05 26 0.00 0.00 Yes Yes PE Inputs Only 

77421 XXX N Feb05 30 Stereoscopic X-Ray Guidance TT2 Apr05 28 ASTRO, 0.39 0.39 Yes 
ACR 

77422 XXX N Nov04 A4 Neutron Therapy 881 Feb05 26 ASTRO 0.00 0.00 Yes PE Inputs Only 

77423 XXX N Nov04 A4 Neutron Therapy 882 Feb05 26 ASTRO 0.00 0.00 Yes PE Inputs Only 

78160 XXX D Feb05 51 Radioactive Iron-Fibrinogen Deleted Yes 
Studies 

78162 XXX D Feb05 51 Radioactive Iron-Fibrinogen Deleted Yes 
Studies 
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78170 XXX D Feb05 51 Radioactive I ron-Fibrinogen Deleted Yes 

Studies 

78172 XXX D Feb05 51 Radioactive Iron-Fibrinogen Deleted Yes 
Studies 

78455 XXX D Feb05 51 Radioactive Iron-Fibrinogen Deleted Yes 
Studies 

80195 XXX N Feb05 55 Sirolimus Therapeutic Drug CLFS No 
Assay 

82270 XXX N Nov04 A6 Fecal Occult Blood Testing CLFS No 

82271 XXX N Nov04 A6 Fecal Occult Blood Testing CLFS No 

83036 XXX R Feb05 09 Glycosylated Hemoglobin Test CLFS No 

83037 XXX R Feb05 09 Glycosylated Hemoglobin Test CLFS No 

83630 XXX R Feb05 09 Quantitative Lactoferrln CLFS No 

83631 XXX N Feb05 09 Quantitative Lactoferrln CLFS No 

83695 XXX N Feb05 61 Llpoproteln(a) Quantitative CLFS No 
Direct Measurement 

83700 XXX N Feb05 62 Lipoprotein Procedures CLFS No Renumbered from 
83715 

83701 XXX N Feb05 62 Lipoprotein Procedures CLFS No Renumbered from 
83716 

83704 XXX N Feb05 62 Lipoprotein Procedures CLFS No 

83715 XXX D Feb05 62 Lipoprotein Procedures Deleted No 

83716 XXX D Feb05 62 Lipoprotein Procedures Deleted No 

83890 XXX R Feb05 11 Molecular Diagnostic Testing CLFS No 
Component Procedures 
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83898 XXX R Feb05 10 Molecular Diagnostic Testing CLFS No 

Component Procedures 

83900 XXX N Feb05 10 Molecular Diagnostic Testing CLFS No 
Component Procedures 

83901 XXX R Feb05 10 Molecular Diagnostic Testing CLFS No 
Cqmponent Procedures 

83907 XXX N Feb05 10 Molecular Diagnostic Testing CLFS No 
Component Procedures 

83908 XXX N Feb05 10 Molecular Diagnostic Testing CLFS No 
Component Procedures 

83909 XXX N Feb05 10 Molecular Diagnostic Testing CLFS No 
Component Procedures 

83914 XXX N Feb05 10 Molecular Diagnostic Testing CLFS No 
Component Procedures 

84238 XXX R Feb05 65 Acetylcholine Receptor CLFS No 
Antibody 

86064 XXX D Feb05 F Quantitative Flow Codes for T Deleted No 
Cells 

86200 XXX N May04 19 ELISA Detections- Cyclic CLFS No 
Citrullineated Peptide 

86355 XXX N Feb05 F Quantitative Flow Codes forT CLFS No 
Cells 

86357 XXX N Feb05 F Quantitative Flow Codes forT CLFS No 
Cells 

86367 XXX N Feb05 F Quantitative Flow Codes forT CLFS No 
Cells 

86379 XXX D Feb05 F Quantitative Flow Codes forT Deleted No 
Cells 

86480 XXX N Feb05 111 Tuberculin lnvitro Testing CLFS No 
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86585 XXX D Nov04 A9 TB Tine Test CLFS No 

86587 XXX D Feb05 F Quantitative Flow Codes forT Deleted No 
Cells 

86923 XXX N Feb05 71 Electronic Crossmatch CLFS No 

86960 XXX N Feb05 68 Platelet Volume Reduction CLFS No 

87209 XXX N Feb05 76 Trichrome Stain CLFS No 

87900 XXX N Feb05 98 Infectious Agent Genotype CLFS No 
Analysis Nucleic Acid HIV-1 

87904 XXX R Nov04 A9 Nucleic Acid Infections Agent CLFS No 
Phenotype-Drug Rslstance 
Analysis 

88175 XXX R Nov04 A13 Limited Cytopathology Re- CLFS No 
Screening 

88333 XXX N Feb05 75 Intraoperative Consult and UU1 Apr05 29 CAP 1.20 1.20 Yes 
Touch Prep 

88334 XXX N Feb05 75 Intraoperative Consult and UU2 Apr05 29 CAP 0.80 0.80 Yes 
Touch Prep 

88384 XXX N Feb05 11 Multiple Molecular Marker VV1 Apr05 30 CAP Yes Carner Priced 
Array-Based Evaluation 

88385 XXX N Feb05 11 Multiple Molecular Marker VV2 Apr05 30 CAP 1.50 1.50 Yes 
Array-Based Evaluation 

88386 XXX N Feb05 11 Multiple Molecular Marker VV3 Apr05 30 CAP 1.88 1.88 Yes 
Array-Based Evaluation 

89049 XXX N Nov04 A15 Caffeine Halothane C1 Feb05 27 ASA 1.40 1.40 Yes 
Contracture Test 

90649 XXX N Feb05 78-9 Human Papilloma Virus Vaccine No 

90680 XXX R Nov04 A16 Rotavlrus Vaccine Vaccine No 
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90713 XXX R Nov04 A18 Intramuscular Polio Vaccine Vaccine No 

Injection 

90714 XXX N Nov04 89 Thimerosal Reduced Dlptherla Vaccine No 
Vaccine 

90715 XXX R Nov04 A17 Tetanus Dlptheria Toxoid & Vaccine No 
Acellular Pertussis Vaccine 
Booster 

90736 XXX N Feb05 78-9 Zoster Vaccine Vaccine No 

90760 XXX N Aug04 07 Drug Administration - Hydration H1 Oct04 12 ACRh, 0.17 0.17 Yes 
ADSA, 
ASH, 
ASCO, 
AGA 

90761 zzz N Aug04 07 Drug Administration - Hydration H2 Oct04 12 ACRh, 0.13 0.09 Yes 
ADSA, 
ASH, 
ASCO, 
AGA 

90765 XXX N Aug04 07 Drug Administration - H3 Oct04 12 IDSA, 0.24 0.21 Yes 
Therapeutic and Diagnostic ASH, 
Infusions 

ASCO 

90766 zzz N Aug04 07 Drug Administration - HS Oct04 12 IDSA, 0.21 0.18 Yes 
Therapeutic and Diagnostic ASH, 
Infusions 

ASCO 

90767 zzz N Aug04 07 Drug Administration - H4 Oct04 12 IDSA, 0.21 0.19 Yes 
Therapeutic and Diagnostic ASH, 
Infusions 

ASCO 
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90768 zzz N Aug04 07 Drug Administration - H6 Oct04 12 IDSA, 0.17 0.17 Yes 

Therapeutic and Diagnostic ASH, 
Infusions 

ASCO 

90772 XXX N Aug04 07 Drug Administration - H7 Oct04 12 ACRh, 0.17 0.17 Yes 
Therapeutic and Diagnostic ASH, 
Injections 

ASCO, 
ACG 

90773 XXX N Aug04 07 Drug Administration - H8 Oct04 12 ACRh, Yes NoRUC 
Therapeutic and Diagnostic ASH, Recommendation 
Injections 

ASCO, 
ACG 

90774 XXX N Aug04 07 Drug Administration - H9 Oct04 12 ACRh, 0.20 0.17 Yes 
Therapeutic and Diagnostic ASH, 
Injections 

ASCO, 
ACG 

90775 zzz N Aug04 07 Drug Administration - H10 Oct04 12 ACRh, 0.16 0.10 Yes 
Therapeutic and Diagnostic ASH, Injections 

ASCO, 
ACG 

90779 yyy N Aug04 07 Drug Administration - Oct04 12 Yes Carrier Priced 
Therapeutic and Diagnostic 
Injections 

90780 XXX D Aug04 07 Drug Administration - Hydration Oct04 12 ACRh, Yes 
ADSA, 
ASH, 
ASCO, 
AGA 
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90781 zzz D Aug04 07 Drug Administration - Hydration Oct04 12 ACRh, Yes 

ADSA, 
ASH, 
ASCO. 
AGA 

90782 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Therapeutic and Diagnostic 
Injections 

90783 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Therapeutic and Diagnostic 
Injections 

90784 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Therapeutic and Diagnostic 
Injections 

90788 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Therapeutic and Diagnostic 
Injections 

90799 yyy D Aug04 07 Drug Administration - Oct04 12 Yes 
Therapeutic and Diagnostic 
Injections 

90870 000 R Feb05 81 Electroconvulsive Therapy Editorial 1.88 1.88 Yes Yes 

90871 000 D Feb05 81 Electroconvulsive Therapy Deleted Yes 

90939 XXX D Feb05 83 Hemodialysis Access Flow Deleted Yes 
Study 

90940 XXX R Feb05 83 Hemodialysis Access Flow Editorial 0.00 0.00 Yes Yes 
Study 

91022 000 N Aug04 08 Antroduodenal Manometry 11 Feb05 28 ASGE, 1.50 1.44 Yes 
AGA, 
ACG 

92330 XXX D Nov04 A20 Ocular Prosthetics Deleted Yes 
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92335 XXX D Nov04 A20 Ocular Prosthetics Deleted Yes 

92390 XXX D Aug04 24 Supply of Ophthalmological Deleted Yes 
Materials 

92391 XXX D Aug04 24 Supply of Ophthalmological Deleted Yes 
Materials 

92392 XXX D Aug04 24 Supply of Ophthalmological Deleted Yes 
Materials 

92393 XXX D Aug04 24 Supply of Ophthalmological Deleted Yes 
Materials 

92395 XXX D Aug04 24 Supply of Ophthalmological Deleted Yes 
Materials 

92396 XXX D Aug04 24 Supply of Ophthalmological Deleted Yes 
Materials 

92520 XXX R May04 07 Laryngeal Function Studies 81 Feb05 10 ASHA, 0.75 0.75 Yes 
AAO-
HNS 

92568 XXX R Feb05 84 Acoustic Reflex Threshold Editorial 0.00 0.00 Yes Yes PE Inputs Only 

92569 XXX R Feb05 84 Acoustic Reflex Threshold Editorial 0.00 0.00 Yes Yes PE Inputs Only 

95250 XXX R Aug04 26 Continuous Glucose Monitoring Feb05 29 0.00 0.00 Yes Yes PE Inputs Only 

95251 XXX N Aug04 26 Continuous Glucose Monitoring J1 Feb05 29 AACE 0.85 0.85 Yes 

95858 XXX D Nov04 A22 Tens1lon Test Deletion Yes 

95865 XXX N Feb05 91 Complex EMG YY4 Apr05 A AAN, 1.57 1.57 Yes 
AANEM, 

AAPMR, 
AAO-
HNS 
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95866 XXX N Feb05 91 Complex EMG YY5 Apr05 A AAN, 1.25 1.25 Yes 

AANEM, 
AAPMR 

95867 XXX R Feb05 91 ComplexEMG YY1 Apr05 A AAN, 0.79 0.79 Yes Yes 
AANEM, 
AAPMR 

95868 XXX R Feb05 91 Complex EMG YY2 Apr05 A AAN, 1.18 1.18 Yes Yes 
AANEM, 
AAPMR 

95870 XXX R Feb05 91 Complex EMG YY3 Apr05 A AAN, 0.37 0.37 Yes Yes 
AANEM, 
AAPMR 

95873 zzz N Feb05 92 Needle EMG with XX1 Apr05 31 AAN, 0.96 0.56 Yes 
Chemodenervatlon AANEM, 

AAPMR 

95874 zzz N Feb05 92 Needle EMG with XX2 Apr05 31 AAN, 0.96 0.56 Yes 
Chemodenervatlon AANEM, 

AAPMR 

96400 XXX D Aug04 07 Drug Administration - Octo4 12 Yes 
Chemotherapy 

96401 XXX N Aug04 07 Drug Administration - H11 Oct04 12 ACRh, 0.21 0.21 Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 
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96402 XXX N Aug04 07 Drug Administration - H12 Oct04 12 ACRh, 0.19 0.19 Yes 

Chemotherapy AUA, 
ASH, 
ASCO, 
AGA, 
ACG 

96405 000 R Aug04 07 Drug Administration - Oct04 12 ACRh, 0.52 0.52 Yes Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 

96406 000 R Aug04 07 Drug Administration - Oct04 12 ACRh, 0.80 0.80 Yes Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 

96408 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Chemotherapy 

96409 XXX N Aug04 07 Drug Administration - H13 Oct04 12 ACRh. 0.27 0.24 Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 

96410 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Chemotherapy 

96411 zzz N Aug04 07 Drug Administration - H14 Oct04 12 ACRh, 0.23 0.20 Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 
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96412 zzz D Aug04 07 Drug Administration - Oct04 12 Yes 

Chemotherapy 

96413 XXX N Aug04 07 Drug Administration - H15 Oct04 12 ACRh, 0.31 0.28 Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 

96414 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Chemotherapy 

96415 zzz N Aug04 07 Drug Administration - H16 Oct04 12 ACRh, 0.22 0.19 Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 

96416 XXX N Aug04 07 Drug Administration - H17 Oct04 12 ACRh, 0.24 0.21 Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 

96417 zzz N Aug04 07 Drug Administration - H18 Oct04 12 ACRh, 0.24 0.21 Yes 
Chemotherpay ASH, 

ASCO, 
AGA, 
ACG 

96420 XXX R Aug04 07 Drug Administration - H19 Oct04 12 ACRh, Yes NoRUC 
Chemotherapy ASH, Recommendation 

ASCO, 
AGA, 
ACG 
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96422 XXX R Aug04 07 Drug Administration - H20 Octo4 12 ACRh, Yes NoRUC 

Chemotherapy ASH, Recommendation 

ASCO, 
AGA, 
ACG 

96423 zzz R Aug04 07 Drug Administration - H21 Oct04 12 ACRh, Yes No RUC 
Chemotherapy ASH, Recommendation 

ASCO, 
AGA, 
ACG 

96425 XXX R Aug04 07 Drug Administration - H22 Oct04 12 ACRh, Yes NoRUC 
Chemotherapy ASH, Recommendation 

ASCO, 
AGA, 
ACG 

96450 000 R Aug04 07 Drug Administration - H23 Oct04 12 ACRh, 1.53 1.53 Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 

96520 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Chemotherapy 

96521 XXX N Aug04 07 Drug Administration - H24 Oct04 12 ACRh, 0.24 0.21 Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 
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96522 XXX N Aug04 07 Drug Administration - H26 Oct04 12 ACRh, 0.24 0.21 Yes 

Chemotherapy ASH, 
ASCO, 
AGA 

96523 XXX N Aug04 07 Drug Administration - H25 Oct04 12 ACRh, 0.04 0.04 Yes 
Chemotherapy ASH, 

ASCO, 
AGA 

96530 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Chemotherapy 

96542 XXX R Aug04 07 Drug Administration - H27 Oct04 12 ACRh, 0.75 0.75 Yes 
Chemotherapy ASH, 

ASCO, 
AGA 

96545 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Chemotherapy 

97020 XXX D Nov04 A26 Physical Therapy Modality - Deleted Yes 
Microwave 

97024 XXX R Nov04 A26 Physical Therapy Modality - Editorial 0.06 0.06 Yes Yes 
Microwave 

97504 XXX D Feb05 95 Orthotic and Prosthetic Deleted Yes 
Management 

97542 XXX R Nov04 A27 Wheelchair Management Editorial 0.45 0.45 Yes Yes 

97703 XXX D Feb05 95 Orthotic and Prosthetic Deleted Yes 
Management 

97760 XXX N Feb05 95 Orthotic and Prosthetic Renumb 0.45 0.45 Yes Renumbered from 
Management 97504 

97761 XXX N Feb05 95 Orthotic and Prosthetic Renumb 0.45 0.45 Yes Renumbered from 
Management 97520 
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97762 XXX N Feb05 95 Orthotic and Prosthetic Renumb 0.25 0.25 Yes Renumbered from 

Management 97703 

97810 XXX R Aug04 M Acupuncture Editorial 0.00 0.00 Yes Yes 

97811 zzz R Aug04 M Acupuncture Editorial 0.00 0.00 Yes Yes 

97813 XXX R Aug04 M Acupuncture Editorial 0.00 0.00 Yes Yes 

97814 zzz R Aug04 M Acupuncture Editorial 0.00 0.00 Yes Yes 

98960 XXX N Aug04 09 Education and Training for K1 Feb05 30 AACE, 0.00 0.00 Yes PE Inputs Only 
Patient Self Management ADiA 

98961 XXX N Feb05 1 Education and Training for K2 Apr05 B AACE, 0.00 0.00 Yes PE Inputs Only 
Patient Self Management ADiA 

98962 XXX N Feb05 1 Education and Training for K3 Apr05 B AACE, 0.00 0.00 Yes PE Inputs Only 
Patient Self Management ADiA 

99050 XXX R Feb04 14 Special Services, Procedures Not MFS No 
and Reports 

99051 XXX N Feb04 14 Special Services, Procedures Not MFS No 
and Reports 

99052 XXX D Feb05 14 Special Services, Procedures Deleted No 
and Reports 

99053 XXX N Feb05 14 Special Services, Procedures Not MFS No 
and Reports 

99054 XXX D Feb05 14 Special Services, Procedures Deleted No 
and Reports 

99056 XXX R Feb05 14 Special Services, Procedures Not MFS No 
and Reports 

99058 XXX R Feb05 14 Special Services, Procedures Not MFS No 
and Reports 
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99060 XXX N Feb05 14 Special Services, Procedures Not MFS No 

and Reports 

99141 XXX 0 Feb05 15 Moderate (Conscious) Sedation Apr05 c Yes 

99142 XXX 0 Feb05 15 Moderate (Conscious) Sedation Apr05 c Yes 

99143 XXX N Feb05 15 Moderate (Conscious) Sedation FFF1 Apr05 c AAOMS, 0.85 0.70 Yes 
ACEP, 

AAP, 
NASS 

99144 XXX N Feb05 15 Moderate (Conscious) Sedation FFF2 Apr05 c AAOMS, 0.80 0.66 Yes 
ACEP, 
AAP, 
NASS 

99145 zzz N Feb05 15 Moderate (Conscious) Sedation FFF3 Apr05 c AAOMS, 0.27 0.23 Yes 
ACEP, 
AAP, 
NASS 

99148 XXX N Feb05 15 Moderate (Conscious) Sedation FFF4 Apr05 c AAOMS, 1.84 1.75 Yes 
ACEP, 

AAP, 
NASS 

99149 XXX N Feb05 15 Moderate (Conscious) Sedation FFF5 Apr05 c AAOMS, 1.73 1.64 Yes 
ACEP, 

AAP, 
NASS 

99150 zzz N Feb05 15 Moderate (Conscious) Sedation FFF6 Apr05 c AAOMS, 0.47 0.47 Yes 
ACEP, 
AAP, 
NASS 

,,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,., 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
99261 XXX 0 Nov04 07 Elimination of Inpatient Follow- A prOS H Yes 

up and Confirmatory 
Consultation 

99262 XXX 0 Nov04 07 Elimination of Inpatient Follow- Apr05 H Yes 
up and Confirmatory 
Consultation 

99263 XXX 0 Nov04 07 Elimination of Inpatient Follow- Apr05 H Yes 
up and Confirmatory 
Consultation 

99271 XXX 0 Nov04 07 Elimination of Inpatient Follow- Apr05 H Yes 
up and Confirmatory 
Consultation 

99272 XXX 0 Nov04 07 Elimination of Inpatient Follow- Apr05 H Yes 
up and Confirmatory 
Consultation 

99273 XXX 0 Nov04 07 Elimination of Inpatient Follow- A prOS H Yes 
up and Confirmatory 
Consultation 

99274 XXX 0 Nov04 07 Elimination of Inpatient Follow- Apr05 H Yes 
up and Confirmatory 
Consultation 

99275 XXX D Nov04 07 Elimination of Inpatient Follow- Apr05 H Yes 
up and Confirmatory 
Consultation 

99298 XXX R Feb05 18 Continuing Neonatal Intensive A prOS 0 2.75 2.75 Yes Yes 
Care Services 

99299 XXX R Feb05 18 Continuing Neonatal Intensive Apr05 0 2.50 2.50 Yes Yes 
Care Services 

99300 XXX N Feb05 18 Continuing Neonatal Intensive AAA1 Apr05 0 AAP 2.40 2.40 Yes 
Care Services 

99301 XXX 0 Feb05 19 Nursing Facility Services Apr05 E Yes 

99302 XXX 0 Feb05 19 Nursing Facility Services A prOS E Yes 

111 ............................................................................................................................................................... 
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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? 
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99303 XXX D Feb05 19 Nursing Facility Services Apr05 E Yes 

99304 XXX N Feb05 19 Nursing Facility Services 8881 A prOS E AMDA, 1.20 1.20 Yes 
AAFP 

99305 XXX N Feb05 19 Nursing Facility Services 8882 A prOS E AMDA, 1.61 1.61 Yes 
AAFP 

99306 XXX N Feb05 19 Nursing Facility Services 8883 Apr05 E AMDA, 2.01 2.01 Yes 
AAFP 

99307 XXX N Feb05 19 Nursing Facility Services 8884 Apr05 E AMDA, 0.60 0.60 Yes 
AAFP 

99308 XXX N Feb05 19 Nursing Facility Services 8885 Apr05 E AMDA, 1.00 1.00 Yes 
AAFP 

99309 XXX N Feb05 19 Nursing Facility Services 8886 Apr05 E AMDA, 1.42 1.42 Yes 
AAFP 

99310 XXX N Feb05 19 Nursing Facility Services 8887 Apr05 E AMDA, 1.77 1.77 Yes 
AAFP 

99311 XXX D Feb05 19 Nursing Facility Services Apr05 E Yes 

99312 XXX D Feb05 19 Nursing Facility Services Apr05 E Yes 

99313 XXX D Feb05 19 Nursing Facility Services Apr05 E Yes 

99318 XXX N Feb05 19 Nursing Facility Services 8888 Apr05 E AMDA, 1.20 1.20 Yes 
AAFP 

99321 XXX D Feb05 20 Domiciliary Care Services Apr05 E Yes 

99322 XXX D Feb05 20 Domiciliary Care Services Apr05 E Yes 

99323 XXX D Feb05 20 Domiciliary Care Services Apr05 E Yes 

m•u•••••••u•u•u•u••••u•n••••n•u•n••••n••••••••••••••••••••••••••••••••••••••••••••••u••••••••••u•••••••••••••u•u•u•u•u•n••••••••••u•u•u•• 
Thursday, May 26, 2005 Page 37 of38 



CPT Global Coding CPT CPT Issue Tracking RUC RUCS.S. Specialty RUC Same RVU MFS Comments 
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99324 XXX N Feb05 20 Domiciliary Care Services CCC1 Apr05 F APMA, 1.01 1.01 Yes 

AGS 

99325 XXX N Feb05 20 Domiciliary Care Services CCC2 Apr05 F APMA, 1.52 1.52 Yes 
AGS 

99326 XXX N Feb05 20 Domiciliary Care Services CCC3 Apr05 F AGS 2.27 2.27 Yes 

99327 XXX N Feb05 20 Domiciliary Care Services CCC4 Apr05 F AGS 3.03 3.03 Yes 

99328 XXX N Feb05 20 Domiciliary Care Services CCC5 Apr05 F AGS 3.78 3.78 Yes 

99331 XXX D Feb05 20 Domiciliary Care Services Apr05 F Yes 

99332 XXX D Feb05 20 Domiciliary Care Services Apr05 F Yes 

99333 XXX D Feb05 20 Domiciliary Care Services Apr05 F Yes 

99334 XXX N Feb05 20 Domiciliary Care Services CCC6 Apr05 F AGS 0.76 0.76 Yes 

99335 XXX N Feb05 20 Domiciliary Care Services CCC? Apr05 F AGS 1.26 1.26 Yes 

99336 XXX N Feb05 20 Domiciliary Care Services ceca Apr05 F AGS 2.02 2.02 Yes 

99337 XXX N Feb05 20 Domiciliary Care Services CCC9 Apr05 F AGS 3.03 3.03 Yes 

99339 XXX N Feb05 22 Care Plan Oversight DDD1 Apr05 G AAP, 1.25 1.25 Yes 
AGS 

99340 XXX N Feb05 22 Care Plan Oversight DDD2 Apr05 G AAP, 1.80 1.80 Yes 
AGS 
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Specialty and Acronym 

Society 

AMA CPT Editorial Panel 

AMA Staff 

AMA Staff 

American Academy of Allergy, Asthma & Immunology 

American Academy of Child and Adolescent Psychiatry 

American Academy of Dermatology 

Amencan Academy of Facial Plastic and Reconstructive Surgery 

American Academy of Family Physicians 

American Academy of Hospice and Palliative Medicine 

American Academy of Neurology 

American Academy of Ophthalmology 

American Academy of Orthopaedic Surgeons 

American Academy of Otolaryng1c 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 

Acronym 

AMAICPT 

AMA 

AMA 

AAAAI 

AACAP 

AAD 

AAFPRS 

AAFP 

AAHPM 

AAN 

AAO 

AAOS 

AAOA 

AAO-HNS 

AAPM 

AAP 

AAPP 

AAPMR 

AAPA 

AASM 

AACE 

AAEM 

AAHKS 

AANS 

American Association of Neurological Surgeons ASNS 

American Association of Neuromuscular and Electrodiagnostic MedicineAANEM 

American Association of Plastic Surgeons AAPS 

American Burn Association 

American Chiropractic Association 

1 

ABA 

ACA 



Society 

American Clinical Neurophysiology Society 

American College of Cardiology 

American College of Chest Physicians 

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 Med1cal 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 

2 

Acronym 

ACNS 

ACC 

ACCP 

ACEP 

ACG 

ACMG 

ACOG 

A CO EM 

ACP 

ACPM 

ACRO 

ACR 

ACRh 

ACS 

ADA 

ADAIAAOMS 

ADiA 

AGA 

AGS 

AlUM 

AMA 

AMDA 

ANA 

AOTA 

AOA 

AOA-Ortho 

AOFAS 

AOA 

APSA 

APTA 

APMA 

APA 



Society 

Amencan Psychological Associatron 

American Roentgen Ray Society 

American Society for Dermatologic Surgery 

American Society for Gastrointestinal Endoscopy 

Amencan Society for Reproductive Medicine 

American Society for Surgery of the Hand 

American Socrety 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 Socrety of General Surgeons 

American Society of Hematology 

American Society of Maxillofacial Surgeons 

American Society of Neuroimaging 

American Society of Neuroradiology 

American Society of Neuroradiology 

American Society of Ophthalmic Plastic and Reconstructive Surgery 

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 Medrcare and Medicaid Services 

CMD 

College of American Pathologists 

3 

Acronym 

APA 

ARRS 

ASDS 

ASGE 

ASRM 

ASSH 

ASTRO 

ASAS 

ASAM 

ASA 

ASBS 

AS CaRS 

ASCO 

ASCP 

ASCoRS 

ASC 

ASGS 

ASH 

ASMS 

ASN 

ASNR 

ASNR 

ASOPRS 

ASPS 

ASTS 

ASHA 

ATS 

AUA 

AM SUS 

CMS 

CMD 

CAP 



Society 

Congress of Neurological Surgeons 

Consultants 

Consultants 

Consultants 

Consultants 

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 

4 

Acronym 

CNS 

Abt 

CMS 

consultant 

PPRC 

CLSA 

AAO-HNS 

AAOS 

ACC 

ACOG 

ACRh 

ACS 

ANA 

ASC 

ASCO 

RPA 

AACAP 

AAFP 

AAN 

AANS 

AAO 

AAO-HNS 

AAOS 

AAP 

AAPA 

ACC 

ACEP 

ACHr 

ACOG 

ACP 

ACR 

AGA 



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 

Former RUC Members 

Former RUC Members 

Former RUC Members 

Former RUC Members 

Former RUC Members 

Infectious Diseases Society of America 

International Observer 

International Spinal Injection Society 

Joint Council of Allergy, Asthma and Immunology 

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 

5 

Acronym 

AGS 

AMA 

AOA 

APSA 

ASA 

ASCO 

ASPS 

ASTRO 

ATS 

AUA 

CAP 

CPT 

SNM 

STS 

svs 
IDSA 

observer 

ISIS 

JCAAI 

MGMA 

MedPAC 

NASW 

NASS 

Chairman 

PEAC 

RSNA 

RPA 

Chairman 

Chairman 

svs 
SAGES 

SCCM 



Society 

Soc1ety of lnterventional Radiology 

Society of Nuclear Medicine 

Society of Thorac1c Surgeons 

The American Society for Aesthetic Plastic Surgery 

The Association of Umversity Radiologists 

The Endocrine Soc1ety 

The Triological Society 

6 

Acronym 

SIR 

SNM 

STS 

ASAPS 

AUR 

TES 

TTS 



Council 
President 

Terry R. Light, MD 
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AMERICAN SociETY for SuRGERY OF THE HAND 

May 3, 2005 

Carolyn Mullen., Deputy Director 
Centers for Medicare and Medicaid Services 
Division of Practitioner Services 
C4-03-06 
7500 Security Boulevard 
Baltimore, Maryland 21244-1850 

Dear Carolyn, 

It was suggested by the AMA RUC PLI workgroup that the ASSH provide 
data supporting the recommendations outlined in its letter of March 14, 
2005. To that end we have surveyed our members. To date we have 
received approximately 448 responses. I have included the results of that 
survey with this letter. The perception that the majority of hand surgeons 
are orthopaedically trained and carry orthopaedic professional liability 
insurance is supported by the data gleaned from our survey. This survey 
was sent to the members of the ASSH. The composition of the ASSH is as 
follows: 

TOTA~ 
OR THO 
PLASTIC 
GENERAL 
UNSPECIFIED 

Survey results: 

1780 
1382 
304 
63 
31 

What PERCENTAGE OF 
YOUR PRACTICE is 
dedicated to hand surgery? 

0-25% 
26-50% 
51-75% 

76-100% 
Total Respondents 

Response 
Total 

11 
28 
80 
329 
448 

% 
2.46% 
6.25% 

17.86% 
73.44% 

Continued 



What is your PRIMARY 
SPECIALTY? 

Orthopaedic 
Plastic 

General 
Total Respondents 

What is your professional liability 
insurance SPECIALTY 
DESIGNATION? 

Ort:hopaedtc 
Plastic 

General 
Hand 

Total Respondents 

What is your MEDICARE 
DESIGNATION? 

--
Orthop_aedic 

Plastic 
General 

Hand 
Total Respondents 

Response 
Total 
377 
57 
14 

448 

Response 
Total 
251 
46 

3 
142 
442 

Response 
Total 
249 

40 
1 

150 
440 

% 
84.15% 
12.72% 
3.13% 

% 
56.79% 
10.41% 
0.68% 

32.13% 

% 
56.59% 
909% 
0.23% 

34.09% 

ASSH May 3, 2005 
Page2 

The ASSH believes this data supports our recommendation and we hope that CMS will 
assign a PLI risk factor that more accurately reflects the PLI experience of ASSH members. 

Thank you very much for considering this request. 

Sincerely yours, 

Daniel J. Nagle MD 
ASSH Advisor to the AMA RUC 
Chair of the American Society for Surgery of the Hand CPT/RUC Committee 

Enclosure 

C: Sherry Smith, (AMA RUC) 
Gregory Przybylski, (Chair) of the PLI workgroup 
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AMERICAN SociETY for SuRGERY OF THE HAND 

March 14, 2005 

William Rich, MD, Chair 
AMA/Specialty Society RVS Update Committee 
American Medical Association 
515 North State Street 
Chicago, IL 6061 0 

Dear Dr. Rich: 

The American Society for Surgery of the Hand (ASS H) has reviewed the 
list of low Medicare utilization codes prepared by the AMA RUC staff 
with respect to dominant specialty designation for PLL Attached are our 
comments about specialty designation for hand and upper extremity 
codes. 

Additionally, in reviewing this list and the 2004 PLI Risk Factor 
summary table, we note that hand surgery risk factors are incorrect 
relative to other specialties. A majority of Hand Surgeons are trained and 
board certified in orthopaedics. Additionally, many hand surgeons are 
trained in microsurgery and are responsible for a majority of replantations 
performed in the US. However, the risk factors shown for hand surgery 
(4.71) are significantly lower than orthopaedics (non-spine) (4.71 vs 
8.06), vascular surgery (6.85), and even plastic surgery (6.92). We 
understand that the PLI Workgroup and the RUC discussed crosswalking 
issues and incorrect PLI risk factor assignment at your last meeting, 
however, we did take note of this significant discrepancy in data and 
relativity. If the RUC agrees with this logic, we would ask the RUC to 
include a request to CMS to change the risk factor for hand surgery, 
crosswalking to orthopaedics, when it submits correspondence to CMS 
regarding the low utilization codes. 

Thank you for considering our comments and recommendations. 

Sincerely yours, 

rJ rJ/nJ ~, /J1D/1Jo 
Daniel J Nagle MD 
Chair ASSH CPTIRUC Committee 
ASSH AMA RUC Advisor 

C: Terry Light, MD, ASSH President 
Mark Anderson, CAE 
Dan Sung, AAOS 
Bernie Pfeiffer 
ASSH CPTIRUC Committee 



Review of CPT Codes with Medicare Utilization of fewer than 100 per year- Recommended Specialty to use in PLI methodology 

Dommant Rec 
CPT Medtcare Dommant Spectalty Per 2003 Recommended Spectalty for PLI Medtcare 
Code CPT Descnotor ID Medtcare Data Methodology ID Change 

Upper gastrotnteslinal endoscopy mcludtng esophagus, 
stomach, and etther the duodenum and/or jejunum as 
appropnate, wtth sutunng of the esophagogastnc 

0008T junclion 10 GASTROENTEROLOGY GASTROENTEROLOGY 10 

Tuberculosts test, cell medtated tmmuntty measurement 
0010T of gamma mterferon anttgen response 11 INTERNAL MEDICINE PATHOLOGY 22 . 
0017T Destructton of macular drusen, photocoagulatton 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 

Infectious agent drug suscepliblltty phenotype 
predtctton usmg genotyptc companson to known INDEPENDENT 

0023T genotyptclphenotyptc database, HIV 1 69 LABORATORY PATHOLOGY 22 . 
Non-surgtcal septal reductton therapy (eg, alcohol 
ablatton), for hypertrophiC obstructtve cardtomyopathy, 
wtlh coronary artenograms, wtth or wtthout temporary 

0024T pacemaker 06 CARDIOLOGY CARDIOLOGY 06 
Endoscoptc lysts of eptdural adhestons wtth dtrect 
vtsuahzatlon ustng mechamcal means (eg, sptnal 
endoscoptc catheter system) or solulton injeclton (eg, 
normal saline) mcludmg radtologtc locahzallon and 

0027T eptdurography 05 ANESTHESIOLOGY ANESTHESIOLOGY 05 
Dual energy x-ray absorphometry (DEXA)body 

0028T composition study, one or more sties 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 
0031T Speculoscopy, 16 08-GYN 08-GYN 16 

Endovascular repatr of descendmg thoractc aorttc 
aneurysm, pseudoaneurysm or dtsseclion, mvolvmg 
coverage of left subclavtan artery ongtn, tmlial 

0033T endoprosthesis 77 VASCULAR SURGERY VASCULAR SURGERY 77 
Endovascular repatr of descendmg thoractc aorttc 
aneurysm, pseudoaneurysm or dtssectton, not tnvolvmg 
coverage of left subclavian artery ongtn, lntltal 

0034T endoprosthests 77 VASCULAR SURGERY VASCULAR SURGERY 77 
Placement of proxtmal or dtstal extenston prosthests for 
endovascular repatr of descendmg thoractc aorttc 
aneurysm, pseudoaneurysm or dtssectton, tntltal 

0035T extenston 77 VASCULAR SURGERY VASCULAR SURGERY 77 

Placement of proxtmal or dtstal extenston prosthests for 
I 

endovascular repatr of descendtng thoraCic aorttc 
aneurysm, pseudoaneurysm or dtsseclion; each 
addt!tonal extenston (Ltst separately tn addttion to code 

0036T for pnmary procedure) 77 VASCULAR SURGERY VASCULAR SURGERY 77 
Endovascular repatr of descendtng thoraCic aorttc 
aneurysm, pseudoaneurysm or dtssectton tnvolvtng 
coverage of left subclavtan artery ongm, tnilial 
endoprosthests, radtologtcal supervtsion and INTERVENTIONAL 

0038T tnterpretatlon g4 RADIOLOGY VASCULAR SURGERY 77 . 
Endovascular repatr of descendtng thoracic aorttc 
aneurysm, pseudoaneurysm or dtssectton not tnvolvtng 
coverage of left subclavtan artery ongtn, tntltal 
endoprosthests, radtologtcal supervtston and 

0039T tnterpretatton 77 VASCULAR SURGERY VASCULAR SURGERY 77 

Placement of proximal or dtstal extenston prosthests for 
endovascular repatr of descendtng thoractc aorttc 
aneurysm, pseudoaneurysm or dtssectton, each 

0040T extenston, radtologtcal supervtston and tnterpretation 77 VASCULAR SURGERY VASCULAR SURGERY 77 
Cerebral perfuston analysts usmg computed 
tomography wtth contrast admtnistratlon, tncludtng post-
processmg of parametnc maps with determination of 
cerebral blood flow, cerebral blood volume, and mean 

0042T transtl ttme 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 

Whole body tnjegumentary photography, at request of a 
phystCtan, for monitonng of htgh-nsk paltents; wtth 

0044T dysplaslic nevus svndrome or famtlial melanoma 19 ORAL SURGERY DERMATOLOGY 07 . 
Tattootng, mtradermaltntroductton of tnsoluble opaque 
ptgments to correct color defects of sktn, mcludtng PLASTIC AND PLASTIC AND 
mtcroptgmentatton; each addtlional 20.0 sq em (Ltst RECONSTUCTIVE RECONSTUCTIVE 

11922 separately tn addttton to code for pnmary procedure) 24 SURGERY SURGERY 24 
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PLASTIC AND 
Subcutaneous tnjeclton of fill1ng matenal (eg, collagen); RECONSTUCTIVE 

11950 1 cc or less 07 DERMATOLOGY SURGERY 24 . 
PLASTIC AND PLASTIC AND 

Subcutaneous Injection of filling matenal (eg, collagen), RECONSTUCTIVE RECONSTUCTIVE 
11951 1 1 to 5.0 cc 24 SURGERY SURGERY 24 

PLASTIC AND 
Subcutaneous InjeCtion of filling matenal (eg, collagen), RECONSTUCTIVE 

11952 51 to 10.0 cc 34 UROLOGY SURGERY 24 . 
PLASTIC AND 

Subcutaneous 1nject1on of filling matenal (eg, collagen); RECONSTUCTIVE 
11954 over 10.0 cc 91 SURGICAL ONCOLOGY SURGERY 24 . 
11975 lnsert1on, Implantable contraceptive capsules OB-GYN 16 
11976 Removal, Implantable contraceptive capsules 16 OB-GYN OB-GYN 16 

Removal w1th re1nsert1on, Implantable contraceptive 
11977 capsules OB-GYN 16 

S1mple repa1r of superfic1al wounds of face, ears, 
eyelids, nose, lips and/or mucous membranes; 20.1 em 

12017 to 30.0 em 93 EMERGENCY MEDICINE EMERGENCY MEDICINE 93 
S1mple repa1r of superfiCial wounds of face, ears, 
eyelids, nose, lips and/or mucous membranes; over 

12018 30 0 Clm 93 EMERGENCY MEDICINE EMERGENCY MEDICINE 93 
Layer closure of wounds of neck, hands, feet and/or 

12047 external gemtalia; over 30.0 em 02 GENERAL SURGERY GENERAL SURGERY 02 
PLASTIC AND PLASTIC AND 

Layer closure of wounds of face, ears, eyelids, nose, RECONSTUCTIVE RECONSTUCTIVE 
12056 lips and/or mucous membranes; 20. 1 Clm to 30.0 em 24 SURGERY SURGERY 24 

PLASTIC AND 
Layer closure of wounds of face, ears, eyelids, nose, RECONSTUCTIVE 

12057 lips and/or mucous membranes; over 30.0 em 04 OTOLARYNGOLOGY SURGERY 24 . 
PLASTIC AND 
RECONSTUCTIVE 

15775 Punch graft for ha1r transplant, 1 to 15 punch grafts SURGERY 24 
PLASTIC AND 

Punch graft for ha1r transplant; more than 15 punch RECONSTUCTIVE 
15776 grafts SURGERY 24 

Denmabras1on; total face (eg, for acne scamng, fine 
15780 wnnkling, rhytlds, general keratos1s) 07 DERMATOLOGY DERMATOLOGY 07 
15782 Denmabras1on; reg1onal, other than face 07 DERMATOLOGY DERMATOLOGY 07 

15783 Denmabras1on; superficial, any Site, (eg, tattoo removal) 07 DERMATOLOGY DERMATOLOGY 07 
15792 Chemical peel, nonfac1al; ep1denmal 07 DERMATOLOGY DERMATOLOGY 07 
15793 Chem1cal peel, nonfac1al; denmal 07 DERMATOLOGY DERMATOLOGY 07 

PLASTIC AND 
RECONSTUCTIVE 

15810 Salabras1on; 20 sq Clm or less 16 OB-GYN SURGERY 24 . 
PLASTIC AND PLASTIC AND 
RECONSTUCTIVE RECONSTUCTIVE 

15811 Salabras1on; over 20 sq Clm 24 SURGERY SURGERY 24 
PLASTIC AND 
RECONSTUCTIVE 

15819 Cervicoplasty 04 OTOLARYNGOLOGY SURGERY 24 . 
PLASTIC AND PLASTIC AND 
RECONSTUCTIVE RECONSTUCTIVE 

15824 Rhytidectomy; forehead 24 SURGERY SURGERY 24 
PLASTIC AND 

Rhytidectomy, neck w1th platysma! tJghtemng (platysma! RECONSTUCTIVE 
15825 flap, P-flap) SURGERY 24 

PLASTIC AND 
RECONSTUCTIVE 

15826 Rhytidectomy, glabellarfrown lines SURGERY 24 
PLASTIC AND 
RECONSTUCTIVE 

15828 Rhytidectomy, cheek, chm, and neck 04 OTOLARYNGOLOGY SURGERY 24 . 
PLASTIC AND PLASTIC AND 

Rhytidectomy; superficial musculoaponeurotiC system RECONSTUCTIVE RECONSTUCTIVE 
15829 (SMAS)flap 24 SURGERY SURGERY 24 

PLASTIC AND PLASTIC AND 
Exc1sion, excess1ve sk1n and subcutaneous t1ssue RECONSTUCTIVE RECONSTUCTIVE 

15832 limclud1ng lipectomy), thigh 24 SURGERY SURGERY 24 
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PLASTIC AND PLASTIC AND 
ExciSion, excessive sk1n and subcutaneous t1ssue RECONSTUCTIVE RECONSTUCTIVE 

15833 (Including lipectomy), leg 24 SURGERY SURGERY 24 
PLASTIC AND PLASTIC AND 

ExciSion, excessive skin and subcutaneous t1ssue RECONSTUCTIVE RECONSTUCTIVE 
15834 (Including lipectomy), h1p 24 SURGERY SURGERY 24 

PLASTIC AND PLASTIC AND 
ExciSion, excessive skin and subcutaneous !Issue RECONSTUCTIVE RECONSTUCTIVE 

15835 (Including lipectomy); buttock 24 SURGERY SURGERY 24 
PLASTIC AND PLASTIC AND 

ExCISIOn, excessive skin and subcutaneous !Issue RECONSTUCTIVE RECONSTUCTIVE 
15836 (Including lipectomy); arm 24 SURGERY SURGERY 24 

PLASTIC AND 
ExCISIOn, excess1ve skin and subcutaneous t1ssue RECONSTUCTIVE 

15837 (1nclud1ng lipectomy); forearm or hand 20 ORTHOPEDIC SURGERY SURGERY 24 . 
PLASTIC AND 

Excis1on, excess1ve skin and subcutaneous t1ssue RECONSTUCTIVE 
15838 (Including lipectomy), submental fat pad 04 OTOLARYNGOLOGY SURGERY 24 . 

PLASTIC AND PLASTIC AND 
Graft for fac1al nerve paralysis, free muscle graft RECONSTUCTIVE RECONSTUCTIVE 

15841 (Including obtaining graft) 24 SURGERY SURGERY 24 
PLASTIC AND PLASTIC AND 

Graft for fac1al nerve paralysiS, free muscle flap by RECONSTUCTIVE RECONSTUCTIVE 
15842 microsurgical techmque 24 SURGERY SURGERY 24 

PLASTIC AND PLASTIC AND 
RECONSTUCTIVE RECONSTUCTIVE 

15876 Suction ass1sted hpectomy; head and neck 24 SURGERY SURGERY 24 
PLASTIC AND PLASTIC AND 
RECONSTUCTIVE RECONSTUCTIVE 

15877 Suct1on ass1sted lipectomy, trunk 24 SURGERY SURGERY 24 
PLASTIC AND PLASTIC AND 
RECONSTUCTIVE RECONSTUCTIVE 

15878 Suct1on ass1sted lipectomy; upper extrem1ty 24 SURGERY SURGERY 24 
PLASTIC AND PLASTIC AND 
RECONSTUCTIVE RECONSTUCTIVE 

15879 Suction ass1sted lipectomy; lower extrem1ty 24 SURGERY SURGERY 24 
PLASTIC AND PLASTIC AND 

Excis1on, coccygeal pressure ulcer, w1th coccygectomy, RECONSTUCTIVE RECONSTUCTIVE 
15922 w1th flap closure 24 SURGERY SURGERY 24 

PLASTIC AND PLASTIC AND 
Excision, trochantenc pressure ulcer, w1th sk1n flap RECONSTUCTIVE RECONSTUCTIVE 

15953 closure; w1th ostectomy 24 SURGERY SURGERY 24 
17380 ElectrolySIS epilation, each 1/2 hour 18 OPHTHALMOLOGY DERMATOLOGY 07 . 

Mastectomy, rad1cal, 1nclud1ng pectoral muscles, 
ax1llary and 1ntemal mammary lymph nodes (Urban type 

19220 operation) 02 GENERAL SURGERY GENERAL SURGERY 02 

ExCision of chest wall tumor involving nbs, w1th plastiC 
19272 reconstruction; w1th mediastinal lymphadenectomy 33 THORACIC SURGERY THORACIC SURGERY 33 

PLASTIC AND PLASTIC AND 
RECONSTUCTIVE RECONSTUCTIVE 

19324 Mammaplasty, augmentation; w1thout prosthetic 1mplant 24 SURGERY SURGERY 24 
PLASTIC AND PLASTIC AND 
RECONSTUCTIVE RECONSTUCTIVE 

19355 Correction of 1nverted mpples 24 SURGERY SURGERY 24 
Breast reconstruction w1th transverse rectus abdom1ms 
myocutaneous flap (TRAM), Single pedicle, mclud1ng PLASTIC AND PLASTIC AND 
closure of donor s1te; With microvascular anastomosiS RECONSTUCTIVE RECONSTUCTIVE 

19368 (supercharging) 24 SURGERY SURGERY 24 
Breast reconstruction With transverse rectus abdominis PLASTIC AND PLASTIC AND 
myocutaneous flap (TRAM), double ped1cle, Including RECONSTUCTIVE RECONSTUCTIVE 

19369 closure of donor s1te 24 SURGERY SURGERY 24 
PLASTIC AND PLASTIC AND 
RECONSTUCTIVE RECONSTUCTIVE 

19396 Preparation of moulage for custom breast 1mplant 24 SURGERY SURGERY 24 
Exploration of penetrating wound (separate procedure), 

20101 chest 02 GENERAL SURGERY GENERAL SURGERY 02 

Excision of epiphyseal bar, w1th or w1thout autogenous 
20150 soft t1ssue graft obta1ned through same fasc1al 1nC1S1on 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
20662 Application of halo, mclud1ng removal; pelv1c 34 UROLOGY ORTHOPEDIC SURGERY 20 . 
20663 Aoohcallon of halo, Includ1nq removal, femoral 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
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Application of halo, Including removal, crantal, 6 or 
more ptns placed, for thtn skull osteology (eg, pedtatnc 
pattents, hydrocephalus, osteogenesis tmperfecta), 

20664 requrnng general anesthesia 14 NEUROSURGERY NEUROSURGERY 14 
Replantation, anm (Includes surg1cal neck of humerus 

20802 through elbow JOint), complete amputat1on 02 GENERAL SURGERY ORTHOPEDIC SURGERY 20 . 
Replantation, foreanm (Includes rad1us and ulna to 

20805 radtal carpal JOint), complete amputation 08 FAMILY PRACTICE ORTHOPEDIC SURGERY 20 . 
Replantabon, hand (Includes hand through 

20808 metacarpophalangeal JOints), complete amputation 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Replantation, dtgtl, excluding thumb (Includes 
metacarpophalangeal JOint to 1nsertton of flexor sublimis 

20816 tendon), complete amputation 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Replantation, dtgtl, exclud1ng thumb (Includes dtstal t1p 
20822 to sublimiS tendon tnsertton), complete amputation 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

PLASTIC AND 
Replantation, thumb (Includes carpometacarpal jo1nt to RECONSTUCTIVE 

20824 MP JOint), complete amputat1on 24 SURGERY ORTHOPEDIC SURGERY 20 . 
PLASTIC AND 

Replantation, thumb (Includes d1stal t1p to MP JOint), RECONSTUCTIVE 
20827 complete amputat1on 24 SURGERY ORTHOPEDIC SURGERY 20 . 

PHYSICAL MEDICINE AND 
20838 Replantation, foot, complete amputat1on 25 REHABILITATION ORTHOPEDIC SURGERY 20 . 

PLASTIC AND 
RECONSTUCTIVE 

20910 Carttlage graft; costochondral 24 SURGERY ORTHOPEDIC SURGERY 20 . 
Autograft for spine surgery only (Includes harvesting the 
graft), local (eg, ribs, spinous process, or lamtnar 

20936 fragments) obta1ned from same InCISIOn 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

20956 Bone graft w1th microvascular anastomos1s; 1liac crest 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

20957 Bone graft w1th microvascular anastomos1s; metatarsal 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Bone graft w1th microvascular anastomos1s; other than 

20962 fibula, iliac crest, or metatarsal 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
PLASTIC AND 

Free osteocutaneous flap w1th microvascular RECONSTUCTIVE 
20970 anastomosis; 1hac crest 04 OTOLARYNGOLOGY SURGERY 24 . 

Free osteocutaneous flap w1th microvascular 
20972 anastomos1s; metatarsal 48 PODIATRY ORTHOPEDIC SURGERY 20 . 

Free osteocutaneous flap w1th microvascular 
20973 anastomosis; great toe w1th web space 48 PODIATRY ORTHOPEDIC SURGERY 20 . 

MAXILLOFACIAL 
21010 Arthrotomy, temporomandibular JOint 85 SURGERY MAXILLOFACIAL SURGERY 85 

ExCISIOn of bentgn tumor or cyst of mandible; reqwnng 
extra-oral osteotomy and part1al mandibulectomy (eg, 

21047 locally aggressive or destruct1ve les1on(s)) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Exc1sion of bentgn tumor or cyst of maxilla; reqwnng 
extra-oral osteotomy and part1al maxtllectomy (eg, 

21049 locally aggress1ve or destructtve les1on(s)) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Condylectomy, temporomandibular JOint (separate MAXILLOFACIAL 

21050 procedure) 85 SURGERY MAXILLOFACIAL SURGERY 85 
Menrscectomy, partial or complete, temporomandibular MAXILLOFACIAL 

21060 JOint (separate procedure) 85 SURGERY MAXILLOFACIAL SURGERY 85 
MAXILLOFACIAL 

21070 Coronotdectomy (separate procedure) 85 SURGERY MAXILLOFACIAL SURGERY 85 

21077 Impression and custom preparation; orbttal prosthesiS 19 ORAL SURGERY ORAL SURGERY 19 
lmpress1on and custom preparation, palatal 

21082 augmentation prostheSIS 19 ORAL SURGERY ORAL SURGERY 19 
lmpress1on and custom preparation, palatal lift 

21083 prosthesis 19 ORAL SURGERY ORAL SURGERY 19 
lmpress1on and custom preparation; speech atd 

21084 prosthes1s 19 ORAL SURGERY ORAL SURGERY 19 
lmpresston and custom preparation, auncular 

21086 prosthesis 19 ORAL SURGERY ORAL SURGERY 19 

21088 lmpress1on and custom preparation; faCial prosthests 19 ORAL SURGERY ORAL SURGERY 19 
Apphcat1on of halo type appliance for maxtllofaCtal 

21100 fixatron, Includes removal (separate procedure) 19 ORAL SURGERY ORAL SURGERY 19 

Page4 5/24/2005 



Review of CPT Codes with Medicare Utilization of fewer than 100 per year- Recommended Specialty to use in PLI methodology 

Dommant Rec 
CPT Med1care Dommant Spec1alty Per 2003 Recommended Specialty for PLI Med1care 
Code CPT Descnptor ID Med1care Data Methodology ID Change 

PLASTIC AND PLASTIC AND 
Genioplasty; augmental!on (autograft, allograft, RECONSTUCTIVE RECONSTUCTIVE 

21120 prosthetic matenal) 24 SURGERY SURGERY 24 
21121 Genioplasty; slid1ng osteotomy, s1ngle p1ece 19 ORAL SURGERY ORAL SURGERY 19 

Genioplasty; shdmg osteotom1es, two or more PLASTIC AND PLASTIC AND 
osteotom1es (eg, wedge exCISIOn or bone wedge RECONSTUCTIVE RECONSTUCTIVE 

21122 reversal for asymmetncal ch1n) 24 SURGERY SURGERY 24 
PLASTIC AND 

Genioplasty; slid1ng, augmentation w1th 1nterpos•tional RECONSTUCTIVE 
21123 bone grafts (mcludes obtaining autografts) SURGERY 24 

Augmentation, mandibular body or angle; prosthel!c 
21125 matenal 19 ORAL SURGERY ORAL SURGERY 19 

Augmentation, mandibular body or angle; w1th bone 
graft, onlay or JnterposJI!onal (mcludes obta1mng 

21127 autograft) 19 ORAL SURGERY ORAL SURGERY 19 
PLASTIC AND PLASTIC AND 
RECONSTUCTIVE RECONSTUCTIVE 

21137 Reduct1on forehead; contounng only 24 SURGERY SURGERY 24 
Reduct1on forehead, contounng and applical!on of PLASTIC AND 
prosthetic matenal or bone graft (mcludes obtammg RECONSTUCTIVE 

21138 autograft) 04 OTOLARYNGOLOGY SURGERY 24 . 
PLASTIC AND 

Reduct1on forehead, contounng and setback of antenor RECONSTUCTIVE 
21139 frontal smus wall 04 OTOLARYNGOLOGY SURGERY 24 . 

Reconstructton m1dface, LeFort I, smgle ptece, segment 
movement •n any d1rect•on (eg, for Long Face MAXILLOFACIAL 

21141 Syndrome), Without bone graft 85 SURGERY MAXILLOFACIAL SURGERY 85 

Reconstructton m•dface, LeFort I, two p1eces, segment MAXILLOFACIAL 
21142 movement m any d1rect1on, Without bone graft 85 SURGERY MAXILLOFACIAL SURGERY 85 

Reconstructton m1dface. LeFort I, three or more Pieces, 
21143 segment movement 1n any d1rect1on, w1thout bone graft 04 OTOLARYNGOLOGY MAXILLOFACIAL SURGERY 85 . 

Reconstruction m1dface, LeFort I, smgle p1ece, segment 
movement in any dtrecl!on, reqUinng bone grafts MAXILLOFACIAL 

21145 (mcludes obtaining autografts) 85 SURGERY MAXILLOFACIAL SURGERY 85 
Reconstruction m1dface, LeFort I, two p1eces, segment 
movement 1n any d1rect1on, requmng bone grafts 
(mcludes obtainmg autografts) (eg, ungrafted umlateral 

21146 alveolar cleft) 19 ORAL SURGERY MAXILLOFACIAL SURGERY 85 . 
ReconstructiOn mtdface, LeFort I; three or more pteces, 
segment movement m any d1recl!on, requ1ring bone 
grafts (Includes obta1n1ng autografts) (eg, ungrafted 

21147 bilateral alveolar cleft or multiple osteotom1es) MAXILLOFACIAL SURGERY 85 
Reconstruction mtdface, LeFort II, antenor mtnus1on (eg, 

21150 Treacher-Collins Syndrome) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Reconstruction mtdface, LeFort II, any dtrectlon, 

21151 reqUinng bone grafts (Includes obtaming autografts) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Reconstruction midface, LeFort Ill (extracramal), any 
type, requtring bone grafts (Includes obtam1ng 

21154 autografts); without LeFort I 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Reconstruction mtdface, LeFort Ill (extracranial), any 
type, reqUiring bone grafts (Includes obta1n1ng 

21155 autografts ); with LeFort I OTOLARYNGOLOGY 04 
Reconstructton mtdface, LeFort Ill (extra and 
mtracramal) with forehead advancement (eg, mono 
bloc), requinng bone grafts (Includes obtatmng 

21159 autografts ); wtthout LeFort I OTOLARYNGOLOGY 04 
Reconstruction m1dface, LeFort Ill (extra and 
1ntracramal) w1th forehead advancement (eg, mono 
bloc), requmng bone grafts (Includes obtammg 

21160 autografts ); with LeFort I OTOLARYNGOLOGY 04 
Reconstruction supenor-lateral orb1tal nm and lower 
forehead, advancement or alteration, w1th or Without 

21172 grafts (mcludes obta1mng autografts) 14 NEUROSURGERY NEUROSURGERY 14 

Reconstruction, btfrontal, supenor-lateral orbttal nms 
and lower forehead, advancement or alteration (eg, PLASTIC AND PLASTIC AND 
plagiocephaly, tngonocephaly, brachycephaly), With or RECONSTUCTIVE RECONSTUCTIVE 

21175 w1thout grafts (includes obta1mng autografts) 24 SURGERY SURGERY 24 
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Reconstruction, entire or ma1onty of forehead and/or PLASTlCAND PLASTlCAND 
supraorbital nms. w1th grafts (allograft or prosthetic RECONSTUCTIVE RECONSTUCTIVE 

21179 matenal) 24 SURGERY SURGERY 24 
Reconstruction, entire or maJOrity of forehead and/or PLASTIC AND PLASTIC AND 
supraorbital nms. with autograft (Includes obtaining RECONSTUCTIVE RECONSTUCTIVE 

21180 grafts) 24 SURGERY SURGERY 24 
PLASTIC AND PLASTIC AND 

Reconstruction by contounng of ben~gn tumor of cran~al RECONSTUCTIVE RECONSTUCTIVE 
21181 bones (eg, fibrous dysplasia), extracran~al 24 SURGERY SURGERY 24 

Reconstruction of orbital walls, nms, forehead, 
nasoethmoid complex followmg mtra- and extracran~al 
exCISIOn of ben~gn tumor of cran~al bone (eg, fibrous PLASTIC AND 
dysplasia), with multiple autografts (mcludes obtaining RECONSTUCTIVE 

21182 grafts). total area of bone grafting less than 40 sq em 04 OTOLARYNGOLOGY SURGERY 24 * 

Reconstruction of orbital walls, nms, forehead, 
nasoethmoid complex followmg mtra- and extracran1al 
exCISIOn of benign tumor of cran~al bone (eg, fibrous 
dysplasia). w1th multiple autografts (Includes obtaining PLASTIC AND 
grafts), total area of bone graft1ng greater than 40 sq em RECONSTUCTIVE 

21183 but less than 80 sq em 18 OPHTHALMOLOGY SURGERY 24 * 

Reconstruction of orbital walls, nms, forehead, 
nasoethmo1d complex followmg mtra- and extracran~al 
exciSIOn of bemgn tumor of cran~al bone (eg, fibrous PLASTIC AND PLASTIC AND 
dysplasia). w1th multiple autografts (mcludes obtaming RECONSTUCTIVE RECONSTUCTIVE 

21184 grafts). total area of bone graft1ng greater than 80 sq em 24 SURGERY SURGERY 24 

Reconstruction m1dface, osteotom1es (other than LeFort 
21188 type) and bone grafts (Includes obta1n1ng autografts) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Reconstruction of mandibular rami, honzontal, vert1cal, 
21193 C, or L osteotomy; w1thout bone graft 19 ORAL SURGERY ORAL SURGERY 19 

Reconstruction of mandibular ram1, honzontal, vert1cal, 
C, or L osteotomy, w1th bone graft (mcludes obtammg 

21194 graft) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Reconstruction of mandibular ram1 and/or body, sag1ttal 

21195 split; Without 1ntemal rig1d fixat1on 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Osteotomy, mandible, segmental; w1th genioglossus 

21199 advancement 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Osteotomy, max1lla, segmental (eg, Wassmund or 

21206 Schuchard) 19 ORAL SURGERY OTOLARYNGOLOGY 04 * 
MAXILLOFACIAL 

21209 Osteoplasty, fac1al bones, reduction 85 SURGERY MAXILLOFACIAL SURGERY 85 
PLASTIC AND PLASTIC AND 

Graft; nb cartilage, autogenous, to face, chm, nose or RECONSTUCTIVE RECONSTUCTIVE 
21230 ear (Includes obta1mng graft) 24 SURGERY SURGERY 24 

MAXILLOFACIAL 
21242 Arthroplasty, temporomandibular JOint, w1th allograft 85 SURGERY MAXILLOFACIAL SURGERY 85 

Arthroplasty, temporomandibular jo1nt, With prosthetic MAXILLOFACIAL 
21243 JOint replacement 85 SURGERY MAXILLOFACIAL SURGERY 85 

Reconstruction of mandible or max1lla, subpenosteal 
21245 1mplant; part1al 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Reconstruction of mandible or max1lla, subpenosteal 
21246 implant; complete 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Reconstruction of mandibular condyle with bone and 
cart1lage autografts (mcludes obta1mng grafts) (eg, for 

21247 hem1fac1al microsom1a) 19 ORAL SURGERY ORAL SURGERY 19 
ReconstructiOn of mandible or max1lla, endosteal 

21249 1mplant (eg, blade, cylinder); complete 19 ORAL SURGERY ORAL SURGERY 19 

Reconstruction of zygomatic arch and gleno1d fossa 
21255 w1th bone and cartilage (mcludes obta1n1ng autografts) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Reconstruction of orb1t w1th osteotom1es (extracranial) PLASTIC AND 
and With bone grafts (mcludes obtammg autografts) (eg, RECONSTUCTIVE 

21256 micro-ophthalmia) 18 OPHTHALMOLOGY SURGERY 24 * 
PLASTIC AND 

Periorbital osteotom1es for orbital hypertelonsm, w1th RECONSTUCTIVE 
21260 bone grafts; extracran1al approach 30 DIAGNOSTIC RADIOLOGY SURGERY 24 * 

PLASTIC AND 
Penorb1tal osteotom1es for orb1tal hypertelonsm, with RECONSTUCTIVE 

21261 bone grafts: comb1ned mtra- and extracramal approach 20 ORTHOPEDIC SURGERY SURGERY 24 * 
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Penorbltal osteotomies for orbital hypertelonsm, with 

21263 bone grafts; w1th forehead advancement OPHTHALMOLOGY 18 
PLASTIC AND 

Orbital repoSit1omng, penorbital osteotomies, umlateral, RECONSTUCTIVE 

21267 w1th bone grafts, extracramal approach 18 OPHTHALMOLOGY SURGERY 24 * 

Orb1tal reposJtlomng, penorb1tal osteotom1es, unilateral, PLASTIC AND PLASTIC AND 
w1th bone grafts, combmed mtra- and extracramal RECONSTUCTIVE RECONSTUCTIVE 

21268 approach 24 SURGERY SURGERY 24 * 
PLASTIC AND 
RECONSTUCTIVE 

21270 Malar augmentation, prosthetiC matenal 18 OPHTHALMOLOGY SURGERY 24 . 
PLASTIC AND PLASTIC AND 
RECONSTUCTIVE RECONSTUCTIVE 

21275 Secondary reviSIOn of orbitocramofacial reconstruction 24 SURGERY SURGERY 24 
Reduct1on of masseter muscle and bone (eg, for 
treatment of bemgn massetenc hypertrophy), extraoral 

21295 approach OTOLARYNGOLOGY 04 
Reduct1on of masseter muscle and bone (eg, for 
treatment of bemgn massetenc hypertrophy); 1ntraoral 

21296 approach 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
21300 Closed treatment of skull fracture without operat1on 14 NEUROSURGERY NEUROSURGERY 14 

PLASTIC AND 
Open treatment of nasoethmoid fracture, Without RECONSTUCTIVE 

21338 external fixallon 24 SURGERY OTOLARYNGOLOGY 04 . 
Open treatment of nasoethmoid fracture; w1th external 

21339 fixat1on 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Percutaneous treatment of nasoethmoid complex 
fracture, w1th splint, Wire or headcap fixation, mcludmg 
repa1r of canthal ligaments and/or the nasolacnmal 

21340 apparatus 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
21343 Open treatment of depressed frontal smus fracture 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Open treatment of complicated (eg, comm1nuted or 
mvolv1ng postenor wall) frontal s1nus fracture, v1a 

21344 coronal or multiple approaches 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Closed treatment of nasomax1llary complex fracture 
(LeFort II type), w1th Interdental w1re fixat1on or fixation 

21345 of denture or splint 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Open treatment of nasomaxiiiary complex fracture 

21346 (LeFort II type); w1th w1nng and/or local fixation 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Open treatment of nasomax!llary complex fracture 

21347 (LeFort II type), reqUinng multiple open approaches 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Open treatment of nasomaxillary complex fracture 
(LeFort II type); w1th bone grafting (Includes obtammg MAXILLOFACIAL 

21348 graft) 85 SURGERY OTOLARYNGOLOGY 04 * 
Percutaneous treatment of fracture of malar area, 
mclud1ng zygomatiC arch and malar tnpod, w1th 

21355 mampulat1on 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Open treatment of complicated (eg, commmuted or 
involv1ng cranial nerve foramina) fracture(s) of malar PLASTIC AND PLASTIC AND 
area, 1nclud1ng zygomatiC arch and malar tnpod; w1th RECONSTUCTIVE RECONSTUCTIVE 

21366 bone graftmg (mcludes obtaimng graft) 24 SURGERY SURGERY 24 . 
PLASTIC AND 

Open treatment of orb1tal floor blowout fracture; RECONSTUCTIVE 
21385 transantral approach (Caldweii-Luc type operation) 04 OTOLARYNGOLOGY SURGERY 24 . 

PLASTIC AND PLASTIC AND 
Open treatment of orb1tal floor blowout fracture; RECONSTUCTIVE RECONSTUCTIVE 

21386 penorbltal approach 24 SURGERY SURGERY 24 
PLASTIC AND 

Open treatment of orbital floor blowout fracture; RECONSTUCTIVE 
21387 comb1ned approach 04 OTOLARYNGOLOGY SURGERY 24 * 

Open treatment of orb1tal floor blowout fracture, PLASTIC AND PLASTIC AND 
penorb1tal approach w1th bone graft (Includes obta1mng RECONSTUCTIVE RECONSTUCTIVE 

21395 graft) 24 SURGERY SURGERY 24 
PLASTIC AND 

Closed treatment of fracture of orb1t, except blowout, RECONSTUCTIVE 
21400 w1thout mampulatlon 93 EMERGENCY MEDICINE SURGERY 24 * 

PLASTIC AND 
Closed treatment of fracture of orb1t, except blowout; RECONSTUCTIVE 

21401 w1th mampulatlon 02 GENERAL SURGERY SURGERY 24 . 
PLASTIC AND 

Open treatment of fracture of orb1t, except blowout; RECONSTUCTIVE 
21406 w1thout 1m_Qiant 04 OTOLARYNGOLOGY SURGERY 24 . 
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PLASTIC AND PLASTIC AND 
Open treatment of fracture of orbit, except blowout, w1th RECONSTUCTIVE RECONSTUCTIVE 

21408 bone graft1ng (Includes obtaining graft) 24 SURGERY SURGERY 24 
Closed treatment of palatal or max1llary fracture (LeFort 
I type), w1th Interdental w1re fixat1on or fixat1on of 

21421 denture or splint 19 ORAL SURGERY ORAL SURGERY 19 

Open treatment of palatal or max1llary fracture (LeFort I PLASTIC AND 
type), complicated (comm1nuted or 1nvolvmg cranial RECONSTUCTIVE 

21423 nerve foramma), multiple approaches 04 OTOLARYNGOLOGY SURGERY 24 . 
Closed treatment of craniofacial separat1on (LeFort Ill 

21431 type) usmg Interdental w1re fixatiOn of denture or splint 19 ORAL SURGERY ORAL SURGERY 19 
PLASTIC AND 

Open treatment of craniofaCial separat1on (LeFort Ill RECONSTUCTIVE 
21432 type), w1th w1nng and/or 1ntemal fixation 04 OTOLARYNGOLOGY SURGERY 24 . 

Open treatment of craniofaCial separat1on (LeFort Ill PLASTIC AND 
type), complicated (eg, comm1nuted or involvmg cranial RECONSTUCTIVE 

21433 nerve foram1na), multiple surg1cal approaches 04 OTOLARYNGOLOGY SURGERY 24 . 
Open treatment of craniofacial separatiOn (LeFort Ill 
type); complicated, util1z1ng 1ntemal and/or external PLASTIC AND 
fixat1on techniques (eg, head cap, halo dev1ce, and/or RECONSTUCTIVE 

21435 Intermaxillary fixat1on) 04 OTOLARYNGOLOGY SURGERY 24 . 
Open treatment of craniofaCial separat1on (LeFort Ill 
type), complicated, multiple surg1cal approaches, PLASTIC AND PLASTIC AND 
mtemal fixation, w1th bone graftmg (mcJudes obtaining RECONSTUCTIVE RECONSTUCTIVE 

21436 graft) 24 SURGERY SURGERY 24 . 
Open treatment of mand1bular or max1llary alveolar 

21445 ridge fracture (separate procedure) 19 ORAL SURGERY ORAL SURGERY 19 
Closed treatment of mandibular fracture, w1th 

21451 mampulatlon 19 ORAL SURGERY ORAL SURGERY 19 
Percutaneous treatment of mandibular fracture, w1th MAXILLOFACIAL 

21452 external fixation 85 SURGERY MAXILLOFACIAL SURGERY 85 
Open treatment of mandibular fracture w1th external 

21454 fixat1on 19 ORAL SURGERY ORAL SURGERY 19 
21465 Open treatment of mandibular condylar fracture 19 ORAL SURGERY ORAL SURGERY 19 
21490 Open treatment of temporomandibular dislocation 19 ORAL SURGERY ORAL SURGERY 19 

21493 Closed treatment of hyo1d fracture: Without manipulation OTOLARYNGOLOGY 04 
21494 Closed treatment of hyoid fracture: with mampulation 01 GENERAL PRACTICE OTOLARYNGOLOGY 04 . 
21495 Open treatment of hyo1d fracture 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
21497 Interdental w1nng, for cond1t1on other than fracture 19 ORAL SURGERY ORAL SURGERY 19 

InciSIOn and dra~nage, deep abscess or hematoma, soft 
21502 tissues of neck or thorax, with partial rib ostectomy 02 GENERAL SURGERY GENERAL SURGERY 02 

InciSIOn, deep, wtth opening of bone cortex (eg, for 
21510 osteomyelitis or bone abscess). thorax 33 THORACIC SURGERY THORACIC SURGERY 33 
21610 Costotransversectomy (separate procedure) 14 NEUROSURGERY NEUROSURGERY 14 
21615 ExCISIOn first and/or cerv1cal nb; 77 VASCULAR SURGERY THORACIC SURGERY 33 . 
21616 Exaston first and/or cerv1cal nb; w1th sympathectomy 33 THORACIC SURGERY THORACIC SURGERY 33 

Rad1cal resectton of sternum: w1th mediastinal 
21632 I lymphadenectomy 33 THORACIC SURGERY THORACIC SURGERY 33 

DIVISIOn of scalenus anticus, w1thout resect1on of 
21700 cervtcal nb 77 VASCULAR SURGERY VASCULAR SURGERY 77 

DtviSIOn of scalenus anticus; wtth resect1on of cerv1cal 
21705 rib 77 VASCULAR SURGERY VASCULAR SURGERY 77 

DIVISIOn of sternocleidomastOid for torttcollis, open 
21720 operation; w1thout cast application 14 NEUROSURGERY NEUROSURGERY 14 

DIVISIOn of sternocleidomastoid for torticollis, open 
21725 operation, w1th cast application 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Reconstructive repa1r of pectus excavatum or 
21740 cannatum: open 78 CARDIAC SURGERY THORACIC SURGERY 33 . 
21805 Open treatment of nb fracture wtthout fixation, each 33 THORACIC SURGERY THORACIC SURGERY 33 

Treatment of nb fracture reqUinng external fixatton (fla11 
21810 chest) 33 THORACIC SURGERY THORACIC SURGERY 33 

PLASTIC AND 
Open treatment of sternum fracture w1th or without RECONSTUCTIVE 

21825 skeletal fixation 24 SURGERY THORACIC SURGERY 33 . 
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Partial excis1on of postenor vertebral component (eg, 
sp1nous process, lam1na or facet) for mtnns1c bony 

22100 les1on, s1ngle vertebral segment, cerv1cal 14 NEUROSURGERY NEUROSURGERY 14 
Part1al exciSIOn of postenor vertebral component (eg, 
sp1nous process, Jam1na or facet) for mtnns1c bony 

22101 les1on, single vertebral segment; thorac1c 14 NEUROSURGERY NEUROSURGERY 14 
Part1al excis1on of vertebral body, for mtnns1c bony 
les1on, w1thout decompression of spinal cord or nerve 

22110 root(s), smgle vertebral segment, cerv1cal 14 NEUROSURGERY NEUROSURGERY 14 
Part1al exc1S1on of vertebral body, for mtnns1c bony 
les1on, w1thout decompression of sp1nal cord or nerve 

22112 root(s), smgle vertebral segment; thoraCic 20 ORTHOPEDIC SURGERY NEUROSURGERY 14 . 
Osteotomy of spme, 1ncludmg d1skectomy, antenor 

22220 approach, s1ngle vertebral segment; cerv1cal 14 NEUROSURGERY NEUROSURGERY 14 
Osteotomy of spme, 1ncludmg d1skectomy, antenor 

22222 approach, s1ngle vertebral segment, thoracic 20 ORTHOPEDIC SURGERY NEUROSURGERY 14 . 
Open treatment and/or reduct1on of odontoid fracture(s) 
and or d1slocat1on(s) (mcludmg os odonto1deum), 
antenor approach, mclud1ng placement of mtemal 

22319 fixatiOn; w1th grafting 14 NEUROSURGERY NEUROSURGERY 14 
ArthrodeSIS, antenor transoral or extraoral techmque, 
clivus-C1-C2 (atlas-axiS), w1th orw1thout exc1sion of 

22548 odontoid process 14 NEUROSURGERY NEUROSURGERY 14 
ArthrodesiS, antenor, for spmal deforrmty, w1th or 

22812 w1thout cast, 8 or more vertebral segments 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Kyphectomy, c1rcumferent1al exposure of spine and 
resect1on of vertebral segment(s) (mcludmg body and 

22818 postenor elements), s1ngle or 2 segments 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Kyphectomy, c1rcumferent1al exposure of spme and 
resect1on of vertebral segment(s) (Including body and 

22819 postenor elements), 3 or more segments 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

22847 Antenor mstrumentat1on. 8 or more vertebral segments 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
23000 Removal of subdeltoid calcareous depos1ts, open 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
23100 Arthrotom_y, glenohumeral JOint, 1nclud1ng biopsy 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthrotomy; sternoclavicular JOint, w1th synovectomy, 
23106 with or w1thout b1opsy 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
23125 Clav1culectomy; total 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Excis1on or curettage of bone cyst or bemgn tumor of 
clav1cle or scapula; w1th autograft (Includes obtaimng 

23145 graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
ExCISIOn or curettage of bone cyst or bemgn tumor of 

23146 clavicle or scapula, w1th allograft 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Excis1on or curettage of bone cyst or bemgn tumor of 
prox1mal humerus; with autograft (mcludes obtammg 

23155 graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
ExCISIOn or curettage of bone cyst or bemgn tumor of 

23156 proximal humerus; w1th allograft 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Sequestrectomy (eg, for osteomyelitis or bone 

23170 abscess). clav1cle 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Sequestrectomy (eg, for osteomyelitis or bone 

23172 abscess), scapula 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Sequestrectomy (eg, for osteomyelitiS or bone 

23174 abscess), humeral head to surgical neck 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Partial exCISIOn (cratenzalion, saucenzat1on, or 

23182 diaphysectomy) bone (eg, osteomyelitis), scapula 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Ostectomy of scapula, partial (eg, supenor med1al 

23190 angle) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
23195 Resect1on, humeral head 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
23200 Rad1cal resect1on for tumor; clav1cle 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
23210 Radical resect1on for tumor; scapula 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
23220 Radical resect1on of bone tumor, prox1mal humerus, 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Radical resect1on of bone tumor, prox1mal humerus, 
23221 with autograft (mcludes obta1mng graft) ORTHOPEDIC SURGERY 20 

Radical resect1on of bone tumor, prox1mal humerus; 
23222 with prosthetic replacement 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Muscle transfer, any type, shoulder or upper arm; 
23397 multiple 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

23400 Scapulopexy (eg, Sprengels deform1ty or for paralysiS) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Tenotomy, shoulder area; multiple tendons through 

23406 same InCISIOn 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
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23460 Capsulorrhaphy, antenor. any type, wtth bone block 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Capsulorrhaphy, antenor, any type, wtth coracotd 
23462 process transfer 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Capsulorrhaphy, glenohumeral JOint, postenor, wtth or 
23465 without bone block 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
23480 Osteotomy, clavtcle, wtth orwtthout tntemal fixatton. 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Prophylactic treatment (nathng, ptnmng, plattng or 
23490 wmng) wtth or wtthout methylmethacrylate, clavtcle 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

ProphylactiC treatment (nathng, ptnmng, plattng or 
wmng) wtth or wtthout methylmethacrylate, proxtmal 

23491 humerus 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Closed treatment of stemoclavtcular dtslocatlon, Without 

23520 mampulatton 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Closed treatment of stemoclavtcular dtslocatton, wtth 

23525 mampulation 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Open treatment of stemoclavtcular dtslocatlon, acute or 

23530 chrome, 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Open treatment of stemoclavtcular dtslocatlon, acute or 
23532 chrome; wtth fasCial graft (tncludes obtammg graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Closed treatment of acromtoclavtcular dtslocatlon; wtth 
23545 mampulatlon 93 EMERGENCY MEDICINE EMERGENCY MEDICINE 93 

Open treatment of acromtoclavtcular dtslocalion, acute 
23552 or chrome; wtth fasctal graft (tncludes obtatmng graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Closed treatment of scapular fracture: wtth 
mampulatlon, wtth or wtthout skeletal tractton (with or 

23575 wtthout shoulder JOint tnvolvement) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
23800 Arthrodests, glenohumeral JOint, 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthrodests, glenohumeral JOtnt; wtth autogenous graft 
23802 (tncludes obtatmng graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
23900 lnterthoracoscapular amputation (forequarter) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
23920 Dtsarttculabon of shoulder; 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Dtsarttculabon of shoulder; secondary closure or scar 
23921 reVISIOn 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
24100 Arthrotomy, elbow; wtth synovtal btopsy only 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Exciston or curettage of bone cyst or bemgn tumor, 
24110 humerus; 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Exciston or curettage of bone cyst or bemgn tumor, 
24115 humerus; wtth autograft (tncludes obtatmng graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Exctston or curettage of bone cyst or bemgn tumor, 
24116 humerus; wtth allograft 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Exctston or curettage of bone cyst or bemgn tumor of 
head or neck of radtus or olecranon process: wtth 

24125 autograft (includes obtammg graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Exetston or curettage of bone cyst or bemgn tumor of 
head or neck of radtus or olecranon process, wtth 

24126 allograft 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Sequestrectomy (eg, for osteomyelitis or bone 

24134 abscess), shaft or d1stal humerus 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Sequestrectomy (eg, for osteomyelitis or bone 

24136 abscess), radtal head or neck 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Sequestrectomy (eg, for osteomyelitis or bone 

24138 abscess), olecranon process 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Part1al exctston (cratenzat1on, saucenzallon, or 
diaphysectomy) bone (eg, osteomyelitis), radtal head or 

24145 neck 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
24150 Radical resect1on for tumor, shaft or dtstal humerus; 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Radtcal resection for tumor, shaft or distal humerus, 
24151 wtth autograft (mcludes obtamtng graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
24152 Radtcal resection for tumor, radtal head or neck; 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Radtcal resectton for tumor, rad1al head or neck; wtth 
24153 autograft (mcludes obta1mng graft) 34 UROLOGY ORTHOPEDIC SURGERY 20 . 
24155 Resectton of elbow JOint (arthrectomy) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
24164 Implant removal, rad1al head 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Muscle or tendon transfer, any type, upper arm or 
24301 elbow, stngle (excludtng 24320-24331) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Tenoplasty, wtth muscle transfer, wtth or wtthout free 
graft, elbow to shoulder, s1ngle (Seddon-Brookes type 

24320 procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

24330 Flexor-plasty, elbow lea. Stemdler tvoe advancement); 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
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Flexor-plasty, elbow (eg, Stemdler type advancement), 
24331 w1th extensor advancement 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
24332 Tenolys1s, tnceps 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

TenodeSIS of b1ceps tendon at elbow (separate 
24340 procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Reconstruction lateral collateral ligament, elbow, w1th 
24344 tendon graft (mcludes harvesting of graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Repa1r med1al collateral ligament, elbow, w1th local 
24345 !ISSUe 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Reconstruction medial collateral ligament, elbow, w1th 
24346 tendon graft (mcludes harvesllng of graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Fasc1otomy, lateral or med1al (eg, tenms elbow or 
24352 epicondylitis); w1th annular ligament resecl1on 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

FasCiotomy, lateral or med1al (eg, tenms elbow or 
24354 ep1condylills); with stnppmg 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
24360 Arthroplasty, elbow; w1th membrane (eg, fasc1al) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthroplasty, elbow, w1th d1stal humeral prosthellc 
24361 replacement 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthroplasty, elbow, w1th 1mplant and fasc1a lata 
24362 ligament reconstrucllon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
24365 Arthroplasty, rad1al head; 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Mulbple osteotomies Wlth realignment on mtramedullary 
24410 rod, humeral shaft (Sofield type procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Osteoplasty, humerus (eg, shorten1ng or lengthemng) 
24420 (excluding 64876) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Hem1ep1physeal arrest (eg, cubitus varus or valgus, 
24470 d1stal humerus) ORTHOPEDIC SURGERY 20 

Closed treatment of humeral ep1condylar fracture, 
24565 medial or lateral; wrth mampulat1on 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Percutaneous skeletal fixallon of humeral ep1condylar 
24566 fracture, med1al or lateral, w1th mampulallon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

,[ Closed treatment of humeral condylar fracture, medial 
24577 or lateral; w1th man1pulallon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Percutaneous skeletal fixatiOn of humeral condylar 
24582 fracture, med1al or lateral, w1th mampulatiOn 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Open treatment of penarticular fracture and/or 
d1slocallon of the elbow (fracture d1stal humerus and 
prox1mal ulna and/or prox1mal rad1us); w1th Implant 

24587 arthroplasty 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Closed treatment of rad1al head subluxation 1n child, 

24640 nursemaid elbow, w1th mampulatiOn 93 EMERGENCY MEDICINE EMERGENCY MEDICINE 93 
24800 ArthrodeSIS, elbow JOint; local 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

ArthrodeSIS, elbow JOint, w1th autogenous graft (Includes 
24802 obtaimng graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Amputation, arm through humerus; open, Circular 
24920 (gUillotine) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Amputat1on, arm through humerus; secondary closure 
24925 or scar rev1s1on 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
24930 Amputat1on, arm through humerus, re-amputation 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
24931 Amputation, arm through humerus; w1th 1mplant ORTHOPEDIC SURGERY 20 
24935 Stump elongation, upper extrem1ty 02 GENERAL SURGERY GENERAL SURGERY 02 

Decompression fasc•otomy, forearm and/orwnst, flexor 
AND extensor compartment; w1th debndement of 

25025 nonviable muscle and/or nerve 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
25031 InCISIOn and dra1nage, forearm and/or wnst; bursa 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
25085 Capsulotomy, wnst (eg, contracture) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
25100 Arthrotomy, wnst JOint; w1th biopsy 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthrotomy, d1stal radioulnar JOint 1nclud1ng repa1r of 
25107 tnangular cart1lage, complex 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Synovectomy, extensor tendon sheath, wnst, Single 
25119 compartment; with resecl1on of d1stal ulna 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

ExCISIOn or curettage of bone cyst or benign tumor of 
rad1us or ulna (excludmg head or neck of rad1us and 
olecranon process); w1th autograft (Includes obtammg 

25125 graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
ExciSIOn or curettage of bone cyst or bemgn tumor of 
rad1us or ulna (excludmg head or neck of rad1us and 

25126 olecranon process); w1th allograft 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
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Exc1s1on or curettage of bone cyst or benign tumor of 
25135 carpal bones, w1th autograft (mcludes obtammg graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Exc1s1on or curettage of bone cyst or benign tumor of 
25136 carpal bones; w1th allograft 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Sequestrectomy (eg, for osteomyelitis or bone 
25145 abscess), forearm and/or wnst 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Part1al exc1s1on (cratenzallon, saucenzat1on, or 
25151 diaphysectomy) of bone (eg, for osteomyelitis), rad1us 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
25170 Rad1cal resection for tumor, rad1us or ulna 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
25250 Removal of wnst prosthes1s; (separate procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Removal of wnst prosthes1s; complicated, 1nclud1ng 
25251 totalwnst 40 HAND SURGERY ORTHOPEDIC SURGERY 20 . 

Repa1r, tendon or muscle, flexor, forearm and/or wnst, 
25263 secondary, s1ngle, each tendon or muscle 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Repa1r, tendon or muscle, flexor, forearm and/or wnst; 
secondary, w1th free graft (Includes obtaining graft), 

25265 each tendon or muscle 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Repa1r, tendon sheath, extensor, forearm and/or wnst, 
w1th free graft (mcludes obta1nmg graft) (eg, for 

25275 extensor carp1 ulnans subluxation) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
25300 TenodeSIS at wnst; flexors of fingers 40 HAND SURGERY ORTHOPEDIC SURGERY 20 . 

PLASTIC AND 
Flexor ong1n slide (eg, for cerebral palsy, Volkmann RECONSTUCTIVE 

25315 contracture), forearm and/or wnst, 24 SURGERY ORTHOPEDIC SURGERY 20 . 
Flexor ongtn slide (eg, for cerebral palsy, Volkmann 
contracture), forearm and/orwnst, w1th tendon(s) 

25316 transfer 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
PLASTIC AND 
RECONSTUCTIVE 

25335 Centralization of wnst on ulna (eg, rad1al club hand) 24 SURGERY ORTHOPEDIC SURGERY 20 . 
25355 Osteotomy, rad1us. m1ddle or prox1mal th1rd 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
25365 Osteotomy; rad1us AND ulna 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Multiple osteotom1es, w1th realignment on 
Intramedullary rod (Sof1eld type procedure); rad1us OR 

25370 ulna ORTHOPEDIC SURGERY 20 
Multiple osteotom1es, w1th realignment on 
Intramedullary rod (Sofield type procedure), rad1us AND 

25375 ulna 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

25391 Osteoplasty, rad1us OR ulna; lengthening w1th autograft 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Osteoplasty, rad1us AND ulna, shortening (excluding 

25392 64876) ORTHOPEDIC SURGERY 20 
Osteoplasty, rad1us AND ulna; lengthening w1th 

25393 autograft 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
25394 Osteoplasty, carpal bone, shortentng 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Repa1r of nonunion or malunion, rad1us AND ulna, 
25415 w1thout graft (eg, compression technique) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Repa1r of nonunion or malunion, rad1us AND ulna; w1th 
25420 autograft (Includes obtaining graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
25425 Repa1r of defect w1th autograft, rad1us OR ulna 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
25426 Repa1r of defect w1th autograft, rad1us AND ulna 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

lnsert1on of vascular ped1cle into carpal bone (eg, Hon 
25430 procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Repa1r of nonumon of carpal bone (excluding carpal 
scaphoid (navicular)) (Includes obta1ntng graft and 

25431 necessary fixat1on), each bone 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

25441 Arthroplasty w1th prosthetiC replacement; d1stal rad1us 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
25442 Arthroplasty w1th prosthetiC replacement; d1stal ulna 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthroplasty w1th prosthetiC replacement; scaphoid 
25443 carpal (navicular) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
25444 Arthroplasty w1th prosthellc replacement; lunate 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Rev1s1on of arthroplasty, 1nclud1ng removal of 1mplant, 
25449 wnstJOint 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Epiphyseal arrest by ep1phys1odes1s or stapling; d1stal 
25450 rad1us OR ulna 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Epiphyseal arrest by ep1phys1odes1s or stapling; d1stal 
25455 rad1us AND ulna 40 HAND SURGERY ORTHOPEDIC SURGERY 20 . 

Prophylacllc treatment (na1hng, p1nntng, plat1ng or 
25490 w1nng) w1th or w1thout methylmethacrylate, rad1us 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
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ProphylactiC treatment (nailing, p1nmng, plat1ng or 
25491 w1nng) w1th or w1thout methylmethacrylate, ulna 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

ProphylactiC treatment (nailing, p1nmng, plating or 
w1nng) w1th or w1thout methylmethacrylate, rad1us AND 

25492 ulna 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Closed treatment of rad1al shaft fracture and closed 
treatment of dislocation of d1stal radioulnar JOint 

25520 (Galeazz1 fracture/dislocatiOn) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Open treatment of rad1al shaft fracture. w1th internal 
and/or external fixalion and open treatment, w1th or 
w1thout 1ntemal or external fixalion of d1stal radioulnar 
JOint (Galeazz1 fracture/d1slocat1on), includes repa1r of 

25526 tnangular fibrocartilage complex 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Closed treatment of carpal bone fracture (excluding 
carpal scaphoid (navicular)). w1th mampulat1on, each 

25635 bone 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Open treatment of carpal bone fracture (other than 

25645 carpal scaphoid (navicular)). each bone 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

25651 Percutaneous skeletal fixalion of ulnar styloid fracture 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Percutaneous skeletal f1xat1on of d1stal radioulnar 

25671 d1slocalion 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Open treatment of distal radioulnar dislocation. acute or 

25676 chrome 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Open treatment of trans-scaphopenlunar type of 

25685 fracture d1slocat1on 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Closed treatment of lunate d1slocalion, w1th 

25690 man1pulat1on 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
25695 Open treatment of lunate d1sloca11on 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
25805 Arthrodesis, wnst, w1th sliding graft 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

ArthrodeSIS, d1stal radioulnar JOint w1th segmental 
resect1on of ulna, w1th or Without bone graft (eg, Sauve-

25830 KapandJI procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Amputation, forearm, through rad1us and ulna, open, 

25905 c1rcular (gUillotine) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Amputation, forearm, through rad1us and ulna, 

25907 secondary closure or scar rev1S1on 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Amputalion, forearm, through rad1us and ulna, re-

25go9 amputat1on 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
25915 Krukenberg procedure ORTHOPEDIC SURGERY 20 
25920 D1sart1culat1on through wnst; 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

D1sart1culalion through wnst; secondary closure or scar 
25922 reVISIOn ORTHOPEDIC SURGERY 20 
25924 D1sart1culalion through wnst; re-amputat1on 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
25927 Transmetacarpal amputalion; 02 GENERAL SURGERY ORTHOPEDIC SURGERY 20 . 

Transmetacarpal amputation, secondary closure or scar 
25929 reviSIOn 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
25931 Transmetacarpal amputation, re-amputation 02 GENERAL SURGERY ORTHOPEDIC SURGERY 20 . 

Decompress1on fingers and/or hand, inJec!lon InJury (eg, 
26035 grease gun) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
26100 Arthrotomy w1th b1opsy; carpometacarpal joint, each 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthrotomy w1th b1opsy; metacarpophalangeal JOint, 
26105 each 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

26185 Sesamo1dectomy, thumb or finger (separate procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

ExciSIOn or curettage of bone cyst or bemgn tumor of 
26205 metacarpal, w1th autograft (includes obta1mng graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

ExciSIOn or curettage of bone cyst or bemgn tumor of 
prox1mal, m1ddle, or d1stal phalanx of finger; With 

26215 autograft (Includes obtaining graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
26250 Rad1cal resect1on, metacarpal (eg, tumor). 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Rad1cal resection, metacarpal (eg, tumor), w1th 
26255 autograft (includes obta1n1ng graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Rad1cal resect1on, prox1mal or m1ddle phalanx of f1nger 
26260 (eg, tumor). 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Radical resection, prox1mal or m1ddle phalanx of finger 
26261 (eg, tumor); With autograft (includes obta1mng graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

PLASTIC AND 
RECONSTUCTIVE 

26262 Rad1cal resect1on, d1stal phalanx of finqer (eQ, tumor) 24 SURGERY ORTHOPEDIC SURGERY 20 . 
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Repair or advancement, flexor tendon, not In zone 2 
digital flexor tendon sheath (eg, no man's land), 
secondary with free graft (Includes obtaimng graft), 

26352 each tendon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Repair or advancement, flexor tendon, tn zone 2 digital 
flexor tendon sheath (eg, no man's land), secondary, 

26357 without free graft, each tendon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Repair or advancement, flexor tendon, tn zone 2 digital 
flexor tendon sheath (eg, no man's land), secondary, 

26358 with free graft (Includes obtaining graft), each tendon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Repa1r or advancement of profundus tendon, With 1ntact 
superficiahs tendon, secondary w1th free graft (mcludes 

26372 obtam1ng graft), each tendon 20 ORTHOPEDIC SURGERY ORTHOPEQJC SURGERY 20 
Repa1r or advancement of profundus tendon, With Intact 
superftoahs tendon, secondary w1thout free graft, eadh 

26373 tendon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Exc1s1on flexor tendon, w1th Implantation of synthet1c 
26390 rod for delayed tendon graft, hand or finger, each rod 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Removal of synthetic rod and insertaon of flexor tendon 
26392 graft, hand or finger (Includes obta1mng graft), each rod 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Exc1s1on of extensor tendon, w1th 1mplantatton of 
synthetic rod for delayed tendon graft, hand or finger, 

26415 each rod 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Removal of synthetic rod and 1nsert1on of extensor PLASTIC AND 
tendon graft (Includes obtam1ng graft), hand or finger, RECONSTUCTIVE 

26416 eadh rod 24 SURGERY ORTHOPEDIC SURGERY 20 . 
Repa1r, extensor tendon, finger, pnmary or secondary, 

26420 with free graft (Includes obta1mng graft) each tendon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Repa1r of extensor tendon, central shp, secondary (eg, 
boutonnaere deformity); with free graft (Includes 

26428 obta1mng graft), each finger 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Repa1r of extensor tendon, distal 1nsert1on, pnmary or 
26434 secondary; w1th free graft (mcludes obta1nmg graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
26474 Tenodesis; of distal JOint, eadh JOint 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Lengthening of tendon, extensor, hand or finger, eadh 
26476 tendon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Shortentng of tendon, flexor, hand or finger, each 
26479 tendon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Transfer or transplant of tendon, palmar, w1th free 
26489 tendon graft (Includes obtammg graft), each tendon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Opponensplasty, tendon transfer w1th graft (Includes 
26492 obtaintng graft), each tendon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
26494 Opponensplasty; hypothenar muscle transfer 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Transfer of tendon to restore intnns1c functiOn, nng and 
26497 small finger 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Transfer of tendon to restore 1ntnnsic function, all four 
26498 fingers 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
26499 Correct1on claw finger, other methods 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Reconstruction of tendon pulley, eadh tendon; w1th 
tendon or fasc1al graft (includes obtaimng graft) 

26502 (separate procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Reconstruction of tendon pulley, eadh tendon; w1th 

26504 tendon prostheSIS (separate procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

26517 Capsulodes1s, metacarpophalangeal JOint, two d1g1ts 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Capsulodes1s, metacarpophalangeal JOint, three or four 

26518 d1g1ts 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Reconstruction, collateral hgament, Interphalangeal 

26545 joint, stngle, 1nclud1ng graft, eadh jomt 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Repa1r non-umon, metacarpal or phalanx, (Includes 
obtaining bone graft with or without external or 1ntemal 

26546 fixat1on) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
26550 Poii1C1zat1on of a d1g1t 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Transfer, toe-to-hand w1th microvascular anastomoSIS, 
26551 great toe wrap-around w1th bone graft ORTHOPEDIC SURGERY 20 

Transfer, toe-to-hand w1th microvascular anastomosiS; 
26553 other than great toe, sangle ORTHOPEDIC SURGERY 20 
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Transfer, toe-to-hand w1th microvascular anastomosis, 
26554 other than great toe, double ORTHOPEDIC SURGERY 20 

Transfer, finger to another pos1t1on w1thout 
26555 microvascular anastomosiS 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

26556 Transfer, free toe JOint, w1th microvascular anastomos1s ORTHOPEDIC SURGERY 24 
PLASTIC AND 

Repa1r of syndactyly (web finger) each web space, w1th RECONSTUCTIVE 
26560 skm flaps 24 SURGERY ORTHOPEDIC SURGERY 20 . 

PLASTIC AND 
Repa1r of syndactyly (web finger) each web space: w1th RECONSTUCTIVE 

26561 skm flaps and grafts 24 SURGERY ORTHOPEDIC SURGERY 20 . 
PLASTIC AND 

Repa1r of syndactyly (web finger) each web space, RECONSTUCTIVE 
26562 complex (eg, 1nvolvmg bone, na1ls) 24 SURGERY ORTHOPEDIC SURGERY 20 . 
26565 Osteotomy, metacarpal, each 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
26568 Osteoplasty, lengthening, metacarpal or phalanx 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
26580 Repa1r cleft hand 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Reconstructton of polydactylous dtgtt, soft tissue and 
26587 bone 02 GENERAL SURGERY ORTHOPEDIC SURGERY 20 . 
26590 Repa1r macrodactyha, each d1g1t 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

ExCiston of constncttng nng of finger, wtth multiple Z-
26596 plasttes 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Open treatment of carpometacarpal fracture dislocation, 
thumb (Bennett fracture), wtth or without tntemal or 

26665 extemal fixation 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Closed treatment of carpometacarpal dtslocatlon, other 
than thumb, wtth man~pulatton, each JOint; reqwnng 

26675 anesthesta 20 ORTHOPEDIC SURGERY , ORTHOPEDIC SURGERY 20 
Open treatment of carpometacarpal dtslocatton, other 
than thumb; wtth or Without tntemal or external fixatiOn, 

26685 each JOint 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Open treatment of carpometacarpal dtslocatton, other 
26686 than thumb; complex, multtple or delayed reduction 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Percutaneous skeletal fixatton of metacarpophalangeal 
26706 dtslocatton, Stngle, w1th man~pulatton 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Fus1on tn opposttton, thumb, w1th autogenous graft 
26820 (Includes obta1n1ng graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthrodesis, carpometacarpal JOint, d1g1t, other than 
26843 thumb, each; 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthrodests, carpometacarpal JOint, d1g1t, other than 
26844 thumb, each, wtth autograft {tncludes obtatnmg graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthrodests, Interphalangeal JOint, w1th or without 
tntemal fixation, w1th autograft {tncludes obta1mng 
graft), each add11lonal JOint (List separately 1n addition to 

26863 code for pnmary procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Tenotomy, adductor, subcutaneous, open, w1th 

27003 obturator neurectomy 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27005 Tenotomy, h1p flexor(s), open (separate procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Denervatton, htp JOint, 1ntrapelv1c or extrapelv1c mtra- PLASTIC AND PLASTIC AND 
art1cular branches of sc1abc, femoral, or obturator RECONSTUCTIVE RECONSTUCTIVE 

27035 nerves 24 SURGERY SURGERY 24 
27050 Arthrotomy, wtth btopsy, sacrothac JOint 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

PLASTIC AND PLASTIC AND 
RECONSTUCTIVE RECONSTUCTIVE 

27060 ExCISIOn; ISchial bursa 24 SURGERY SURGERY 24 
ExCiston of bone cyst or ben~gn tumor; wtth autograft 

27067 reqwnng separate tnCiston 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Radtcal resectton of tumor or tnfectton, wtng of thum, 

27075 one pub1c or 1schtal ramus or symphysts pubts 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Radical resection of tumor or tnfectton; mnommate 

27077 bone, total 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Rad1cal resecllon of tumor or 1nfect1on; ISChial tuberosity 

27078 and greater trochanter of femur 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Radtcal resectton of tumor or mfectton; tsch1al tuberosity 
27079 and greater trochanter of femur, wtth sk1n flaps 02 GENERAL SURGERY GENERAL SURGERY 02 
27097 Release or recesston, hamstnng, proxtmal 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27098 Transfer, adductor to tschtum 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
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Transfer external oblique muscle to greater trochanter 
27100 10ciUd1ng fasc1al or tendon extens1on (graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Transfer paraspmal muscle to h1p (Includes fasc1al or 
27105 tendon extens1on graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27110 Transfer 11lopsoas; to greater trochanter of femur 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27111 Transfer 11lopsoas: to femoral neck 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Acetabuloplasty, (eg, Whitman, Colonna, Haygroves, or 
27120 cup type) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27146 Osteotomy, 11iac, acetabular or 10nom10ate bone, 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Osteotomy, 11lac, acetabular or 10nom10ate bone, w1th 
27147 open reduction of h1p 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Osteotomy, 11lac, acetabular or 10nom10ate bone; w1th 
27151 femoral osteotomy 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Osteotomy, 11lac, acetabular or mnom1nate bone; w1th 
27156 femoral osteotomy and w1th open reduction of h1p 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Osteotomy, pelv1s, bilateral (eg, congemtal 
27158 malformation) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27161 Osteotomy, femoral neck (separate procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Treatment of slipped femoral ep1phys•s; by traction, 
27175 w1thout reduct1on 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Treatment of slipped femoral ep1phys•s: by s1ngle or 
27176 multiple pmnmg, 10 s1tu 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Open treatment of slipped femoral ep1phys1s, smgle or 
27177 multiple pmmng or bone graft (mcludes obta101ng graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Open treatment of slipped femoral ep1physJs, closed 
27178 manipulation w1th s1ngle or mui!Jple pmn1ng 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Open treatment of slipped femoral ep1phys1s; 
27179 osteoplasty of femoral neck (Heyman type procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Open treatment of slipped femoral ep1phys1s, osteotomy 
27181 and mtemal fixation 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Epiphyseal arrest by ep1phys1odesis or stapling, greater 
27185 trochanter of femur 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27202 Open treatment of coccygeal fracture 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Open treatment of 11lac sp1ne(s), tuberosity avuls1on, or 
11lac wing fracture(s) (eg, pelv1c fracture(s) wh1ch do not 

27215 d1snupt the pelv1c nng), w1th internal fixation 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Open treatment of spontaneous h1p d1slocat1on 
(developmental, mclud1ng congen~tal or pathological), 
replacement of femoral head 10 acetabulum (mclud10g 

27258 tenotomy, etc); 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Open treatment of spontaneous hlp dislocation 
(developmental, 10clud1ng congen~tal or pathological), 
replacement of femoral head 1n acetabulum (mcludmg 

27259 tenotomy, etc); w1th femoral shaft shortening 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

27280 Arthrodesis, sacroliJac JOint (mclud10g obta1n1ng graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

27282 Arthrodesis, symphysis pub1s (includmg obta1mng graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27284 Arthrodesis, hip JOint (1nclud1ng obtain10g graft); 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

ArthrodeSIS, hlp JOint (mcludmg obta1n1ng graft); w1th 
27286 subtrochantenc osteotomy 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

lnterpelv1abdommal amputat1on (h10dquarter 
27290 amputation) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Tenotomy, percutaneous, adductor or hamstnng; s1ngle 
27306 tendon (separate procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Tenotomy, percutaneous, adductor or hamstnng, 
27307 multiple tendons 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27315 Neurectomy, hamstnng muscle 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27320 Neurectomy, popliteal (gastrocnemius) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27330 Arthrotomy, knee; w1th synov1al b1opsy only 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthrotomy, with exc1sion of semilunar cartilage 
27333 (meniscectomy) knee, med1al AND lateral 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

ExciSIOn or curettage of bone cyst or ben1gn tumor of 
femur; w1th 1ntemal fixation (L1st m addit1on to code for 

27358 pnmary procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

27390 Tenotomy, open, hamstnnQ, knee to h•o: SIOQie tendon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
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Tenotomy, open, hamstnng, knee to htp, multtple 
27391 tendons, one leg 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Tenotomy, open, hamstnng, knee to htp, multtple 
27392 tendons, btlateral 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27393 Lengthentng of hamstnng tendon; smgle tendon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Lengthemng of hamstnng tendon, multiple tendons, 
27395 btlateral 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

27396 Transplant, hamstnng tendon to patella. stngle tendon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Transplant, hamstnng tendon to patella, multtple 

27397 tendons 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Transfer, tendon or muscle, hamstnngs to femur (eg, 

27400 Egger's type procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Repatr, pnmary, tom ligament and/or capsule, knee; 

27407 eructate 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Repatr, pnmary, tom ligament and/or capsule, knee, 

27409 collateral and cruaate ligaments 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

27424 Reconstructton of dtslocattng patella; wtth patellectomy 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Ligamentous reconstructton (augmentation), knee, mtra-

27428 arttcular (open) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Ltgamentous reconstruction (augmentation), knee, mtra 

27429 arttcular (open) and extra-arttcular 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27440 Arthroplasty, knee, tibial plateau, 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthroplasty, knee, ttbtal plateau; wtth debndement and 
27441 parttal synovectomy 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

27442 Arthroplasty, femoral condyles or ttbtal plateau(s), knee; 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Arthroplasty, femoral condyles or ttbtal plateau(s), knee, 

27443 wtth debndement and parttal synovectomy 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Osteotomy, multiple, wtth realignment on Intramedullary 
27454 rod, femoral shaft (eg, Sofield type procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Osteotomy, proxtmal ttbta, mcludtng fibular exctston or 
osteotomy (tncludes correctton of genu varus (bowleg) 
or genu valgus (knock-knee)), before eptphyseal 

27455 closure 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27465 Osteoplasty, femur; shortemng (excludtng 64876) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27466 Osteoplasty, femur; lengthemng 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Osteoplasty, femur; combtned, lengthemng and 
27468 shortemng wtth femoral segment transfer 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arrest, epiphyseal, any method (eg, eptphystodests); 
27475 dtstal femur ORTHOPEDIC SURGERY 20 

Arrest, eptphyseal, any method (eg, eptphystodests); 
27477 ttbta and fibula, proxtmal 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arrest, eptphyseal, any method (eg, eptphystodests); 
27479 combtned dtstal femur, proxtmal ttbta and fibula 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arrest, hemieptphyseal, dtstal femur or proxtmal ttbta or 
27485 fibula (eg, genu varus or valgus) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Decompresston fasaotomy, thtgh and/or knee, one 
27496 compartment (flexor or extensor or adductor); 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Decompresston fasctotomy, thtgh and/or knee, one 
compartment (flexor or extensor or adductor); wtth 

27497 debndement of nonvtable muscle and/or nerve 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Decompresston fasctotomy, thtgh and/or knee, multtple 

27498 compartments; 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Decompresston fasaotomy, thtgh and/or knee, multtple 
compartments; wtth debndement of nonvtable muscle 

27499 and/or nerve 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Closed treatment of dtstal femoral eptphyseal 

27516 separalion; without mampulatlon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Closed treatment of dtstal femoral eptphyseal 
separatton; wtth mampula!ion, wtth orwtthout skin or 

27517 skeletal tractton 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Open treatment of dtstal femoral epiphyseal separation, 

27519 wtth or wtthout mtemal or external fixation 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Open treatment of knee dtslocatlon, wtth or wtthout 
mtemal or external fixation, wtthout pnmary ligamentous 

27556 repatr or auQmentatlon/reconstructton 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
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Open treatment of knee d1slocat1on, w1th or w1thout 
1ntemal or external fixatiOn, w1th pnmary ligamentous 

27557 repa1r 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Open treatment of knee dislocation, w1th or w1thout 
1ntemal or external fixation, w1th pnmary ligamentous 

27558 repa1r, w1th augmentation/reconstruction 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Closed treatment of patellar d1slocat1on; reqUinng 

27562 anesthesia 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Open treatment of patellar dislocation, w1th or Without 

27566 part1al or total patellectomy 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Exc1s1on or curettage of bone cyst or bemgn tumor, bb1a 
27637 or fibula; w1th autograft (Includes obta1mng graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Exc1s1on or curettage of bone cyst or bemgn tumor, t1b1a 
27638 or fibula; w1th allograft 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27645 Rad1cal resect1on of tumor, bone, t1b1a 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27646 Rad1cal resection of tumor, bone, fibula 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27656 Repa1r, fasc1al defect of leg 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Repair, extensor tendon, leg, secondary, w1th or Without 
27665 graft, each tendon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Repa1r, d1slocatmg peroneal tendons, w1th fibular 
27676 osteotomy 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

TenolySIS, flexor or extensor tendon, leg and/or ankle; 
27681 mult1ple tendons (through separate mc1slon(s)) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Repa1r, pnmary, disrupted ligament, ankle, both 
27696 collateral ligaments 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27700 Arthroplasty, ankle; 48 PODIATRY ORTHOPEDIC SURGERY 20 . 
27703 Arthroplasty, ankle; rev1s1on, total ankle 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Osteotomy, mulbple, w1th realignment on mtramedullary 
27712 rod (eg, Sofield type procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

27715 Osteoplasty, tibia and fibula, lengthemng or shortemng 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
i 

27722 Repa1r of nonumon or malumon, t1b1a, w1th sliding graft 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Repa1r of nonumon or malumon, tlb1a, by synostos1s, 

27725 w1th fibula, any method 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
27727 Repa1r of congenital pseudarthrosis, t1b1a 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

27730 Arrest, epiphyseal (epiphysiodesis), open, d1stal t1bia 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

27732 Arrest, epiphyseal (epiphysiodesis), open; d1stal fibula 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Arrest, ep1physeal (ep1physiodes1s), open, d1stal t1b1a 

27734 and fibula 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Arrest, ep1physeal (epiphysiodesis), any method, 

27740 combmed, prox1mal and distal tlb1a and fibula; 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Arrest, epiphyseal (ep1phys1odes1S), any method, 
comb1ned, proximal and d1stal tlb1a and fibula; and 

27742 d1stal femur 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Closed treatment of prox1mal tibiofibular JOint 

27830 dislocation; w1thout anesthesia 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Closed treatment of prox•malllblofibular JOint 

27831 d1slocat1on; requ1nng anesthesia 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Open treatment of proximal tibiofibular JOint dislocation, 
w1th or w1thout mtemal or external fixation, or w1th 

27832 exc1s1on of prox1mal fibula 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Decompression fasc1otomy, leg; postenor 
compartment(s) only, w1th debndement of nonv1able 

27893 muscle and/or nerve 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Arthrotomy w1th b1opsy; 1ntertarsal or tarsometatarsal 

28050 JOint 48 PODIATRY PODIATRY 48 
28054 Arthrotomy w1th biopsy; Interphalangeal JOint 48 PODIATRY PODIATRY 48 

Exc1s1on or curettage of bone cyst or bemgn tumor, 
talus or calcaneus, w1th iliac or other autograft (Includes 

28102 obta1mng graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Exc1s1on or curettage of bone cyst or bemgn tumor, 

28103 talus or calcaneus; w1th allograft 48 PODIATRY PODIATRY 48 
Exc1s1on or curettage of bone cyst or bemgn tumor, 
tarsal or metatarsal, except talus or calcaneus, With 1hac 

28106 or other autoqraft (mcludes obtam1nq qraft) 48 PODIATRY PODIATRY 48 
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Exctston or curettage of bone cyst or bemgn tumor, 
tarsal or metatarsal, except talus or calcaneus, wtth 

28107 allograft 48 PODIATRY PODIATRY 48 
28130 Talectom_y_ (astragalectomy) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Radtcal resection of tumor, bone, tarsal (except talus or 
28171 calcaneus) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Repatr, tendon, flexor, foot, secondary wtth free graft, 
28202 each tendon (Includes obtamtng graft) 48 PODIATRY PODIATRY 48 

Repatr, tendon, extensor, foot, secondary wtth free 
28210 graft, each tendon {tncludes obtatmng graft) 48 PODIATRY PODIATRY 48 

Capsulotomy, mtdfoot; extenstve, tnclud~ng postenor 
talottbtal capsulotomy and tendon(s) lengthentng (eg, 

28262 reststant clubfoot deformtty) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

28264 Capsulotomy, mtdtarsal (eg, Heyman type procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
28302 Osteotomy, talus 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Osteotomy, tarsal bones, other than calcaneus or talus, 
wtth autograft (tncludes obtatmng graft) (eg, Fowler 

28305 type) 48 PODIATRY PODIATRY 48 
Osteotomy, wtth or wtthout lengthemng, shortemng or 
angular correction, metatarsal; first metatarsal wtth 

28307 autograft (other than first toe) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Osteotomy, wtth or wtthout lengthemng, shortentng or 
angular correctton, metatarsal; multiple (eg, Swanson 

28309 type cavus foot procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

28340 Reconstructton, toe, macrodactyly, soft ttssue resectton 48 PODIATRY PODIATRY 48 
Reconstruction, toe, macrodactyly; reqwnng bone 

28341 resection 48 PODIATRY PODIATRY 48 
28344 Reconstructton, toe(s); polydactyly 48 PODIATRY PODIATRY 48 

Reconstruction, toe(s), syndactyly, wtth or wtthout sktn 
28345 graft(s), each web 48 PODIATRY PODIATRY 48 
28360 Reconstructton, cleft foot ORTHOPEDIC SURGERY 20 

Open treatment of calcaneal fracture, wtth or wtthout 
~ntemal or external fixatton; wtth pnmary thac or other 

28420 autogenous bone graft (mcludes obtatmng graft) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
28435 Closed treatment of talus fracture; wtth mampulatlon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Percutaneous skeletal fixatton of talus fracture, wtth 
28436 mampulatton 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Percutaneous skeletal fixation of tarsal bone fracture 
28456 (except talus and calcaneus), wtth mampulatlon, each 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Open treatment of sesamOid fracture, with or wtthout 
28531 ~ntemal fixatton 48 PODIATRY PODIATRY 48 

Closed treatment of tarsal bone dtslocatton, other than 
28545 talotarsal; reqUtnng anesthesta 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Percutaneous skeletal fixation of tarsal bone 
28546 dtslocatlon, other than talotarsal, wtth mampulatlon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Closed treatment of talotarsal JOint dtslocatlon; wtthout 
28570 anesthesta 48 PODIATRY PODIATRY 48 

Closed treatment of talotarsal JOint dtslocatton, requ~nng 
28575 anesthesta 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Percutaneous skeletal fixation of talotarsal j01nt 
28576 dtslocatlon, wtth mantpulatlon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Closed treatment of tarsometatarsal JOint dtslocatlon, 
28605 requtnng anesthesta 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Percutaneous skeletal fixation of metatarsophalangeal 
28636 jomt dtslocatlon, wtth mampulatlon 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Percutaneous skeletal ftxatlon of Interphalangeal JOtnt 
28666 dtslocation, wtth manipulatton 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Apphca!Jon of halo type body cast (see 20661-20663 for 
29000 tnsertton) 14 NEUROSURGERY NEUROSURGERY 14 
29010 Apphcatton of Rtsser Jacket, localizer, body, only 14 NEUROSURGERY ORTHOPEDIC SURGERY 20 . 

Apphcatton of Rtsser jacket, localizer, body; tncludtng 
29015 head 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
29020 Apphcatton of turnbuckle jacket, body; only 26 PSYCHIATRY ORTHOPEDIC SURGERY 20 . 
29025 Application of turnbuckle jacket, body, tncludtng head 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
29035 Application of body cast, shoulder to htps; 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Application of body cast, shoulder to htps; tncludtng 
29040 head, Mtnerva type 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
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Application of body cast, shoulder to hips, 1nclud1ng one 
29044 thigh 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Application of body cast, shoulder to h1ps; including 
29046 both thighs 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
29049 Application, cast; figure-of-e1ght 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
29055 Application, cast, shoulder sp1ca 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
29305 Application of hip sp1ca cast; one leg 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Application of hip sp1ca cast; one and one-half sp1ca or 
29325 both legs 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Removal or b1valv1ng, shoulder or hip sp1ca, Mmerva, or 
29710 R1sser jacket, etc 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
29715 Removal or b1valv1ng, turnbuckle jacket 08 FAMILY PRACTICE ORTHOPEDIC SURGERY 20 . 
29750 Wedg1ng of clubfoot cast 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthroscopy, temporomandibular JOint, diagnostic, w1th 
29800 or w1thout synov1al b1opsy (separate procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthroscopy, elbow, d1agnost1c, w1th or w1thout synov1al 
29830 b1opsy (separate procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthroscopy, elbow, surg1cal; w1th removal of loose 
29834 body or fore1gn body 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
29835 Arthroscopy, elbow, surgical; synovectomy, partial 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

29836 Arthroscopy, elbow, surg1cal; synovectomy, complete 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
29837 Arthroscopy, elbow, surg1cal; debndement, lim1ted 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthroscopy, wnst, d1agnost1c, w1th or without synov1al 
29840 b1opsy (separate procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthroscopy, wnst, surg1cal; for mfect1on, lavage and 
29843 dra1nage 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
29844 Arthroscopy, wnst, surg1cal; synovectomy, part1al 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthroscopy, wnst, surg1cal; 1ntemal fixat1on for fracture 
29847 or mstab11ity 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthroscop1cally a1ded treatment of Intercondylar 
spine(s) and/or tuberosity fracture(s) of the knee, w1th 
or Without mampulat1on, Without 1ntemal or external 

29850 fixat1on (Includes arthroscopy) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Arthroscop1cally a1ded treatment of Intercondylar 
sp1ne(s) and/or tuberos1ty fracture(s) of the knee. w1th 
or Without man1pulat1on, w1th internal or external fixabon 

29851 (includes arthroscopy) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Arthroscop1cally a1ded treatment of bb1al fracture, 
prox1mal (plateau), b1condylar, With or Without mtemal or 

29856 external fixation (includes arthroscopy) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Arthroscopy, h1p, diagnostic w1th or Without synov1al 

29860 b1opsy (separate procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Arthroscopy, h1p, surgical, With removal of loose body or 

29861 fore1gn body 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
29863 Arthroscopy, hip, surg1cal; w1th synovectomy 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Arthroscopy, knee, surgical; dnlling for osteochondntls 
d1ssecans w1th bone graft1ng, w1th or without internal 

29885 fixat1on (mclud1ng debndement of base of les1on) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Arthroscop1cally a1ded postenor cruCiate ligament 

29889 repair/augmentation or reconstructiOn 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Arthroscopically a1ded repa1r of large osteochondnt1s 
d1ssecans les1on, talar dome fracture, or tibial plafond 
fracture, w1th or without 1ntemal fixation (Includes 

29892 arthroscopy) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Arthroscopy, metacarpophalangeal JOint, d1agnost1c, 

29900 Includes synov1al b1opsy 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Arthroscopy, metacarpophalangeal JOint, surg1cal, w1th 

29901 debndement 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Arthroscopy, metacarpophalangeal JOint, surg1cal; w1th 
reduct1on of displaced ulnar collateral ligament (eg, 

29902 Stenar les1on) ORTHOPEDIC SURGERY 20 
ExciSIOn demn01d cyst, nose, complex, under bone or 

30125 cartilage 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
30160 Rhmectomy; total 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

30320 Removal fore1gn body, Intranasal; by lateral rhmotomy 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Rhmoplasty, pnmary: complete, external parts mclud1ng 
bony pyram1d, lateral and alar cartilages, and/or 

30410 elevation of nasal lip 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
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Rhmoplasty, secondary, mmor rev1s1on (small amount 
30430 of nasal t1p work) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Rhmoplasty, secondary, mtermed1ate rev1s1on (bony 
30435 work w1th osteotom1es) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Rhmoplasty, secondary; maJor rev1s1on (nasal t1p work 
30450 and osteotomies) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Rhinoplasty for nasal deformity secondary to congemtal PLASTlCAND PLASTlCAND 
cleft hp and/or palate, mclud1ng columellar lengthemng; RECONSTUCTlVE RECONSTUCTIVE 

30460 t1p only 24 SURGERY SURGERY 24 
Rh1noplasty for nasal deformity secondary to congemtal PLASTlCAND PLASTIC AND 
cleft hp and/or palate, 1nclud1ng columellar lengthemng, RECONSTUCTIVE RECONSTUCTlVE 

30462 lip, septum, osteotom1es 24 SURGERY SURGERY 24 
30540 Repa1r choana! atres1a; Intranasal 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

PLASTIC AND --
RECONSTUCTJVE 

30545 Repa1r choana! atres1a; transpalat1ne 24 SURGERY OTOLARYNGOLOGY 04 . 
30600 Repa1r fistula, oronasal 19 ORAL SURGERY ORAL SURGERY 19 
31002 Lavage by cannulation; spheno1d smus 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
31040 Pterygomaxlllary fossa surgery, any approach 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Smusotomy frontal; obliterative Without osteoplastiC 
31080 flap, brow InCISIOn (Includes ablat1on) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Smusotomy frontal, obhterat1ve, Without osteoplastiC 
31081 flap, coronal InCISIOn (mcludes ablation) 14 NEUROSURGERY OTOLARYNGOLOGY 04 . 

Smusotomy frontal, obhterat1ve, With osteoplastic flap, 
31084 brow inCISIOn 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Smusotomy frontal, nonobhterat1ve, w1th osteoplastiC 
31086 flap, brow mc1sion 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Smusotomy frontal; nonobhterallve, w1th osteoplastic 
31087 flap, coronalmciSIOn 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
31230 Maxlllectomy; w1th orbital exenteration (en bloc) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

NasaUs1nus endoscopy, surg1cal, w1th repa1r of 
31291 cerebrospmal fluid leak. sphenoid reg1on 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Nasal/s1nus endoscopy, surg1cal; w1th med1al orbital 
31293 wall and 1nfenor orbital wall decompression 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Nasal/s1nus endoscopy, surg1cal; w1th opt1c nerve 
31294 decompression 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
31320 Laryngotomy (thyrotomy, laryngofissure), d1agnost1c 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Laryngectomy; subtotal supraglottiC, Without rad1cal 
31367 neck d1ssect1on 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Laryngectomy, subtotal supraglottiC, w1th rad1cal neck 
31368 d1ssect1on 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

31370 Partial laryngectomy (hemilaryngectomy), honzontal 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

31375 Part1al laryngectomy (hemilaryngectomy); Jaterovert1cal 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

31380 Part1allaryngectomy (hemilaryngectomy); anterovert1cal 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Partial laryngectomy (hemilaryngectomy), antero-latero-

31382 vert1cal 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Pharyngolaryngectomy, w1th rad1cal neck disSection; 

31395 with reconstruction 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
31420 Ep1glott1dectomy 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
31512 Laryngoscopy, md1rect. w1th removal of les1on 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Laryngoscopy d1rect, w1th or w1thout tracheoscopy; 
31520 d1agnost1c, newborn 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Laryngoscopy d1rect, w1th or Without tracheoscopy, w1th 
31527 insert1on of obturator 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Laryngoscopy d1rect, w1th or Without tracheoscopy; With 
31529 dilation, subsequent 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

31560 Laryngoscopy, d1rect, operative, w1th arytenoidectomy; 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

31578 Laryngoscopy, flexible fiberopllc; w1th removal of les1on 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Laryngoplasty; for laryngeal web, two stage, with keel 

31580 msert1on and removal 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
31584 Laryngoplasty, w1th open reduct1on of fracture 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Treatment of closed laryngeal fracture; Without 
31585 mampulat1on 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Treatment of closed laryngeal fracture; w1th closed 
31586 mampulative reduction 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
31587 Laryngoplasty. cnco1d spilt 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
31590 Laryngeal re1nnervat1on bv neuromuscular oed1cle 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
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Sect1on recurrent laryngeal nerve, therapeutic (separate 

31595 procedure), umlateral 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Tracheostomy, planned (separate procedure); under 

31601 two years 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Bronchoscopy, (rigid or flexible); w1th Injection of 
contrast matenal for segmental bronchography 

31656 (fiberscope only) 29 PULMONARY DISEASE PULMONARY DISEASE 29 
31700 Cathetenzat1on. transglott1c (separate procedure) 29 PULMONARY DISEASE PULMONARY DISEASE 29 

Instillation of contrast matenal for laryngography or 
31708 bronchography, without cathetenzat1on 29 PULMONARY DISEASE PULMONARY DISEASE 29 

Cathetenzat1on for bronchography, w1th or without 
31710 Instillation of contrast matenal 48 PODIATRY PULMONARY DISEASE 29 . 
31715 Transtracheal Injection for bronchography 29 PULMONARY DISEASE PULMONARY DISEASE 29 
31717 Catheterization With bronchial brush biopsy 29 PULMONARY DISEASE PULMONARY DISEASE 29 

Tracheoplasty; tracheopharyngeal fistulization, each 
31755 stage 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
31760 Tracheoplasty, IntrathoraCic 33 THORACIC SURGERY THORACIC SURGERY 33 
31766 Canna! reconstruction 33 THORACIC SURGERY THORACIC SURGERY 33 
31770 Bronchoplasty; graft repair 33 THORACIC SURGERY THORACIC SURGERY 33 
31775 Bronchoplasty; exciSIOn stenosis and anastomosis 33 THORACIC SURGERY THORACIC SURGERY 33 

31780 ExCision tracheal stenosis and anastomosis; cervical 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
ExCision tracheal stenosis and anastomosis; 

31781 cervicothoracic 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
31785 ExCISion of tracheal tumor or carCinoma. cervical 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
31786 ExciSIOn of tracheal tumor or carcinoma, thoraciC 33 THORACIC SURGERY THORACIC SURGERY 33 
31800 Suture of tracheal wound or Injury, cervical 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
31805 Suture of tracheal wound or Injury; Intrathoracic 33 THORACIC SURGERY THORACIC SURGERY 33 

Thoracotomy, major; w1th removal of Intrapulmonary 
32151 foreign body 33 THORACIC SURGERY THORACIC SURGERY 33 

32200 Pneumonostomy; w1th open drainage of abscess or cyst 33 THORACIC SURGERY THORACIC SURGERY 33 

Removal of lung, total pneumonectomy; w1th resect1on 
of segment of trachea followed by broncho-tracheal 

32442 anastomosis (sleeve pneumonectomy) 33 THORACIC SURGERY THORACIC SURGERY 33 
Removal of lung, other than total pneumonectomy; 
exclslon-pllca!Jon of emphysematous lung(s) (bullous or 
non-bullous) for lung volume reduction. stemal split or 
transthoraciC approach, with or Without any pleural 

32491 procedure 33 THORACIC SURGERY THORACIC SURGERY 33 
Resection of lung; w1th reconstruction of chest wall, 

32522 w1thout prosthesis 33 THORACIC SURGERY THORACIC SURGERY 33 
Thoracoscopy, d1agnost1c (separate procedure); 

32603 pencard1al sac, w1thout biopsy 33 THORACIC SURGERY THORACIC SURGERY 33 
Thoracoscopy, diagnostic (separate procedure); 

32604 pencard1al sac, w1th biopsy 33 THORACIC SURGERY THORACIC SURGERY 33 
Thoracoscopy, d1agnos1Ic (separate procedure); 

32605 mediastinal space, without biopsy 33 THORACIC SURGERY THORACIC SURGERY 33 
Thoracoscopy, surgical; w1th control of traumatiC 

32654 hemorrhage 33 THORACIC SURGERY THORACIC SURGERY 33 
Thoracoscopy, surg1cal, with removal of ctot or foreign 

32658 body from pencard1al sac 33 THORACIC SURGERY THORACIC SURGERY 33 
32660 Thoracoscopy, surgical. w1th total pencard1ectomy 33 THORACIC SURGERY THORACIC SURGERY 33 

Thoracoscopy, surgical; w1th exCision of pencard1al 
32661 cyst, tumor, or mass 33 THORACIC SURGERY THORACIC SURGERY 33 

Thoracoscopy, surg1cal; w1th esophagomyotomy (Heller 
32665 !type) 33 THORACIC SURGERY THORACIC SURGERY 33 
32800 Repair lung hem1a through chest wall 33 THORACIC SURGERY THORACIC SURGERY 33 

Closure of chest wall following open flap drainage for 
32810 empyema (Clagett type procedure) 33 THORACIC SURGERY THORACIC SURGERY 33 
32820 Major reconstruction, chest wall (posttraumatic) 33 THORACIC SURGERY THORACIC SURGERY 33 

32852 Lung transplant, Single; w1th cardiopulmonary bypass 33 THORACIC SURGERY THORACIC SURGERY 33 
Lung transplant, double (bilateral sequential or en bloc), 

32853 without cardiopulmonary bypass 33 THORACIC SURGERY THORACIC SURGERY 33 
Lung transplant, double (bilateral sequential or en bloc), 

32854 with cardiopulmonary bypass 33 THORACIC SURGERY THORACIC SURGERY 33 

32905 Thoracoplasty, Schede type or extrapleural (all stages), 33 THORACIC SURGERY THORACIC SURGERY 33 
Thoracoplasty, Schede type or extrapleural (all stages). 

32906 with closure of bronchopleural fistula 33 THORACIC SURGERY THORACIC SURGERY 33 
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Pneumonolysis, extrapenosteal, mclud1ng fill1ng or 
32940 packmg procedures 33 THORACIC SURGERY THORACIC SURGERY 33 

32960 Pneumothorax, therapeutiC, Intrapleural Injection of a1r 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 
32997 Total lung lavage (umlateral) 29 PULMONARY DISEASE PULMONARY DISEASE 29 
33050 Exets1on of pencard1al cyst or tumor 33 THORACIC SURGERY THORACIC SURGERY 33 
33130 Resect1on of external card1ac tumor 78 CARDIAC SURGERY CARDIAC SURGERY 78 

Removal of permanent ep1card1al pacemaker and 
electrodes by thoracotomy; s1ngle lead system, atnal or 

33236 ventricular 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
Removal of permanent ep1card1al pacemaker and 

33237 electrodes by thoracotomy; dual lead system 78 CARDIAC SURGERY CARDIAC SURGERY 78 
Removal of permanent transvenous electrode(s) by 

33238 thoracotomy 78 CARDIAC SURGERY CARDIAC SURGERY 78 

Operative ablation of supraventncular arrhythmogenic 
focus or pathway (eg, Wolff-Parkinson-White, 
atrioventncular node re-entry), tract(s) and/or focus 

33250 (foc1), w1thout cardiopulmonary bypass 78 CARDIAC SURGERY CARDIAC SURGERY 78 
Operat1ve ablation of ventncular arrhythmogemc focus 

33261 with cardiopulmonary bypass 78 CARDIAC SURGERY CARDIAC SURGERY 78 

Cardiotomy, exploratory (Includes removal of fore1gn 
33310 body, atnal or ventncular thrombus); without bypass 78 CARDIAC SURGERY CARDIAC SURGERY 78 

Suture repa1r of aorta or great vessels; w1th shunt 
33321 bypass 33 THORACIC SURGERY CARDIAC SURGERY 78 . 

lnsert•on of graft, aorta or great vessels; Without shunt, 
33330 or cardiopulmonary bypass 02 GENERAL SURGERY THORACIC SURGERY 33 . 

Jnsert1on of graft, aorta or great vessels; w1th shunt 
33332 bypass 78 CARDIAC SURGERY CARDIAC SURGERY 78 

33401 Valvuloplasty, aort1c valve, open, w1th mflow occlus1on 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
Valvuloplasty, aort1c valve, us1ng transventncular 

33403 dilation, w1th cardiopulmonary bypass 78 CARDIAC SURGERY CARDIAC SURGERY 78 
33404 Construction of ap1cal-aort1c condwt 33 THORACIC SURGERY CARDIAC SURGERY 78 . 

Replacement, aort1c valve, w1th transventncular aort1c 
33412 annulus enlargement (Konno procedure) 78 CARDIAC SURGERY CARDIAC SURGERY 78 

Replacement, aort1c valve; by translocation of 
autologous pulmonary valve w1th allograft replacement 

33413 of pulmonary valve (Ross procedure) 78 CARDIAC SURGERY CARDIAC SURGERY 78 
Repair of left ventncular outflow tract obstruction by 

33414 patch enlargement of the outflow tract 33 CARDIAC SURGERY CARDIAC SURGERY 33 
Resect1on or 1nC1S10n of subvalvular t1ssue for d1screte 

33415 subvalvular aort1c stenos1s 78 CARDIAC SURGERY CARDIAC SURGERY 78 
33420 Valvotomy, m1tral valve; closed heart 33 THORACIC SURGERY CARDIAC SURGERY 78 . 

Valvotomy, m1tral valve; open heart, with 
33422 cardiopulmonary bypass 33 THORACIC SURGERY CARDIAC SURGERY 78 . 

Valvectomy, tncusp1d valve, With cardiopulmonary 
33460 bypass 78 CARDIAC SURGERY CARDIAC SURGERY 78 

Tncusp1d valve repos1t1omng and phcat1on for Ebstein 
33468 anomaly 78 CARDIAC SURGERY CARDIAC SURGERY 78 

Valvotomy, pulmonary valve, closed heart; 
33470 transventncular 06 CARDIOLOGY CARDIAC SURGERY 78 . 

Valvotomy, pulmonary valve, closed heart; v1a 
33471 pulmonary artery 33 THORACIC SURGERY CARDIAC SURGERY 78 . 

Valvotomy, pulmonary valve, open heart; w1th mflow 
33472 OCClUSIOn CARDIAC SURGERY 78 

Valvotomy, pulmonary valve, open heart; w1th 
33474 cardiopulmonary bypass 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
33475 Replacement, pulmonary valve 78 CARDIAC SURGERY CARDIAC SURGERY 78 

R1ght ventncular resection for 1nfund1bular stenos1s, Wlth 
33476 or w1thout commissurotomy 78 CARDIAC SURGERY CARDIAC SURGERY 78 

Outflow tract augmentat1on (gusset), w1th or w1thout 
33478 commissurotomy or Infundibular resection 78 CARDIAC SURGERY CARDIAC SURGERY 78 

Repa1r of non-structural prosthetic valve dysfunction 
33496 w•th cardiopulmonary bypass (separate procedure) 33 THORACIC SURGERY CARDIAC SURGERY 78 . 

Repa•r of coronary artenovenous or artenocard1ac 
33500 chamber fistula; w1th cardiopulmonary bypass 33 THORACIC SURGERY CARDIAC SURGERY 78 . 

Repa1r of coronary artenovenous or artenocard1ac 
33501 chamber fistula; w1thout cardiopulmonary bypass 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
33502 Repa1r of anomalous coronary artery; by hgat1on 78 CARDIAC SURGERY CARDIAC SURGERY 78 
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Repa1r of anomalous coronary artery; by graft, w1thout 
33503 cardiopulmonary bypass 06 CARDIOLOGY CARDIAC SURGERY 78 . 

Repa1r of anomalous coronary artery, by graft, w1th 
33504 cardiopulmonary bypass 78 CARDIAC SURGERY CARDIAC SURGERY 78 

Repa1r of anomalous coronary artery; w1th construction 
33505 of Intrapulmonary artery tunnel (Takeuchi procedure) 97 PHYSICIANS ASSISTANT CARDIAC SURGERY 78 . 

Repa1r of anomalous coronary artery, by translocation 
33506 from pulmonary artery to aorta 33 THORACIC SURGERY CARDIAC SURGERY 78 . 

Closure of atnoventncular valve (m1tral or tncuspid) by 
33600 suture or patch 33 THORACIC SURGERY CARDIAC SURGERY 78 . 

Closure of sem1lunar valve (aortiC or pulmonary) by 
33602 suture or patch 78 CARDIAC SURGERY CARDIAC SURGERY 78 

AnastomosiS of pulmonary artery to aorta (Damus-Kaye 
33606 Stansel procedure) 78 CARDIAC SURGERY CARDIAC SURGERY 78 

Repa1r of complex card1ac anomaly other than 
pulmonary atres1a w1th ventncular septal defect by 
construct1on or replacement of condUit from nght or left 

33608 ventncle to pulmonary artery 78 CARDIAC SURGERY CARDIAC SURGERY 78 
Repa1r of complex card1ac anomalies (eg, s1ngle 
ventncle w1th subaort1c obstruction) by surg1cal 

33610 enlargement of ventncular septal defect 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
Repa1r of double outlet nght ventncle w1th 

33611 mtraventncular tunnel repa1r; 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
Repair of double outlet nght ventncle w1th 
mtraventncular tunnel repa1r; w1th repa1r of nght 

33612 ventncular outflow tract obstruction 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
Repair of complex card1ac anomalies (eg, tncusp1d 
atres1a) by closure of atnal septal defect and 
anastomosiS of atna or vena cava to pulmonary artery 

33615 (s•mple Fontan procedure) 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
Repa1r of complex card1ac anomalies (eg, s1ngle 

33617 ventncle) by mod•fied Fontan procedure 78 CARDIAC SURGERY CARDIAC SURGERY 78 
Repa1r of s1ngle ventncle w1th aort1c outflow obstruct1on 
and aort1c arch hypoplasia (hypoplastic left heart 

33619 syndrome) (eg, Norwood procedure) 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
D•rect or patch closure, s1nus venosus, w1th or Without 

33645 anomalous pulmonary venous dramage 78 CARDIAC SURGERY CARDIAC SURGERY 78 
Repa1r of atnal septal defect and ventncular septal 

33647 defect, w1th d1rect or patch closure 06 CARDIOLOGY CARDIAC SURGERY 78 . 
Repa1r of Incomplete or partial atnoventncular canal 
(ost1um pnmum atnal septal defect). w1th or Without 

33660 atrioventricular valve repa1r 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
Repa1r of mtermed1ate or transitional atnoventncular 

33665 canal, With or Without atrioventricular valve repa1r 02 GENERAL SURGERY CARDIAC SURGERY 78 . 
Repa1r of complete atnoventncular canal, w1th or 

33670 without prosthetiC valve CARDIAC SURGERY 78 
Closure of ventncular septal defect, w1th or Without 
patch; With pulmonary valvotomy or mfund1bular 

33684 resect1on (acyanot1c) 78 CARDIAC SURGERY CARDIAC SURGERY 78 
Closure of ventncular septal defect, w1th or Without 
patch; w1th removal of pulmonary artery band, w1th or 

33688 w1thout gusset CARDIAC SURGERY 78 
33690 Bandmg of pulmonary artery 33 THORACIC SURGERY CARDIAC SURGERY 78 . 

Complete repa1r tetralogy of Fallot Without pulmonary 
33692 atres1a, CARDIAC SURGERY 78 

Complete repa1r tetralogy of Fallot w1thout pulmonary 
33694 atres1a; w•th transannular patch 78 CARDIAC SURGERY CARDIAC SURGERY 78 

Complete repa1r tetralogy of Fallot w1th pulmonary 
atres1a mclud1ng construction of condUit from nght 
ventncle to pulmonary artery and closure of ventncular 

33697 septal defect 78 CARDIAC SURGERY CARDIAC SURGERY 78 
Repa1r smus of Valsalva fistula, w1th cardiopulmonary 

33702 bypass; 78 CARDIAC SURGERY CARDIAC SURGERY 78 

Repair sinus of Valsalva fistula, w1th cardiopulmonary 
33710 bypass; w1th repa1r of ventncular septal defect 33 THORACIC SURGERY CARDIAC SURGERY 78 . 

Repa1r smus of Valsalva aneurysm, w1th 
33720 cardiopulmonary bypass 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
33722 Closure of aort1co-left ventncular tunnel CARDIAC SURGERY 78 . 

Complete repa1r of anomalous venous retum 
33730 lcsupracard•ac. mtracard1ac. or mfracard1ac types) 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
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Repa1r of cor tnatnatum or supravalvular m1tral nng by 
33732 resecllon of left atnal membrane 33 THORACIC SURGERY CARDIAC SURGERY 78 . 

Atnal septectomy or septostomy; closed heart (Blalock-
33735 Hanlon t}'pe operallon) 11 INTERNAL MEDICINE CARDIAC SURGERY 78 . 

Atnal septectomy or septostomy; open heart w1th 
33736 cardiopulmonary bypass 78 CARDIAC SURGERY CARDIAC SURGERY 78 

Atnal septectomy or septostomy, open heart, With mflow 
33737 occlUSIOn 33 THORACIC SURGERY CARDIAC SURGERY 78 . 

Shunt; subclavian to pulmonary artery (Blalock-Taussig 
33750 type operallon) CARDIAC SURGERY 78 . 

Shunt; ascend1ng aorta to pulmonary artery (Waterston 
33755 type operat1on) 33 THORACIC SURGERY CARDIAC SURGERY 78 . 

Shunt; descendmg aorta to pulmonary artery (Potts-
33762 S m1th _type operation) 77 VASCULAR SURGERY CARDIAC SURGERY 78 . 
33764 Shunt; central, w1th prosthetiC graft 02 GENERAL SURGERY CARDIAC SURGERY 78 . 

Shunt; supenor vena cava to pulmonary artery for flow 
33766 to one lung (classical Glenn procedure) CARDIAC SURGERY 78 . 

Shunt; supenor vena cava to pulmonary artery for flow 
33767 to both lungs {bldirecllonal Glenn procedure) CARDIAC SURGERY 78 

Repa1r of transposition of the great artenes w1th 
ventncular septal defect and subpulmonary stenos1s; 

33770 without surg1cal enlargement of ventncular septal defect 78 CARDIAC SURGERY CARDIAC SURGERY 78 

Repa1r of transposillon of the great artenes w1th 
ventricular septal defect and subpulmonary stenos1s; 

33771 with surg1cal enlargement of ventncular septal defect CARDIAC SURGERY 78 
Repa1r of transpos1t1on of the great artenes, atnal baffle 
procedure (eg, Mustard or Senmng type) w1th 

33774 cardiopulmonary bypass; 78 CARDIAC SURGERY CARDIAC SURGERY 78 
Repa1r of transpos11!on of the great artenes, atnal baffle 
procedure (eg, Mustard or Senmng type) w1th 
cardiopulmonary bypass; w1th removal of pulmonary 

,/ 33775 band 78 CARDIAC SURGERY CARDIAC SURGERY 78 
Repa1r of transpos11lon of the great artenes, atnal baffle 
procedure (eg, Mustard or Senmng type) w1th 
cardiopulmonary bypass, wtth closure of ventncular 

33776 septal defect 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
Repair of transpos1t1on of the great artenes. atnal baffle 
procedure (eg, Mustard or Senmng type) w1th 
cardiopulmonary bypass; w1th repa1r of subpulmomc 

33777 obstruct1on CARDIAC SURGERY 33 
Repa1r of transposition of the great artenes, aort1c 

33778 pulmonary artery reconstrucllon (eg, Jatene type); 78 CARDIAC SURGERY CARDIAC SURGERY 78 
Repa1r of transposition of the great artenes, aort1c 
pulmonary artery reconstruction (eg, Jatene type); w1th 

3377g removal of pulmonary band CARDIAC SURGERY 78 
Repa1r of transposition of the great artenes, aort1c 
pulmonary artery reconstruction (eg, Jatene type), w1th 

33780 closure of ventncular septal defect 78 CARDIAC SURGERY CARDIAC SURGERY 78 
Repa1r of transposition of the great artenes, aort1c 
pulmonary artery reconstrucllon (eg, Jatene type); wtth 

33781 repa1r of subpulmomc obstruction CARDIAC SURGERY 78 

33786 Total repa1r, truncus artenosus (Rastelli type operat1on) CARDIAC SURGERY 78 
33788 Re1mplantallon of an anomalous pulmonary artery CARDIAC SURGERY 78 

Aort1c suspens1on (aortopexy) for tracheal 
decompression (eg, for tracheomalaCia) (separate 

33800 procedure) 33 THORACIC SURGERY THORACIC SURGERY 33 
33802 D1V1s1on of aberrant vessel (vascular nng); 78 CARDIAC SURGERY CARDIAC SURGERY 78 

D1vis1on of aberrant vessel (vascular nng); w1th 
33803 reanastomosis CARDIAC SURGERY 78 

Obliteration of aortopulmonary septal defect; Without 
33813 cardiopulmonary bypass 33 THORACIC SURGERY CARDIAC SURGERY 78 . 

Obliteration of aortopulmonary septal defect. w1th 
33814 cardiopulmonary bypass 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
33820 Repa1r of patent ductus artenosus; l:ly hgat1on 78 CARDIAC SURGERY CARDIAC SURGERY 78 

Repair of patent ductus artenosus, by diVISIOn, under 18 
33822 years 78 CARDIAC SURGERY CARDIAC SURGERY 78 

Repa1r of patent ductus artenosus, by diVISIOn, 18 years 
33824 and older 77 VASCULAR SURGERY CARDIAC SURGERY 78 . 
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Exc•s1on of coarctat1on of aorta, w1th or w1thout 
assoc1ated patent ductus artenosus; w1th d1rect 

33840 anastomosiS 06 CARDIOLOGY CARDIAC SURGERY 78 . 
Exc1s1on of coarctat1on of aorta, w1th or Without 

33845 assoc1ated patent ductus artenosus, With graft 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
Exc1s1on of coarctation of aorta, w1th or Without 
assoc1ated patent ductus artenosus, repa1r usmg e1ther 
left subclav1an artery or prosthetiC matenal as gusset 

33851 for enlargement 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
Repa1r of hypoplastic or mterrupted aort1c arch usmg 
autogenous or prosthetic matenal; withou1 

33852 cardiopulmonary bypass 06 CARDIOLOGY CARDIAC SURGERY 78 . 
Repa1r of hypoplastic or mterrupted aortic arch using 
autogenous or prosthetic matenal, w1th 

33853 cardiopulmonary bypass 78 CARDIAC SURGERY CARDIAC SURGERY 78 
Pulmonary artery embolectomy; w1th cardiopulmonary 

33910 bypass 78 CARDIAC SURGERY CARDIAC SURGERY 78 
Pulmonary artery embolectomy; Without 

33915 cardiopulmonary bypass 30 DIAGNOSTIC RADIOLOGY CARDIAC SURGERY 78 . 
Pulmonary endarterectomy, w1th or w1thout 

33916 embolectomy, w1th cardiopulmonary bypass 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
Repa1r of pulmonary artery stenos1s by reconstruction 

33917 w1th patch or graft 78 CARDIAC SURGERY CARDIAC SURGERY 78 ' 

Repa1r of pulmonary atres1a w1th ventncular septal 
defect, by unifocallzallon of pulmonary artenes, Without 

33918 cardiopulmonary bypass CARDIAC SURGERY 78 
Repa1r of pulmonary atres1a w1th ventncular septal 
defect, by umfocalizat1on of pulmonary artenes, w1th 

33919 cardiopulmonary bypass 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
Repa1r of pulmonary atres1a w1th ventncular septal 
defect, by construct1on or replacement of condUit from 

33920 nght or left ventncle to pulmonary artery CARDIAC SURGERY 78 . 
Transection of pulmonary artery w1th cardiopulmonary 

33922 bypass 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
L1gat1on and takedown of a systemic-to-pulmonary 
artery shunt, performed 1n conjunction w1th a congenital 
heart procedure (L1st separately in addition to code for 

33924 pnmary procedure) 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
Heart-lung transplant with rec1p1ent card1ectomy-

33935 pneumonectomy 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
Prolonged extracorporeal arculatlon for 

33960 cardiopulmonary msuffiaency, rnJ11al 24 hours 78 CARDIAC SURGERY THORACIC SURGERY 33 . 
Prolonged extracorporeal arculatlon for 
cardiopulmonary rnsuffic1ency, each addr!lonal 24 hours 
(Lrst separately 1n addrtron to code for pnmary 

33961 procedure) 11 INTERNAL MEDICINE CARDIAC SURGERY 78 . 
Insertion of ventncular assrst dev1ce; extracorporeal, 

33976 brventncular 33 THORACIC SURGERY THORACIC SURGERY 33 
Removal of ventncular ass1st devrce; extracorporeal, 

33978 brventncular 78 CARDIAC SURGERY CARDIAC SURGERY 78 
Removal of ventncular assrst devrce, Implantable 

33980 rntracorporeal, srngle ventncle 78 CARDIAC SURGERY CARDIAC SURGERY 78 
Embolectomy or thrombectomy, w1th or w1thout 
catheter; 1nnomrnate, subclavran artery, by thoracic 

34051 InCISIOn 02 GENERAL SURGERY GENERAL SURGERY 02 

Thrombectomy, drrect or With catheter; vena cava, lilac, 
34451 femoropopliteal vern, by abdomrnal and leg 1nC1sron 77 VASCULAR SURGERY VASCULAR SURGERY 77 

Thrombectomy, d1rect or w1th catheter; subclav1an vern, 
34471 by neck InCiSIOn 02 GENERAL SURGERY GENERAL SURGERY 02 
34501 Valvuloplasty, femoral vern 02 GENERAL SURGERY GENERAL SURGERY 02 
34510 Venous valve transpos1t1on, any vern donor 02 GENERAL SURGERY GENERAL SURGERY 02 
34530 Saphenopopllteal ve1n anastomosrs 02 GENERAL SURGERY GENERAL SURGERY 02 

Open repair of rnfrarenal aortrc aneurysm or dissection, 
plus repa1r of assooated artenal trauma, followmg 

34830 unsuccessful endovascular reparr; tube prosthesrs 77 VASCULAR SURGERY VASCULAR SURGERY 77 
Open reparr of mfrarenal aortrc aneurysm or d1ssectron, 
plus repa1r of assooated artenal trauma, folloWing 
unsuccessful endovascular reparr; aorto-bifemoral 

34832 I prostheSIS 77 VASCULAR SURGERY VASCULAR SURGERY 77 
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Open brachial artery exposure to ass1st m the 
deployment of 1nfrarenal aort1c or 1hac endovascular 

34834 prosthes1s by arm lnc1s1on, unilateral 77 VASCULAR SURGERY VASCULAR SURGERY 77 
D1rect repa1r of aneurysm, pseudoaneurysm, or exCISIOn 
(part1al or total} and graft 1nsert1on, w1th or Without patch 
graft; for ruptured aneurysm, carotid, subclavian artery, 

35002 by neck InCISIOn 02 GENERAL SURGERY GENERAL SURGERY 02 
D1rect repa1r of aneurysm, pseudoaneurysm, or exCision 
(partial or total} and graft msert1on, w1th or Without patch 
graft; for aneurysm, pseudoaneurysm, and assoc1ated 

35005 occlus1ve d1sease, vertebral artery 02 GENERAL SURGERY GENERAL SURGERY 02 
D1rect repa1r of aneurysm, pseudoaneurysm, or exciSIOn 
(part1al or total} and graft msert1on, w1th or Without patch 
graft; for aneurysm, pseudoaneurysm, and assoc1ated 
occlus1ve d1sease, mnom1nate, subclavian artery, by 

35021 thoraCIC InCISIOn 78 CARDIAC SURGERY CARDIAC SURGERY 78 
D1rect repa1r of aneurysm, pseudoaneurysm, or exc1s1on 
(partial or total} and graft msertlon, With or Without patch 
graft, for ruptured aneurysm, 1nnommate, subclav1an 

35022 artery, by thOraCIC InCISIOn 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
D1rect repa1r of aneurysm, pseudoaneurysm, or exciSion 
(part1al or total} and graft msert1on, w1th or w1thout patch 
graft; for aneurysm, pseudoaneurysm, and assoc1ated 

35111 occlus1ve d1sease, splen1c artery 02 GENERAL SURGERY GENERAL SURGERY 02 

D1rect repa1r of aneurysm, pseudoaneurysm, or exciSIOn 
(part1al or total} and graft msertlon, With or Without patch 

35112 graft; for ruptured aneurysm, splemc artery 02 GENERAL SURGERY GENERAL SURGERY 02 
D1rect repa1r of aneurysm, pseudoaneurysm, or eXCISion 
(partial or total} and graft 1nsert1on, w1th or Without patch 
graft; for ruptured aneurysm, hepat1c, cehac, renal, or 

35122 mesentenc artery 02 GENERAL SURGERY GENERAL SURGERY 02 

D1rect repa1r of aneurysm, pseudoaneurysm, or exc1s1on 
(partial or total} and graft Insertion, w1th or without patch 

35152 graft, for ruptured aneurysm, popliteal artery 02 GENERAL SURGERY GENERAL SURGERY 02 

35180 Repa1r, congemtal artenovenous fistula; head and neck 30 DIAGNOSTIC RADIOLOGY GENERAL SURGERY 02 . 
Repa1r, congenital artenovenous fistula, thorax and 

35182 abdomen 02 GENERAL SURGERY GENERAL SURGERY 02 
Repa1r, acqu1red or traumatiC artenovenous fistula; 

35188 head and neck 02 GENERAL SURGERY GENERAL SURGERY 02 
Repa1r, acqu1red or traumatiC artenovenous fistula; 

35189 thorax and abdomen 02 GENERAL SURGERY GENERAL SURGERY 02 
Repa1r blood vessel w1th ve1n graft, 1ntrathorac1c, 

35246 w1thout bypass 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
Repair blood vessel with graft other than vem, 

35271 mtrathoracic, w1th bypass 33 THORACIC SURGERY CARDIAC SURGERY 78 . 
Repa1r blood vessel w1th graft other than vem; 

35276 Intrathoracic, w1thout bypass 33 THORACIC SURGERY CARDIAC SURGERY 78 * 
Thromboendarterectomy, w1th or w1thout patch graft, 

35311 subclavian, mnom1nate, by thoracic InCISIOn 77 VASCULAR SURGERY VASCULAR SURGERY 77 
Thromboendarterectomy, w1th or without patch graft, 

35363 combmed aortod1ofemoral 02 GENERAL SURGERY VASCULAR SURGERY 77 * 
Translum1nal penpheral atherectomy, open; renal or 

35480 other v1sceral artery 77 VASCULAR SURGERY VASCULAR SURGERY 77 
35481 Translum1nal penpheral atherectomy, open; aort1c 33 THORACIC SURGERY THORACIC SURGERY 33 
35482 Translum1nal penpheral atherectomy, open; 1hac 02 GENERAL SURGERY GENERAL SURGERY 02 

Translum1nal penpheral atherectomy, open; 
35484 brach1ocephahc trunk or branches. each vessel 02 GENERAL SURGERY GENERAL SURGERY 02 

Translummal penpheral atherectomy, open, 
35485 t1b1operoneal trunk and branches 33 THORACIC SURGERY THORACIC SURGERY 33 

Translummal penpheral atherectomy, percutaneous. 
35491 aort1c 06 CARDIOLOGY CARDIOLOGY 06 

Translum1nal penpheral atherectomy, percutaneous, 
35494 brach1ocephahc trunk or branches, each vessel 30 DIAGNOSTIC RADIOLOGY CARDIOLOGY 06 * 
35507 Bypass graft, w1th ve1n. subclavian-carotid 77 VASCULAR SURGERY VASCULAR SURGERY 77 
35508 Bypass graft, w1th ve1n, carotid-vertebral 33 THORACIC SURGERY VASCULAR SURGERY 77 * 
35511 Bypass graft, w1th ve1n, subclavian-subclavian 77 VASCULAR SURGERY VASCULAR SURGERY 77 
35512 Bypass graft, w1th ve1n; subclav1an-brach1al VASCULAR SURGERY 77 
35515 Bypass graft, w1th ve1n; subclavian-vertebral 77 VASCULAR SURGERY VASCULAR SURGERY 77 
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35516 Bypass graft, w1th vem; subclavian-axillary 77 VASCULAR SURGERY VASCULAR SURGERY 77 
35518 Bypass graft, w1th ve1n; axlilary-ax111ary 77 VASCULAR SURGERY VASCULAR SURGERY 77 
35521 Bypass graft, w1th ve1n; axillary-femoral 02 GENERAL SURGERY VASCULAR SURGERY 77 . 
35526 Bypass graft, w1th vein, aortosubclav1an or carotid 33 THORACIC SURGERY VASCULAR SURGERY 77 . 
35533 Bypass graft, w1th ve1n; axillary-femoral-femoral 77 VASCULAR SURGERY VASCULAR SURGERY 77 
35536 Bypass graft, w1th ve1n; splenorenal 77 VASCULAR SURGERY VASCULAR SURGERY 77 
35541 Bypass graft, w1th ve1n, aort01hac or bHhac 77 VASCULAR SURGERY VASCULAR SURGERY 77 
35548 Bypass graft, w1th ve1n, aortoli1ofemoral, umlateral 02 GENERAL SURGERY VASCULAR SURGERY 77 . 
35549 Bypass graft, w1th ve1n; aorto1hofemoral, bilateral 02 GENERAL SURGERY VASCULAR SURGERY 77 . 
35551 Bypass graft, w1th ve1n; aortofemoral-pophteal 02 GENERAL SURGERY VASCULAR SURGERY 77 . 
35563 Bypass graft, w1th vem; liiOihac 77 VASCULAR SURGERY VASCULAR SURGERY 77 

Bypass graft, w1th other than ve1n; subclavian-
35612 subclavian 77 VASCULAR SURGERY VASCULAR SURGERY 77 

-
35616 Bypass graft, w1th other than ve1n, subclavian-axillary 02 GENERAL SURGERY VASCULAR SURGERY 77 . 

Bypass graft, w1th other than ve1n, splenorenal (splemc 
35636 to renal artenal anastomosis) 77 VASCULAR SURGERY VASCULAR SURGERY 77 
35642 Bypass graft, w1th other than ve1n, carotid-vertebral 02 GENERAL SURGERY VASCULAR SURGERY 77 . 
35645 Bypass graft, w1th other than vein; subclaVIan-vertebral 77 VASCULAR SURGERY VASCULAR SURGERY 77 

Bypass graft, w1th other than ve1n; aortofemoral-
35651 popliteal 02 GENERAL SURGERY VASCULAR SURGERY 77 . 

Transposiiion and/or reimplantation, vertebral to carolld 
35691 artery 77 VASCULAR SURGERY VASCULAR SURGERY 77 

TranspoSition and/or re1mplantat1on, vertebral to 
35693 subclavian artery 77 VASCULAR SURGERY VASCULAR SURGERY 77 

TranspoSition and/or reimplantallon, subclavian to 
35694 carot1d artery 77 VASCULAR SURGERY VASCULAR SURGERY 77 

Transposiiion and/or re1mplantat1on. carotid to 
35695 subclavian artery 77 VASCULAR SURGERY VASCULAR SURGERY 77 
35905 ExciSIOn of Infected graft, thorax 02 GENERAL SURGERY GENERAL SURGERY 02 
36261 ReviSion of Implanted 1ntra-artenal 1nfus1on pump 02 GENERAL SURGERY GENERAL SURGERY 02 

Venipuncture, under age 3 years, necess1tatmg 
physiCian's skill, not to be used for routine 

36400 vempuncture, femoral or JUgular ve1n 93 EMERGENCY MEDICINE EMERGENCY MEDICINE 93 
Vempuncture, under age 3 years, necess1tallng 
physician's skill, not to be used for routine 

36405 venipuncture; scalp vein 93 EMERGENCY MEDICINE EMERGENCY MEDICINE 93 
36420 Venipuncture, cutdown; under age 1 year 93 EMERGENCY MEDICINE EMERGENCY MEDICINE 93 
36440 Push transfusion, blood, 2 years or under 02 GENERAL SURGERY PEDIATRIC MEDICINE 37 . 
36450 Exchange transfusion, blood, newborn 08 FAMILY PRACTICE PEDIATRIC MEDICINE 37 . 
36460 Transfusion, intrautenne, fetal 02 GENERAL SURGERY OB-GYN 16 . 

S1ngle or multiple InJecllons of sclerosing solutions, 
36468 spider ve1ns (telangiectaSia), hmb or trunk 02 GENERAL SURGERY GENERAL SURGERY 02 

Smgle or multiple InJections of sclerosing solutions, 
36469 sp1der ve1ns (telangiectasia); face PEDIATRIC MEDICINE 37 

Cathetenzatlon of umb1hcal vein for diagnOSIS or HEMATOLOGY/ONCOLOG 
36510 therapy, newborn 83 y HEMATOLOGY/ONCOLOGY 83 

Cathetenzallon, umb1hcal artery, newborn, for d1agnos1s 
36660 or therapy 93 EMERGENCY MEDICINE PEDIATRIC MEDICINE 37 . 
37145 Venous anastomosis, open; renoportal 02 GENERAL SURGERY GENERAL SURGERY 02 
37160 Venous anastomosis, open; caval-mesentenc 02 GENERAL SURGERY GENERAL SURGERY 02 
37180 Venous anastomosiS, open; splenorenal, proximal 02 GENERAL SURGERY GENERAL SURGERY 02 

Venous anastomosiS, open, splenorenal, distal 
(selective decompression of esophagogastnc vances, 

37181 any techmque) 02 GENERAL SURGERY GENERAL SURGERY 02 
37195 Thrombolysis, cerebral, by Intravenous 1nfus1on 13 NEUROLOGY NEUROLOGY 13 

L1gat1on, 1ntemal or common carolld artery, With gradual 
37606 occlusion, as w1th Selverstone or Crutchfield clamp 14 NEUROSURGERY NEUROSURGERY 14 

37615 Ligation, major artery (eg, post-traumatic, rupture); neck 02 GENERAL SURGERY GENERAL SURGERY 2 
L1gallon, maJor artery (eg, post-traumatic, rupture), 

37616 chest 78 CARDIAC SURGERY CARDIAC SURGERY 78 
37660 Ligation of common 1hac ve1n 02 GENERAL SURGERY GENERAL SURGERY 02 

Pemle revasculanzat1on, artery, w1th or Without ve1n 
37788 graft 34 UROLOGY UROLOGY 34 
37790 Pemle venous occlusive procedure 34 UROLOGY UROLOGY 34 
38101 Splenectomy; part1al (separate procedure) 02 GENERAL SURGERY GENERAL SURGERY 02 

38200 Injection procedure for splenoportography 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 
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Bone marrow or blood-denved penpheral stem cell HEMATOLOGY/ONCOLOG 
38242 transplantation, allogeneiC donor lymphocyte mfus10ns 83 y HEMATOLOGY/ONCOLOGY 83 

Suture and/or ligat1on of thorac1c duct, cerv1cal 
38380 approach 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Suture and/or ligalion of thorac1c duct, thorac1c 
38381 approach 33 THORACIC SURGERY THORACIC SURGERY 33 

Suture and/or ligalion of thorac1c duct, abdommal 
38382 approach 02 GENERAL SURGERY GENERAL SURGERY 02 

Exc1sJon of cyst1c hygroma, axillary or cerv1cal, w1thout 
38550 deep neurovascular d1ssect1on 02 GENERAL SURGERY GENERAL SURGERY 02 

ExCISIOn of cyslic hygroma, axillary or cerv1cal; w1th 
38555 deep neurovascular d1ssect•on 02 GENERAL SURGERY GENERAL SURGERY 02 

38794 Cannulalion, thorac1c duct 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 
Repa1r, neonatal d1aphragmat1c hem1a, w1th or w1thout 
chest tube msertion and w1th or without creat1on of 

39503 ventral hem1a 02 GENERAL SURGERY GENERAL SURGERY 02 
Repair, diaphragmatic hem1a (esophageal h1atal), 

39530 combmed, thoracoabdommal 02 GENERAL SURGERY GENERAL SURGERY 02 
Repair, diaphragmatic hem1a (esophageal h1atal), 
combmed, thoracoabdominal, w1th dilalion of stncture 

39531 (w1th or w1thout gastroplasty) 02 GENERAL SURGERY GENERAL SURGERY 02 
Repair, d1aphragmat1c hem1a (other than neonatal), 

39540 traumat1c; acute 02 GENERAL SURGERY GENERAL SURGERY 02 

lmbncat1on of diaphragm for eventration, transthoraCic 
39545 or transabdommal, paralytic or nonparalyt1c 33 THORACIC SURGERY THORACIC SURGERY 33 

PLASTIC AND 
Plastic repa1r of cleft lip/nasal deforrmty; pnmary, part•al RECONSTUCTIVE 

40700 or complete, umlateral 04 OTOLARYNGOLOGY SURGERY 24 . 
PLASTIC AND 

Plast1c repa~r of cleft lip/nasal deforrmty; pnmary RECONSTUCTIVE 
40701 bilateral, one stage procedure SURGERY 24 

PLASTIC AND 
PlastJc repair of cleft lip/nasal deforrmty; pnmary RECONSTUCTIVE 

40702 bilateral, one of two stages SURGERY 24 
PLASTIC AND PLASTIC AND 

Plaslic repa1r of cleft lip/nasal deforrmty; secondary, by RECONSTUCTIVE RECONSTUCTIVE 
40720 recrealion of defect and neclosure 24 SURGERY SURGERY 24 

Plaslic repa1r of cleft lip/nasal deforrmty; w1th cross lip PLASTIC AND PLASTIC AND 
ped1cle flap (Abbe-Estlander type), mclud1ng sect•omng RECONSTUCTIVE RECONSTUCTIVE 

40761 and 1nsertmg of ped1cle 24 SURGERY SURGERY 24 
Removal of embedded foreign body, vestibule of 

40805 mouth, complicated 19 ORAL SURGERY ORAL SURGERY 19 
40806 InCISIOn of lab1al frenum (frenotomy) 19 ORAL SURGERY ORAL SURGERY 19 
40840 Vest1buloplasty, anterior 19 ORAL SURGERY ORAL SURGERY 19 
40842 Vesbbuloplasty, postenor, unilateral 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
40843 Vest1buloplasty, postenor, bilateral 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
40844 Vesbbuloplasty; ent1re arch 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Vest1buloplasty; complex (1nclud1ng ndge extens1on, 
40845 muscle repos1t1omng) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Intraoral InCISIOn and dramage of abscess, cyst, or 
hematoma of tongue or floor of mouth; sublingual, 

41005 superficial 19 ORAL SURGERY ORAL SURGERY 19 
lntraorallnCJSJon and dramage of abscess, cyst, or 
hematoma of tongue or floor of mouth, sublingual, 

41006 deep, supramylohyo1d 19 ORAL SURGERY ORAL SURGERY 19 
Intraoral InCISIOn and dramage of abscess, cyst, or 
hematoma of tongue or floor of mouth, submental 

41007 space 19 ORAL SURGERY ORAL SURGERY 19 
41010 InCISIOn of lingual frenum (fnenotomy) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Extraoral 1nc1sion and dramage of abscess, cyst, or 
41015 hematoma of floor of mouth, sublingual 19 ORAL SURGERY ORAL SURGERY 19 

Extraoral InCISIOn and dramage of abscess, cyst, or 
41018 hematoma of floor of mouth, maslicator space 19 ORAL SURGERY ORAL SURGERY 19 
41115 ExciSIOn of lingual frenum (frenectomy) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Glossectomy, complete or total, w1th or w1thout 
41140 tracheostomy, w1thout rad1cal neck dissection 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Glossectomy, complete or total, w1th or w1thout 
41145 tracheostomy, w1th umlateral rad1cal neck d1ssect1on 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
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Repa1r of lacerat1on 2 5 em or less, postenor one-th1rd 
41251 of tongue 93 EMERGENCY MEDICINE EMERGENCY MEDICINE 93 

F1xat1on of tongue, mechanical, other than suture (eg, K 
41500 w1re) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Suture of tongue to lip for micrognathia (Douglas type 
41510 procedure) 30 DIAGNOSTIC RADIOLOGY OTOLARYNGOLOGY 04 . 

Frenoplasty (surgical reviSIOn of frenum, eg, w1th Z-
41520 plasty) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
41820 Gmg1vectomy, exciSIOn g1ng1va, each quadrant 19 ORAL SURGERY ORAL SURGERY 19 
41821 Operculectomy, exciSIOn pencoronal t1ssues ORAL SURGERY 19 

ExciSIOn of fibrous tuberosJbes, dentoalveolar 
41822 structures 19 ORAL SURGERY ORAL SURGERY 19 

ExciSIOn of osseous tuberos1t1es, dentoalveolar 
41823 structures 19 ORAL SURGERY ORAL SURGERY 19 

Destruct1on of les1on (except excision), dentoalveolar 
41850 structures 19 ORAL SURGERY ORAL SURGERY 19 
41870 Penodontal mucosal grafbng 19 ORAL SURGERY ORAL SURGERY 19 
41872 Gmg1voplasty, each quadrant (specify) 19 ORAL SURGERY ORAL SURGERY 19 
42000 Dra1nage of abscess of palate, uvula 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
42180 Repair, laceration of palate, up to 2 em 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
42182 Repa1r, lacerat1on of palate, over 2 em or complex 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

PLASTIC AND 
RECONSTUCTIVE 

42200 Palatoplasty for cleft palate, soft and/or hard palate only 04 OTOLARYNGOLOGY SURGERY 24 . 
PLASTIC AND 

Palatoplasty for cleft palate, w1th closure of alveolar RECONSTUCTIVE 
42205 ndge, soft !Jssue only_ 04 OTOLARYNGOLOGY SURGERY 24 . 

Palatoplasty for cleft palate, w1th closure of alveolar PLASTIC AND 
ndge, w1th bone graft to alveolar ndge (Includes RECONSTUCTIVE 

42210 obta1nmg graft) 19 ORAL SURGERY SURGERY 24 . 
PLASTIC AND PLASTIC AND 
RECONSTUCTIVE RECONSTUCTIVE 

42215 Palatoplasty for cleft palate; major reviSIOn 24 SURGERY SURGERY 24 
PLASTIC AND 

Palatoplasty for cleft palate; secondary lengthemng RECONSTUCTIVE 
42220 procedure 04 OTOLARYNGOLOGY SURGERY 24 . 

PLASTIC AND 
RECONSTUCTIVE 

42225 Palatoplasty for cleft palate; attachment pharyngeal flap 04 OTOLARYNGOLOGY SURGERY 24 . 
42226 Lengthemng of palate, and pharyngeal flap 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
42227 Lengthening of palate, With 1sland flap 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
42235 Repa1r of antenor palate, 1nclud1ng vomer flap 10 GASTROENTEROLOGY OTOLARYNGOLOGY 04 . 

PLASTIC AND PLASTIC AND 
RECONSTUCTIVE RECONSTUCTIVE 

42260 Repa1r of nasolabial fistula 24 SURGERY SURGERY 24 
42281 lnsert1on of pm-reta1ned palatal prosthesis 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
42320 Dra1nage of abscess; submaxillary, external 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
42325 F1stulizat1on of sublingual salivary cyst (ranula); 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Fistulization of sublingual salivary cyst (ranula); w1th 
42326 prosthesis 10 GASTROENTEROLOGY OTOLARYNGOLOGY 04 . 

S1alolithotomy, paro!id, extraoral or complicated 
42340 intraoral 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
42409 Marsupialization of sublingual salivary cyst (ranula) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Plast1c repa1r of salivary duct, s1alodochoplasty; 
42505 secondary or complicated 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

42507 Parotid duct d1vers1on, bilateral (Wilke type procedure), 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Parotid duct d1vers1on, bilateral (Wilke type procedure), 
42508 with exCISIOn of one submandibular gland 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Parotid duct diversion, bilateral (Wilke type procedure), 
42509 w1th exCISIOn of both submandibular glands 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Paro!id duct d1vers1on, bilateral (Wilke type procedure), 
42510 w1th ligation of both submandibular (Wharton's) ducts 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
42600 Closure salivary fistula 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
42665 L1ga!Jon salivary duct, Intraoral 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

InCISIOn and dra1nage abscess, retropharyngeal or 
42725 parapharyngeal, external approach 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

ExCision branch1al cleft cyst or vest1ge, confined to skin 
42810 and subcutaneous bssues 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
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42820 Tonsillectomy and adenotdectomy, under age 12 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
42825 Tonsillectomy. pnmary or secondary; under age 12 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
42830 Adenotdectomy, pnmary. under age 12 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
42835 Adenotdectomy, secondary; under age 12 OTOLARYNGOLOGY 04 
42836 Adenotdectomy, secondary, age 12 or over 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Radtcal resectton of tonsil, tonsillar ptllars, and/or 
retromolar tngone, closure wtth local flap (eg, tongue, 

42844 buccal) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Radtcal reseclton of tonstl, tonsillar ptllars, and/or 

42845 retromolar tngone, closure w1th other flap 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
42860 Exctston of tonstl tags 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
42900 Suture pharynx for wound or InJury 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Pharyngostomy (fistulization of pharynx, external for 
42955 feed1ng) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Control oropharyngeal hemorrhage, pnmary or 
secondary (eg, post-tonsillectomy), complicated, 

42961 requmng hospttalizatton 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Control of nasopharyngeal hemorrhage, pnmary or 
secondary (eg, postadeno1dectomy); complicated, 

42971 requmng hospttalizatton 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Control of nasopharyngeal hemorrhage, pnmary or 
secondary (eg, postadeno1dectomy), wtth secondary 

42972 surg1cal 1ntervent1on 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Esophagotomy, cervtcal approach, wtth removal of 

43020 foretgn body 02 GENERAL SURGERY GENERAL SURGERY 02 
Esophagotomy, thoraCic approach, w1th removal of 

43045 foreign body 33 THORACIC SURGERY THORACIC SURGERY 33 
ExciSIOn of les1on, esophagus, w1th pnmary repair, 

43100 cervtcal approach 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Exetston of les1on, esophagus, w1th pnmary repa1r; 

43101 thoraciC or abdom1nal approach 02 GENERAL SURGERY GENERAL SURGERY 02 
Total or near total esophagectomy, Without 
thoracotomy; wtth colon InterpoSition or small 1ntesttne 
reconstruction, tncludtng intest1ne mobilizalton, 

43108 preparation and anastomos1s(es) 02 GENERAL SURGERY GENERAL SURGERY 02 
Total or near total esophagectomy, wtth thoracotomy; 
wtth colon tnterpos11ton or small 1ntest1ne 
reconstruction, tnclud1ng 1ntest1ne mobilization, 

43113 preparation, and anastomos1s(es) 33 THORACIC SURGERY THORACIC SURGERY 33 
Partial esophagectomy, cerv1cal, wtth free 1ntest1nal 
graft, tnclud1ng microvascular anastomosiS, obtatntng 

43116 the graft and 1ntest1nal reconstructton 04 OTOLARYNGOLOGY THORACIC SURGERY 33 . 
Parltal esophagectomy, d1stal two-thirds, w1th 
thoracotomy and separate abdominal tncis1on, wtth or 
without prox1mal gastrectomy, With colon tnterpos1t1on or 
small tntestme reconstructiOn, mclud1ng mtesttne 

43118 mobtlizatton, preparalton, and anastomos1s(es) 02 GENERAL SURGERY GENERAL SURGERY 02 
Partial esophagectomy, d1stal two-thirds, w1th 
thoracotomy only, w1th or wtthout prox1mal gastrectomy, 
with thorac1c esophagogastrostomy, with or w1thout 

43121 pyloroplasty 33 THORACIC SURGERY THORACIC SURGERY 33 
Partial esophagectomy, thoracoabdomtnal or abdom1nal 
approach, wtth or w1thout proximal gastrectomy, wtth 
colon 1nterpos1tion or small tntesttne reconstruction, 
tncludtng 1ntest1ne mobtlizalton, preparation, and 

43123 anastomos1s(es) 02 GENERAL SURGERY THORACIC SURGERY 02 . 
Total or part1al esophagectomy, wtthout reconstruction 

43124 (any approach), wtth cerv1cal esophagostomy 33 THORACIC SURGERY THORACIC SURGERY 33 
Esophagoplasty (plastic repa1r or reconstruction), 
cervtcal approach, w1thou1 repa1r of tracheoesophageal 

43300 fistula 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Esophagoplasty (plastiC repatr or reconstructiOn). 
thorac1c approach; wtth repa1r of tracheoesophageal 

43312 fistula 33 THORACIC SURGERY THORACIC SURGERY 33 
Esophagoplasty for congenttal defect (plasttc repatr or 
reconstruction), thoraCIC approach, Without repatr of 

43313 congenttal tracheoesophageal fistula 08 FAMILY PRACTICE THORACIC SURGERY 33 . 
Esophagoplasty for congenital defect (plasltc repatr or 
reconstruction), thoraCic approach; with repair of 

43314 congenttal tracheoesophageal fistula 02 GENERAL SURGERY THORACIC SURGERY 33 . 
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Esophagogastrostomy (cardioplasty), w1th or Without 
vagotomy and pyloroplasty, transabdommal or 

43320 transthoraCIC approach 02 GENERAL SURGERY GENERAL SURGERY 02 
Esophagogastnc fundoplasty, w1th fund1c patch (Thai-

43325 N1ssen procedure) 02 GENERAL SURGERY GENERAL SURGERY 02 

43331 Esophagomyotomy (Heller type), thorac1c approach 33 THORACIC SURGERY THORACIC SURGERY 33 
EsophagoJeJunostomy (without total gastrectomy); 

43340 abdommal approach 02 GENERAL SURGERY GENERAL SURGERY 02 
EsophagoJeJunostomy (w1thout total gastrectomy); 

43341 thorac1c approach 02 GENERAL SURGERY GENERAL SURGERY 02 
Esophagostomy, fistulizatiOn of esophagus, external, 

43350 abdommal approach 11 INTERNAL MEDICINE GENERAL SURGERY 02 . 
Esophagostomy, fistulization of esophagus, external; 

43351 thoraac approach 33 THORACIC SURGERY THORACIC SURGERY 33 
Esophagostomy, fistulization of esophagus, external; 

43352 cerv1cal approach 33 THORACIC SURGERY THORACIC SURGERY 33 
Gastro1ntestmal reconstruction for prev1ous 
esophagectomy, for obstructing esophageal les1on or 
fistula, or for prev1ous esophageal exclus1on: w1th 

43360 stomach, w1th or w1thout pyloroplasty 02 GENERAL SURGERY GENERAL SURGERY 02 

Gastromtestmal reconstruction for prev1ous 
esophagectomy, for obstructing esophageal les1on or 
fistula, or for prev1ous esophageal exclus1on, w1th colon 
mterpos1t1on or small mtestme reconstruction, 1ncludmg 

43361 mtest1ne mobilization, preparation, and anastomosis(es) 02 GENERAL SURGERY GENERAL SURGERY 02 
43400 L1gat10n, d1rect, esophageal vances 10 GASTROENTEROLOGY GENERAL SURGERY 02 . 

Transection of esophagus w1th repa1r, for esophageal 
43401 vances 02 GENERAL SURGERY GENERAL SURGERY 02 

L1gat1on or stapling at gastroesophageal JUnc!lon for pre 
43405 exist1ng esophageal perforation 02 GENERAL SURGERY GENERAL SURGERY 02 

Suture of esophageal wound or InJury: cerv1cal 
i 43410 approach 33 THORACIC SURGERY GENERAL SURGERY 02 . 

43420 Closure of esophagostomy or fistula, cervical approach 04 OTOLARYNGOLOGY GENERAL SURGERY 02 . 
Closure of esophagostomy or fistula, transthoraciC or 

43425 transabdominal approach 02 GENERAL SURGERY GENERAL SURGERY 02 
Esophagogastnc tamponade, w1th balloon 

43460 (Sengstaaken type) 10 GASTROENTEROLOGY GASTROENTEROLOGY 10 
PLASTIC AND PLASTIC AND 
RECONSTUCTIVE RECONSTUCTIVE 

43496 Free jejunum transfer w1th microvascular anastomosiS 24 SURGERY SURGERY 24 
Gastrotomy, w1th suture repa1r of pre-exist1ng 

43502 esophagogastnc laceration (eg, Mallory-We1ss) 02 GENERAL SURGERY GENERAL SURGERY 02 
Gastrotomy, w1th esophageal dilation and msert1on of 
penmanent mtralum1nal tube (eg, Celestin or 

43510 Mousseaux-Barb1n) 02 GENERAL SURGERY GENERAL SURGERY 02 
Gastrectomy, partial, d1stal, w1th formation of Intestinal 

43634 pouch 02 GENERAL SURGERY GENERAL SURGERY 02 
Vagotomy mclud1ng pyloroplasty, w1th or Without 

43641 gastrostomy, panetal cell (highly selective) 02 GENERAL SURGERY GENERAL SURGERY 02 
Laparoscopy, surg1cal; transect1on of vagus nerves, 

43651 truncal 02 GENERAL SURGERY GENERAL SURGERY 02 
Laparoscopy, surg1cal; transect1on of vagus nerves, 

43652 selective or h1ghly select1ve 02 GENERAL SURGERY GENERAL SURGERY 02 

Naso- or oro-gastnc tube placement, reqwnng 
phys1c1an's sk1ll and fluoroscopic gwdance (Includes 

43752 fluoroscopy, 1mage documentation and report) 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 
43810 Gastroduodenostomy 02 GENERAL SURGERY GENERAL SURGERY 02 
43831 Gastrostomy, open; neonatal, for feedmg 02 GENERAL SURGERY GENERAL SURGERY 02 

Rev1s1on of gastroduodenal anastomOSIS 
(gastroduodenostomy) w1th reconstruction; w1thout 

43850 vagotomy 02 GENERAL SURGERY GENERAL SURGERY 02 
Rev1s1on of gastroduodenal anastomoSIS 
(gastroduodenostomy) w1th reconstruction; w1th 

43855 vagotomy 02 GENERAL SURGERY GENERAL SURGERY 02 
ReviSIOn of gastroJeJunal anastomosiS 
(gastroJeJunostomy) w1th reconstruction, w1th or w1thout 
part1al gastrectomy or 1ntest1ne resection; w1th 

43865 vaQotomv 02 GENERAL SURGERY GENERAL SURGERY 02 
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Enterectomy, resection of small1ntest1ne for congen1tal 
atres1a, smgle resection and anastomosis of proximal 

44126 segment of 1ntest1ne, Without tapenng 02 GENERAL SURGERY GENERAL SURGERY 02 

Enterectomy, resect1on of small1ntestme for congenital 
atres1a, s1ngle resect1on and anastomosis of prox1mal 

44127 segment of 1ntestme; With tapenng 02 GENERAL SURGERY GENERAL SURGERY 02 

Enterectomy, resection of small1ntestme for congemtal 
atresia, s1ngle resection and anastomosis of proximal 
segment of Intestine, each additional resect1on and 
anastomosiS (L1st separately 1n add1t1on to code for 

44128 pnmary procedure) 02 GENERAL SURGERY GENERAL SURGERY 02 
Colectomy, total, abdommal, w1thout proctectomy; w1th 

44151 contment Ileostomy 02 GENERAL SURGERY GENERAL SURGERY 02 
Colectomy, total, abdominal, w1th proctectomy; w1th 

44156 continent Ileostomy 02 GENERAL SURGERY GENERAL SURGERY 02 

Laparoscopy, surg1cal, each additional small mtest1ne 
resect1on and anastomOSIS (L1st separately 1n add1t1on 

44203 to code for pnmary procedure) 02 GENERAL SURGERY GENERAL SURGERY 02 
Laparoscopy, surg1cal, colectomy, total, abdominal, w1th 
proctectomy, w1th lleoanal anastomosiS, creat1on of Ileal 
reservo1r (S or J), w1th loop Ileostomy, w1th or without 

44211 rectal mucosectomy 02 GENERAL SURGERY GENERAL SURGERY 02 
Laparoscopy, surg1cal, colectomy, total, abdominal, With 

44212 proctectomy, w1th Ileostomy 02 GENERAL SURGERY GENERAL SURGERY 02 
44239 Unlisted laparoscopy procedure, rectum 02 GENERAL SURGERY GENERAL SURGERY 02 

Continent Ileostomy (Kock procedure) (separate 
44316 procedure) 02 GENERAL SURGERY GENERAL SURGERY 02 

Colostomy or sk1n level cecostomy, w1th multiple 
b1ops1es (eg, for congemtal megacolon) (separate 

44322 procedure) 02 GENERAL SURGERY GENERAL SURGERY 02 

Small mtest1nal endoscopy, enteroscopy beyond 
second port1on of duodenum, not 1nclud1ng Ileum; with 

44370 transendoscop1c stent placement (Includes prediiat1on) 10 GASTROENTEROLOGY GASTROENTEROLOGY 10 

Small mtest1nal endoscopy, enteroscopy beyond 
second port1on of duodenum, 1ncludmg Ileum; llv1th 

44379 transendoscop1c stent placement (Includes predilabon) 10 GASTROENTEROLOGY GASTROENTEROLOGY 10 
Colonoscopy through stoma, w1th removal of fore1gn 

44390 body 10 GASTROENTEROLOGY GASTROENTEROLOGY 10 
Colonoscopy through stoma; w1th transendoscop1c 

44397 stent placement (mcludes pred1lallon) 10 GASTROENTEROLOGY GASTROENTEROLOGY 10 
44680 Intestinal plication (separate procedure) 02 GENERAL SURGERY GENERAL SURGERY 02 
44850 Suture of mesentery (separate procedure) 02 GENERAL SURGERY GENERAL SURGERY 02 
45108 Anorectal myomectomy 02 GENERAL SURGERY GENERAL SURGERY 02 

Proctectomy, part1al, w1th rectal mucosectomy, 1leoanal 
anastomosiS, creat1on of Ileal reservOir (S or J), w1th or 

45113 w1thout loop Ileostomy 02 GENERAL SURGERY GENERAL SURGERY 02 
Proctectomy, part1al, w1th anastomos1s; abdominal and 

45114 transsacral approach 02 GENERAL SURGERY GENERAL SURGERY 02 
Proclectomy, partial, w1th anastomosis, transsacral 

45116 approach only (Kraske type) 02 GENERAL SURGERY GENERAL SURGERY 02 
Proctectomy, complete (for congemtal megacolon), 
abdommal and perineal approach; w1th pull-through 
procedure and anastomosiS (eg, Swenson, Duhamel, or 

45120 Soave type operat1on) 02 GENERAL SURGERY GENERAL SURGERY 02 
Proctectomy, complete (for congemtal megacolon), 
abdominal and penneal approach; With subtotal or total 

45121 colectomy, with multiple b1ops1es 02 GENERAL SURGERY GENERAL SURGERY 02 
Pelv1c exenteration for colorectal malignancy, w1th 
proctectomy (w1th or Without colostomy), With removal of 
bladder and ureteral transplantations, and/or 
hysterectomy, or cerv1cectomy, w1th or Without removal 
of tube(s), w1th or w1thout removal of ovary(s), or any 

45126 comb1nat1on thereof 02 GENERAL SURGERY GENERAL SURGERY 02 
ExCISIOn of rectal prOCidentia, w1th anastomos1s; 

45135 abdommal and penneal approach 02 GENERAL SURGERY GENERAL SURGERY 02 
45136 ExciSion of 1leoanal reservoir w1th Ileostomy 28 COLORECTALSURGERY COLORECTALSURGERY 28 
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45150 Dtvtston of stncture of rectum 02 GENERAL SURGERY GENERAL SURGERY 02 

Proctostgmotdoscopy, ng1d, wtth transendoscoptc stent 
45327 placement (Includes predilation) 02 GENERAL SURGERY GENERAL SURGERY 02 

Exploratton, repatr, and presacral dra1nage for rectal 
45563 Injury; wtth colostomy 02 GENERAL SURGERY GENERAL SURGERY 02 
45805 Closure of rectovestcal fistula, wtth colostomy 02 GENERAL SURGERY GENERAL SURGERY 02 
45820 Closure of rectourethral fistula, 34 UROLOGY GENERAL SURGERY 02 . 
45825 Closure of rectourethral fistula, wtth colostomy 02 GENERAL SURGERY GENERAL SURGERY 02 
46070 lnc1sion, anal septum (tnfant) 02 GENERAL SURGERY GENERAL SURGERY 02 
46210 Cryptectomy; smgle 02 GENERAL SURGERY GENERAL SURGERY 02 
46211 Cryptectomy; multiple (separate procedure) 02 GENERAL SURGERY GENERAL SURGERY 02 

Anoscopy; wtth removal of mulbple tumors, polyps, or 
other lestons by hot btopsy forceps, btpolar cautery or 

46612 snare techntque 02 GENERAL SURGERY GENERAL SURGERY 02 
46705 Anoplasty, plasttc operat1on for stncture, 1nfant 02 GENERAL SURGERY GENERAL SURGERY 02 

Repatr of low tmperforate anus, wtth anopenneal fistula 
46715 (cut-back procedure) GENERAL SURGERY 02 

Repatr of low tmperforate anus, wtth transpoSJtton of 
46716 anopenneal or anovesttbular fistula GENERAL SURGERY 02 

Repatr of htgh Imperforate anus wtthout fistula, penneal 
46730 or sacropenneal approach GENERAL SURGERY 02 

Repair of htgh Imperforate anus Without fistula, 
combmed transabdommal and sacropenneal 

46735 approaches GENERAL SURGERY 02 

Repatr of h1gh tmperforate anus wtth rectourethral or 
46740 rectovagmal fistula; penneal or sacropenneal approach 02 GENERAL SURGERY GENERAL SURGERY 02 

Repa1r of h1gh Imperforate anus wtth rectourethral or 
rectovagmal fistula, comb1ned transabdommal and 

46742 sacropenneal approaches GENERAL SURGERY 02 

Repatr of cloacal anomaly by anorectovag1noplasty and 
46744 urethroplasty, sacropenneal approach 16 OB-GYN GENERAL SURGERY 02 . 

Repatr of cloacal anomaly by anorectovag1noplasty and 
urethroplasty, combmed abdom1nal and sacropenneal 

46746 approach, 02 GENERAL SURGERY GENERAL SURGERY 02 

Repa1r of cloacal anomaly by anorectovag1noplasty and 
urethroplasty, combined abdom1nal and sacropenneal 
approach; wtth vagmallengthentng by Intestinal graft or 

46748 pedtcle flaps GENERAL SURGERY 02 
Sphincteroplasty, anal, for tncontJnence or prolapse; 

46751 Child GENERAL SURGERY 02 
46754 Removal of Thtersch wtre or suture, anal canal 02 GENERAL SURGERY GENERAL SURGERY 02 

Sphmcteroplasty, anal, for mconlinence, adult, muscle 
46760 transplant 28 COLORECTALSURGERY COLORECTAL SURGERY 28 

Sphincteroplasty, anal, for mconbnence, adult, 
46762 1mplantatton artlfic1al sphtncter 28 COLORECTALSURGERY COLORECTAL SURGERY 28 
46937 Cryosurgery of rectal tumor; bentgn 07 DERMATOLOGY GENERAL SURGERY 02 . 
46938 Cryosurgery of rectal tumor; malignant 02 GENERAL SURGERY GENERAL SURGERY 02 

Laparotomy, wtth asptration and/or InjeCtion of hepattc 
paras1t1c (eg, amoebiC or echtnococcal) cyst(s) or 

47015 abscess(es) 02 GENERAL SURGERY GENERAL SURGERY 02 
Management of hver hemorrhage; complex suture of 
hver wound or tnjury, wtth or wtthout hepabc artery 

47360 hgatton 02 GENERAL SURGERY GENERAL SURGERY 02 
Management of liver hemorrhage; re-exploratton of 

47362 hepat1c wound for removal of packmg 02 GENERAL SURGERY GENERAL SURGERY 02 
Laparoscopy, surgical, ablabon of one or more hver 

47371 tumor(s); cryosurgtcal 02 GENERAL SURGERY GENERAL SURGERY 02 
Ablat1on, open, of one or more hver tumor(s); 

47381 cryosurgtcal 02 GENERAL SURGERY GENERAL SURGERY 02 
Hepalicotomy or hepalicostomy wtth exploration, 

47400 dramage, or removal of calculus 02 GENERAL SURGERY GENERAL SURGERY 02 
Choledochotomy or choledochostomy wtth exploralion, 
dra1nage, or removal of calculus, wtth or wtthout 
cholecystotomy; w1th transduodenal sphincterotomy or 

47425 sphtncteroplasty 02 GENERAL SURGERY GENERAL SURGERY 02 
Laparoscopy, surg1cal; w1th gUJded transhepaltc 

47561 cholangiography wtth btopsy 02 GENERAL SURGERY GENERAL SURGERY 02 
47570 Laparoscopy, surgtcal. cholecy_stoenterostomy_ 02 GENERAL SURGERY GENERAL SURGERY 02 
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ExplorallOn for congemtal atres1a of bile ducts, Without 
repa1r, w1th or w1thout liver biopsy, w1th or Without 

47700 cholangiography 02 GENERAL SURGERY GENERAL SURGERY 02 
47701 Portoenterostomy (eg, Kasa1 procedure) 02 GENERAL SURGERY GENERAL SURGERY 02 

ExciSIOn of bile duct tumor, w1th or w1thout pnmary 
47712 repair of bile duct, mtrahepatic 02 GENERAL SURGERY GENERAL SURGERY 02 
47715 Exc1S1on of choledochal cyst 02 GENERAL SURGERY GENERAL SURGERY 02 
47716 Anastomos1s, choledochal cyst, w1thout exc1S1on 02 GENERAL SURGERY GENERAL SURGERY 02 
47740 Cholecystoenterostomy; Raux-en-Y 02 GENERAL SURGERY GENERAL SURGERY 02 

Anastomos1s, of mtrahepat1c ducts and gastro1ntest1nal 
47765 tract 02 GENERAL SURGERY GENERAL SURGERY 02 

ReconstnucllOn, plast1c, of extrahepatic biliary ducts 
47800 w1th end-to-end anastomOSIS 02 GENERAL SURGERY GENERAL SURGERY 02 
47802 U-tube hepaticoenterostomy 02 GENERAL SURGERY GENERAL_SURGERY 02 

Placement of drams, penpancreat1c, for acute 
pancreat1t1s, w1th cholecystostomy, gastrostomy, and 

48001 Jejunostomy 02 GENERAL SURGERY GENERAL SURGERY 02 
48020 Removal of pancreatic calculus 02 GENERAL SURGERY GENERAL SURGERY 02 

Pancreatectomy, d1stal subtotal, w1th or Without 
48145 splenectomy, w1th pancreatiCOJeJunostomy 02 GENERAL SURGERY GENERAL SURGERY 02 

Pancreatectomy, d1stal, near-total w1th preservation of 
48146 duodenum (Child-type procedure) 02 GENERAL SURGERY GENERAL SURGERY 02 
48148 ExciSIOn of ampulla of Vater 02 GENERAL SURGERY GENERAL SURGERY 02 

Pancreatectomy, prox1mal subtotal w1th total 
duodenectomy, part1al gastrectomy, 
choledochoenterostomy and gastrojeJunostomy 
(Whipple-type procedure); w1thout 

48152 pancreatO)e)unostomy 02 GENERAL SURGERY GENERAL SURGERY 02 
Pancreatectomy, prox1mal subtotal w1th near-total 
duodenectomy, choledochoenterostomy and 
duodeno)e)unostomy (pylorus-spanng, Whipple-type 

48154 procedure); w1thout pancreatoje)unostomy 02 GENERAL SURGERY GENERAL SURGERY 02 
48155 Pancreatectomy, total 02 GENERAL SURGERY GENERAL SURGERY 02 

InJection procedure for 1ntraoperat1ve pancreatography 
(L1st separately in add1t1on to code for pnmary 

48400 procedure) 30 DIAGNOSTIC RADIOLOGY GENERAL SURGERY 02 . 
48500 Marsupialization of pancreatic cyst 02 GENERAL SURGERY GENERAL SURGERY 02 
48545 Pancreatorrhaphy for InJUry 02 GENERAL SURGERY GENERAL SURGERY 02 

Duodenal exclus1on w1th gastrojejunostomy for 
48547 pancreatic 1n1ury 02 GENERAL SURGERY GENERAL SURGERY 02 

Donor pancreatectomy (mclud1ng cold preservation), 
48550 w1th or w1thout duodenal segment for transplantation 02 GENERAL SURGERY GENERAL SURGERY 02 
48556 Removal of transplanted pancreatic allograft 02 GENERAL SURGERY GENERAL SURGERY 02 

Stag1ng laparotomy for Hodgkins d1sease or lymphoma 
(Includes splenectomy, needle or open b1ops1es of both 
liver lobes, possibly also removal of abdommal nodes, 
abdom1nal node and/or bone marrow biops•es, ovanan 

49220 repos1ttomng) 02 GENERAL SURGERY GENERAL SURGERY 02 
49428 L1gation of pentoneal-venous shunt 02 GENERAL SURGERY GENERAL SURGERY 02 

Repa1r, 1nltlal1ngumal hem1a, preterm 1nfant (less than 
37 weeks gestat1on at b1rth), performed from birth up to 
50 weeks postconcept1on age, with or without 

49491 hydrocelectomy; reduetble 02 GENERAL SURGERY GENERAL SURGERY 02 

Repa1r, 1mlial mgu1nal hem1a, preterm mfant (less than 
37 weeks gestation at birth), performed from birth up to 
50 weeks postconceptton age, w1th or Without 

49492 hydrocelectomy; mcarcerated or strangulated 02 GENERAL SURGERY GENERAL SURGERY 02 

Repa1r, 1mlialmgwnal hem1a, full term mfant under age 
6 months, or preterm 1nfant over 50 weeks 
postconceplion age and under age 6 months at the time 

49495 of surgery, w1th or Without hydrocelectomy, reduc1ble 02 GENERAL SURGERY GENERAL SURGERY 02 
Repa1r, 1mtial Inguinal hem1a, full term mfant under age 
6 months, or preterm 1nfant over 50 weeks 
postconcept1on age and under age 6 months at the time 
of surgery, w1th or Without hydrocelectomy, mcarcerated 

49496 or strangulated 02 GENERAL SURGERY GENERAL SURGERY 02 
Repa1r 1mt1al 1ngwnal hem1a, age 6 months to under 5 

49500 :years. w1th or Without hydrocelectomy; reducible 02 GENERAL SURGERY GENERAL SURGERY 02 
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Repa1r 1nJIIal1ngumal hem1a, age 6 months to under 5 
years, w1th or w1thout hydrocelectomy; Incarcerated or 

49501 strangulated 02 GENERAL SURGERY GENERAL SURGERY 02 

49580 Repa1r umb1llcal hem1a, under age 5 years; reducible 02 GENERAL SURGERY GENERAL SURGERY 02 
49600 Repa1r of small omphalocele, w1th pnmary closure 02 GENERAL SURGERY GENERAL SURGERY 02 

Repa1r of large omphalocele or gastroschiSIS, w1th or 
49605 Without prostheSIS 02 GENERAL SURGERY GENERAL SURGERY 02 

Repa1r of large omphalocele or gastroschiSIS, w1th 
removal of prosthesis, fmal reduction and closure, 1n 

49606 operat1ng room 02 GENERAL SURGERY GENERAL SURGERY 02 
Repa1r of omphalocele (Gross type operat1on), first 

49610 stage 02 GENERAL SURGERY GENERAL SURGERY 02 
Repa1r of omphalocele (Gross type operat1on), second 

49611 stage GENERAL SURGERY 02 
49906 Free omental flap w1th m1crovascular anastomos1s 02 GENERAL SURGERY GENERAL SURGERY 02 
50045 Nephrotomy, w1th explorallon 34 UROLOGY UROLOGY 34 
50060 Nephrolithotomy; removal of calculus 34 UROLOGY UROLOGY 34 

Nephrolithotomy, secondary surg1cal operatJon for 
50065 calculus 34 UROLOGY UROLOGY 34 

Nephrolithotomy; complicated by congemtal k1dney 
50070 abnormality 34 UROLOGY UROLOGY 34 

Nephrolithotomy; removal of large staghom calculus 
filling renal pelv1s and calyces (1nclud1ng anatroph1c 

50075 pyelolithotomy) 34 UROLOGY UROLOGY 34 
Transecllon or repos1llomng of aberrant renal vessels 

50100 (separate procedure) 02 GENERAL SURGERY GENERAL SURGERY 02 
50120 Pyelotomy; w1th explorallon 34 UROLOGY UROLOGY 34 
50125 Pyelotomy; w1th dramage, pyelostomy 34 UROLOGY UROLOGY 34 

Pyelotomy; complicated (eg, secondary operat1on, 
50135 congemtal k1dney abnormality) 34 UROLOGY UROLOGY 34 
50290 Exc1s1on of pennephnc cyst 34 UROLOGY UROLOGY 34 
50380 Renal autotransplantatJon, re1mplantallon of k1dney 02 GENERAL SURGERY GENERAL SURGERY 02 
50500 Nephrorrhaphy, suture of k1dney wound or InJury 02 GENERAL SURGERY GENERAL SURGERY 02 

50520 Closure of nephrocutaneous or pyelocutaneous fistula 34 UROLOGY UROLOGY 34 
Closure of nephrov1sceral fistula (eg, renocollc), 

50525 1nclud1ng VISceral repair; abdommal approach UROLOGY 34 
Closure of nephrov1sceral fistula (eg, renocollc), 

50526 mclud1ng v1sceral repa1r; thorac1c approach UROLOGY 34 
Symphysiotomy for horseshoe k1dney w1th or w1thout 
pyeloplasty and/or other plastiC procedure, umlateral or 

50540 bilateral (one operallon) 34 UROLOGY UROLOGY 34 
50544 Laparoscopy, surg1cal; pyeloplasty 34 UROLOGY UROLOGY 34 

Renal endoscopy through established nephrostomy or 
pyelostomy, w1th or Without imgatJon, Instillation, or 
ureteropyelography, exclus1ve of rad1olog1c serv1ce, Wlth 

50555 biopsy 34 UROLOGY UROLOGY 34 

Renal endoscopy through established nephrostomy or 
pyelostomy, w1th or w1thout 1mgat1on, lnsllllallon, or 
ureteropyelography, exclus1ve of radiologic serv1ce, w1th 

50557 fulguration and/or 1nets1on, w1th or Without biopsy 34 UROLOGY UROLOGY 34 

Renal endoscopy through established nephrostomy or 
pyelostomy, w1th or w1thout 1mgat1on, lnsllllallon, or 
ureteropyelography, exclus1ve of rad1olog1c serv1ce, Wlth 

50562 resectJon of tumor 34 UROLOGY UROLOGY 34 

Renal endoscopy through nephrotomy or pyelotomy, 
w1th or w1thout 1mgat1on, mstlllallon, or 

50570 ureteropyelography, exclus1ve of rad1olog1c serv1ce; 34 UROLOGY UROLOGY 34 

Renal endoscopy through nephrotomy or pyelotomy, 
w1th or w1thout 1mga!Jon, mstlllallon, or 
ureteropyelography, exclus1ve of rad1olog1c serv1ce, w1th 

50572 ureteral cathetenzatJon, w1th or Without d1lat1on of ureter 34 UROLOGY UROLOGY 34 
Renal endoscopy through nephrotomy or pyelotomy, 
w1th or Without 1mgat1on, mstlilallon, or 
ureteropyelography, exclusive of rad1olog1c serv1ce, Wlth 

50574 biOPSY 34 UROLOGY UROLOGY 34 
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Renal endoscopy through nephrotomy or pyelotomy, 
wtth or wtthout tmgalton, tnsttllatton, or 
ureteropyelography, exclustve of radtologtc servtce, wtth 

50576 fulguratton and/or tnc1s1on, w1th or Without b1opsy 34 UROLOGY UROLOGY 34 
Renal endoscopy through nephrotomy or pyelotomy, 
w1th or w1thout 1mgat1on, 1nstlllat1on, or 
ureteropyelography, exclus1ve of radtologtc servtce, With 

50580 removal of fore1gn body or calculus 34 UROLOGY UROLOGY 34 
50610 Ureterolithotomy; upper one-th1rd of ureter 34 UROLOGY UROLOGY 34 
50620 Ureterolithotomy; m1ddle one-th1rd of ureter 34 UROLOGY UROLOGY 34 

Ureterectomy, total, ectop1c ureter, combinalton 
50660 abdom1nal, vag1nal and/or penneal approach 34 UROLOGY UROLOGY 34 

Manometnc stud1es through ureterostomy or tndwelhng 
50686 ureteral catheter 34 UROLOGY UROLOGY 34 
50722 Ureterolysis for ovanan vetn syndrome 16 08-GYN OB-GYN 16 

Ureterolysts for retrocaval ureter, wtth reanastomos1s of 
50725 upper unnary tract or vena cava 34 UROLOGY UROLOGY 34 

Revtston of unnary-cutaneous anastomosts (any type 
50728 urostomy); wtth repatr of fasaal defect and hem1a , 34 UROLOGY UROLOGY 34 

Ureteropyelostomy, anastomos1s of ureter and renal 
50740 pelVIS 02 GENERAL SURGERY UROLOGY 34 * 

Ureterocalycostomy, anastomosiS of ureter to renal 
50750 calyx 34 UROLOGY UROLOGY 34 

Transureteroureterostomy, anastomos1s of ureter to 
50770 contralateral ureter 34 UROLOGY UROLOGY 34 

Ureteroneocystostomy, anastomosis of duplicated 
50782 ureter to bladder 34 UROLOGY UROLOGY 34 

50783 Ureteroneocystostomy, w1th extens1ve ureteral ta1lonng 34 UROLOGY UROLOGY 34 
Ureterostgmotdostomy, wtth crea!Jon of stgmotd bladder 
and establishment of abdom1nal or penneal colostomy, 

50810 1nclud1ng tntesllne anastomosiS 02 GENERAL SURGERY GENERAL SURGERY 02 

50815 Ureterocolon condUit, 1nclud1ng intestme anastomosiS 34 UROLOGY UROLOGY 34 

Unnary und1vers1on (eg, tak1ng down of ureterotleal 
condutt, ureteros1gmo1dostomy or ureteroenterostomy 

50830 wtth ureteroureterostomy or ureteroneocystostomy) 34 UROLOGY UROLOGY 34 
Replacement of all or part of ureter by 1ntestme 

50840 segment, 1nclud1ng 1ntesllne anastomosiS 34 UROLOGY UROLOGY 34 
50845 Cutaneous appendtco-vestcostomy 34 UROLOGY UROLOGY 34 
50860 Ureterostomy, transplantation of ureter to sk1n 34 UROLOGY UROLOGY 34 
50920 Closure of ureterocutaneous fistula 34 UROLOGY UROLOGY 34 

Closure of ureterovtsceral fistula (1nclud1ng VISceral 
50930 repair) 34 UROLOGY UROLOGY 34 
50940 Dehgatton of ureter 34 UROLOGY UROLOGY 34 
50945 Laparoscopy, surgtcal, ureterolithotomy 34 UROLOGY UROLOGY 34 

Laparoscopy, surg1cal, ureteroneocystostomy wtth 
50947 cystoscopy and ureteral stent placement 34 UROLOGY UROLOGY 34 

Laparoscopy, surg1cal, ureteroneocystostomy wtthout 
50948 cystoscopy and ureteral stent placement 34 UROLOGY UROLOGY 34 
50949 Unlisted laparoscopy procedure, ureter 34 UROLOGY UROLOGY 34 

Ureteral endoscopy through established ureterostomy, 
wtth or wtthout tmgalton, tnsttllatton, or 
ureteropyelography, exclustve of rad1ologtc servtce, With 

50955 btopsy 34 UROLOGY UROLOGY 34 

Ureteral endoscopy through established ureterostomy, 
wtth or Without 1mgatton, tnsttllation, or 
ureteropyelography, exclustve of radtologtc servtce, With 

50957 fulgurat1on and/or 1nets1on, w1th or Without biopsy 34 UROLOGY UROLOGY 34 
Ureteral endoscopy through ureterotomy, w1th or 
w1thout tmgatton, msllllalton, or ureteropyelography, 

50970 exclus1ve of rad1olog1c serv1ce, 34 UROLOGY UROLOGY 34 
Ureteral endoscopy through ureterotomy, w1th or 
wtthout 1mgat1on, msttllat1on, or ureteropyelography, 
exclustve of rad1olog1c serv1ce; w1th ureteral 

50972 cathetenzat1on, w1th or w1thout dtlat1on of ureter 34 UROLOGY UROLOGY 34 
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Ureteral endoscopy through ureterotomy, w1th or 
w1thout 1rngatJon, JnstJIIatJon, or ureteropyelography, 

50974 exclus1ve of radiologic serv1ce, w1th b1opsy 34 UROLOGY UROLOGY 34 
Ureteral endoscopy through ureterotomy, w1th or 
w1thout 1rngabon, mstJIIabon. or ureteropyelography, 
exclus1ve of radiologic serv1ce; w1th fulgurabon and/or 

50976 InCISIOn, With Or Without biOpSy 34 UROLOGY UROLOGY 34 
Ureteral endoscopy through ureterotomy, w1th or 
w1thout Jrngabon, JnstillatJon. or ureteropyelography, 
exclusive of radiOlOgic serv1ce, w1th removal of fore1gn 

50980 body_ or calculus 34 UROLOGY UROLOGY 34 
Cystotomy or cystostomy, w1th cryosurg1cal destructJon 

51030 of mtraves1cal les1on 34 UROLOGY UROLOGY 34 
51060 Transves1cal ureterolithotomy 34 UROLOGY UROLOGY 34 

51080 Dra1nage of penves1cal or preves1cal space abscess 34 UROLOGY UROLOGY 34 
ExcJsJon of urachal cyst or s1nus, w1th or without 

51500 umbilical hem1a repa1r 34 UROLOGY UROLOGY 34 
Cystotomy, for Simple exas1on of ves1cal neck 

51520 (separate procedure) 34 UROLOGY UROLOGY 34 

51535 Cystotomy for exciSIOn, InCISIOn, or repa1r of ureterocele 34 UROLOGY UROLOGY 34 
Cystectomy. complete, w1th ureterosigmoidostomy or 

51580 ureterocutaneous transplantatJons: 34 UROLOGY UROLOGY 34 
Cystectomy, complete, w1th ureterosigmoidostomy or 
ureterocutaneous transplantations: w1th bilateral pelv1c 
lymphadenectomy, 1ncludmg external ihac, hypogastnc, 

51585 and obturator nodes 34 UROLOGY UROLOGY 34 
Cystourethroplasty w1th umlateral or bilateral 

51820 ureteroneocystostomy 16 OB-GYN UROLOGY 34 . 
51900 Closure of vesicovaginal fistula, abdommal approach 34 UROLOGY UROLOGY 34 
51920 Closure of ves1coutenne fistula: 02 GENERAL SURGERY UROLOGY 34 . 
51925 Closure of ves1coutenne fistula; w1th hysterectomy 16 OB-GYN OB-GYN 16 
51940 Closure, exstrophy of bladder 34 UROLOGY UROLOGY 34 
51980 Cutaneous ves1costomy 34 UROLOGY UROLOGY 34 

Cystourethroscopy, w1th resection or fulguration of 
52301 ectop1c ureterocele(s), umlateral or bilateral 34 UROLOGY UROLOGY 34 

Cystourethroscopy, w1th treatment of 1ntra-renal 
stncture (eg, balloon dJiatJon, laser, electrocautery. and 

52343 mcision) 34 UROLOGY UROLOGY 34 
Cystourethroscopy w1th ureteroscopy; w1th treatment of 
intra-renal stncture (eg, balloon dilalion, laser, 

52346 electrocautery, and JnCJSJon) 34 UROLOGY UROLOGY 34 
Cystourethroscopy w1th transurethral resection or 

52402 mcis1on of ejaculatory ducts UROLOGY 34 

52510 Transurethral balloon dilat1on of the prostatic urethra 34 UROLOGY UROLOGY 34 
52700 Transurethral dra1nage of prostatiC abscess 34 UROLOGY UROLOGY 34 

Meatotomy. cuttmg of meatus (separate procedure), 
53025 infant 34 UROLOGY UROLOGY 34 
53040 Dra1nage of deep penurethral abscess 34 UROLOGY UROLOGY 34 
53060 Dra1nage of Skene's gland abscess or cyst 16 OB-GYN OB-GYN 16 

Dra1nage of penneal unnary extravasabon, 
53080 uncomplicated (separate procedure) 34 UROLOGY UROLOGY 34 
53210 Urethrectomy, total, mclud1ng cystostomy: female 34 UROLOGY UROLOGY 34 

Exasion of urethral diverticulum (separate procedure), 
53235 male 34 UROLOGY UROLOGY 34 

Marsup1alizalion of urethral dJvertJculum, male or 
53240 female 34 UROLOGY UROLOGY 34 
53250 Exasion of bulbourethral gland (Cowper's gland) 34 UROLOGY UROLOGY 34 
53270 Exc1sion or fulgurat1on: Skene's glands 34 UROLOGY UROLOGY 34 

Urethroplasty; second stage (formalion of urethra), 
53405 mcludmg unnary dJvers1on 34 UROLOGY UROLOGY 34 

Urethroplasty, two-stage reconstrucbon or repa1r of 
53420 prostatiC or membranous urethra; first stage 34 UROLOGY UROLOGY 34 

Urethroplasty, two-stage reconstruction or repa1r of 
53425 prostat1c or membranous urethra; second stage 34 UROLOGY UROLOGY 34 

Urethroplasty w1th tubulanzalion of postenor urethra 
and/or lower bladder for mconbnence (eg, Tenago. 

53431 Leadbetter orocedurel 34 UROLOGY UROLOGY 34 

Page 38 5/24/2005 



Review of CPT Codes with Medicare Utilization of fewer than 100 per year - Recommended Specialty to use in PLI methodology 

Dommant Rec 
CPT Med1care Dommant Spec1alty Per 2003 Recommended Spec1alty for PLI Med1care 
Code CPT Descnplor ID Med1care Data Methodology ID Change 

Removal or reviSIOn of shng for male unnary 
53442 mcontmence (eg, fasc1a or synthet1c) 34 UROLOGY UROLOGY 34 

Removal and replacement of mflatable urethral/bladder 
neck sphincter 1nclud1ng pump, reservoir, and cuff 
through an Infected field at the same operallve sess1on 

53448 1nclud1ng 1mgat1on and debndement of 1nfected !Issue 34 UROLOGY UROLOGY 34 
Urethromeatoplasty, w1th partial exc1S10n of d1stal 

53460 urethral segment (Richardson type procedure) 34 UROLOGY UROLOGY 34 
Urethrorrhaphy, suture of urethral wound or Injury, 

53502 female 34 UROLOGY UROLOGY 34 
Urethrorrhaphy, suture of urethral wound or Injury; 

53505 pemle 34 UROLOGY UROLOGY 34 
Urethrorrhaphy, suture of urethral wound or Injury; 

53510 pen neal 34 UROLOGY UROLOGY 34 
Urethrorrhaphy, suture of urethral wound or Injury, 

53515 prostatomembranous 34 UROLOGY UROLOGY 34 
Closure of urethrostomy or urethrocutaneous fistula, 

53520 male (separate procedure) 34 UROLOGY UROLOGY 34 
Shtllng of prepuce, dorsal or lateral (separate 

54000 procedure); newborn 34 UROLOGY UROLOGY 34 
54110 ExciSIOn of penile plaque (Peyrome d1sease); 34 UROLOGY UROLOGY 34 

Exc1S1on of penile plaque (Peyrome d1sease); w1th graft 
54111 to 5 em 1n length 34 UROLOGY UROLOGY 34 

ExCISIOn of pemle plaque (Peyrome d1sease); w1th graft 
54112 greater than 5 em 1n length 34 UROLOGY UROLOGY 34 

Removal fore1gn body from deep pemle t1ssue (eg, 
54115 plast1c Implant) 34 UROLOGY UROLOGY 34 

Amputation of pems, rad1cal; w1th bilateral 
54130 mgu1nofemoral lymphadenectomy 34 UROLOGY UROLOGY 34 

Amputation of pems, rad1cal; m continUity w1th bilateral 
pelv1c lymphadenectomy, mclud1ng extemal1hac, 

54135 hypogastnc and obturator nodes 34 UROLOGY UROLOGY 34 
,i 54150 CircumCISion, using clamp or other dev1ce, newborn 34 UROLOGY UROLOGY 34 

CirCUmCISion, surg1cal exciSIOn other than clamp, 
54160 dev1ce or dorsal sht; newborn 34 UROLOGY UROLOGY 34 
54164 Frenulotomy of pems 34 UROLOGY UROLOGY 34 

InjectiOn procedure for Peyrome d1sease; w1th surg1cal 
54205 exposure of plaque 34 UROLOGY UROLOGY 34 

Plasllc operat1on of pems for stra1ghtenmg of chordee 
(eg, hypospadias), w1th or w1thout mob1hzalion of 

54300 urethra 34 UROLOGY UROLOGY 34 
Plast1c operation on pems for correct1on of chordee or 
for first stage hypospadias repair w1th or Without 

54304 transplantation of prepuce and/or sk1n flaps 34 UROLOGY UROLOGY 34 
Urethroplasty for second stage hypospadias repair 

54308 (1ncludmg unnary d1vers1on); less than 3 em UROLOGY 34 
Urethroplasty for second stage hypospadias repa1r 

54312 (Including urinary divers1on); greater than 3 em 34 UROLOGY UROLOGY 34 
Urethroplasty for second stage hypospadias repa1r 
(includmg unnary diversion) With free skin graft obtained 

54316 from s1te other than gemtaha UROLOGY 34 

Urethroplasty for third stage hypospadias repa1r to 
54318 release pen1s from scrotum (eg, th1rd stage Cecil repa1r) UROLOGY 34 

One stage d1stal hypospad1as repa1r (w1th or w1thout 
chordee or CircumciSIOn); w1th Simple meatal 

54322 advancement (eg, Magpi, V-flap) 34 UROLOGY UROLOGY 34 
One stage d1stal hypospadias repa1r (w1th or without 
chordee or CircumCISion); w1th urethroplasty by local 

54324 sk1n flaps (eg, f11p-flap, prepucial flap) 34 UROLOGY UROLOGY 34 
One stage d1stal hypospadias repa1r (With or w1thout 
chordee or C1rcumcis1on), w1th urethroplasty by local 

54326 sk1n flaps and mobll1zalion of urethra 34 UROLOGY UROLOGY 34 
One stage d1stal hypospadias repair (w1th or without 
chordee or CircumCISIOn); w1th extens1ve dissection to 
correct chordee and urethroplasty w1th local skin flaps, 

54328 skm graft patch, and/or 1sland flap 34 UROLOGY UROLOGY 34 
One stage prox1mal penile or penoscrotal hypospadias 
repa1r requmng extens1ve diSSeCtion to correct chordee 
and urethroplasty by use of skin graft tube and/or 1sland 

54332 flap 34 UROLOGY UROLOGY 34 
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One stage penneal hypospadias repa1r reqUJnng 
extens1ve dJssectJon to correct chordee and 

54336 urethroplasty by use of sk1n graft tube and/or ISland flap 34 UROLOGY UROLOGY 34 
Repa1r of hypospadias comphca!Jons (1e, fistula, 
stncture, dJverlicula), by closure, JnCJSJOn, or exciSIOn, 

54340 s1mple 34 UROLOGY UROLOGY 34 
Repa1r of hypospadias comphca!Jons (1e, f1stula, 
stncture, diverticula), requmng mobJhzatJon of skm flaps 

54344 and urethroplasty w1th flap or patch graft 34 UROLOGY UROLOGY 34 
Repa1r of hypospadias comphca!Jons (1e, fistula, 
stncture, dJvertJcula); reqUJnng extens1ve dJssectJon and 
urethroplasty w1th flap, patch or tubed graft (mcludes 

54348 unnary diversion) UROLOGY 34 
Repa1r of hypospadias cnpple reqUJnng extens1ve 
d1ssectJon and excis1on of prev1ously constructed 
structures 1ncludmg re-release of chordee and 
reconstruction of urethra and pems by use of local skm 
as grafts and 1sland flaps and skm brought m as flaps or 

54352 grafts 34 UROLOGY UROLOGY 34 
Plast1c operalion on pems for epJspad1as d1stal to 

54380 external sphmcter; 34 UROLOGY UROLOGY 34 
Plast1c operat1on on pems for ep1spad1as distal to 

54385 external sphincter; w1th mcon!Jnence UROLOGY 34 
Plaslic operat1on on pems for ep1spad1as d1stal to 

54390 external sphincter, with exstrophy of bladder UROLOGY 34 

Removal and replacement of non-Inflatable (sem1-ngJd) 
or Inflatable (self-contamed) penile prostheSIS through 
an 1nfected field at the same operat1ve sess1on, 

54417 1ncludmg 1mgation and debndement of Infected !issue 34 UROLOGY UROLOGY 34 
Corpora cavemosa-saphenous vem shunt (pnap1sm 

54420 operalion), umlateral or bilateral 34 UROLOGY UROLOGY 34 
Corpora cavernosa-corpus spongtosum shunt (pnap1sm 

54430 operalion), unilateral or bilateral 34 UROLOGY UROLOGY 34 
Corpora cavernosa-glans pen1s fJstuhzatJon (eg, biopsy 
needle, Wmter procedure, rongeur, or punch) for 

54435 pnap1sm 34 UROLOGY UROLOGY 34 
54440 Plast1c operation of pems for tnJury 34 UROLOGY UROLOGY 34 
54500 B1opsy of testiS, needle (separate procedure) 34 UROLOGY UROLOGY 34 

Orchiectomy, radical, for tumor; wtth abdomtnal 
54535 exploralion 34 UROLOGY UROLOGY 34 

Exploralion for undescended test1s (mguinal or scrotal 
54550 area) 34 UROLOGY UROLOGY 34 

Exploration for undescended test1s w1th abdominal 
54560 exploralion 34 UROLOGY UROLOGY 34 

Reductton of tors1on of testts, surg1cal, w1th or wtthout 
54600 fJXalion of contralateral teslis 34 UROLOGY UROLOGY 34 
54620 FJxatton of contralateral testts (separate procedure) 34 UROLOGY UROLOGY 34 

Orchtopexy, abdominal approach, for mira-abdominal 
54650 testts (eg, Fowler-Stephens) 34 UROLOGY UROLOGY 34 

54660 Insertion of test1cular prosthests (separate procedure) 34 UROLOGY UROLOGY 34 
54670 Suture or repatr of testicular InJury 34 UROLOGY UROLOGY 34 

TransplantatJon of testts(es) to thtgh (because of scrotal 
54680 destructton) 34 UROLOGY UROLOGY 34 
54690 Laparoscopy, surgtcal, orchtectomy 34 UROLOGY UROLOGY 34 

Laparoscopy, surgical; orchiopexy for tntra-abdommal 
54692 test1s 34 UROLOGY UROLOGY 34 
54699 Unlisted laparoscopy procedure, test1s 34 UROLOGY UROLOGY 34 
54800 Btopsy of eptdJdymJS, needle 34 UROLOGY UROLOGY 34 
54820 Exploratton of epldtdymis, w1th or w1thout b1opsy 34 UROLOGY UROLOGY 34 
54861 EptdJdymectomy; bilateral 34 UROLOGY UROLOGY 34 

Eptdtdymovasostomy, anastomosts of eptdtdymls to vas 
54900 deferens, untlateral 34 UROLOGY UROLOGY 34 

Epldtdymovasostomy, anastomOSIS of ep1d1dym1s to vas 
54901 deferens. btlateral 34 UROLOGY UROLOGY 34 

Vasotomy, cannulizalion w1th or Without 1nc1S1on of vas, 
55200 umlateral or bilateral (separate procedure) 34 UROLOGY UROLOGY 34 

Vasotomy for vasograms, sem1nal vestculograms, or 
55300 ep1dtdymograms, unilateral or bilateral 34 UROLOGY UROLOGY 34 
55400 Vasovasostomy, vasovasorrhaphy 34 UROLOGY UROLOGY 34 
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L1gat1on (percutaneous) of vas deferens, unilateral or 
55450 bilateral (separate procedure) 34 UROLOGY UROLOGY 34 

Exc1s1on of vancocele or ligat1on of spermat1c ve1ns for 
55535 vancocele, abdom1nal approach 34 UROLOGY UROLOGY 34 

Laparoscopy, surg1cal, w1th ligation of spermat1c ve1ns 
55550 for vancocele 34 UROLOGY UROLOGY 34 
55605 Vesiculotomy; complicated 34 UROLOGY UROLOGY 34 
55650 Vesiculectomy, any approach 34 UROLOGY UROLOGY 34 
55680 Exc1s1on of Mullenan duct cyst 34 UROLOGY UROLOGY 34 

Prostatotomy, external dra1nage of prostatic abscess, 
55725 any approach, complicated 34 UROLOGY UROLOGY 34 

Prostatectomy, penneal, subtotal (1ncludmg control of 
postoperative bleedmg, vasectomy, meatotomy, 
urethral calibration and/or d1lat1on, and 1ntemal 

55801 urethrotomy) 34 UROLOG'r UROLOGY 34 
Prostatectomy, penneal rad1cal; w1th lymph node 

55812 b1opsy(s) (lim1ted pelv1c lymphadenectomy) 34 UROLOGY UROLOGY 34 
Exposure of prostate, any approach, for 1nsert1on of 
rad1oact1ve substance; With lymph node b1opsy(s) 

55862 (lim1ted pelv1c lymphadenectomy) 08 FAMILY PRACTICE UROLOGY 34 . 
Exposure of prostate, any approach, for 1nsert1on of 
rad1oact1ve substance; w1th bilateral pelv1c 
lymphadenectomy, 1nclud1ng extemal11iac, hypogastnc 

55865 and obturator nodes 34 UROLOGY UROLOGY 34 
55870 Electroe)aculallon 34 UROLOGY UROLOGY 34 

Vulvectomy, rad1cal, complete, w1th un~lateral GYNECOLOGY/ONCOLOG 
56634 1ngU1nofemoral lymphadenectomy 98 y GYNECOLOGY/ONCOLOGY 98 

Vulvectomy, rad1cal, complete, w1th 1ngU1nofemoral, GYNECOLOGY/ONCOLOG 
56640 11iac. and pelv1c lymphadenectomy 98 y GYNECOLOGY/ONCOLOGY 98 
56700 Part1al hymenectomy or rev1s1on of hymenal nng 16 OB-GYN OB-GYN 16 
56720 Hymenotomy, s1mple mc1s10n 16 OB-GYN 08-GYN 16 
56805 Clitoroplasty for 1ntersex state 16 OB-GYN 08-GYN 16 
57000 Colpotomy, w1th exploration 16 08-GYN 08-GYN 16 
57010 Colpotomy; w1th dra1nage of pelv1c abscess 16 08-GYN 08-GYN 16 

lnc1s1on and dra1nage of vagmal hematoma, 
57022 obstetncaVpostpartum 16 OB-GYN 08-GYN 16 

lncis1on and dra1nage of vagmal hematoma; non-
57023 obstetrical (eg, post-trauma, spontaneous bleed1ng) 16 OB-GYN OB-GYN 16 

Vaginectomy, part1al removal of vag1nal wall; w1th 
removal of paravag1nal t1ssue (rad1cal vagmectomy) 
w1th bilateral total pelv1c lymphadenectomy and para-

57109 aort1c lymph node sampling (b1opsy) 16 08-GYN GYNECOLOGY/ONCOLOGY 16 . 
Vagmectomy, complete removal of vagmal wall; w1th 

57111 removal of paravagmal t1ssue (rad1cal vaginectomy) 16 OB-GYN GYNECOLOGY/ONCOLOGY 16 . 
Vag1nectomy, complete removal of vag1nal wall, w1th 
removal of paravagmal tissue (radical vagmectomy) 
With bilateral total pelv1c lymphadenectomy and para- GYNECOLOGY/ONCOLOG 

57112 aort1c lymph node sampling (biopsy) 98 y GYNECOLOGY/ONCOLOGY 98 
57130 Exc1s1on of vagmal septum 16 08-GYN 08-GYN 16 
57230 Plastic repa1r of urethrocele 16 OB-GYN 08-GYN 16 
57291 Construction of art1fic1al vag1na; without graft 16 OB-GYN 08-GYN 16 
57292 Construction of artifiCial vag1na; with graft 16 OB-GYN 08-GYN 16 

Closure of rectovag1nal fistula; abdom1nal approach, 
57307 With concom1tant colostomy_ 02 GENERAL SURGERY GENERAL SURGERY 02 

Closure of rectovag1nal fistula; transpenneal approach, 
With pen neal body reconstruction, w1th or w1thout 

57308 levator plication 16 OB-GYN 08-GYN 16 
57310 Closure of urethrovagmal fistula; 34 UROLOGY UROLOGY 34 

Closure of urethrovagmal fistula; With bulbocavernosus 
57311 transplant 34 UROLOGY UROLOGY 34 

Closure of ves1covag1nal fistula; transves1cal and 
57330 vagmal approach 34 UROLOGY UROLOGY 34 
57335 Vagmoplasty for mtersex state 16 OB-GYN 08-GYN 16 

Rad1cal trachelectomy, w1th bilateral total pelv1c 
lymphadenectomy and para-aort1c lymph node 
sampling biopsy, With or w1thout removal of tube(s), w1th 

57531 or Without removal of ovary(s) 16 08-GYN 08-GYN 16 
57540 Exc1s1on of cerv1cal stump, abdom1nal approach, 16 08-GYN 08-GYN 16 
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Exc1s1on of cerv1cal stump, abdom1nal approach, w1th 
57545 pelv1c floor repa1r 16 OB-GYN OB-GYN 16 
57550 Exc1s1on of cerv1cal stump, vag~nal approach, 16 OB-GYN OB-GYN 16 

Exc1s1on of cerv1cal stump, vag1nal approach, w1th 
57555 antenor and/or postenor repa1r 16 OB-GYN OB-GYN 16 
57700 Cerclage of utenne cerv1x, nonobstetncal 16 OB-GYN OB-GYN 16 

Trachelorrhaphy, plast1c repa1r of utenne cerv1x. vaginal 
57720 approach 16 OB-GYN OB-GYN 16 

Myomectomy, exc1s1on of fibro1d tumor(s) of uterus, 5 or 
more Intramural myomas and/or Intramural myomas 
w1th total we1ght greater than 250 grams, abdom1nal 

58146 approach 16 OB-GYN OB-GYN 16 
GYNECOLOGY/ONCOLOG 

58285 Vag~nal hysterectomy, rad1cal (Schauta type operation) 98 y GYNECOLOG,Y/ONCOLOGY 98 
Vag~nal hysterectomy, for uterus greater than 250 

58291 grams, w1th removal of tube(s) and/or ovary(s) 16 OB-GYN OB-GYN 16 
Vag~nal hysterectomy, for uterus greater than 250 
grams; w1th removal of tube(s) and/or ovary(s), w1th 

58292 repair of enterocele 16 OB-GYN OB-GYN 16 
Vag1nal hysterectomy, for uterus greater than 250 
grams, w1th colpo-urethrocystopexy (Marshaii-Marchetb-
Krantz type, Pereyra type) w1th or w1thout endoscopic 

58293 control 16 OB-GYN OB-GYN 16 
Vag1nal hysterectomy, for uterus greater than 250 

58294 grams, w1th repa1r of enterocele 16 OB-GYN OB-GYN 16 
58300 lnserbon of 1ntrautenne dev1ce (IUD) OB-GYN 16 
58321 Artlficlalmsem1nahon. mtra-cerv1cal 16 OB-GYN OB-GYN 16 
58322 Artlfic1al msemmat1on; 1ntra-uterine 16 OB-GYN OB-GYN 16 
58323 Sperm wash1ng for artlfic1al ~nsem.nat1on 16 OB-GYN OB-GYN 16 

Transcerv1cal 1ntroduct1on of fallopian tube catheter for 
d1agnos1s and/or re-establishing patency (any method), 

58345 with or Without hysterosalpingography 16 OB-GYN OB-GYN 16 

58346 Jnsert1on of Heyman capsules for clinical brachytherapy 92 RADIATION ONCOLOGY GYNECOLOGY/ONCOLOGY 98 . 
58350 ChromotuballOn of ov1duct, 1nclud1ng matenals 16 OB-GYN OB-GYN 16 

Utenne suspens1on, w1th or w1thout shortemng of round 
ligaments, w1th or Without shortemng of sacroutenne 

58410 ligaments; w1th presacral sympathectomy 16 OB-GYN OB-GYN 16 
Hysterorrhaphy, repa1r of ruptured uterus 

58520 (nonobstetncal) 16 OB-GYN OB-GYN 16 
Hysteroplasty, repa1r of utenne anomaly (Strassman 

58540 type) 16 OB-GYN OB-GYN 16 
Laparoscopy, surg1cal, myomectomy, exc1s1on; 1 to 4 
mtramural myomas w1th total weight of 250 grams or 

58545 less and/or removal of surface myomas 16 OB-GYN OB-GYN 16 
Laparoscopy, surg1cal, myomectomy, exe~s1on, 5 or 
more mtramural myomas and/or Intramural myomas 

58546 w1th total we1ght greater than 250 grams 16 OB-GYN OB-GYN 16 
Laparoscopy, surgical, w1th vag1nal hysterectomy, for 

58553 uterus greater than 250 grams; 16 OB-GYN OB-GYN 16 
Hysteroscopy, surg1cal; w1th d1vis1on or resect1on of 

58560 intrautenne septum (any method) 16 OB-GYN OB-GYN 16 
Hysteroscopy, surg1cal, With removal of 1mpacted 

58562 fore1gn body 16 OB-GYN OB-GYN 16 
58579 Unlisted hysteroscopy procedure, uterus 16 OB-GYN OB-GYN 16 

Ligabon or transecbon of fallop1an tube(s), abdommal or 
58600 vagmal approach, umlateral or bilateral 16 OB-GYN OB-GYN 16 

L1gabon or transection of fallop1an tube(s), abdommal or 
vagmal approach, postpartum, umlateral or bilateral, 

58605 dunng same hosp1talizat1on (separate procedure) 16 OB-GYN OB-GYN 16 
Occlus1on of fallop1an tube(s) by device (eg, band, clip, 

58615 Falope nng) vag1nal or suprapubiC approach 16 OB-GYN OB-GYN 16 
58672 Laparoscopy, surg1cal, w1th fimbrioplasty 16 OB-GYN OB-GYN 16 

Laparoscopy, surg1cal, w!th salpingostomy 
58673 (salpmgoneostomy) 16 OB-GYN OB-GYN 16 
58679 Unlisted laparoscopy procedure, ov1duct, ovary 16 OB-GYN OB-GYN 16 
58750 Tubotubal anastomos1s 16 OB-GYN OB-GYN 16 
58752 Tuboutenne Implantation 16 OB-GYN OB-GYN 16 
58760 Fimbnoplastv 16 OB-GYN OB-GYN 16 
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58770 Salptngostomy (salptngoneostomy) 16 OB-GYN OB-GYN 16 

Dratnage of ovanan cyst(s), umlateral or btlateral, 
58800 (separate procedure), vagtnal approach 16 OB-GYN OB-GYN 16 

58820 Dratnage of ovanan abscess, vagmal approach, open 16 OB-GYN OB-GYN 16 
58822 Dratnage of ovanan abscess, abdomtnal approach 02 GENERAL SURGERY OB-GYN 16 . 
58825 Transpostlion, ovary(s) 16 OB-GYN OB-GYN 16 

Btopsy of ovary, umlateral or btlateral (separate 
58900 procedure) 02 GENERAL SURGERY OB-GYN 16 . 

Wedge resectton or btsectton of ovary, unilateral or 
58920 btlateral 02 GENERAL SURGERY OB-GYN 16 . 
58970 Follicle puncture for oocy1e retneval, any method 16 OB-GYN OB-GYN 16 
58974 Embryo transfer, tntrautenne 16 OB-GYN OB-GYN 16 

Gamete, zygote, or embryo tntrafalloptan transfer, any 
58976 method OB-GYN 16 

Ammocentests, therapeutiC ammottc flutd reductton 
59001 (tncludes ultrasound gutdance) 16 OB-GYN OB-GYN 16 
59012 Cordocentests (tntrautenne), any method 16 OB-GYN OB-GYN 16 
59015 Chonontc vtllus sampling, any method 16 OB-GYN OB-GYN 16 
59020 Fetal contract1on stress test 16 OB-GYN OB-GYN 16 
59030 Fetal scalp blood sampling 16 OB-GYN OB-GYN 16 

Fetal momtonng dunng labor by consulttng phystctan 
{te, non-attendtng phystctan) wtth wntten report, 

59050 supervtston and tnterpretalion 16 OB-GYN OB-GYN 16 
Transabdominal amntotnfuston, tncludtng ultrasound 

59070 gutdance OB-GYN 16 
Fetal umbiltcal ccrd occluston, tndudtng ultrasound 

59072 gutdance OB-GYN 16 
Fetal flutd dratnage (eg, vestcocentests, 
thoracocentesiS, paracentests), tncludtng ultrasound 

59074 gutdance OB-GYN 16 

59076 Fetal shunt placement, tncludtng ultrasound gutdance OB-GYN 16 
Hysterotomy, abdomtnal (eg, for hydabdtform mole, 

59100 abortton) 16 OB-GYN OB-GYN 16 
Surgtcal treatment of ectoptc pregnancy, tubal or 
ovanan, reqUinng salptngectomy and/or oophorectomy, 

59120 abdomtnal or vagtnal approach 16 OB-GYN OB-GYN 16 

Surgtcal treatment of ectoptc pregnancy; tubal or 
59121 ovanan, wtthout salptngectomy and/or oophorectomy 16 OB-GYN OB-GYN 16 

Surgtcal treatment of ectoptc pregnancy, abdominal 
59130 pregnancy 16 OB-GYN OB-GYN 16 

Surgtcal treatment of ectoptc pregnancy; tntersbttal, 
59135 utenne pregnancy reqUinng total hysterectomy 16 OB-GYN OB-GYN 16 

Surgtcal treatment of ectoptc pregnancy; tntersttttal, 
59136 utenne pregnancy wtth parttal resect1on of uterus 16 OB-GYN OB-GYN 16 

Surgtcal treatment of ectoptc pregnancy; cervtcal, w1th 
59140 evacuation 16 OB-GYN OB-GYN 16 

Laparoscoptc treatment of ectop1c pregnancy; wtthout 
59150 salpingectomy and/or oophorectomy 16 OB-GYN OB-GYN 16 

Laparoscoptc treatment of ectop1c pregnancy; WJth 
59151 salpingectomy and/or oophorectomy 16 OB-GYN OB-GYN 16 
59160 Curettage, postpartum 16 OB-GYN OB-GYN 16 

Eptstotomy or vagtnal repatr, by other than attendtng 
59300 PtlyStCian 16 08-GYN 08-GYN 16 
59320 Cerclage of cervtx, dunng pregnancy, va9tnal 16 08-GYN 08-GYN 16 
59325 Cerclage of cervtx, dunng pregnancy; abdomtnal 08-GYN 16 
59350 Hysterorrhaphy of ruptured uterus 16 08-GYN 08-GYN 16 
59412 Extemal cephalic version, wtth or wtthout tocolysis 16 08-GYN 08-GYN 16 
59414 Delivery of placenta (separate procedure) 16 08-GYN 08-GYN 16 

Subtotal or total hysterectomy after cesarean delivery 
(Ltst separately 1n addtliOn to code for pnmary 

59525 procedure) 16 08-GYN 08-GYN 16 
Routtne obstetnc care tncludtng antepartum care, 
vagtnal delivery (wtth or Without episiotomy, and/or 
forceps) and postpartum care, after prev1ous cesarean 

59610 delivery 16 08-GYN OB-GYN 16 
Vagtnal delivery only, after prevtous cesarean delivery 

59612 I (wtth or wtthout ectstotomv and/or forcecs l; 16 08-GYN 08-GYN 16 
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Vagmal delivery only, after prev1ous cesarean delivery 
(w1th or Without epiSIOtomy and/or forceps); 1nclud1ng 

59614 postpartum care 16 08-GYN 08-GYN 16 
Routme obstetnc care mclud1ng antepartum care, 
cesarean delivery, and postpartum care, follow1ng 
attempted vag1nal delivery after prev1ous cesarean 

59618 delivery 16 08-GYN 08-GYN 16 
Cesarean delivery only, followmg attempted vagmal 

59620 delivery after prev1ous cesarean delivery, 16 08-GYN 08-GYN 16 
Cesarean delivery only, followmg attempted vagmal 
delivery after prev1ous cesarean delivery, mclud1ng 

59622 postpartum care 16 08-GYN 08-GYN 16 
Treatment of m1ssed abortion, completed surg1cally; 

59821 second tnmester 16 08-GYN 08-GYN 16 
59830 Treatment of sept1c abort1on, completed surg1cally 16 08-GYN 08-GYN 16 
59840 Induced abort1on, by d1lat1on and curettage 16 08-GYN 08-GYN 16 
59841 Induced abort1on, by d1lalion and evacuat1on 16 08-GYN 08-GYN 16 

Induced abort1on, by one or more mtra-ammotlc 
Injections (ammocentesls-mjeclions), 1nclud1ng hosp1tal 

59850 admiSSIOn and VISits, delivery of fetus and secundmes, 08-GYN 16 

Induced abortion, by one or more mtra-ammot1c 
Jnjecl1ons (ammocentesls-lnjectlons), 1ncludmg hosp1tal 
admiSSIOn and VISits, dehvery of fetus and secundines, 

59851 w1th dilat1on and curettage and/or evacuation 16 08-GYN 08-GYN 16 

Induced abort1on, by one or more 1ntra-ammot1c 
1nject1ons (ammocentesiS-Jnjecllons), 1nclud1ng hosp1tal 
admiSSIOn and v1S1ts, delivery of fetus and secund1nes, 

59852 w1th hysterotomy (fa1led 1ntra-ammotlc Injection) 08-GYN 16 

Induced abortion, by one or more vagmal suppos1tones 
(eg, prostaglandin) w1th or Without cerv1cal dilat1on (eg, 
lam1nana), 1nclud1ng hospital admiSSIOn and VISits, 

59855 delivery of fetus and secundines, 16 08-GYN 08-GYN 16 

Induced abort1on, by one or more vagmal suppos1tones 
(eg, prostaglandin) w1th or Without cerv1cal dilation (eg, 
lam1nana), 1ncludmg hospital adm1ssion and vis1ts, 
delivery of fetus and secundines; w1th d1la!ion and 

59856 curettage and/or evacua!ion 16 08-GYN 08-GYN 16 

Induced abort1on, by one or more vagmal suppositones 0' 

(eg, prostaglandin) w1th or w1thout cerv1cal dllat1on (eg, 
lam1nana), mcluding hospital adm1ssion and VISits, 
delivery of fetus and secund1nes; With hysterotomy 

59857 (failed med1cal evacuabon) 08-GYN 16 
59866 Multifetal pregnancy reduct1on(s) (MPR) 08-GYN 16 

59870 Utenne evacuation and curettage for hydatidiform mole 16 08-GYN 08-GYN 16 
Removal of cerclage suture under anesthesia (other 

59871 than local) 16 08-GYN 08-GYN 16 

60000 InCISIOn and dramage of thyroglossal duct cyst, mfected 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
60281 Exc1S10n of thyroglossal duct cyst or smus; recurrent 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Exc1S1on of carotid body tumor; w1th exCision of carotid 
60605 artery 77 VASCULAR SURGERY VASCULAR SURGERY 77 

Subdural tap through fontanelle, or suture, 1nfant, 
61000 umlateral or bilateral; Initial 34 UROLOGY NEUROSURGERY 14 . 

Subdural tap through fontanelle, or suture, 1nfant, 
61001 umlateral or bilateral, subsequent taps 14 NEUROSURGERY NEUROSURGERY 14 

Burr hole(s) for ventncular puncture (1ncludmg injection 
61120 of gas, contrast med1a, dye, or radioactive matenal) 14 NEUROSURGERY NEUROSURGERY 14 

Burr hole(s) or treph1ne, w1th dramage of bram abscess 
61150 or cyst 14 NEUROSURGERY NEUROSURGERY 14 

Burr hole(s) or treph1ne; w1th subsequent tappmg 
61151 (aspiration) of mtracramal abscess or cyst 14 NEUROSURGERY NEUROSURGERY 14 

Burr hole(s) or treph1ne, supratentonal, exploratory, not 
61250 followed by other surQery 14 NEUROSURGERY NEUROSURGERY 14 
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Burr hole(s) or trephine, Infratentonal, umlateral or 
61253 bilateral 14 NEUROSURGERY NEUROSURGERY 14 

Cramectomy or cramotomy, exploratory, Infratentonal 
61305 (postenor fossa) 14 NEUROSURGERY NEUROSURGERY 14 

Incision and subcutaneous placement of cramal bone 
graft (List separately 1n add1t1on to code for pnmary 

61316 procedure) 14 NEUROSURGERY NEUROSURGERY 14 
Cramectomy or cramotomy, drainage of Intracramal 

61321 abscess; 1nfratentonal 14 NEUROSURGERY NEUROSURGERY 14 
Cramectomy or craniotomy, decompressive, With or 
without duraplasty, for treatment of 1ntracramal 
hypertension, Without evacuation of assooated 

61322 Intraparenchymal hematoma, without lobectomy 14 NEUROSURGERY NEUROSURGERY 14 
Cramectomy or cramotomy, decompressive, w1th or 
without duraplasty, for treatment of 1ntracramal 
hypertension, w1thout evacuation of associated 

61323 1ntraparenchymal hematoma; With lobectomy 14 NEUROSURGERY NEUROSURGERY 14 
61330 Decompression of orbit only, transcramal approach 18 OPHTHALMOLOGY NEUROSURGERY 14 . 
61332 Exploration of orb1t (transcramal approach), w1th biopsy 14 NEUROSURGERY NEUROSURGERY 14 

Exploration of orb1t (transcramal approach), w1th 
61333 removal of les1on 14 NEUROSURGERY NEUROSURGERY 14 

Exploration of orb1t (transcramal approach), w1th 
61334 removal of fore1gn body 04 OTOLARYNGOLOGY NEUROSURGERY 14 . 

Subtemporal cramal decompression (pseudotumor 
61340 cerebn, silt ventncle syndrome) 14 NEUROSURGERY NEUROSURGERY 14 
61345 Other cramal decompression, postenor fossa 14 NEUROSURGERY NEUROSURGERY 14 

Cramotomy for sect1on of tentonum cerebelh (separate 
61440 procedure) 14 NEUROSURGERY NEUROSURGERY 14 

Cramectomy, subtemporal, for sect1on, compress1on, or 
61450 decompression of sensory root of gassenan ganglion 14 NEUROSURGERY NEUROSURGERY 14 

Cramectomy, suboCCipital, for sectiOn of one or more 
61460 cramal nerves 14 NEUROSURGERY NEUROSURGERY 14 
61470 Cramectomy, suboCCipital, for medullary tractotomy 14 NEUROSURGERY NEUROSURGERY 14 

Cramectomy, suboccipital; for mesencephalic 
61480 tractotomy or pedunculotomy NEUROSURGERY 14 
61490 Cramotomy for lobotomy, Including angulotomy 14 NEUROSURGERY NEUROSURGERY 14 

Craniectomy for exCISIOn of brain tumor, Infratentonal or 
61521 postenor fossa; m1dhne tumor at base of skull 14 NEUROSURGERY NEUROSURGERY 14 

Cramectomy, 1nfratentonal or postenor fossa; for 
61522 exc1s1on of brain abscess 14 NEUROSURGERY NEUROSURGERY 14 

Cramectomy, 1nfratentonal or postenor fossa; for 
61524 exciSIOn or fenestration of cyst 14 NEUROSURGERY NEUROSURGERY 14 

Cran1ectomy, bone flap cramotomy, transtemporal 
61526 (mastoid) for excision of cerebellopontine angle tumor; 04 OTOLARYNGOLOGY NEUROSURGERY 14 . 

Cramectomy, bone flap cramotomy, transtemporal 
(mastoid) for exas1on of cerebellopontine angle tumor; 
comb1ned w1th m1ddlelpostenor fossa 

61530 cran1otomy/cramectomy 14 NEUROSURGERY NEUROSURGERY 14 
Subdural Implantation of stnp electrodes through one or 
more burr or trephine hole(s) for long term seiZure 

61531 momtonng 14 NEUROSURGERY NEUROSURGERY 14 
Cramotomy w1th elevatiOn of bone flap; for exCISIOn of 
epileptogenic focus without electrocort1cography dunng 

61534 surgery 14 NEUROSURGERY NEUROSURGERY 14 
Cramotomy w1th elevat1on of bone flap; for removal of 
epidural or subdural electrode array, w1thout exc1s1on of 

61535 cerebral tissue (separate procedure) 14 NEUROSURGERY NEUROSURGERY 14 

Cramotomy w1th elevation of bone flap, for exCISIOn of 
cerebral epdeptogemc focus, w1th electrocort1cography 

61536 dunng surgery (Includes removal of electrode array) 14 NEUROSURGERY NEUROSURGERY 14 
Cramotomy w1th elevation of bone flap; for lobectomy, 
other than temporal lobe, part1al or total, w1th 

61539 electrocort1cography dunng surgery 14 NEUROSURGERY NEUROSURGERY 14 
Cran1otomy w1th elevation of bone flap; for transection 

61541 of corpus callosum 14 NEUROSURGERY NEUROSURGERY 14 
Cramotomy with elevation of bone flap; for total 

61542 hemispherectomy 14 NEUROSURGERY NEUROSURGERY 14 
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Cramotomy w1th elevation of bone flap; for part1al or 
61543 subtotal (funcltonal) hemispherectomy 14 NEUROSURGERY NEUROSURGERY 14 

Cramotomy w1th elevat1on of bone flap, for exc1s1on or 
61544 coagulation of choroid plexus NEUROSURGERY 14 

Cramotomy w1th elevat1on of bone flap; for exc1ston of 
61545 cramopharyngtoma 14 NEUROSURGERY NEUROSURGERY 14 

Cramotomy for hypophysectomy or exctston of pttwtary 
61546 tumor, tntracramal approach 14 NEUROSURGERY NEUROSURGERY 14 

61550 Cramectomy for cramosynostosts; s1ngle cramal suture 04 OTOLARYNGOLOGY NEUROSURGERY 14 . 
Cramectomy for cramosynostos1s; mult1ple cramal 

61552 sutures NEUROSURGERY 14 
Cramotomy for cramosynostosts; frontal or panetal bone 

61556 flap 14 NEUROSURGERY NEUROSURGERY 14 
61557 Cramotomy for cramosynostosts,' btfrontal bone flap 14 NEUROSURGERY NEUROSURGERY 14 

Extenstve cramectomy for mulltple cramal suture 
cramosynostos1s (eg, cloverleaf skull), not requ1nng 

61558 bone grafts NEUROSURGERY 14 
Extenstve cramectomy for mulltple cramal suture 
cramosynostosts (eg, cloverleaf skull), recontounng wtth 
mulltple osteotomtes and bone autografts (eg, barrel-

61559 stave procedure) {tncludes obtammg grafts) 14 NEUROSURGERY NEUROSURGERY 14 
Exctston, tntra and extracramal, bemgn tumor of cranial 
bone (eg, fibrous dysplasta), wtthout opltc nerve 

61563 decompresston 14 NEUROSURGERY NEUROSURGERY 14 
Exctston, 1ntra and extracramal, bem9n tumor of crantal 
bone (eg, fibrous dysplasta); with opltc nerve 

61564 decompressiOn 14 NEUROSURGERY NEUROSURGERY 14 
Craniectomy or cramotomy, w1th exc1s1on of foretgn 

61570 body from bratn 14 NEUROSURGERY NEUROSURGERY 14 
Cramectomy or cramotomy, wtth treatment of 

61571 penetraltng wound of bratn 14 NEUROSURGERY NEUROSURGERY 14 
Transoral approach to skull base, bratn stem or upper 
sptnal cord for btopsy, decompresston or exctston of 

61575 les1on; 14 NEUROSURGERY NEUROSURGERY 14 
Transoral approach to skull base, bratn stem or upper 
spmal cord for biopsy, decompresSIOn or exCtston of 
leston; reqwnng sphtltng of tongue and/or mandtble 

61576 (includmg tracheostomy) 04 OTOLARYNGOLOGY NEUROSURGERY 14 . 
Cramofacial approach to antenor cramal fossa, 
extradural, tncludmg lateral rhtnoiomy, orbttal 
exenteration, ethmotdectomy, sphenotdectomy and/or 

61581 maxtllectomy 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Cramofactal approach to antenor cramal fossa; 
extradural, tncludmg unilateral or,btfrontal cramotomy, 
elevatton of frontallobe(s), osteotomy of base of 

61582 , antenor cramal fossa 14 NEUROSURGERY NEUROSURGERY 14 
Orbttocramal approach to antenor cramal fossa, 
extradural, tncludtng supraorbttal ndge osteotomy and 
elevation of frontal and/or temporallobe(s), wtth orbttal 

61585 exenterat1on 14 NEUROSURGERY NEUROSURGERY 14 
Btcoronal, transzygomaltc and/or LeFort I osteotomy 
approach to antenor cramal fossa wtth or wtthout 

61586 tntemal fixation. wtthout bone graft 14 NEUROSURGERY NEUROSURGERY 14 
Infratemporal post-auncular approach to m1ddle cramal 
fossa (1ntemal audttory meatus, petrous apex, 
tentonum, cavernous stnus, parasellar area, 
Infratemporal fossa) Including mastotdectomy, resect1on 
of stgmotd stnus, wtth or wtthout decompresston and/or 
mobihzalton of contents of audttory canal or petrous 

615g1 carotid artery 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Transcochlear approach to postenor cramal fossa, 
JUgular foramen or midline skull base, tncludtng 
labynnthectomy, decompresston, wtth or wtthout 

61596 mobtlizatlon of facta! nerve and/or petrous carotid artery 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Transpetrosal approach to postenor cranial fossa, 
clivus or foramen magnum, tncludmg ligat1on of 

61598 supenor petrosal stnus and/or s1omo1d stnus 14 NEUROSURGERY NEUROSURGERY 14 
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Resect1on or exc1s1on of neoplastiC, vascular or 
mfect1ous les1on of Infratemporal fossa, parapharyngeal 
space, petrous apex; Intradural, 1ncludmg dural repa1r, 

61606 w1th or w1thout graft 14 NEUROSURGERY NEUROSURGERY 14 
Resection or exc1s1on of neoplastiC, vascular or 
mfect1ous les1on of parasellar area, cavemous s1nus, 

61607 clivus or m1dllne skull base, extradural 14 NEUROSURGERY NEUROSURGERY 14 
Transection or llgat1on, carot1d artery 1n cavemous 
s1nus; w1thout repa1r (L1st separately 1n add1t1on to code 

61609 for pnmary procedure) 14 NEUROSURGERY NEUROSURGERY 14 

Transect1on or ligation, carotid artery 1n cavemous 
s1nus; w1th repa1r by anastomOSIS or graft (L1sl 

61610 separately m add1t1on to code for pnmary procedure) 14 NEUROSURGERY NEUROSURGERY 14 
Transect1on or llgat1on, carotid artery 1n petrous canal, 
w1thout repa1r (L1st separately m add1t1on to code for 

61611 pnmary procedure) NEUROSURGERY 14 

Transection or hgatlon, carotid artery m petrous canal, 
w1th repa1r by anastomosiS or graft (L1st separately 1n 

61612 add1llon to code for pnmary procedure) NEUROSURGERY 14 
Obliteration of carotid aneurysm, artenovenous 
malformation, or carotld-cavemous fistula by d1ssect1on 

61613 w1th1n cavemous smus 14 NEUROSURGERY NEUROSURGERY 14 
Resect1on or exc1s1on of neoplastiC, vascular or 
1nfect1ous les1on of base of postenor cramal fossa, 
JUgular foramen, foramen magnum, or C1-C3 vertebral 

61615 bod1es; extradural 04 OTOLARYNGOLOGY NEUROSURGERY 14 . 
Secondary repa1r of dura for cerebrospinal fluid leak, 
antenor, middle or postenor cramal fossa follow1ng 
surgery of the skull base; by local or reg1onalized 
vasculanzed ped1cle flap or myocutaneous flap 
(mcludmg galea, temporahs, frontalis or occip1tahs 

61619 muscle) 14 NEUROSURGERY NEUROSURGERY 14 
Surgery of mtracramal artenovenous malformation; 

61680 supratentonal, s1mple 14 NEUROSURGERY NEUROSURGERY 14 
Surgery of mtracramal artenovenous malformation, 

61684 1nfratentonal, Simple 14 NEUROSURGERY NEUROSURGERY 14 
Surgery of 1ntracramal artenovenous malformation; 

61686 mfratentonal, complex 14 NEUROSURGERY NEUROSURGERY 14 
Surgery of 1ntracramal artenovenous malformation; 

61690 dural, s1mple 14 NEUROSURGERY NEUROSURGERY 14 
Surgery of 1ntracramal artenovenous malformation; 

61692 dural, complex 14 NEUROSURGERY NEUROSURGERY 14 
Surgery of complex mtracramal aneurysm, 1ntracramal 

61698 approach, vertebrobas1lar Circulation 14 NEUROSURGERY NEUROSURGERY 14 
Surgery of s1mple mtracranial aneurysm, 1ntracramal 

61702 approach; vertebrobasllar c1rculat1on 14 NEUROSURGERY NEUROSURGERY 14 
Surgery of mtracramal aneurysm, cerv1cal approach by 
apphcat1on of occlud1ng clamp to cerv1cal carolld artery 

61703 (Selverstone-Crutchfield type) 14 NEUROSURGERY NEUROSURGERY 14 
Surgery of aneurysm, vascular malformation or carotid-
cavemous fistula; by mtracramal and cervical occlus1on 

61705 of carotid artery 14 NEUROSURGERY NEUROSURGERY 14 

Surgery of aneurysm, vascular malformation or carotid-
61708 cavemous fistula; by intracramal electrothrombos1s 30 DIAGNOSTIC RADIOLOGY NEUROSURGERY 14 . 

AnastomOSIS, artenal, extracramal-mtracramal (eg, 
61711 m1ddle cerebral/cortical) artenes 14 NEUROSURGERY NEUROSURGERY 14 

Creat1on of les1on by stereotactiC method, mcludmg burr 
hole(s) and locallzmg and recordmg techmques, s1ngle 
or multiple stages, subcort1cal structure(s) other than 

61735 globus palhdus or thalamus 13 NEUROLOGY NEUROSURGERY 13 . 
StereotactiC 1mplantat1on of depth electrodes 1nto the 

61760 cerebrum for long term se1zure momtonng 14 NEUROSURGERY NEUROSURGERY 14 
Tw1st dnll or burr hole(s) for 1mplantat1on of 

61850 neurost1mulator electrodes, cort1cal 14 NEUROSURGERY NEUROSURGERY 14 
Cramectomy or cramotomy for 1mplantallon of 

61860 neurost1mulator electrodes, cerebral, cort1cal 14 NEUROSURGERY NEUROSURGERY 14 
Cramectomy for 1mplantat1on of neurost1mulator 

61870 electrodes, cerebellar; cort1cal 14 NEUROSURGERY NEUROSURGERY 14 
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Cranrectomy for Implantation of neurostlmulator 
61875 electrodes, cerebellar, subcortical NEUROSURGERY 14 

62000 Elevat1on of depressed skull fracture; s1mple, extradural 34 UROLOGY NEUROSURGERY 14 . 
Elevation of depressed skull fracture; compound or 

62005 comm1nuted, extradural 14 NEUROSURGERY NEUROSURGERY 14 
Elevat1on of depressed skull fracture, w1th repa1r of dura 

62010 and/or debndement of bra1n 14 NEUROSURGERY NEUROSURGERY 14 
Reduction of cranromegallc skull (eg, treated 
hydrocephalus); not reqUinng bone grafts or 

62115 cranroplasty NEUROSURGERY 14 
Reduct1on of craniomegallc skull (eg, treated 

62116 hydrocephalus), w1th s1mple cranroplasty 14 NEUROSURGERY NEUROSURGERY 14 
Reduct1on of cramomegallc skull (eg, treated 
hydrocephalus), requ1nng cranrotomy and 
reconstruction w1th or w1thout bone graft (Includes 

62117 obtam1ng grafts) 14 NEUROSURGERY NEUROSURGERY 04 
Repa1r of encephalocele, skull vault, 1nclud1ng 

62120 cranroplasty 04 OTOLARYNGOLOGY NEUROSURGERY 14 . 
62121 Cran1otomy for repa1r of encephalocele, skull base 14 NEUROSURGERY NEUROSURGERY 14 

Cranioplasty w1th autograft (Includes obta1nrng bone 
62146 grafts), up to 5 em d1ameter 14 NEUROSURGERY NEUROSURGERY 14 

Cranroplasty w1th autograft (Includes obta1nrng bone 
62147 grafts), larger than 5 em d1ameter 14 NEUROSURGERY NEUROSURGERY 14 

InciSIOn and retneval of subcutaneous cranral bone 
graft for cranroplasty (L1st separately 1n add1t1on to code 

62148 for pnmary procedure) 14 NEUROSURGERY NEUROSURGERY 14 
Neuroendoscopy, 1ntracranral; w1th dtssectton of 
adhestons, fenestratton of septum pelluCidum or 
1ntraventncular cysts (1nclud1ng placement, 

62161 replacement, or removal of ventncular catheter) 14 NEUROSURGERY NEUROSURGERY 14 
Neuroendoscopy, 1ntracramal; With fenestratiOn or 
exctsion of colloid cyst, 1nclud1ng placement of external 

62162 ventncular catheter for dratnage 14 NEUROSURGERY NEUROSURGERY 14 
Neuroendoscopy, 1ntracramal; wtth retneval of fore1gn 

62163 body 14 NEUROSURGERY NEUROSURGERY 14 
Neuroendoscopy, 1ntracranral; wtth excts1on of bra1n 
tumor, 1nclud1ng placement of external ventncular 

62164 catheter for dra1nage 14 NEUROSURGERY NEUROSURGERY 14 

Neuroendoscopy, 1ntracranral; wtth exCiston of pitUitary 
62165 tumor, transnasal or trans-sphenotdal approach 14 NEUROSURGERY NEUROSURGERY 14 

62180 Ventnculoc1stemostomy (Torklldsen type operatton) 14 NEUROSURGERY NEUROSURGERY 14 
Creation of shunt, subarachnotd/subdural-atnal, -

62190 jUgular, -auncular 14 NEUROSURGERY NEUROSURGERY 14 
Replacement or tmgatiOn, subarachnotd/subdural 

62194 catheter 14 NEUROSURGERY NEUROSURGERY 14 
62200 Ventnculoctstemostomy, th1rd ventncle; 14 NEUROSURGERY NEUROSURGERY 14 

Ventnculoctstemostomy, thtrd ventncle; stereotactiC, 
62201 neuroendoscop1c method 14 NEUROSURGERY NEUROSURGERY 14 

lnjectton procedure for chemonucleolysis, 1nclud1ng 
d1skography, Intervertebral d1sk, smgle or multiple 

62292 levels, lumbar 05 ANESTHESIOLOGY ANESTHESIOLOGY 05 
InjeCtiOn procedure, artenal, for occlusion of 

62294 artenovenous malformation, spmal 30 DIAGNOSTIC RADIOLOGY NEUROSURGERY 14 . 
Costovertebral approach w1th decompression of spmal 
cord or nerve root(s), (eg, hem1ated Intervertebral d1sk), 
thoraCic, each add1t1onal segment (L1st separately in 

63066 add1t1on to code for pnmary procedure) 14 NEUROSURGERY NEUROSURGERY 14 
Laminectomy With myelotomy (eg, Bischof or DREZ 

63170 type), cerv1cal, thorac1c, or thoracolumbar 14 NEUROSURGERY NEUROSURGERY 14 
Lam1nectomy w1th dra1nage of intramedullary 

63173 cysUsynnx; to pentoneal or pleural space 14 NEUROSURGERY NEUROSURGERY 14 
Lam1nectomy and sect1on of dentate ligaments, w1th or 

63180 w1thout dural graft, cerv1cal; one or two segments 14 NEUROSURGERY NEUROSURGERY 14 

Laminectomy and sect1on of dentate ligaments, w1th or 
63182 w1thout dural graft, cerv1cal, more than two segments 14 NEUROSURGERY NEUROSURGERY 14 
63185 Lam1nectomy w1th rh1zotomy; one or two segments 14 NEUROSURGERY NEUROSURGERY 14 
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63190 Laminectomy wtth rhtzotomy; more than two segments 14 NEUROSURGERY NEUROSURGERY 14 

63191 Laminectomy wtth sectton of spmal accessory nerve 14 NEUROSURGERY NEUROSURGERY 14 
Laminectomy wtth cordotomy, wtth sectton of one 

63194 spmothalamtc tract, one stage, cervtcal 14 NEUROSURGERY NEUROSURGERY 14 
Laminectomy wtth cordotomy, wtth section of one 

63195 spinothalamic tract, one stage, thoraCic 14 NEUROSURGERY NEUROSURGERY 14 
Laminectomy wtth cordotomy, wtth section of both 

63196 sptnothalamtc tracts, one stage, cervtcal 14 NEUROSURGERY NEUROSURGERY 14 
Lammectomy wtth cordotomy, wtth section of both 

63197 sptnothalamtc tracts, one stage; thoracic NEUROSURGERY 14 

Laminectomy wtth cordotomy wtth section of both ... 
63198 sptnothalamtc tracts, two stages wtthtn 14 days, cervtcal NEUROSURGERY 14 

Laminectomy wtth cordotomy wtth section of both 
spmothalamtc tracts, two stages wtthtn 14 days; 

63199 thoraCIC NEUROSURGERY 14 
Laminectomy, wtth release of tethered spmal cord, 

63200 lumbar 14 NEUROSURGERY NEUROSURGERY 14 
Laminectomy for exCISion or occlusion of artenovenous 

63250 malfomnallon of sptnal cord, cervtcal 14 NEUROSURGERY NEUROSURGERY 14 
Laminectomy for exctston or occlusion of artenovenous 

63251 malfomnatton of sptnal cord; thoractc 14 NEUROSURGERY NEUROSURGERY 14 

Laminectomy for exctston or occlusion of artenovenous 
63252 malfomnallon of sptnal cord; thoracolumbar 14 NEUROSURGERY NEUROSURGERY 14 

Laminectomy for exctston or evacuation of tntrasptnal 
63268 leston other than neoplasm, extradural; sacral 14 NEUROSURGERY NEUROSURGERY 14 

Laminectomy for exctston of tntrasptnal leston other 
63270 than neoplasm, Intradural, cervtcal 14 NEUROSURGERY NEUROSURGERY 14 

Laminectomy for exctston of mtraspmal leston other 
63273 than neoplasm, Intradural, sacral 14 NEUROSURGERY NEUROSURGERY 14 

Laminectomy for btopsy/exctston of mtraspmal 
63278 neoplasm; extradural, sacral 14 NEUROSURGERY NEUROSURGERY 14 

Laminectomy for btopsy/exctston of tntrasptnal 
63283 neoplasm, intradural, sacral 14 NEUROSURGERY NEUROSURGERY 14 

Laminectomy for btopsy/exctston of intraspmal 
63285 neoplasm; intradural, Intramedullary, cervtcal 14 NEUROSURGERY NEUROSURGERY 14 

Laminectomy for biopsy/exCISIOn of 1ntrasp1nal 
63286 neoplasm; Intradural, Intramedullary, thoracic 14 NEUROSURGERY NEUROSURGERY 14 

Laminectomy for biopsy/exCISIOn of 1ntrasp1nal 
63287 neoplasm; Intradural, Intramedullary, thoracolumbar 14 NEUROSURGERY NEUROSURGERY 14 

Lam1nectomy for b1opsy/exc1sion of 1ntraspmal 
neoplasm; comb1ned extradural-1ntraduralles1on, any 

63290 level 14 NEUROSURGERY NEUROSURGERY 14 
Vertebral carpectomy (vertebral body resection), part1al 
or complete, for exc1s1on of intrasp1nallesion, single 

63300 segment; extradural, cerv1cal 14 NEUROSURGERY NEUROSURGERY 14 

Vertebral carpectomy (vertebral body resect1on), part1al 
or complete, for exCISIOn of 1ntrasp1nalleslon, Single 

63301 segment; extradural, thorac1c by transthoracic approach 14 NEUROSURGERY NEUROSURGERY 14 
Vertebral carpectomy (vertebral body resect1on), part1al 
or complete, for exCision of tntraspmallesion, s1ngle 
segment; extradural, thoraCic by thoracolumbar 

63302 approach 14 NEUROSURGERY NEUROSURGERY 14 
Vertebral carpectomy (vertebral body resect1on), part1al 
or complete, for exc1s1on of 1ntrasp1nalles1on, smgle 
segment; extradural, lumbar or sacral by transpentoneal 

63303 or retropentoneal approach 14 NEUROSURGERY NEUROSURGERY 14 
Vertebral carpectomy (vertebral body reseciiOn), parttal 
or complete, for exCision of mtraspmalles1on. single 

63304 segment; Intradural, cerv1cal 14 NEUROSURGERY NEUROSURGERY 14 

Vertebral carpectomy (vllrtebral body resection), parttal 
or complete, for exctston of tntraspmal leston, smgle 

63305 segment; Intradural, thoracic bv transthoracic approach 14 NEUROSURGERY NEUROSURGERY 14 
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Vertebral corpectomy (vertebral body resect•on), part1al 
or complete, for exc1s1on of 1ntraspmalles•on, s1ngle 
segment. Intradural, thorac1c by thoracolumbar 

63306 approach 14 NEUROSURGERY NEUROSURGERY 14 
Vertebral corpectomy (vertebral body resection), part1al 
or complete, for exciSIOn of 1ntrasp1nalleslon, s1ngle 
segment, Intradural, lumbar or sacral by transpentoneal 

63307 or retropentoneal approach 20 ORTHOPEDIC SURGERY NEUROSURGERY 14 . 
Vertebral corpectomy (vertebral body resection), part1al 
or complete, for exc•s•on of mtraspmalles•on, smgle 
segment, each add111onal segment (L•st separately 1n 

63308 add111on to codes for smgle segment) 14 NEUROSURGERY NEUROSURGERY 14 

Stereotactic stimulation of spmal cord, percutaneous, INTERVENTIONAL PAIN 
63610 separate procedure not followed by other surgery 09 MANAGEMENT NEUROSURGERY 14 . 

StereotactiC b1opsy, asp•rat1on, or exc•s•on of les•on, 
63615 sp1nal cord 14 NEUROSURGERY NEUROSURGERY 14 
63700 Repa1r of memngocele; less than 5 em d1ameter 20 ORTHOPEDIC SURGERY NEUROSURGERY 14 . 
63702 Repa1r of memngocele; larger than 5 em d1ameter 14 NEUROSURGERY NEUROSURGERY 14 

63704 Repa1r of myelomemngocele; less than 5 em d1ameter 20 ORTHOPEDIC SURGERY NEUROSURGERY 14 . 
63706 Repa1r of myelomemngocele, larger than 5 em d1ameter 14 NEUROSURGERY NEUROSURGERY 14 

Removal of ent1re lumbosubarachnoid shunt system 
63746 w1thout replacement 14 NEUROSURGERY NEUROSURGERY 14 
64410 InJection, anesthetiC agent, phremc nerve 05 ANESTHESIOLOGY ANESTHESIOLOGY 05 

InJection, anesthetic agent; carotid s1nus (separate 
64508 procedure) 05 ANESTHESIOLOGY ANESTHESIOLOGY 05 

Percutaneous implantation of neurost1mulator 
64553 electrodes, cramal nerve 04 OTOLARYNGOLOGY NEUROSURGERY 14 . 

Percutaneous 1mplantat1on of neurost1mulator 
64560 electrodes; autonom1c nerve 08 FAMILY PRACTICE NEUROSURGERY 14 . 

InCISIOn for 1mplantat1on of neurostlmulator electrodes; 
64577 autonom1c nerve 14 NEUROSURGERY NEUROSURGERY 14 

lncis1on for 1mplantat•on of neurostlmulator electrodes; 
64580 neuromuscular 34 UROLOGY NEUROSURGERY 14 . 

Destruction by neurolytic agent, tngem1nal nerve; 
64605 second and th1rd diVISIOn branches at foramen ovale 14 NEUROSURGERY NEUROSURGERY 14 
64732 Transection or avulsion of; supraorbital nerve 14 NEUROSURGERY NEUROSURGERY 14 
64734 Transection or avulsion of; mfraorb1tal nerve 14 NEUROSURGERY NEUROSURGERY 14 
64736 Transection or avuls1on of; mental nerve 19 ORAL SURGERY ORAL SURGERY 19 

Transection or avuls1on of; mfenor alveolar nerve by MAXILLOFACIAL 
64738 osteotomy 85 SURGERY MAXILLOFACIAL SURGERY 85 

MAXILLOFACIAL 
64740 Transect1on or avulsion of, lingual nerve 85 SURGERY MAXILLOFACIAL SURGERY 85 

Transect1on or avuls1on of, faCial nerve, differential or 
64742 complete 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
64746 Transect1on or avuls1on of, phremc nerve 33 THORACIC SURGERY THORACIC SURGERY 33 

Transect1on or avuls1on of; vagus nerve (vagotomy), 
64752 transthoraCic 02 GENERAL SURGERY GENERAL SURGERY 02 

Transect1on or avuls1on of; vagus nerves hm1ted to 
prox1mal stomach (selective prox1mal vagotomy, 
prox1mal gastnc vagotomy, panetal cell vagotomy, 

64755 supra- or h1ghly selective vagotomy) 02 GENERAL SURGERY GENERAL SURGERY 02 
TransectiOn or avuls1on of; vagus nerve (vagotomy), 

64760 abdommal 02 GENERAL SURGERY GENERAL SURGERY 02 
64761 Transection or avuls1on of; pudendal nerve 16 OB-GYN OB-GYN 16 

PLASTIC AND PLASTIC AND 
Transection or avuls1on of obturator nerve, extrapelv1c, RECONSTUCTIVE RECONSTUCTIVE 

64763 w1th or Without adductor tenotomy 24 SURGERY SURGERY 24 
Transect1on or avuls1on of obturator nerve, mtrapelv1c, 

64766 w1th or Without adductor tenotomy 16 OB-GYN OB-GYN 16 
Transect1on or avuls1on of other cramal nerve, 

64771 extradural 14 NEUROSURGERY NEUROSURGERY 14 
Exc•s1on of neuroma; d1g1tal nerve, each additional d1g1t 
(l1st separately 1n add1tlon to code for pnmary 

64778 procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
ExciSIOn of neuroma; hand or foot, each additional 
nerve, except same d1g1t (L1st separately 1n add1l1on to 

64783 code for pnmarv procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
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PlASTIC AND PlASTIC AND 
RECONSTUCTIVE RECONSTUCTIVE 

64786 Exc1s1on of neuroma, sc1at1c nerve 24 SURGERY SURGERY 24 
DIAGNOSTIC 

64802 Sympathectomy, cerv1cal 72 lABORATORY NEUROSURGERY 14 * 
64804 Sympathectomy, cerv1cothorac1c 14 NEUROSURGERY NEUROSURGERY 14 
64809 Sympathectomy, thoracolumbar 05 ANESTHESIOLOGY NEUROSURGERY 14 * 

PlASTIC AND 
RECONSTUCTIVE 

64821 Sympathectomy; rad1al artery 24 SURGERY ORTHOPEDIC SURGERY 20 * 
64822 Sympathectomy, ulnar artery 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
64823 Sympathectomy; superf1c1al palmar arch 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

64835 Suture of one nerve, hand or foot, med1an motor thenar 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
PlASTIC AND 
RECONSTUCTIVE 

64836 Suture of one nerve, hand or foot. ulnar motor 24 SURGERY ORTHOPEDIC SURGERY 24 * 
PlASTIC AND 

Suture of each additional nerve, hand or foot (List RECONSTUCTIVE 
64837 separately 1n add1t1on to code for pnmary procedure) 24 SURGERY ORTHOPEDIC SURGERY 24 * 

PlASTIC AND 
RECONSTUCTIVE 

64840 Suture of postenor tibial nerve 24 SURGERY ORTHOPEDIC SURGERY 24 . 
64858 Suture of sc1attc nerve 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Suture of each add1t1onal major penpheral nerve (ltst 
64859 separately tn addttton to code for pnmary procedure) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
64861 Suture of, brachtal plexus 14 NEUROSURGERY NEUROSURGERY 14 
64862 Suture of, lumbar plexus 14 NEUROSURGERY NEUROSURGERY 14 

Suture of facta! nerve; tnfratemporal, wtth or wtthout 
64865 9raftmg 04 OTOlARYNGOLOGY OTOlARYNGOLOGY 04 

PlASTIC AND PlASTIC AND 
RECONSTUCTIVE RECONSTUCTIVE 

64866 Anastomosts; fae~al-sptnal accessory 24 SURGERY SURGERY 24 
64868 Anastomos1s; factal-hypoglossal 04 OTOlARYNGOLOGY OTOlARYNGOLOGY 04 
64870 Anastomosts; faCial-phremc OTOlARYNGOLOGY 04 

Suture of nerve; requiring secondary or delayed suture 
(ltst separately in addttion to code for pnmary 

64872 neurorrhaphy) 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Suture of nerve; requiring extensive mobtlizatton, or PlASTIC AND 
transpos1t1on of nerve (L1st separately in add1t1on to RECONSTUCTIVE 

64874 code for nerve suture) 24 SURGERY ORTHOPEDIC SURGERY 20 . 
Suture of nerve; requ1nng shortemng of bone of 
extrem1ty (L1st separately in add1!ton to code for nerve 

64876 suture) ORTHOPEDIC SURGERY 20 
Nerve graft (Includes obta1mng graft), head or neck, up 

64885 to 4 em 1n length 04 OTOlARYNGOLOGY OTOlARYNGOLOGY 04 
Nerve graft (Includes obtaimng graft), head or neck; 

64886 more than 4 em length 04 OTOlARYNGOLOGY OTOlARYNGOLOGY 04 
Nerve graft (Includes obtatn1ng graft), s1ngle strand, 

64890 hand or foot, up to 4 em length 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
Nerve graft (Includes obta1mng graft), smgle strand, 

64891 hand or foot; more than 4 em length 02 GENERAL SURGERY ORTHOPEDIC SURGERY 20 . 
Nerve graft (tncludes obtatnlng graft), stngle strand, arm 

64892 or leg; up to 4 em length 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 
PlASTIC AND 

Nerve graft (Includes obtaimng graft), stngle strand, arm RECONSTUCTIVE 
64893 or leg; more than 4 em length 24 SURGERY ORTHOPEDIC SURGERY 20 . 

Nerve graft (Includes obta1mng graft), mult1ple strands 
64895 (cable), hand or foot; up to 4 em length 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Nerve graft (tncludes obta1mng graft), multiple strands 
64896 (cable), hand or foot; more than 4 em length 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

PlASTIC AND 
Nerve graft (tncludes obta1nmg graft), multiple strands RECONSTUCTIVE 

64897 (cable), arm or leg, up to 4 em length 24 SURGERY ORTHOPEDIC SURGERY 20 . 
PlASTIC AND 

Nerve graft (tncludes obta1mn9 graft), mul!tple strands RECONSTUCTIVE 
64898 (cable), arm or leg; more than 4 em length 24 SURGERY ORTHOPEDIC SURGERY 20 . 

PlASTIC AND 
Nerve graft, each add1t1onal nerve, s1ngle strand (l1st RECONSTUCTIVE 

64901 separately in addit1on to code for pnmary procedure) 24 SURGERY ORTHOPEDIC SURGERY 20 . 

Page 51 5/24/2005 



Review of CPT Codes with Medicare Utilization of fewer than 100 per year- Recommended Specialty to use in PLI methodology 

Dommant Rec 
CPT Medtcare Dommant Spectalty Per 2003 Recommended Spectalty for PLI Medtcare 
Code CPT Descnptor ID Medtcare Data Methodology ID Change 

Nerve graft, each addtlional nerve, multiple strands PLASTIC AND 
(cable) (Ltst separately 1n addttton to code for pnmary RECONSTUCTIVE 

64902 procedure) 24 SURGERY ORTHOPEDIC SURGERY 20 . 
PLASTIC AND 
RECONSTUCTIVE 

64905 Nerve ped1cle transfer; first stage 18 OPHTHALMOLOGY SURGERY 24 . 
PLASTIC AND PLASTIC AND 
RECONSTUCTIVE RECONSTUCTIVE 

64907 Nerve pedtcle transfer; second stage 24 SURGERY SURGERY 24 
Exenteratton of orbtt (does not tnclude sktn graft), 

65110 removal of orbttal contents, only 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
Exenteratton of orbtt (does not tnclude sktn graft), 
removal of orbttal contents, wtth therapeutiC removal of 

65112 bone 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
Exenterat1on of orbtt (does not tnclude sktn graft), 
removal of orbttal contents, wtth muscle or 

65114 myocutaneous flap 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
Modtficatton of ocular tmplant wtth placement or 
replacement of pegs (eg, dnlhng receptacle for 

65125 prosthests appendage) (separate procedure) 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
lnsertton of ocular tmplant secondary; after 

65130 evtsceratton, 1n scleral shell 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
Insertion of ocular tmplant secondary, after enucleation, 

65135 muscles not attached to tmplant 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
Insertion of ocular tmplant secondary, after enucleabon, 

65140 muscles attached to tmplant 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
Retnsertton of ocular Implant, wtth or wtthout 

65150 conjunctival graft 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
Retnsertton of ocular tmplant, wtth use of foretgn 
matenal for retnforcement and/or attachment of 

65155 muscles to tmplant 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
Removal of foretgn body, Intraocular; from postenor 
segment, magnettc extractton, antenor or postenor 

65260 route 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
Repatr of laceration, con)uncttva, by mobthzatton and 

65272 rearrangement, wtthout hospttahzatton 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
Repatr of laceratton; conJuncttva, by mobthzatton and 

65273 rearrangement, wtth hospttahzallon 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
Repatr of wound, extraocular muscle, tendon and/or 

65290 Tenon's capsule 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
65760 Keratomtleusts OPHTHALMOLOGY 18 
65765 Keratophakta OPHTHALMOLOGY 18 
65767 Eptkeratoplasty 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
65771 Radtal keratotomy OPHTHALMOLOGY 18 

Ocular surface reconstruction, ammottc membrane 
65780 transplantation OPHTHALMOLOGY 18 

Ocular surface reconstructton; hmbal stem cell allograft 
65781 (eg, cadavenc or flvtng donor) OPHTHALMOLOGY 18 

Ocular surface reconstruction, hmbal conjuncttval 
65782 autograft (Includes obtatntng graft) OPHTHALMOLOGY 18 
65820 Gomotomy 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 

Ftstuhzatlon of sclera for glaucoma; therrnocautenzabon 
66155 wtth mdectomy 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 

Ftstuhzation of sclera for glaucoma; mdencletSIS or 
66165 tndotaSIS 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
66220 Repatr of scleral staphyloma; w1thout graft 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 

lndotomy by stab tnCJston (separate procedure), wtth 
66505 transfixton as for tns bombe 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 

lndectomy, w1th comeoscleral or corneal section; wtth 
66605 cyclectomy 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
66700 C1hary body destruction; dtatherrny 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
66920 Removal of lens matenal, tntracapsular 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 

Scleral remforcement (separate procedure), w1thout 
67250 graft 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 

Strabtsmus surgery by postenor fixatton suture 
techntque, wtth or wtthout muscle recesston (Ltst 

67334 separately in addttton to code for pnmary procedure) 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 

Strab1smus surgery tnvolvmg exploratton and/or repatr 
of detached extraocular muscle(s) (List separately tn 

67340 addttton to code for pnmary procedure l 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
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67350 B1opsy of extraocular muscle 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
67415 Fme needle asp1rallon of orb1tal contents 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 

Orb1totomy w1th bone flap or w1ndow, lateral approach 
67430 (eg, Kroenle1n), w1th removal of fore1gn body 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 

Orb1totomy w1th bone flap or wmdow, lateral approach 
67440 (eg, Kroenle1n), w1th dramage 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
67599 Unlisted procedure, orbit 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 

Repa1r of blepharoptos1s, supenor rectus technique w1th 
67906 fasc1al slmg (Includes obta1mng fasc1a) 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 

ExCISion of lacnmal gland (dacryoadenectomy), except 
68500 for tumor; total 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 

ExciSIOn of lacnmal gland (dacryoadenectomy), except 
68505 for tumor; part1al 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
68510 B1opsy of lacnmal gland 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
68540 ExCISIOn of Jacnmal gland tumor; frontal approach 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 

68550 ExCISIOn of lacnmal gland tumor; 1nvolvmg osteotomy 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
Con)unct1vorhmostomy (fistulization of COnJunctiva to 

68745 nasal cav1ty), w1thout tube 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
68770 Closure of lacnmal fistula (separate procedure) 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 

Rad1cal exCISion external aud1tory canal les1on; w1th 
69155 neck d1ssect1on 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

PLASTIC AND 
RECONSTUCTJVE 

69300 Otoplasty, protrud1ng ear, with or Without s1ze reduct1on 24 SURGERY OTOLARYNGOLOGY 04 . 
Reconstruction external aud1tory canal for congemtal 

69320 atres1a, smgle stage 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
69405 Eustachian tube cathetenzat1on, transtympamc 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
69501 Transmasto1d antrotomy (s1mple mastoidectomy) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
69511 Mastoidectomy; rad1cal 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

69530 Petrous ap1cectomy 1nclud1ng rad1cal mastoidectomy 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
69550 ExCISIOn aural glomus tumor; transcanal 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
69552 ExC1s1on aural glomus tumor; transmasto1d 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

69554 ExCISIOn aural glomus tumor; extended (extratemporal) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
ReVISion mastOidectomy; resulting 1n complete 

69601 mastoidectomy 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
ReviSIOn mastoidectomy; resulting in mod1fied rad1cal 

69602 mastoidectomy 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
ReviSIOn mastoidectomy; resulting 1n rad1cal 

69603 mastoidectomy 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

69604 ReVISIOn mastoidectomy; resulling m tympanoplasty 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
69605 ReviSIOn mastoidectomy; w1th ap1cectomy 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
69650 Stapes mob11izalion 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
69670 Masto1d obliteralion (separate procedure) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
69676 Tympamc neurectomy 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Closure postauncular fistula, masto1d (separate 
69700 procedure) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Removal or repa1r of electromagnetiC bone conduction 
69711 heanng dev1ce 1n temporal bone 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

lmplantalion, osseomtegrated implant, temporal bone, 
w1th percutaneous attachment to external speech 

69715 processor/cochlear st1mulator; with mastoidectomy 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Replacement (mcluding removal of ex1st1ng device), 
osseomtegrated 1mplant, temporal bone, w1th 
percutaneous attachment to external speech 

69717 processor/cochlear slimulator; w1thout mastoidectomy 18 OPHTHALMOLOGY OTOLARYNGOLOGY 04 . 
Replacement (1ncludmg removal of ex1sling dev1ce), 
osseomtegrated Implant, temporal bone, w1th 
percutaneous attachment to external speech 

69718 processor/cochlear st1mulator; w1th mastoidectomy 20 ORTHOPEDIC SURGERY OTOLARYNGOLOGY 04 . 
Decompression faCial nerve, mtratemporal, mcludmg 

69725 medial to gemculate ganglion 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Suture faCial nerve, mtratemporal, w1th or w1thout graft 
69740 or decomoress1on, lateral to qemculate qanqlion 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
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Suture facta! nerve, tntratemporal, wtth or wtthout graft 
or decompresston; tncludtng medtal to gemculate 

69745 ganglton 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
Labynnthotomy, wtth or wtthout cryosurgery tncludtng 
other nonexetstonal destructive procedures or perfuston 
of vestlbuloacttve drugs (stngle or multtple perfustons); 

69802 w1th mastoidectomy 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
69805 Endolymphat1c sac operation, Without shunt 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
69820 Fenestration sem1c1rcular canal 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
69840 Rev1s1on fenestration operation 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
69905 Labynnthectomy, transcanal 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

69915 Vestibular nerve sect1on, translabynnth1ne approach 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
6g950 Vestibular nerve section, transcrantal approach 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Total fac1al nerve decompression and/or repa1r (may 
69955 mclude graft) 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
69960 Decompression Internal aud1tory canal 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 
69970 Removal of tumor, temporal bone 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Magnet1c resonance angiography, sp1nal canal and 
72159 contents, w1th or without contrast matenal(s) DIAGNOSTIC RADIOLOGY 30 

Removal of fore1gn body(s), esophageal, wtth use of 
balloon catheter, radtologtcal superv1ston and 

74235 Interpretation 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 
Vasography, vesiculography, or ep1d1dymography, 

74440 radiOlogical superviSion and tnterpretatton 34 UROLOGY UROLOGY 34 
Corpora cavemosography, radtologtcal superviSIOn and 

74445 tnterpretat1on 34 UROLOGY UROLOGY 34 

74710 Pelvimetry, with or w1thout placental localtzat1on 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 
Lymphangiography, extremity only, bilateral, 

75803 rad1olog1cal supervision and Interpretation 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 
Lymphangiography, pelvic/abdominal, untlateral, 

75805 rad1olog1cal superv1s1on and Interpretation 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 
Lymphangiography, pelvlc/abdomtnal, bilateral, 

75807 rad1olog1cal superv1s1on and interpretation 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 
Splenoportography, rad1olog1cal superv1s1on and 

75810 Interpretation 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 
Venography, adrenal, unilateral, selective, radiological 

75840 superv1s1on and Interpretation 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 
Venography, orb1tal, rad1olog1cal superv1s1on and 

75880 tnterpretatlon 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 
76150 Xeroradiography 20 ORTHOPEDIC SURGERY ORTHOPEDIC SURGERY 20 

Ultrasound, pregnant uterus, real t1me with 1mage 
documentation, fetal and maternal evaluation, first 
trimester (14 weeks 0 days), transabdominal approach; 
each additional gestation (L1st separately in add1t1on to 

76802 code for pnmary procedure) 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 

Ultrasound, pregnant uterus, real lime w1th 1mage 
documentation, fetal and maternal evaluation plus 
detailed fetal anatom1c exammat1on, transabdomtnal 
approach; each additional gestat1on (L1st separately tn 

76812 add1tlon to code for pnmary procedure) 16 08-GYN 08-GYN 16 
Echocard1ography, fetal, cardiovascular system, real 
ttme w1th 1mage documentation (2D), w1th or w1thout M-

76826 mode recordtng, follow-up or repeat study 16 08-GYN 08-GYN 16 
Ultrasound, 1nfant h1ps, real lime w1th 1mag1ng 
documentation; dynam1c (reqUJnng phys1etan 

76885 mantpulatlon) 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 
Ultrasound, tnfant h1ps, real t1me w1th 1mag1ng 
documentation; 1tm1ted, stat1c (not reqUJnng physietan 

76886 mantpulat1on) 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 
Ultrasound gu1dance for, and monttonng of, v1sceral 

76940 tiSsue ablation 48 PODIATRY DIAGNOSTIC RADIOLOGY 30 . 
Ultrasontc guidance for tntrautenne fetal transfusion or 

76941 cordocentes1s, 1mag1ng superv1s1on and 1nterpretat1on 34 UROLOGY 08-GYN 16 . 
Ultrasontc gu1dance for chonontc VIllus sampltng, 

76945 1magtng superv1s1on and tnterpretat1on 16 08-GYN 08-GYN 16 
Ultrasontc gu1dance for asp1ratton of ova, 1magmg 

76948 su_perv1s1on and tnteroretatton 16 08-GYN 08-GYN 16 
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Red cell survtval study, dtfferenttal organ/ttssue 
78135 ktnebcs, (eg, splemc and/or hepattc sequestratton) 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 
78160 Plasma radtotron dtsappearance (tumover) rate DIAGNOSTIC RADIOLOGY 30 
78170 Radtotron red cell uttllzatton 20 ORTHOPEDIC SURGERY NUCLEAR MEDICINE 36 . 
78230 Salivary gland tmagtng; 30 DIAGNOSTIC RADIOLOGY NUCLEAR MEDICINE 36 . 
78231 Salivary gland tmagtng, wtth senal tmages 30 DIAGNOSTIC RADIOLOGY NUCLEAR MEDICINE 36 . 
78232 Salivary gland funcbon study 36 NUCLEAR MEDICINE NUCLEAR MEDICINE 36 

Bone denstty (bone mtneral content) study, one or more 
78351 sttes; dual photon absorpttometry, one or more sttes DIAGNOSTIC RADIOLOGY 30 

Cerebrosptnal flutd flow, 1mag1ng (not tncludtng 
78647 tntroductton of matenal), tomographiC (SPECT) 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 

Generation of automated data mteracttve process 
tnvolvtng nuclear phystctan and/or allied health 
professtonal personnel. stmple mampulattons and 

78890 mterpretatton, not to exceed 30 mtnutes NUCLEAR MEDICINE 36 
Generatton of automated data tnteracttve process 
tnvolvtng nuclear phystctan and/or allied health 
professtonal personnel, complex mampulat1ons and 

78891 tnterpretatton, exceedmg 30 mtnutes NUCLEAR MEDICINE 36 
Radtopharmaceulical therapy, by 1ntracav1tary 

79200 admtntstralion 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 
Radtopharmaceuttcal therapy, by tntra-articular 

79440 admtmstralion 30 DIAGNOSTIC RADIOLOGY DIAGNOSTIC RADIOLOGY 30 
88125 Cytopathology, forenstc (eg, sperm) 22 PATHOLOGY PATHOLOGY 22 
88349 Electron mtcroscopy; scanntng 22 PATHOLOGY PATHOLOGY 22 
88355 Morphometnc analysts, skeletal muscle 22 PATHOLOGY PATHOLOGY 22 

Gastnc 1ntubat1on and asptration, dtagnos!tc, each 
speCimen, for chem1cal analyses or cytopathology, after 

89132 sttmulatton GASTROENTEROLOGY 10 
Gastnc 1ntubat1on, asptratton, and fract1onal collections 

89135 (eg, gastnc secretory study); one hour GASTROENTEROLOGY 10 
Gastnc lntubatton, asptralion, and fracttonal collecttons 

89136 (eg, gastnc secretory study), two hours 22 PATHOLOGY GASTROENTEROLOGY 10 . 
Gastnc tntubatton, asptratton, and fractional collecttons 
(eg, gastnc secretory study), two hours 1ncludtng gastnc INDEPENDENT 

89140 sltmula!ton (eg, htstalog, pentagastnn) 69 LABORATORY GASTROENTEROLOGY 10 . 
lndivtdual psychotherapy, tnteracttve, ustng play 
eqUipment, phystcal dev1ces, language Interpreter, or 
other mechamsms of non-verbal commumca!ton, in an 
1npat1ent hosp1tal, parttal hospttal or res1denttal care 
setttng, approximately 75 to 80 m1nutes face-to-face 
wtth the pa!tent; wtth medtcal evaluation and 

90829 management serv1ces 26 PSYCHIATRY PSYCHIATRY 26 

lndtvtdual psychophystologtcal therapy incorpora!tng 
btofeedback training by any modality (face-to-face with 
the patten!), wtth psychotherapy (eg, tns1ght onented, 
behavtor mod1fy1ng or supporttve psychotherapy), 

90875 approximately 20-30 mmutes PSYCHIATRY 26 

lnd1v1dual psychophysiOlogical therapy tncorporaling 
biofeedback tratning by any modality (face-to-face w1th 
the pat1ent), w1th psychotherapy (eg, tnSIQht onented, 
behav1or mod1fy1ng or support1ve psychotherapy), 

90876 approxtmately 45-50 m1nutes PSYCHIATRY 26 
Psychtatnc evaluatton of hospttal records, other 
psych1atnc reports, psychometnc and/or projecttve 
tests, and other accumulated data for medical 

90885 dtagnost1c purposes PSYCHIATRY 26 

Interpretation or explanation of results of psych1atnc, 
other med1cal exam1nat1ons and procedures, or other 
accumulated data to family or other responsible ' 

90887 persons, or advtstng them how to ass1st patient PSYCHIATRY 26 
91060 Gastnc saline load test 29 PULMONARY DISEASE GASTROENTEROLOGY 10 

Electrogastrography, d1agnosttc, transcutaneous; w1th 
91133 provocative testtng 10 GASTROENTEROLOGY GASTROENTEROLOGY 10 
92015 Determtnatton of refracttve state 18 OPHTHALMOLOGY OPTOMETRY 41 . 
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Prescnptton of opt1cal and phystcal charactensltcs of 
and fill1ng of contact lens, w1th med1cal superviSIOn of 

92310 adaptalion; corneal lens, both eyes, except for aphak1a 41 OPTOMETRY OPTOMETRY 41 

Prescnplion of opt1cal and phys1cal charactensltcs of 
contact lens, w1th medical superviSIOn of adaptat1on 
and dtrect1on of ftlltng by Independent techniCian, 

92314 corneal lens, both eyes except for aphakia OPTOMETRY 41 
Prescnpt1on of oplical and phys1cal charactensltcs of 
contact lens, w1th med1cal superviSion of adaptation 
and d1reclion of fill1ng by tndependent techniCian, 

92316 corneal lens for aphakia, both eyes 41 OPTOMETRY OPTOMETRY 41 
Prescnpt1on of optical and phys1cal charactensltcs of - . 
contact lens, w1th med1cal superviSIOn of adaptalton 
and dtrect1on of fill1ng by mdependent techmClan; 

92317 comeoscleral lens 18 OPHTHALMOLOGY OPTOMETRY 41 . 
Prescription of ocular prostheSIS (artifiCial eye) and 
dtrect1on of fittmg and supply by Independent 

92335 techniCian, wtlh med1cal superviSIOn of adaptation 18 OPHTHALMOLOGY OPHTHALMOLOGY 18 
92340 F1111ng of spectacles, except for aphakia, monofocal OPTOMETRY 41 
92341 Filling of spectacles, except for aphak1a; bifocal OPTOMETRY 41 

F1111ng of spectacles, except for aphak1a; multtfocal, 
92342 other than bifocal OPTOMETRY 41 

92352 Ftlling of spectacle prostheSIS for aphak1a; monofocal OPTOMETRY 41 

92353 Ftlling of spectacle prostheSIS for aphak1a; mullifocal OPTOMETRY 41 
F1ll1ng of spectacle mounted low v1sion a1d, smgle 

92354 element system OPTOMETRY 41 
F1111ng of spectacle mounted low VISIOn a1d, telescopic 

92355 or other compound lens system OPTOMETRY 41 
ProstheSIS serv1ce for aphakia, temporary (disposable 

92358 or loan, tncludtng matenals) OPTOMETRY 41 
92370 Repa1r and refilling spectacles; except for aphakia OPTOMETRY 41 

Repa1r and refitting spectacles, spectacle prostheSIS for 
92371 aphak1a OPTOMETRY 41 

AUDIOLOGIST (BILLING AUDIOLOGIST (BILLING 
92573 Lombard test 64 INDEPENDENTLY) INDEPENDENTLY) 64 

AUDIOLOGIST (BILLING AUDIOLOGIST (BILLING 
92596 Ear protector attenualion measurements 64 INDEPENDENTLY) INDEPENDENTLY) 64 

D1agnoslic analysts of cochlear 1mplant, patten! under 7 AUDIOLOGIST (BILLING AUDIOLOGIST (BILLING 
92601 years of age; w1th programm1ng 64 INDEPENDENTLY) INDEPENDENTLY) 64 

Dtagnost1c analysts of cochlear Implant, palient under 7 AUDIOLOGIST (BILLING AUDIOLOGIST (BILLING 
92602 years of age; subsequent reprogrammmg 64 INDEPENDENTLY) INDEPENDENTLY) 64 

Evaluallon for prescnpllon for speech-generatmg 
augmentallve and altemattve commumcalion dev1ce, 
face-to-face wtth the pabent, each addtbonal 30 mmutes 
(Ltst separately 1n addtlion to code for pnmary 

92608 procedure) 13 NEUROLOGY OTOLARYNGOLOGY 04 . 
Flexible fiberopllc endoscopic evalualion of swallowing 
by c1ne or video record1ng, phySICian tnlerpretalton and 

92613 report only OTOLARYNGOLOGY 04 

Flexible fiberopt1c endoscopic evaluation, laryngeal 
92614 sensory test1ng by c1ne or v1deo record1ng, 04 OTOLARYNGOLOGY OTOLARYNGOLOGY 04 

Flexible fiberopt1c endoscopic evaluallon, laryngeal 
sensory testing by c1ne or v1deo record1ng; physician 

92615 Interpretation and report only OTOLARYNGOLOGY 04 

Flexible fiberopt1c endoscopic evaluat1on of swallowing 
and laryngeal sensory tesling by one or v1deo 

92617 recordmg; physiCian mterpretatton and report only OTOLARYNGOLOGY 04 
92970 Cardtoasstst-method of Circulatory ass1st. 1ntemal 06 CARDIOLOGY CARDIOLOGY 06 
92977 ThrombolysiS, coronary; by Intravenous tnfus1on 06 CARDIOLOGY CARDIOLOGY 06 

92990 Percutaneous balloon.valvuloplasty, pulmonary valve 06 CARDIOLOGY CARDIOLOGY 06 
Atnal septectomy or septostomy, transvenous method, 
balloon (eg, Rashktnd type) (Includes card1ac 

92992 cathetenzat1on) 06 CARDIOLOGY CARDIOLOGY 06 
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Atnal septectomy or septostomy, blade method (Park 
92993 septostomy) (mcludes cardtac cathetenzatton) 06 CARDIOLOGY CARDIOLOGY 06 

Percutaneous translumtnal pulmonary artery balloon 
92997 angtoplasty, stngle vessel 06 CARDIOLOGY CARDIOLOGY 06 

Percutaneous translumtnal pulmonary artery balloon 
angtoplasty; each addtttonal vessel (Ltst separately in 

92998 addttton to code for pnmary procedure) 06 CARDIOLOGY CARDIOLOGY 06 
Percutaneous transcatheter closure of a congemtal 

93581 ventncular septal defect wtth tmplant 06 CARDIOLOGY CARDIOLOGY 06 
Esophageal recordtng of atnal electrogram Wtth or 

93615 wtthout ventncular electrogram(s). 06 CARDIOLOGY CARDIOLOGY 06 
Transcrantal Doppler study of the tntracrantal artenes. 

93890 vasoreacttvtty study NEUROLOGY 13 
94150 Vttal capaetty, total (separate procedure) PULMONARY DISEASE 29 

lnhalatton bronchtal challenge testtng (not mcluding 
necessary pulmonary functton tests), wtth anttgens or 

95071 gases, spectfy 03 ALLERGY/IMMUNOLOGY ALLERGY/IMMUNOLOGY 03 
Professtonal servtces for allergen Immunotherapy tn 
prescnbtng phystaans office or mstttutton. tncludtng 
provtston of allergentc extract, stngle sttngmg tnsect 

95130 venom 03 ALLERGY/IMMUNOLOGY ALLERGY/IMMUNOLOGY 03 
Professtonal servtces for allergen tmmunotherapy tn 
prescnbtng phystetans office or tnstttutton, tncludtng 
provtston of allergemc extract, three sttngtng tnsect 

95132 venoms 03 ALLERGY/IMMUNOLOGY ALLERGY/IMMUNOLOGY 03 
Tenstlon test for myasthenta gravts, wtth 

95858 electromyographtc recordtng 13 NEUROLOGY NEUROLOGY 13 
Ischemic hmb exerctse test wtth senal spectmen(s) 

95875 acqwsttton for muscle(s) metabohte(s) 13 NEUROLOGY NEUROLOGY 13 
Magnetoencephalography (MEG), recordtng and 
analysts, for spontaneous bratn magnettc acttvtly (eg, 

g5965 eptlepttc cerebral cortex locahzatton) 13 NEUROLOGY NEUROLOGY 13 
Magnetoencephalography (MEG), recordtng and 
analysts, for evoked magnettc fields, stngle modahty 
(eg, sensory, motor, language, or vtsual cortex 

g5966 locahzatton) 13 NEUROLOGY NEUROLOGY 13 
Comprehenstve computer-based motton analysts by PHYSICAL THERAPIST 

96000 vtdeo-taptng and 3-D ktnemattcs; 20 ORTHOPEDIC SURGERY (INDEP. PRACTICE) 65 . 
Dynamtc fine wtre electromyography, dunng walktng or PHYSICAL THERAPIST 

96003 other functtonal acttvtties, 1 muscle 30 DIAGNOSTIC RADIOLOGY (INDEP PRACTICE) 65 . 
Chemotherapy admtntstratton mto pleural cavtty, HEMA TOLOGY/ONCOLOG 

96440 requtnng and tncludtng thoracentesis 83 y HEMATOLOGY/ONCOLOGY 83 

Photodynamtc therapy by endoscoptc apphcatton of 
hght to ablate abnormal t1ssue v1a acttvatton of 
photosens1t1ve drug(s); each addttional15 mmutes (List 
separately tn addition to code for endoscopy or 

96571 bronchoscopy procedures of lung and esophagus) 10 GASTROENTEROLOGY GASTROENTEROLOGY 10 
M1croscop1c exammatton of hatrs plucked or cltpped by 
the exammer (excludmg hatr collected by the patient) to 
determ1ne telogen and anagen counts. or structural hatr 

96902 shaft abnormahty DERMATOLOGY 07 
Apphcatton of a modality to one or more areas; hot or PHYSICAL THERAPIST 

97010 cold packs (INDEP. PRACTICE) 65 
Chtropracttc mantpulattve treatment (CMT). extrasptnal, 

98943 one or more reg1ons 35 CHIROPRACTIC CHIROPRACTIC 35 
Sedation wtth or wtthout analgesia (consetous 

99141 sedatton), tntravenous, intramuscular or tnhalatton PEDIATRIC MEDICINE 37 
Sedatton wtth or Without analgesta (consc1ous 

99142 sedation). oral, rectal and/or tntranasal PEDIATRIC MEDICINE 37 
Anogenttal examtnatton wtth colposcoptc magntficatton 

99170 tn childhood for suspected trauma 16 OB-GYN PEDIATRIC MEDICINE 37 . 
Ipecac or stmtlar admmistratton for tndlvtdual emests 
and cont1nued observatton unttl stomach adequately 

99175 emptted of po1son 08 FAMILY PRACTICE FAMILY PRACTICE 08 
99186 Hvoothermta; total bodv 13 NEUROLOGY NEUROLOGY 13 
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Cntlcal care serv1ces delivered by a physician, face-to-
face, dunng an interfacil1ty transport of cntlcally 111 or 
cnt1cally Injured ped1atnc patient, 24 months of age or 
less: each add1t1onal 30 m1nutes (L1st separately 1n 

99290 add1t1on to code for pnmary serv1ce) 11 INTERNAL MEDICINE PEDIATRIC MEDICINE 37 . 
lmtlal1npat1ent ped1atnc cntlcal care, per day, for the 
evaluation and management of a cntlcally ill 1nfant or 

99293 young child, 29 days through 24 months of age 37 PEDIATRIC MEDICINE PEDIATRIC MEDICINE 37 
Subsequent mpatlent neonatal cntlcal care, per day, for 
the evaluat1on and management of a cntlcally ill 

99296 neonate, 28 days of age or less 37 PEDIATRIC MEDICINE PEDIATRIC MEDICINE 37 
Subsequent 1ntens1ve care, per day, for the evaluation 
and management of the recovenng very low b1rth 
we1ght mfant (present body we1ght less than 1500 

99298 grams) 37 PEDIATRIC MEDICINE PEDIATRIC MEDICINE 37 

Subsequent 1ntens1ve care, per day, for the evaluation 
and management of the recovenng low b1rth we1ght 

99299 1nfant (present body_we1ght of 1500-2500 grams) 08 FAMILY PRACTICE PEDIATRIC MEDICINE 37 . 
Phys1c1an superv1s1on of a pat1ent under care of home 
health agency (patient not present) 1n home, domiCiliary 
or equ1valent environment (eg, Alzheimer's faCility) 
reqwnng complex and multidiSCiplinary care modalit1es 
mvolvmg regular phySICian development and/or rev1s1on 
of care plans, rev1ew of subsequent reports of pat1ent 
status, rev1ew of related laboratory and other studies, 
communication (Including telephone calls) for purposes 
of assessment or care deCISions w1th health care 
profess1onal(s), fam1ly member(s), surrogate deCISIOn 
maker(s) (eg, legal guard1an) and/or key careg1ver(s) 
1nvolved 1n patient's care, mtegrat1on of new mformation 
1nto the med1cal treatment plan and/or adjustment of INTERNAL 
medical therapy, w1th1n a calendar month, 15-29 MEDICINEIFAMIL Y 

99374 mmutes MEDICINE 11/08 

Phys1c1an superv1s1on of a patient under care of home 
health agency (patient not present) 1n home, domiCiliary 
or equivalent env1ronment (eg, Alzheimer's faolity) 
reqwnng complex and mulbdiSCJplinary care modalities 
mvolvmg regular phys1oan development and/or rev1s1on 
of care plans, rev1ew of subsequent reports of pat1ent 
status, reVIew of related laboratory and other stud1es, 
commumcalion (mcluding telephone calls) for purposes 
of assessment or care deos1ons With health care 
profess1onal(s), family member(s), surrogate dec1S1on 
maker(s) (eg, legal guard1an) and/or key careg1ver(s) 
mvolved 1n patient's care, mtegration of new mforrnat1on 
1nto the medical treatment plan and/or adjustment of INTERNAL 
med1cal therapy, w1thm a calendar month, 30 mmutes or MEDICINE/FAMILY 

99375 more MEDICINE 11/08 

Phys1c1an superv1s1on of a hospice pat1ent (patient not 
present) reqwnng complex and multidiSCiplinary care 
modalit1es Involving regular phys1oan development 
and/or revis1on of care plans, rev1ew of subsequent 
reports of patient status, rev1ew of related laboratory 
and other stud1es, communication (Including telephone 
calls) for purposes of assessment or care deos1ons 
w1th health care profess1onal(s), fam1ly member(s), 
surrogate deCISion maker(s) (eg, legal guard1an) and/or 
key careg1ver(s) mvolved 1n patient's care, 1ntegrabon of 
new mforrnalion mto the med1cal treatment plan and/or INTERNAL 
adjustment of medical therapy, Within a calendar month, MEDICINEIFAMIL Y 

99377 15-29 mmutes MEDICINE 11/08 
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Phys1c1an supervision of a hosp1ce patient (patient not 
present) reqwnng complex and multidiSCiplinary care 
modalities 1nvolv1ng regular physiCian development 
and/or rev1S1on of care plans, rev1ew of subsequent 
reports of pat1ent status, rev1ew of related laboratory 
and other studies, commumcatlon (including telephone 
calls) for purposes of assessment or care deciSions 
w1th health care profess1onal(s), family member(s), 
surrogate decision maker(s) (eg, legal guardian) and/or 
key careg1ver(s) mvolved 1n patient's care, mtegrat1on of 
new Information 1nto the med1cal treatment plan and/or INTERNAL 
adjustment of med1cal therapy, w1th1n a calendar month, MEDICINEIFAMIL Y 

99378 30 m1nutes or more MEDICINE 11/08 

Phys1e~an supervision of a nursmg faCility patient 
(pat1ent not present) reqwnng complex and 
multidiSCiplinary care modalities 1nvolvmg regular 
phys1cian development and/or rev1s1on of care plans, 
rev1ew of subsequent reports of patient status, rev1ew of 
related laboratory and other stud1es, commumcatlon 
(mclud1ng telephone calls) for purposes of assessment 
or care dec1s1ons With health care profess1onal(s), 
family member(s). surrogate decision maker(s) (eg, 
legal guard1an) and/or key careg1ver(s) Involved 1n 
patient's care, Integration of new 1nformat1on mto the INTERNAL 
med1cal treatment plan and/or adjustment of med1cal MEDICINEIFAMIL Y 

99379 therapy, w1th1n a calendar month; 15-29 m1nutes MEDICINE 11108 

Phys1e~an superv1s1on of a nurs1ng facility patient 
(patient not present) reqwnng complex and 
mullidiSCiphnary care modalities mvolv1ng regular 
phys1c1an development and/or rev1sion of care plans, 
rev1ew of subsequent reports of pat1ent status, rev1ew of 
related laboratory and other stud1es. commumcat1on 
(mcludmg telephone calls) for purposes of assessment 
or care dec1s1ons w1th health care profess1onal(s), 
family member(s), surrogate dee~s1on maker(s) (eg, 
legal guard1an) and/or key caregiver(s) Involved in 
patient's care, Integration of new 1nformat1on into the INTERNAL 
med1cal treatment plan and/or adjustment of medical MEDICINEIFAMIL Y 

99380 therapy, with1n a calendar month; 30 mmutes or more MEDICINE 11108 
lmtial comprehensive prevent1ve med1c1ne evaluation 
and management of an md1v1dual 1ncludmg an age and 
gender appropnate h1story, exam1nation, 
counseling/anticipatory gwdance/nsk factor reduct1on 
Interventions, and the ordenng of appropnate PEDIATRIC 
1mmumzat1on(s), laboratory/diagnostic procedures, new MEDICINEIFAMIL Y 

99381 patient; infant (age under 1 year) MEDICINE 37/08 

lmlial comprehensive preventive mediCine evaluat1on 
and management of an IndiVidual mclud1ng an age and 
gender appropnate history, exammatlon, 
counseling/antiCipatory gwdance/nsk factor reduct1on 
mterventlons, and the ordenng of appropnate PEDIATRIC 
1mmunizat1on(s), laboratory/diagnostiC procedures, new MEDICINEIFAMIL Y 

99382 pat1ent; ear1y childhood (age 1 through 4 years) MEDICINE 37/08 

lmt1al comprehensive preventive med1cine evaluation 
and management of an mdiv1dua1 1nclud1ng an age and 
gender appropnate h1story, exammat1on, 
counseling/antiCipatory gwdance/nsk factor reduct1on 
1ntervent1ons, and the ordenng of appropnate PEDIATRIC 
1mmun1zatlon(s), laboratory/diagnostic procedures, new MEDICINEIFAMIL Y 

99383 1 patient; late childhood (age 5 through 11 vearsl MEDICINE 37/08 
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Init1al comprehensive prevent1ve med1cme evaluation 
and management of an md1v1dual mclud1ng an age and 
gender appropnate h1story, exam1nat1on, 
counsehng/ant1c1patory gUidance/nsk factor reduct1on 
mterventJons, and the ordenng of appropnate PEDIATRIC 
1mmunizat1on(s), laboratory/d1agnost1c procedures, new MEDICINE/FAMILY 

99384 pat1ent; adolescent (age 12 through 17 years) MEDICINE 37/08 
Initial comprehensive prevent1ve medicine evaluat1on 
and management of an md1V1dual mclud1ng an age and 
gender appropnate h1story, exammat1on, 
counseling/antiCipatory gUidance/nsk factor reduct1on 
mtervent1ons, and the ordenng of appropnate PEDIATRIC 
immumzat1on(s), laboratory/d1agnost1c procedures, new MEDICINE/FAMILY 

99385 patient; 18-39 years MEDICINE 11/08 
lmtJal comprehensive preventive mediCine evaluation 
and management of an individual includmg an age and 
gender appropnate h1story, examination, 
counseling/antiCipatory gUidance/nsk factor reduct1on 
1ntervent1ons, and the ordenng of appropnate PEDIATRIC 
immumzat1on(s), laboratory/diagnostic procedures, new MEDICINE/FAMILY 

99386 pat1ent; 40-64 years MEDICINE 11/08 
lmt1al comprehensive prevent1ve mediCine evaluat1on 
and management of an IndiVIdual mcludmg an age and 
gender appropnate h1story, examinat1on, 
counseling/ant1c1patory gu1dance/nsk factor reduct1on 
interventions, and the ordenng of appropriate PEDIATRIC 
1mmumzat1on(s), laboratory/d1agnost1c procedures, new MEDICINE/FAMILY 

99387 pat1ent; 65 years and over MEDICINE 11108 

Penod1c comprehensive prevent1ve med1cme 
reevaluation and management of an IndiVIdual mcludmg 
an age and gender appropnate h1story, exam1nat1on, 

f counseling/antiCipatory gUidance/nsk factor reduction 
mterventJons, and the ordenng of appropnate PEDIATRIC 
1mmumzat1on(s), laboratory/diagnostic procedures, MEDICINE/FAMILY 

99391 established patient, mfant (age under 1 year) MEDICINE 37/08 
Penod1c comprehensive preventive mediCine 
reevaluation and management of an individual mcludmg 
an age and gender appropriate h1story, exammat1on, 
counseling/antiCipatory guidance/nsk factor reduct1on 
mterventlons, and the ordenng of appropnate 
1mmunization(s), laboratory/diagnostic procedures, PEDIATRIC 
established patient; early childhood (age 1 through 4 MEDICINE/FAMILY 

99392 years) MEDICINE 37/08 
Penod1c comprehens1ve preventive med1cine 
reevaluation and management of an IndiVIdual mclud1ng 
an age and gender appropnate h1story, exammat1on, 
counseling/anticipatory guidance/nsk factor reduct1on 
mterventions, and the ordenng of appropriate 
immunizat1on(s), laboratory/diagnostic procedures, PEDIATRIC 
established patient; late childhood (age 5 through 11 MEDICINE/FAMILY 

99393 years) MEDICINE 37/08 
Period1c comprehensive preventive mediCine 
reevaluation and management of an Individual mcludmg 
an age and gender appropnate h1story, exammation, 
counseling/antiCipatory guidance/nsk factor reduct1on 
1ntervent1ons, and the ordenng of appropnate 
1mmumzation(s), laboratory/diagnostic procedures, PEDIATRIC 
established patient; adolescent (age 12 through 17 MEDICINE/FAMILY 

99394 years) MEDICINE 37/08 
Periodic comprehensive preventive mediCine 
reevaluation and management of an md1v1dual mcludmg 
an age and gender appropriate h1story, exammatlon, 
counseling/antiCipatory gUidance/nsk factor reduct1on 
mtervent1ons, and the ordenng of appropnate INTERNAL 
1mmumzat1on(s), laboratory/diagnostiC procedures, MEDICINE/FAMILY 

99395 established pat1ent; 18-39years 11 INTERNAL MEDICINE MEDICINE 11/08 
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Penod1c comprehensive prevent1ve med1c1ne 
reevaluation and management of an Jnd1v1dual mcludmg 
an age and gender appropnate history, exammatlon, 
counseling/antiCipatory gUJdance/nsk factor reduclion 
Interventions, and the ordenng of appropnate INTERNAL 
1mmumzalion(s), laboratory/d1agnost1c procedures, MEDICINEIFAMIL Y 

99396 established patient; 40-64 _years 11 INTERNAL MEDICINE MEDICINE 11/08 
Penod1c comprehensive preventive med1c1ne 
reevaluatiOn and management of an mdlvidual mclud1ng 
an age and gender appropnate h1story, exam1nation, 
counsellng/ant1c1patory 9UJdance/nsk factor reduct1on 
mtervenlions, and the ordenng of appropnate INTERNAL 
1mmumzat1on(s), laboratory/d1agnost1c procedures, MEDICINEIFAMIL Y 

99397 established patient; 65 years and over 11 INTERNAL MEDICINE MEDICINE 11/08 
Preventive med1cme counseling and/or nsk factor INTERNAL 
reduclion mterventlon(s) prov1ded to an IndiVidual MEDICINEIFAMIL Y 

99401 (separate procedure); approximately 15 mmutes 11 INTERNAL MEDICINE MEDICINE 11/08 
Preventive mediCine counseling and/or nsk factor INTERNAL 
reduclion mtervenlion(s) provided to an md1v1dual MEDICINEIFAMIL Y 

99402 (separate procedure), approximately 30 mmutes MEDICINE 11108 
Preventive med1cme counseling and/or nsk factor INTERNAL 
reduction 1ntervent1on(s) prov1ded to an 1nd1VJdual MEDICINE/FAMILY 

99403 (separate procedure). approximately 45 mmutes MEDICINE 11108 
Preventive mediCine counseling and/or nsk factor INTERNAL 
reduct1on mtervent1on(s) prov1ded to an IndiVidual MEDICINEIFAMIL Y 

99404 (separate procedure); approximately 60 mmutes MEDICINE 11108 
Prevent1ve mediCine counseling and/or nsk factor 
reduct1on mtervent1on(s) prov1ded to 1nd1v1duals m a INTERNAL 
group settmg {separate procedure); approximately 30 MEDICINE/FAMILY 

99411 m1nutes MEDICINE 11/08 
Prevent1ve med1c1ne counseling and/or nsk factor 
reduct1on mterventJon(s) prov1ded to md1v1duals 1n a INTERNAL 
group settmg {separate procedure), approximately 60 MEDICINEIFAMIL Y 

99412 m1nutes MEDICINE 11/08 

H1story and exam1nalion of the normal newborn 1nfant, 
1n1t1at1on of d1agnost1c and treatment programs and PEDIATRIC 
preparation of hosp1tal records. (Th1s code should also MEDICINEIFAMIL Y 

99431 be used for b1rth1ng room dellvenes ) 08 FAMILY PRACTICE MEDICINE 37/08 . 
Normal newborn care m other than hospital or birthing PEDIATRIC 
room sett1ng, mclud1ng phys1cal examination of baby MEDICINEIFAMIL Y 

99432 and conference{s) w1th parent(s) MEDICINE 37/08 
PEDIATRIC 

Subsequent hospital care, for the evaluation and MEDICINEIFAMIL Y 
99433 management of a normal newborn, per day 08 FAMILY PRACTICE MEDICINE 37/08 . 

H1story and examination of the normal newborn mfant, 
including the preparation of medical records (Th1s code 
should only be used for newborns assessed and PEDIATRIC 
discharged from the hosp1tal or b1rthlng room on the MEDICINEIFAMIL Y 

99435 same date) 08 FAMILY PRACTICE MEDICINE 37/08 . 
PEDIATRIC 

Attendance at delivery {when requested by dellvenng MEDICINEIFAMIL Y 
99436 phys1c1an) and initJal stabilization of newborn 37 PEDIATRIC MEDICINE MEDICINE 37/08 . 

Newborn resuscitation provis1on of pos1t1ve pressure PEDIATRIC 
vent1lat1on and/or chest compress1ons 1n the presence MEDICINEIFAMIL Y 

99440 of acute Inadequate vent1lat1on and/or card1ac output 08 FAMILY PRACTICE MEDICINE 37/08 . 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

October 2004 

Anesthesia for Incomplete or Missed Abortion 

The CPT Editorial Panel created two new codes, 01965 Anesthesia for incomplete or missed abortion procedures and 01966 Anesthesia 
for induced abortion procedures, to differentiate between anesthesia for two distinct categories of abortion procedures- induced and 
spontaneous. CPT Code 01964 Anesthesia for abortion procedures (Base Unit= 4), was valued by the RUC in April 200 l. 

01965 and 01966 
The RUC reviewed survey data from nearly 40 anesthesiologists who indicated that the services described in 01965 and 01966 have a 
similar intensity to that of code 01964. The survey responses on the intensity/complexity measures indicated little variance, with 
mental effort and judgment; technical skill and physical effort; and psychological stress for reference service code 01964. The society 
recommended the survey median of 4 base units for both 01965 and 01966. The RUC recommends a base unit of 4 for CPT codes 
01965 and 0916X2. 

Practice Expense 
These anesthesia services are performed in a facility setting only and, therefore, no direct practice expense inputs are applicable. 

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

Q..l-%4 
A:Restfiesia fef aeeftieA f3FeeedHfeS XXX N/A 

' 
f9l964 Has eeeA deleted. +e fe~eft2 see 9196§2 91966 

•ot965 A1 Anesthesia for incomplete or missed abortion procedures XXX 4 

•ot966 A2 Anesthesia for induced abortion procedures XXX 4 

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



CPT Code: 01965 
AMAJSPECIALTY SOCIETY RVS UPDATE PROCESS 
ANESTHESIA SUMMARY OF RECOMMENDATION 

CPT Code: 01965 Tracking Number: A1 Global Period: XXX Recommended Base Unit Value: 4 

CPT Descriptor: Anesthesia for incomplete or missed abortion procedures 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 24-year-old female presents with a positive pregnancy test and heavy vaginal bleeding 
which started one day prior. By the last menstrual period, she should be 10-weeks pregnant. She denies passing 
tissue but has had large clots. On exam, she has a dilated cervical os with tissue at the os. The patient undergoes 
surgical treatment of incomplete abortion. 

Percentage of Survey Respondents who found Vignette to be Typical: 95% 
Two respondents did not feel that the vignette described their typical patient. One indicated that the typical patient 
would be morbidly obese, hypertensive, have a history of drug use, IllY and be positive for hepatitis. The other 
respondent noted that his/her typical patient would not be actively bleeding. 

Description of Pre-Service Work: The patient was seen in the pre-operative holding area after being admitted 
through the emergency department. She was a healthy appearing young woman who was pale and somewhat 
anxious. Her past medial history was unremarkable; she was on no medications and had no known drug allergies. 
She had never had a general anesthetic, and knew of no family history of problems with anesthesia. Her last oral 
intake was 7 hrs earlier. She weighed 60kg, and her airway was a Mallampati Class I. Her vital signs 
demonstrated tachycardia at 106 and a blood pressure of 90/60. Her hemoglobin was slightly low at 10.1. The 
anesthetic options and risks were discussed as well as the remote possibility of blood transfusions. She chose to 
have a general anesthetic. Consent was obtained for the anesthesia procedure. 

Description of Intra-Service Work: An 18gauge intravenous (IV) catheter was inserted in her left forearm. After 
a fluid bolus of crystalloid fluid, which corrected her tachycardia, she was given 2mg of midazolam and lOmg of 
metoclopramide and taken to the operating room (OR). After moving to the OR table, EKG, non-invasive blood 
pressure and pulse oximetry monitors were attached. She breathed 100% oxygen by mask, and anesthesia was 
induced with lOOmcg of fentanyl and 150mg of propofol. Desflurane was added to the inspired oxygen, and she 
was ventilated by hand. After approximately 60 seconds, a # laryngeal mask airway (LMA) was inserted. Proper 
positioning was assured by chest movement and a satisfactory wave form and numerical value on the end-tidal 
C02 monitor. The patient was gently ventilated by hand for an additional 4 to 5 minutes before spontaneous 
respirations resumed. 

The patient was put in the lithotomy position, and after a vaginal prep, the procedure commenced. At the request 
of the surgeon, 20 units of pitocin were added to the Ringer's Lactate solution that was infusing via the IV. Also, 
as prophylaxis against nausea, 4 mg of ondansetron was given IV. 

The procedure lasted 20 minutes. Estimated blood loss was 150cc. At the conclusion of the procedure, the patient 
was taken out of the lithotomy position. The desflurane had been discontinued as the surgeon announced that she 
was through; the patient was still breathing spontaneously and the LMA was removed a minute or two later. 

The patient was moved to a recovery stretcher and taken to the Post Anesthesia Care Unit (PACU). Report was 
given to the PACU nurse as the monitors were being applied. After assuring that the patient's condition was 
satisfactory, the anesthesiologist transferred care to the P ACU nurse. A hemoglobin was obtained, demonstrating 
a slight additional drop to 9.5. After discussion with the surgeon, the decision was made to manage the patient's 
anemia conservatively. 
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CPT Code: 01965 

Description of Post-Service Work: The patient was seen approximately an hour and a half later in the secrn._ 
stage recovery area. She was awake, alert and oriented, and except for some mild cramping, she had no 
complaints. She was judged ready for discharge. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo9/2004 

Presenter(s): James D. Grant, MD, Brenda S. Lewis, DO 

Specialty(s): American Society of Anesthesiologists 

CPT Code: 01965 

Sample Size: 83 IResp n: 38 
I 

Resp o/o: 46% 

Sample Type: Combination Panel and Convenience 

Low 
Survey Base Unit Values: 4 

Pre-Anesthesia Time: 5 

lntra-op Anesthesia Time: 15 

Post-Anesthesia Time: 
To calculate above and below tune recommendations, tab here 

KEY REFERENCE SERVICE: 

Key CPT Code 
01964 

Global 
XXX 

CPT Descriptor Anesthesia for abortion procedures. 

KEY MPC COMPARISON CODES: 

25th octl 

4 

10 

21 

Median* 
4 

15 

30 

10 

75th octl High 

4 

28 

44 

5 

60 

90 

Base Unit Value 
4 

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

Not applicable for anesthesia codes. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 
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CPT Code: 01965 

Other Reference CPT Code Base Unit Value 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 33 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 
01965 01964 

._I M_edian_._Pr_e-_Se_m_·ce_T_im_e __________ __.l ._11_5._00 __ _.1 ._II_o._oo __ ___, 

._I M_ed_aian_Intra __ -Se_rv_ice_T_im_e __________ _,I ._l3_o._oo __ _,l ._l3_o._oo __ ___, 

!=I M=ed=ian=P=o=st=-s=erv=i=ce=T=im=e==========~llw.oo I !=ll=O.=OO====l 
L...l M_ed_i_an_T_o_tal_Tim_._e __________ ____.llss.oo I ._,lso~.oo __ ___, 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgement (Mean) 

Calculate total 
reference time 
tab here 

The number of possible diagnosis and/or the number of 12.36 112.30 
management options that must be considered '-------' 

" The amount and/or complexity of medical records, diagnostic 12.24 112.15 
tests, and/or other infonnation that must be reviewed and analyzed '-------' 

._lu_~~e_nc~y_o_fm_edi_.cal_dec_isi_oo_~ __ ·~--------'11._2_.5_8 __ _,1._12_.4_2 __ ___, 

Technical Skill/Physical Effort (Mean) 

L...l r_ec_hni_.cai_skill_· _required_:_. ------------~1 ._12_.58 __ __.1 ._12_.55 __ ___, 

L...l Ph.....::y_si_cal_e_ffi_ort_reqwr....._·_ed __________ _..l ._12_.4_5 __ _.I ._12_.39 __ ___, 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 112.67 I ._12_.6_1 __ ___, 

I,_ Ou_tco_m_e_d_,epe,__nds_on_th_e_s_kill_an_d...:.jud-=-ge_m_en_t_of...:p_hys::__ic_ian __ __,l ._12_.64 __ ___.1 ._12_.5_5 __ ___, 

,_1 Es_n_·m_a_ted_ris_k_o_f mal_..:pra_cn_·ce_sw_·t_WI_·th~poo_r o_utco_m_e ___ __,l ._13_.3_3 __ _.I ._13_.3_3 __ ___, 
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CPT Code: 01965 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

01965 Senice 1 

Time Semlents (Mean} 

I Pre-Anesthesia intensity/complexity 112.45 112.33 

I Intra-Op Anesthesia intensity/complexity 112.70 112.70 

I Post-Anesthesia intensity/complexity 112.27 112.21 

ADDmONAL 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 
Reconvnendations for the appropriate formula and forrnat. 

Code 01964- Anesthesia for abortion procedures, was valued by the RUC in 2001. It was a new code in 2002 CPT. 
Code 01964 has 4 base units - a value that is reasonable and fair. The reason behind the request to delete code 
01964 and replace it with two codes (this one and another to describe anesthesia for induced abortion procedures) 
was not because we had concerns about the work value. It was a coverage issue. 

We anticipated that the surveys would show that the work for new code 01965 to be very similar to the work • 
01964. Our survey results were very much in line with that expectation. Almost all respondents selected code 01964 
to serve as their reference service. Of all 38 respondents, 34 of them valued new code 01965 at 4 base units and four 
of them valued it at 5 base units. Pre-, intra- and post-anesthesia time estimates and the intensity/complexity measures 
for the new code were remarkably similar to those for the reference service. 

SERVICES REPORTED WITH MULTIPLE CYI' CODES 

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

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

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

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

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

Page 4 of 5 

' 



CPT Code: 01965 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this 
unlisted code is reviewed) 01964- Anesthesia for abortion procedures. 

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

Specialty 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? 
About 10-15% of pregnancies end in a miscarriage. Given the national birthrate of 13.9/1000 females between the 
ages of 15 and 44 and a corresponding population in that demographic group of 60 million, the estimated number of 
spontaneous abortions range from about,83,000 to 125,000/year. The number of these cases requiring surgical 
intervention is approximately 30% for a surgical frequency of 25,000- 37,000 per year. 

If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Anesthesiology Frequency Sometimes Percentage 100% 

Specialty Frequency Percentage 

Specialty Frequency Percentage 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
<900 

If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Anesthesiology Frequency Rarely Percentage 100% 

Specialty Frequency Percentage 

Specialty Frequency Percentage 

Do many physicians perform this service across the United States? Yes 
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CPT Code: 01966 
AMA/SPECIALTY SOCffiTY RVS UPDATE PROCESS 
ANESTHESIA SUMMARY OF RECOMMENDATION 

CPT Code:01966 Tracking Number: A2 Global Period: XXX Recommended Base Unit Value: 4 

CPT Descriptor: Anesthesia for induced abortion procedures 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 30 year old female is pregnant. At thirteen weeks gestation, an ultrasound reveals 
that her fetus has anencephaly. She consults her obstetrician about a termination of pregnancy. Except for some 
seasonal reactive airway disease, she is in otherwise good health. 

Percentage of Survey Respondents who found Vignette to be Typical: 97%. Only one respondent disagreed. 
This anesthesiologist commented that this often includes a patient at a greater gestational age. 

Description of Pre-Service Work: The patient was seen in the pre-operative holding area of an out patient day 
surgery center before surgery. She was a healthy appearing young woman who was somewhat anxious. Her past 
medial history was unremarkable; she was on no medications and had no known drug allergies. She had never had 
a general anesthetic, and knew of no family history of problems with anesthesia. Her last oral intake was at 
2200hrs the previous day. She weighed 60kg, and her airway was a Mallampati Class I. The anesthetic options 
and risks were discussed, and she chose to have a general anesthetic. Consent was obtained for the anesthesia 
service. 

Description of Intra-Service Work: An 18gauge intravenous (IV) catheter was inserted in her left forearm; r 
was given 2mg of midazolam and lOmg of metoclopramide and taken to the operating room (OR). After movh.o 
to the OR table, EKG, non-invasive blood pressure and pulse oximetry monitors were attached. She breathed 
100% oxygen by mask, and anesthesia was induced with lOOmcg of fentanyl and 150mg of propofol. Desflurane 
was added to the inspired oxygen, and she was ventilated by hand. After approximately 60 seconds, a #3 laryngeal 
mask airway (LMA) was inserted. Proper positioning was assured by chest movement and a satisfactory wave 
form and numerical value on the end-tidal C02 monitor. The patient was gently ventilated by hand for an 
additional 4 to 5 minutes before spontaneous respirations resumed. 

The patient was put in the lithotomy position, and after a vaginal prep, the procedure commenced. At the request 
of the surgeon, 20 units of pitocin were added to the Ringer's Lactate solution that was infusing via the IV. Also, 
as prophylaxis against nausea, 4 mg of ondansetron was given IV. 

The procedure lasted 20 minutes; at the conclusion of the procedure, the patient was taken out of the lithotomy 
position. The desflurane had been discontinued as the surgeon announced that she was through; the patient was 
still breathing spontaneously and the LMA was removed a minute or two later, when the patient began to respond 
to verbal stimuli. 

The patient was moved to a recovery stretcher and taken to the Post Anesthesia Care Unit (PACU). Report was 
given to the PACU nurse as the monitors were being applied. After assuring that the patient's condition was 
satisfactory, the anesthesiologist transferred care to the PACU nurse. 

Description of Post-Service Work: The patient was seen approximately an hour and a half later in the second 
stage recovery area. She was awake, alert and oriented, and except for some mild cramping, she had 
complaints. She was judged ready for discharge. 

Page 1 of 5 



SURVEY DATA 
RUC Meeting Date (mm/yyyy) 109/2004 

Presenter(s): James D. Grant, MD, Brenda S. Lewis, DO 

Specialty(s): American Society of Anesthesiologists 

CPT Code: 01966 

Sample Size: 83 IResp n: 36 I Resp%: 43% 

Sample Type: Combination Panel and Convenience 

Low 

Survey Base Unit Values: 3 

Pre-Anesthesia Time: 5 

lntra-op Anesthesia Time: 15 

Post-Anesthesia Time: 
To calculate above and below ttme recommendations, tab here 

KEY REFERENCE SERVICE: 

Key CPT Code 
01964 

Global 
XXX 

CPT Descriptor Anesthesia for abortion procedures 

KEY MPC COMPARISON CODES: 

25th Dell 

4 

10 

20 

CPT Code: 01966 

Median* 

4 

15 

35 

10 

75th Dell High 

4 

26 

45 

5 

45 

120 

Base Unit Value 
4 

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

Not applicable for Anesthesia codes 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 
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CPT Code: 01966 
CPT Descriptor 2 

Other Reference CPT Code Global Base Unit Value 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 30 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 
01966 01964 

.... I M_edian_._Pr_e_-Se_rv_ice_T_im_e __________ __.1._11_5._00 __ __.1 ._11_0._00 __ ___, 

._I M_edian_._Intra_-_Se_rv_ice_Tun_· _e _________ ___.l ._13_5._00 __ .....~1 ._13_0._00 __ .....~ 

FIM=edian=·==P=o=s~=serv==~=e=Tun=· =e=====================91Fil=O.=OO====~'FI1=0.=00====~ 
L-1 M_ed_i_an_T_otal_Tim_· _e __________ ___,l ~-.160_.00 __ .....~1 L-lso_.oo __ ---..~ 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgement (Mean) 

Calculate total 
reference time 
tab here 

The number of possible diagnosis and/or the number of 12.43 112.30 
management options that must be considered '-------~ 

The amount and/or complexity of medical records, diagnostic 12.20 I .12.17 
tests, and/or other information that must be reviewed and analyzed '-------~ 

._I u_rg:::...e_nc~y_o_f m_edi_.cal_dec_isi_on_makin __ · .:::.g _______ ____.l ._l2_.so ___ _.l ._l2_.s_7 __ ---..~ 

Technical Skill/Physical Effort (Mean} 

I Technical skill required 112.63 112.60 

I Physical effort required 112.43 112.43 

Psvchololtical Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality 112.67 112.50 

I Outcome depends on the skill and judgement of physician 112.67 112.60 

I Estimated risk of malpractice suit with poor outcome 113.43 113.33 
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CPT Code: 01966 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Se2ments (Mean} 

I Pre-Anesthesia intensity/complexity 112.50 112.30 

I Intra-Op Anesthesia intensity/complexity 112.73 112.70 

I Post-Anesthesia intensity/complexity 112.17 112.20 

ADDmONAL 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 forrrutla and format. 

Code 01964- Anesthesia for abortion procedures, was valued by the RUC in 2001. It was a new code in 2002 CPT. 
Code 01964 has 4 base units - a value that is reasonable and fair. The reason behind the request to delete code 
01964 and replace it with two codes (this one and another to describe anesthesia for incomplete or missed abortion 
procedures) was not because we had concerns about the work value. It was a coverage issue. 

The responses we received varied only slightly from those received for code 01965 - Anesthesia for incomplete or 
missed abortion procedures. Out of our 36 respondents, 28 valued the service at 4 base units; seven valued it at 5 
base units and one valued it at 3 base units. The reported time was a total of 10 minutes higher than the reference 
service as the median pre-service and the median intra-service times were five minutes higher. The 
intensity/complexity measures for these time segments were higher for the new code than for the reference service. 
These differences would be expected since the reference service described all abortion procedures and the new code 
describes induced procedures performed for fetal abnormality requiring anesthesia care. While there are some 
differences between these patients and those receiving care for an incomplete or missed abortion, we agree with the 
majority of our respondents, and recommend that code 01966 be valued at 4 base units. 

SERVICES REPORTED WITH MULTIPLE CYI' CODES 

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

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

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

the physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multip~e codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 
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CPT Code: 01966 
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) 
01964 - Anesthesia for abortion procedures 

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

Specialty Anesthesiolgy 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? 
It is difficult to provide precise numbers since the percentage of induced procedures requiring anesthesia has not been 
reported. The numbers should be low. For example, the reported incidence of anencephaly is about 111000 
pregnancies. 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Anesthesiology Frequency Rarely Percentage 100% 

Specialty Frequency Percentage 

Specialty Frequency Percentage 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
<100 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Anesthesiology Frequency Rarely Percentage 100% 

Specialty Frequency Percentage 

Specialty . Frequency Percentage 

Do many physicians perform this service across the United States? No 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Free Skin Grafts 

In response to requests from the CPT Editorial Panel to clarify the reporting of CPT codes 15400 and 15401 Application of xenograft, 
skin, specifically and the entire free skin graft section of CPT more generically, the American Bum Association developed a coding 
proposal encompassing 45 new and revised CPT codes. The current codes in CPT 2005 do not describe the many new methods that 
have become available for the treatment and healing of extensive bum and skin wounds. These new and revised CPT codes will 
describe the various application techniques that are available today. 

A survey was mailed to sixty bum surgeons and podiatrists. The specialty societies then developed recommendations using this 
survey data and physician time for presentation to the RUC. In general, the society presented the 25th percentile of the survey results 
for the work value and the RUC agreed that the relationships established in the survey results should be utilized to value these 
services. A summary of each code and the physician time (based on the survey median) is attached to this summary. The RUC 
reviewed work value recommendations and direct practice expense inputs for each of the following services: 

15000 (FF 1) Surgical preparation or creation of recipie/zt site by excision of open wounds, burn eschar, or scar (including 
subcutaneous tissues), or incisional release o(scar contracture; first 100 sq em or one percent of body area of infants and children 

The RUC agreed that the CPT changes were editorial in nature and recommends no change to the work relative value. This 
recommendation is also supported by the 25th percentile of the survey results. The RUC recommends a work value of 3.99. 

15001 (FF2) Surgical preparation or creation of recipient site by excision of open wounds, burn eschar, or scar (including 
subcutaneous tissues), or incisional release of scar contracture; each additional 100 sq em or each additional one percent of body 
area of infants and children (List separately in addition to code for primary procedure) 

The RUC agreed that the CPT changes were editorial in nature and recommends no change-to the work relative value. This 
recommendation is also supported by the 25th percentile of the survey results. The RUC recommends a work value of 1.00. 

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



15040 (FF3) Harvest of skin for tissue cultured skin autograft; 100 sq em or less 

The RUC agreed with the specialty's recommendation of the survey 25th percentile. This service describes the harvesting of 
normal skin, which is then sent to an institution to be cultured into thin epidermal auto grafts to later be applied to large bum 
areas. Previously there was no way to report this service. The RUC also agreed that the valuation appears appropriate in 
comparison to the work of 15000 FF1 (work rvu = 3.99), as 15000 includes 30 minutes of intra-service time, compared to 15 
minutes for 15040 FF3. The difference in time accounts for the smaller size ofharvested skin in 15040 and fewer passes of the 
dermatome needed to harvest. Also, there is less need to provide hemostasis in 15040 than 15000. The RUC recommends a 
work value of 2.00. 

15110 (FF4) Epidermal autograft, trunk, arms, legs; first 100 sq em or less, or one percent of body area of infants and children 

The RUC agreed with the specialty's recommendation ofthe survey 25th percentile. This service was compared to 15100 Split 
graft, trunk, arms, legs; first 100 sq em or less, or one percent of body area of infants and children (work relative value= 9.04, 
LOS- 4 days, 4.5 office visits) in technique, hospital, and office visits. This service is considered more intense because of the 
increased difficulty in harvesting ultra thin (.006 of an inch) epidermal grafts and in obtaining 100 sq em as a single sheet graft. 
In addition, these extremely fragile grafts require two to three dressing changes within a week of the surgery. The RUC 
recommends a work value of 9.50. 

15111 (FF5) Epidermal autograft, trunk, arms, legs; each additional 100 sq em, or each additional one percent of body area of 
infants and children, or part thereof (List separately in addition to code for primary procedure) 

The RUC agreed with the specialty's recommendation of the survey 25th percentile. This service is comparable to 15101 Split 
graft, trunk, arms, legs; each additional100 sq em, or one percent of body area of infants and children (work relative value= 
1. 72), with increased intensity related to the harvesting of ultra thin epidermal grafts and obtaining 100 sq em as a single sheet 
graft. The RUC recommends a work value of 1.85. 

15115 (FF6) Epidermal autograft face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple digits; first 100 
sq em or less, or one percent of body area of infants and children 

The RUC agreed with the specialty's recommendation of the survey 251h percentile. This service was compared to 15100 Split 
graft, trunk, arms, legs; first 100 sq em or less, or one percent of body area of infants and children (work relative value= 9.04, 
LOS- 4 days, 4.5 office visits) in technique, hospital, and office visits. This service is considered more intense because of the 

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



increased difficulty in harvesting ultra thin (.006 of an inch) epidermal grafts and in obtaining 100 sq em as a single sheet graft. 
In addition, these extremely fragile grafts require two to three dressing changes within a week of the surgery. The RUC also 
agreed that this service should be more work than 15110 FF4 due to the additional complexity needed to preserve critical 
structures of the face and other anatomic areas listed in this descriptor. The RUC recommends a work value of 9.81. 

15116 (FF7) Epidermal autograft face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple digits; each 
additional 100 sq em, or each additional one percent of body area of infants and children, or part thereof (List separately in addition 
to code for primary procedure) 

The specialty and the RUC reviewed the survey 25th percentile (work value 1.25) and felt that the increased complexity needed 
to preserve the critical structures of the face and other anatomic areas listed in this descriptor should lead to a higher value than 
15111 FF5 (work relative value= 1.85). Accounting for the additional intra-service time of 10 minutes and the increased 
intensity of this service, the RUC estimated a work value of 2.50 for this service. The RUC recommends a work value of 2.50. 

15130 (FF8) Dermal autograft, trunk, arms, legs; first 100 sq em or less, or one percent of body area of infants and children 

The RUC agreed with the specialty's recommendation of the survey 25th percentile. This service involves removing an epidermal 
split thickness graft off of a donor site, removing the dermal graft from underneath, and then putting the epidermal graft back 
down. The dermal autograft is then transferred to the recipient site. 15130 FF8 is more work than CPT 14020 Adjacent tissue 
transfer or rearrangement, scalp, arms and/or legs; defect 10 sq em or less (work rvu = 6.58), as 14020 is primarily an 
outpatient procedure, including four typical office visits, but no hospital work as included in 15130. The RUC recommends a 
work value of 7.00 

15131 (FF9) Dermal autograft, trunk, arms, legs; each additional 100 sq em, or each additional one percent of body area of infants 
and children, or part thereof (List separately in addition to code for primary procedure) 

The RUC agreed with the specialty's recommendation of the survey 25th percentile. CPT code 15131 FF9 is less work than 
15101 Split graft, trunk, arms, legs; each additional I 00 sq em, or one percent of body area of infants and children (work 
relative value = 1. 72), with less intra-service time. This service is expected to be rarely reported (fewer than 100 times per year 
to Medicare patients). The RUC recommends a work value of 1.50 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 3 



15135 (FF10) Dermal autograft face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple digits; first 100 sq 
em or less, or one percent of body area of infants and children 

The RUC agreed with the specialty's recommendation of the survey median, as the increased complexity needed to preserve the 
critical structures of the face and other anatomic areas listed in this descriptor should lead to a higher value than 15130 FF8 
(work relative value= 7.00). This service involves removing an epidermal split thickness graft off of a donor site, removing the 
dermal graft from underneath, and then putting the epidermal graft back down. The dermal autograft is then transferred to the 
recipient site. The RUC recommends a work value of 10.50. 

15136 (FF11) Dermal autograft face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple digits; each 
additional 100 sq em, or each additional one percent of body area of infants and children, or part thereof (List separately in addition 
to code for primary procedure) 

The RUC agreed with the specialty's recommendation of the survey 251
h percentile. Although this service is more intense than 

15131 FF9 (work value 1.50), the survey intra-service time for this service is a few minutes shorter than 15131. This is related 
to the limited coverage to small areas with exposed critical structures. In addition, the RUC noted that the increment in the base 
codes of 15130 FF8 and 15135 FF10 sufficiently incorporate the increased complexity of the patient. This service is expected to 
be rarely reported (fewer than 100 times per year to Medicare patients). The RUC recommends a work value of 1.50. 

15150 (FF12) Tissue cultured epidermal autograft, trunk, arms, legs; first 25 sq em or less 

The RUC agreed with the specialty's recommendation of the survey median. This service involves tissue that has been sent off 
and cultured and has been retrieved to be applied. This tissue comes in 25 sq em units. Each 25 sq em must be applied 
separately. The tissue usually requires one month to culture. It was noted again that this base code incorporates all of the visits, 
rather than allocating any to the add-on services 15151 FF 13 or 15152 FF14. The RUC agreed that the intra-operative work of 
15150 FF 12 is similar to 15100 (work relative value = 9.00) in that each graft must be secured to the recipient site. However, 
15150 represents overall less work than 15100 as the graft is smaller (25 sq em versus 100 sq em) and there is no need for 
harvesting. The RUC recommends a work value of 8.25. 
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15151 (FF13) Tissue cultured epidermal autograft, trunk, arms, legs; additional] sq em to 75 sq em (List separately m addition to 
code for primary procedure) (do not report more than once) 

The RUC agreed with the specialty's recommendation of the survey 25th percentile. The intra-operative work of 15151 FF 13 is 
similar to 15101 (work relative value= 1.72). The RUC recommends a work value of2.00. 

15152 (FF14) Tissue cultured epidermal autograft, trunk, arms, legs; each additionalJOO sq em, or each additional one percent of 
body area of infants and children, or part thereof (List separately in addition to code for primary procedure) 

The RUC agreed with the specialty's recommendation of the survey 25th percentile. The RUC agreed that 15152 FF14 should 
be valued higher than 15151 FF 13 as the size of the autograft is larger (additional 1 sq em to 7 5 sq em in 15151 compared to 
each additional! 00 sq em in 15152). The RUC recommends a work value of 2.50. 

15155 (FF15) Tissue cultured epidermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple 
digits; first 25 sq em or less 

The survey data for this service did not reflect the appropriate relationship between 15155 FF 15 and 15150 FF 12 (work relative 
value= 8.25). The RUC agreed that the specialty's recommended value of9.00 reflects the appropriate relationship to 15150 
FF 12, as the incremental increase is required to account for increased complexity in preserving the critical structures of the face 
and other anatomic areas listed in this descriptor. The RUC recommends a work value of 9.00. 

15156 (FF16) Tissue cultured epidermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple 
digits; additional 1 sq em to 7 5 sq em (List separately in addition to code for primary procedure) (do not report more than once) 

The survey data for this service did not reflect the appropriate relationship between 15156 FF 16 and 15151 FF 13 (work relative 
value= 2.00). The RUC agreed that the specialty's recommended value of2.75 reflects the appropriate relationship to 15151 
FF 13, as the incremental increase is required to account for increased complexity in preserving the critical structures of the face 
and other anatomic areas listed in this descriptor. The RUC recommends a work value of 2. 75. 
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15157 (FF17) Tissue cultured epidermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple 
digits; each additional 100 sq em, or each additional one percent of body area of infants and children, or part thereof (List separately 
in addition to code for primary procedure) 

The RUC agreed with the specialty's recommendation of the survey 25th percentile. The RUC agreed that the specialty's 
recommended value of3.00 reflects the appropriate relationship to 15152 FF14 (work relative value= 2.50) as the incremental 
increase is required to account for increased complexity in preserving the critical structures of the face and other anatomic areas 
listed in this descriptor. The RUC recommends a work value of 3.00. 

15170 (FF18) Acellular dermal replacement, trunk, qrms, legs; first 100 sq em or less, or one percent of body area of infants and 
children 

The RUC agreed with the specialty's recommendation of the survey 25th percentile. The RUC agreed that this service is more 
work than CPT code 15350 Application of allograft, skin; 100 sq em or less (work relative value = 3.99) as there is extra care 
necessary to secure the packaged product and to provide complete single layer coverage (without overlapping) of the recipient 
site as the packaged product will become part of the permanent coverage. Three hospital visits are required to represent the 
work involved with dressing changes prior to the recipient areas being covered with permanent skin grafts. No office visits are 
required as these visits will be included in the permanent skin graft code. The RUC recommends a work value of 5.00. 

15171 (FF19) Acellular dermal replacement, trunk, arms, legs,· each additional 100 sq em, or each additional one percent of body 
area of infants and children, or part thereof (List separately in addition to code for primary procedure) 

The RUC agreed with the specialty's recommendation ofthe survey 25th percentile. The RUC agreed that 15171 FF19 reflects 
more work than 15351 Application of allograft, skin; each additiona/100 sq em (work relative value= 1.00) as there is extra 
care necessary to secure the packaged product and to provide complete single layer coverage (without overlapping of the 
recipient site as the packaged product will become part of the permanent coverage. The RUC recommends a work value of 
1.55. 

1517 5 (FF20) Acellular dermal replacement, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple 
digits; first 100 sq em or less, or one percent of body area of infants and children 

The RUC agreed that this service involves more work than CPT code 15350 Application of allograft, skin; 100 sq em or less 
(work relative value= 3.99) as extra care is necessary to secure the packaged product and to provide complete single layer 
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coverage (without overlapping) of the recipient site as the packaged product will become part of the permanent coverage. Three 
hospital visits are required to represent the work involved with dressing changes prior to the recipient areas being covered with 
permanent skin grafts. No office visits are required as these visits will be included in the permanent skin graft code. The RUC 
agreed with the specialty society's determination that an increment ofwork above 15170 FF18 (work relative value= 5.00) to 
reflect the increased intensity of preserving the critical structures of the face and other anatomic areas listed in this descriptor. 
The RUC recommends a work value of 7.00. 

15176 (FF21) Acellular dermal replacement, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple 
digits; each additional 100 sq em, or each additional one percent of body area of infants and children, or part thereof (List separately 
in addition to code for primary procedure) 

The RUC agreed with the specialty's recommendation of the survey 25th percentile. The RUC agreed that 15176 FF21 reflects 
more work than 15351 Application of allograft, skin; each additional] 00 sq em (work relative value = 1.00) as extra care is 
necessary to secure the packaged product and to provide complete single layer coverage (without overlapping of the recipient 
site as the packaged product will become part of the permanent coverage. In addition, the RUC agreed that the increment of 
work above 15171 FF 19 is appropriate to reflect the increased intensity of preserving the critical structures of the face and other 
anatomic areas listed in this descriptor. The RUC recommends a work value of 2.45. 

15300 (FF22) Allograft skin for temporary wound closure, trunk, arms, legs; first 100 sq em or less, or one percent of body area of 
infants and children 

The RUC agreed with the specialty's recommendation of the survey 251
h percentile. CPT code 15300 FF22 describes the same 

work as the existing code 15350 Application of allograft, skin; 100 sq em or less (work relative value= 3.99). The RUC 
recommends a work value of 3.99. 

15301 (FF23) Allograft skin for temporary wound closure, trunk, arms, legs; each additionalJOO sq em, or each additional one 
percent of body area of infants and children, or part thereof (List separately in addition to code for primary procedure) 

The RUC agreed with the specialty's recommendation of the survey 25th percentile. CPT code 15301 FF23 describes the same 
work as the existing code 15351 Application of allograft, skin; each additional] 00 sq em (work relative value= 1.00). The 
RUC recommends a work value of 1.00. 
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15320 (FF24) Allograft skin for temporary wound closure, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or 
multiple digits; first 100 sq em or less, or one percent of body area of infants and children 

The RUC agreed with the specialty's recommendation of the survey 25th percentile. The RUC agreed that the additional 
increment of work above 15300 FF22 was appropriate to reflect the increased intensity in preserving critical structures of the 
face and other anatomic areas listed in this descriptor. The RUC recommends a work value of 4.70. 

15321 (FF25) Allograft skin for temporary wound closure, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or 
multiple digits; each additional] 00 sq em, or each additional one percent of body area of infants and children, or part thereof (List 
separately in addition to code for primary procedure) 

The RUC agreed with the specialty's recommendation of the survey 25th percentile. The RUC agreed that the additional 
increment ofwork above 15301 FF23 was appropriate to reflect the increased intensity in preserving critical structures of the 
face and other anatomic areas listed in this descriptor. The RUC recommends a work value of 1.50. 

15330 (FF26) Acellular dermal allograft, trunk, arms, legs; first 100 sq em or less, or one percent of body area of infants and children 

The RUC agreed with the specialty's recommendation ofthe survey 25th percentile. This service describes application of a 
prepared product that cannot stand alone and is placed under a flap or graft. Therefore, this service is always reported on the 
same date as another service with a -51 modifier. CPT code 15330 FF26 describes the same work as the existing code 15350 
Application of allograft, skin; 100 sq em or less and 15300 FF22 (work relative value= 3.99). The RUC recommends a work 
value of 3.99. 

15331 (FF27) Acellular dermal allograft, trunk, arms, legs; each additional 100 sq em, or each additional one percent of body area of 
infants and children, or part thereof (List separately in addition to code for primary procedure) 

The RUC agreed with the specialty's recommendation ofthe survey 25th percentile. CPT code 1S331 FF27 describes the same 
work as the existing code 15351 Application of allograft, skin; each additionallOO sq em and 15301 FF23 (work relative value 
= 1.00). The RUC recommends a work value of 1.00. 
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15335 (FF28) Acellular dermal allograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple digits; 
first 100 sq em or less, or one percent of body area of infants and children 

The specialty society presented and the RUC agreed that the value should incorporate an appropriate increment of work for the 
increased intensity of preserving critical structures of the face and other anatomic areas listed in this descriptor and, therefore, 
recommended 4.50, a slight increase above 15330 FF26 (work relative value= 3.99). This service describes application of a 
prepared product that cannot stand alone and is placed under a flap or graft. Therefore, this service is always reported on the 
same date as another service with a -51 modifier. This service is slightly less work that 15320 FF24 the hospital work is 
included in other services. The RUC recommends a work value of 4.50. 

15336 (FF29) Acellular dermal allograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple digits; 
each additional 100 sq em, or each additional one percent of body area of infants and children, or part thereof (List separately in 
addition to code for primary procedure) 

The RUC agreed with the specialty's recommendation of the survey 251
h percentile. The RUC agreed that this represents an 

appropriate increment of work above 15331 FF27 (work relative value= 1.00) to reflect the increased intensity of preserving 
the critical structures ofthe face and other anatomic areas listed in this descriptor. This service is slightly less work that 15321 
FF25 the hospital work is included in other services. The RUC recommends a work value of 1.43. 

15340 (FF30) Tissue cultured allogeneic skin substitute; first 25 sq em or less 

The typical patient for this service is a Type II Diabetic with a non-infected full thickness ulceration of the heel. The intra-work 
of this service includes: local anesthesia, debridement, achieve adequate hemostasis, measuring the wound, obtaining graft 
material, applying the material, and suturing. The survey results were not utilized for this service as at the time of the survey, 
CPT had not yet indicated that debridement was included in this service. CPT has since clarified that debridement (currently 
reported with CPT codes 15000, 11040 - 11 042) is no longer separately reported. The specialty presented a recommendation 
based on the following building block: 
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Pre-Service Evaluation and Positioning 
Pre-Service Scrub, Dress, and Wait 
Intra-Service Work (20 min survey + 

8 minutes of debridement) 
Immediate Post-Service Time 
Yz day discharge day 99238 
Two, 99212 office visits (1 0 day global) 
Calculated Work Relative Value 

15 minutes x .0224 = 0.34 
10 minutes x .0081 = 0.08 

28 minutes x .0520 = 1.46 
15 minutes x .0224 = 0.34 

0.64 
0.86 
3.72 

The RUC recommends a work value of 3. 72. 

15341 (FF31) Tissue cultured allogeneic skin substitute; each additional 25 sq em 

The RUC agreed with the specialty's recommendation of the survey median. This service also includes any additional 
debridement required. It was noted that the IWPUT (0.033) represented in this recommendation approximates the current 
IWPUT for ElM services. The RUC recommends a work value of 0.50. 

15360 (FF32) Tissue cultured allogeneic dermal substitute, trunk, arms, legs; first I 00 sq em or less, or one percent of body area of 
infants and children 

The RUC agreed with the specialty's recommendation of the survey 251
h percentile. The RUC considered this to be slightly less 

work than 15350 and 15300 FF22 (work relative values= 3.99). However, it was noted that office visits should be assigned to 
this code as this service is considered as the final management of the wound and extra care in application is necessary. The RUC 
recommends a work value of 3.87. 

15361 (FF33) Tissue cultured allogeneic dermal substitute, trunk, arms, legs; each additionalJOO sq em, or each additional one 
percent of body area of infants and children, or part thereof (List separately in addition to code for primary procedure) 

The RUC agreed with the specialty's recommendation of the survey 251
h percentile. This represents slightly more work than 

15351 and 15301 FF23 as this coverage is considered as the final management ofthe wound and extra care in application is 
necessary. The RUC recommends a work value of 1.15. 
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15365 (FF34) Tissue cultured allogeneic dermal substitute, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or 
multiple digits; first 100 sq em or less, or one percent of body area of infants and children 

The RUC agreed with the specialty's recommendation of the survey 25th percentile. The RUC agreed that a work value of 4.15 
represented the appropriate increment of increased work above 15360 FF32 to justify the increased complexity in preserving the 
critical structure of the face and other anatomic areas listed in this descriptor. The RUC recommends a work value of 4.15 

15366 (FF35) Tissue cultured allogeneic dermal substitute, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or 
multiple digits; each additional 100 sq em, or each additional one percent of body area of infants and children, or part thereof (List 
separately in addition to code for primary procedure) 

The RUC agreed with the specialty's recommendation of the survey 25th percentile. The RUC agreed that a work value of 1.45 
represented the appropriate increment of increased work above 15361 FF33 to justify the increased complexity in preserving the 
critical structure of the face and other anatomic areas listed in this descriptor. The RUC recommends a work value of 1.45. 

15400 (FF36) Xenograft, skin (dermal) for temporary wound closure, trunk, arms, legs; first 100 sq em or less, or one percent of body 
area of infants and children 

The RUC agreed with the specialty's recommendation of the survey 25th percentile. The RUC agreed that this service should be 
valued the same as existing code 15400 Application of xenograft, skin; 100 sq em or less (work relative value= 3.99). The RUC 
recommends a work value of 3.99. 

15401 (FF37)Xenograftfskin (dermal) for temporary wound closure, trunk, arms, legs; each additional100 sq em, or each additional 
one percent o(body area ofin(ants and children, or part thereof (List separately in addition to code for primary procedure) 

The RUC agreed with the specialty's recommendation of the survey 251
h percentile. The RUC agreed that this service should be 

valued the same as existing code 15401 Application of xenograft, skin; each additional100 sq em (work relative value= 1.00). 
The RUC recommends a work value of 1.00. 
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15420 (FF3 8) Xenograft skin (dermal) for temporary wound closure, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, 
feet and/or multiple digits; first 100 sq em or less, or one percent of body area of infants and children 

The RUC agreed with the specialty's recommendation of the survey 25th percentile. The RUC agreed that this service should be 
valued more than existing code 15400 Application ofxenograft, skin; 100 sq em or less (work relative value= 3.99) and new 
code 15400 FF36 to account for the increased intensity in preserving the critical structures of the face and other anatomic areas 
listed in this descriptor. The RUC recommends a work value of 4.50. 

15421 (FF39) Xenograft skin (dermal) for temporary wound closure, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, 
feet and/or multiple digits; each additional 100 sq em, or each additional one percent of body area of infants and children, or part 
thereof (List separately in addition to code for primary procedure) 

The RUC agreed with the specialty's recommendation of the survey 25th percentile. The RUC agreed that this service should be 
more than the existing code 15401 Application of xenograft, skin; each additional100 sq em (work relative value= 1.00) to 
account for the increased intensity in preserving the critical structures of the face and other anatomic areas listed in this 
descriptor. The RUC recommends a work value of 1.50. 

15430 (FF40) Acellular xenograft implant; first 100 sq em or less, or one percent of body area of infants and children 

The intra-work of this service includes: debridement, achieve adequate hemostasis, measuring the wound, obtaining graft 
material, and application ofthe material. The survey results were not utilized for this service as at the time of the survey, CPT 
had not yet indicated that debridement was included in this service. CPT has since clarified that debridement (15000, 11040-
11 042) is no longer separately reported. In addition, the RUC understands that the patient is seen back in the office each 10 days 
during the ninety day global period for reapplication of the acellular xenograft implant, to include any required debridement. The 
specialty presented a recommendation based on the following building block: 

Pre-Service Evaluation and Positioning 
Pre-Service Scrub, Dress, and Wait 
Intra-Service Work 
Immediate Post-Service Time 

15 minutes x .0224 = 0.34 
10 minutes x .0081 = 0.08 
15 minutes x .0400 = 0.60 
10 minutes x .0224 = 0.22 
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Yz day discharge day 99238 0.64 
Nine, 99212 office visits (1 each 10 days of90 day global) 3.87 
Calculated Work Relative Value 5.75 

The RUC recommends a work value of 5.75. 

15431 (FF41) Acellular xenograft implant; each additional 100 sq em, or each additional one percent of body area of infants and 
children, or part thereof (List separately in addition to code for primary procedure) 

The presenting specialty societies indicated that their members do not use this product for large bums/wounds. However, the 
presenters noted that this service may be provided by some trauma surgeons. The RUC recommend that this service be 
carrier priced in 2006. 

16020 (FF42) Dressings and/or debridement of partial-thickness burns, initial or subsequent; small (less than 5% total body surface 
area) 

The RUC agreed with the specialty's recommendation ofthe survey 25th percentile. The RUC agrees that the CPT revisions 
clarified the current reporting of these services. The RUC recommends a work value of 0.80. 

16025 (FF43) Dressings and/or debridement of partial-thickness burns, initial or subsequent; medium (e.g., whole face or whole 
extremity, or 5 to 10% total body surface area) 

The RUC agreed with the specialty's recommendation of the survey 25th percentile. The RUC agrees that the CPT revisions 
clarified the current reporting of these services. The RUC recommends a work value of 1.85. 

16030 (FF44) Dressings and/or debridement of partial-thickness burns, initial or subsequent; large (e.g., more than one extremity, or 
greater than I 0% total body surface area) 

The RUC agreed with the specialty's recommendation of the survey 251
h percentile. The RUC agrees that the CPT revisions 

clarified the current reporting of these services. The RUC recommends a work value of 2.08. 
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Work Neutrality 
The RUC acknowledges that the relative value recommendations for these services are not work neutral. Based on the best estimates 
on projected utilization, the overall increase in work values for the entire family of services is 6%. The RUC recommends that any 
minor adjustment that would be necessary be made to the overall budget neutrality adjustment to the conversion factor, rather than to 
these codes. The RUC agreed that compelling evidence was presented by the specialties that the new codes do describe new 
technology for bums and chronic wounds. In addition, the current valuation of codes 15342 and 15343 Application ofbilaminate skin 
substitute/neodermis is not based on any survey data or input from the specialties providing this service. These product applications 
have never been clearly defined. The new codes and the corresponding valuation incorporates the major differences in the application 
of the skin substitutes, include: application techniques; patient population; site-of-service; physician time; and length of stay. 

Global Period Assignment 
The RUC evaluated each of these services based on the historical global periods for this family and the global periods assigned by 
CMS for the new/revised CPT codes. However, the RUC is concerned that the assignment of a 090 day global period for these codes 
and other codes typically reported for patients with bums and chronic wounds may be problematic and we urge CMS to consider this 
issue. The typical patient would receive services over the course of several weeks and months that would each be assigned 90 day 
global periods. The RUC is concerned that the current reporting mechanism leads to a duplication in the number of post-operative 
visits included in these codes, as there is no reduction in payment for staged procedures (CPT modifier -58). In addition, a bum 
patient may have wounds on many anatomical areas, sometimes treated over different days. Again, a duplication in payment for post
service care would occur under the current coding system. The RUC would be interested in re-reviewing these services, if the 
specialty and CMS conclude that a change in global period assignment is warranted. The RUC would also note that analyses such as 
IWPUT are not effective for these codes, as the number of visits for the typical patient are included in the base code, even though the 
add-on code describes the larger bums/wounds. The RUC did not assign any pre or post service work to the add-on (ZZZ) codes. 
However, the work in these codes reflect the increased intensity of the larger bum/wound. 

Practice Expense 
The RUC made several modifications to the direct practice expense recommendations to reflect a relationship of2/3 nurse time to 
physician time for assisting the physician when the service is performed in the non-facility. In addition, the direct practice expense 
inputs were modified to reflect consistency with the physician time data post-operative office visits. Minor revisions were also made 
to the medical supplies and equipment, including a clarification that the skin substitute/grafts should be reported separately, as 
described in the CPT preamble to these codes: "When services are performed in office, the supply of the skin substitute/graft should 
be reported separately. Routine dressing supplies are not reported separately. " The direct practice expense recommendations are 
attached to this recommendation. 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

Identify by size and location of the defect (recipient area) and the type of graft or skin substitute; includes simple 
debridement of granulations tissue or recent avulsion. 

When a primary procedure such as orbitectomy, radical mastectomy, or deep tumor removal requires a skin graft for 
definitive closure, see the appropriate anatomical subsection for the primary procedure and this section for the skin graft or 
skin substitute. 

Use 15000-15001 for initial wound/recipient site preparation. 

Use 15100-15261 for autologous autogeRous skin grafts. For autogeRous autologous tissue-cultured epidermal skin grafts, 
use l ~ l QQ l ~ l ~ l 15150-15157. For harvesting of autologous keratinocvtes and dermal tissue for tissue-cultured skin grafts2 

use 15040. Procedures are coded by recipient site. Use codes 1~34~ aRa 1~343 for applioatioR ofskiR substitute/Reoaermis 
15170-15176 for acellular dermal replacement. Use modifier 58 for staged application procedure(s). 

Repair of donor site requiring skin graft or local flaps is to be added as an additional procedure. 

Codes 15000; and 15001, l~3~Q, l~3~l, l~4QQ, 1~4Ql describe bum and wound preparation aHa maRagemeRt procedures or 
incisional or excisional release of scar contracture resulting in an open wound reguiring a skin graft. Codes 15100-15431 
describe the application of skin replacements and skin substitutes. The following definition shoul,d be applied to codes 
15000;:15001, 15100, 1~Wl, 151102 1511 L 151152 15116, 15120, 15121, 15130, 1513L 151352 151362 15150- 151522 

151572 15170-151762 15300-153662 and 15360-15431 when determining the involvement ofbody size. The measurement of 
100 sq em is applicable to adults and children age 10 and over, percentages of body surface area apply to infants and children 
under the age of 10. 

These codes are not intended to be reported for simQle graft a.tmlication alone or aQQlication stabilized with dressings (eg2 by 
simQle gauze wrap). without surgical fixation of the skin substitute/graft. The skin substitute/graft is anchored using the 
surgeon's choice of fixation. When services are performed in office2 the supQly of the skin substitute/graft should be reQorted 
separately. Routine dressing supplies are not reported separately. 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

A15000 FF1 Surgical preparation or creation of recipient site by excision 000 3.99 
of open wounds, bum eschar, or scar (including subcutaneous (No Change) 
tissues), or incisional release of scar contracture; first 100 sq 
em or one percent of body area of infants and children 

(For appropriate skin grafts or replacements, see 15050-
15261, 15330-15336; list the free graft or replacement 
separately by its procedure number when the graft, immediate 
or delayed, is applied) 

A+15001 FF2 each additional 100 sq em or each additional one zzz 1.00 
percent ofbody area of infants and children (List (No Change) 
separately in addition to code for primary procedure) 

(Use 15001 in conjunction with 15000) 

(For excision to prepare or create recipient site with 
alloplastie dressings or materials not listed below, use 15000, 
15001 only) 

(For excision with immediate skin grafting, use 15000, 15001 
in conjunction with 15050-15261) 

(For excision with immediate allograft skin placement, use 
15000, 15001 in conjunction with 15350 15300-15366) 

(For excision with immediate xeaograft xenogeneic dermis 
placement, use 15000, 15001 in conjunction with 15400: 
15431) 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

•15040 FF3 Harvest of skin for tissue cultured skin autograft; 100 sq em 000 2.00 
or less 

15050 Pinch graft, single or multiple, to cover small ulcer, tip of 090 4.29 
digit or other minimal open area (except on face), up to 
defect size 2 em diameter (No Change) 

A 15100 Split-thickness autograft~, trunk, arms, legs; first 1 OOsq 090 9.04 
em or less, or one percent ofbody area of infants and children (No Change) 
(except 15050) 

A+15101 each additional 100 sq em, or each additional one zzz 1.72 
percent ofbody area of infants and children, or part (No Change) 
thereof (List separately in addition to code for primary 
procedure) 

(Use 15101 in conjunction with 15100) 

•15110 FF4 Epidermal autograft, trunk, arms, legs; first 100 sq em or less, 090 9.50 
or one percent ofbody area of infants and children 

•+15111 FF5 each additional 100 sq em, or each additional one zzz 1.85 
percent of body area of infants and children, or part 
thereof (List separately in addition to code for primary 
procedure) 

(Use 15111 in conjunction with 15110) 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

•15115 FF6 Epidermal autograft face, scalp, eyelids, mouth, neck, ears, 090 9.81 
orbits, genitalia, hands, feet and/or multiple digits; first 100 
sq em or less, or one percent ofbody area of infants and 
children 

•+15116 FF7 each additional 100 sq em, or each additional one zzz 2.50 
percent of body area of infants and children, or part 
thereof (List separately in addition to code for primary 
procedure) 

(Use 15116 in conjunction with 15115) 

A15120 Split-thickness autograft~, face, scalp, eyelids, mouth, 090 9.82 
neck, ears, orbits, genitalia, hands, feet and/or multiple digits; (No Change) 
first 100 sq em or less, or one percent ofbody area of infants 
and children (except 15050) 

... + 15121 each additional 100 sq em, or each additional one zzz 2.67 
percent of body area of infants and children, or part (No Change) 
thereof (List separately in addition to code for primary 
procedure) 

(Use 15121 in conjunction with 15120) 

•15130 FF8 Dermal autograft, trunk, arms, legs; first 100 sq em or less, or 090 7.00 
one percent of body area of infants and children 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 18 



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

~+15131 FF9 each additional 100 sq em, or each additional one zzz 1.50 
percent ofbody area of infants and children, or part 
thereof (List separately in addition to code for primary 
procedure) 

(Use 15131 in conjunction with 15130) 

•15135 FF10 Dermal autograft face, scalp, eyelids, mouth, neck, ears, 090 10.50 
orbits, genitalia, hands, feet and/or multiple digits; first 100 
sq em or less, or one percent ofbody area of infants and 
children 

•+ 15136 FFll each additional 100 sq em, or each additional one zzz 1.50 
percent of body area of infants and children, or part 
thereof (List separately in addition to code for 
primary procedure) 

(Use 15136 in conjunction with 15135) 
•15150 FF12 Tissue cultured epidermal autograft, trunk, arms, legs; first 25 090 8.25 

sq em or less 

•+15151 FF13 additional! sq em to 75 sq em (List separately in zzz 2.00 
addition to code for primary procedure) 

(Do not report 15151 more than once per session) 

(Use 15151 in conjunction with 15150) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 19 



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

•+15152 FF14 each additional 100 sq em, or each additional one zzz 2.50 
percent ofbody area of infants and children, or part 
thereof (List separately in addition to code for primary 
procedure) 

(Use 15152 in conjunction with 15151) 

•15155 FF15 Tissue cultured epidermal autograft, face, scalp, eyelids, 090 9.00 
mouth, neck, ears, orbits, genitalia, hands, feet and/or 
multiple digits; first 25 sq em or less 

•+15156 FF16 additional! sq em to 75 sq em (List separately in zzz 2.75 
addition to code for primary procedure 

(Do not report 15156 more than once per session) 

(Use 15156 in conjunction with 15155) 

•+15157 FF17 each additional 100 sq em, or each additional one zzz 3.00 
percent ofbody area of infants and children, or part 
thereof (List separately in addition to code for primary 
procedure) 

(Use 15157 in conjunction with 15156) 

•15170 FF18 Acellular dermal replacement, trunk, arms, legs; first 100 sq 090 5.00 
em or less, or one percent of body area of infants and children 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the Amencan Medical Association. 20 



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

•+15171 FF19 each additional 100 sq em, or each additional one zzz 1.55 
percent of body area of infants and children, or part 
thereof (List separately in addition to code for primary 
procedure) 

(Use 15171 in conjunction with 15170) 

•15175 FF20 Acellular dermal replacement, face, scalp, eyelids, mouth, 090 7.00 
neck, ears, orbits, genitalia, hands, feet and/or multiple digits; 
first 100 sq em or less, or one percent ofbody area of infants 
and children 

•+15176 FF21 each additional 100 sq em, or each additional one 
zzz 2.45 

percent of body area of infants and children, or part 
thereof (List separately in addition to code for primary 
procedure) 

(Use 15176 in conjunction with 15175) 

Am2lication of a non-autologous human skin graft (ie, homograft) from a donor to a gart of the recigient's body: to resurface 
an area damaged by burns, traumatic injury, soft-tissue infection and/or tissue necrosis or surgery. 

•15300 FF22 Allograft skin for temporary wound closure, trunk, arms, 090 3.99 
legs; first 100 sq em or less, or one percent of body area of 
infants and children 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 21 



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

•+ 15301 FF23 each additional 100 sq em, or each additional one zzz 1.00 
percent ofbody area of infants and children, or part 
thereof (List separately in addition to code for primary 
procedure) 

(Use 15301 in conjunction with 15300) 
•15320 FF24 Allograft skin for temporary wound closure, face, scalp, 090 4.70 

eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or 
multiple digits; first 100 sq em or less, or one percent ofbody 
area of infants and children 

•+ 15321 FF25 each additional 100 sq em, or each additional one zzz 1.50 
percent ofbody area of infants and children, or part 
thereof (List separately in addition to code for primary 
procedure) 

(Use 15321 in conjunction with 1 5320) 
•15330 FF26 Acellular dermal allograft, trunk, arms, legs; first 100 sq em 090 3.99 

or less, or one percent of body area of infants and children 

•+15331 FF27 each additional 100 sq em, or each additional one zzz 1.00 
percent ofbody area of infants and children, or part 
thereof (List separately in addition to code for primary ' 
procedure) 

(Use 15331 in conjunction with 1 5330) 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

•15335 FF28 Acellular dermal allograft, face, scalp, eyelids, mouth, neck, 090 4.50 
ears, orbits, genitalia, hands, feet and/or multiple digits; first 
100 sq em or less, or one percent ofbody area of infants and 
children 

•+15336 FF29 each additional 100 sq em, or each additional one zzz 1.43 
percent ofbody area of infants and children, or part 
thereof (List separately in addition to code for primary 
procedure) 

(Use 15336 in conjunction with 15335) 
•15340 FF30 Tissue cultured allogeneic skin substitute; first 25 sq em or 010 3.72 

less 

•+15341 FF31 each additional 25 sq em zzz 0.50 

(Use 15341 in conjunction with 15340) 

(Do not report 15340, 15341 with 15000, 11040-11042) 
D 15342 Applieation ofailaminate skin sHastitHtelneodermis; 25 sq em 010 N/A 

(15342 has been deleted. See 15170, 15175,15340, 15360, 
15365) 

D +15343 eaeh additional 25 sq em (bist separatel;y in addition zzz N/A 
to eode for primar;y proeedHre) 

(15343 has been deleted. See 15171, 15176,15341,15361, 
15366) 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

D 15350 Application of allograft; 1 00 sq om or less 090 NIA 

(15350 has been deleted. To regort2 use 153002153202 153302 

and 15335)) 
D+15351 each aEIElitional 100 sq om (List separately in aEIElition zzz N/A 

to eoEle for primary prooeEI1:1re) 

(15351 has been deleted. To regort2 use 15301 2 15321 2 

15331 2 and 15336} 
•15360 FF32 Tissue cultured allogeneic dermal substitute, trunk, arms, 090 3.87 

legs; first 100 sq em or less, or one percent of body area of 
infants and children 

•+15361 FF33 each additional 100 sq em, or each additional one zzz 1.15 
percent of body area of infants and children, or part 
thereof (List separately in addition to code for primary 
procedure) 

(Use 15361 in conjunction with 15360) 
•15365 FF34 Tissue cultured allogeneic dermal substitute, face, scalp, 

eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or 
090 4.15 

multiple digits; first 100 sq em or less, or one percent of body 
area of infants and children 

•+15366 FF35 each additional 100 sq em, or each additional one zzz 1.45 
percent ofbody area of infants and children, or part 
thereof (List separately in addition to code for primary 
procedure) 

(Use 15366 in conjunction with 15365) 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

Am1lication of a non-human skin graft or biologic wound dressing (eg2 gorcine tissue or gigskin) to a gart of the recigient's 
body to resurface an area damaged by bums2 traumatic injury2 soft-tissue infection and/or tissue necrosis or surgery. 

••15400 FF36 ApJ3lieatioR ofxeRograft, skiR; 100 sq em or less Xenograftt 090 3.99 
skin (dermal) for temporary wound closure, trunk, arms, legs; 
first 100 sq em or less, or one percent of body area of infants (No Change) 
and children 

•+15401 FF37 each additional 100 sq cm2 or each additional one zzz 1.00 
gercent of body area of infants and children2 or gart 
thereof (List separately in addition to code for (No Change) 
primary procedure) 

(Use 15401 in conjunction with 15400) 
•15420 FF38 Xenograft skin (dermal) for temporary wound closure, face, 090 4.50 

scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet 
and/or multiple digits; first 100 sq em or less, or one percent 
ofbody area of infants and children 

•+15421 FF39 each additional 100 sq em, or each additional one zzz 1.50 
percent of body area of infants and children, or part 
thereof (List separately in addition to code for primary 
procedure) 

(Use 15421 in conjunction with 15420) 
•15430 FF40 Acellular xenograft implant, first 100 sq em or less, or one 090 5.75 

percent ofbody area of infants and children 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

•+15431 FF41 each additional 100 sq em, or each additional one zzz Carrier Price 
percent of body area of infants and children, or part 
thereof (List separately in addition to code for primary 
procedure) 

(Use 15431 in conjunction with 15430) 

(Do not report 15430, 15431 with 15000, 11040-11042) 
16000 Initial treatment, first degree burn, when no more than local 000 0.89 

treatment is required 
(No Change) 

D 16010 DressiHgs aHdier debridemeHt, iHitial er Sl:lbseEJ:l:leHt; l:lHder 000 N/A 
aHestaesia, small 

D 16015 uHder aHestllesia, medium or large, or with major 000 N/A 
debridemeHt 

(16010 and 16015 have been deleted. To report, see 16020-
16030) 

A 16020 FF42 Dressings and/or debridement of partial-thickness bums, 000 0.80 
initial or subsequent; withe1:1t aHesthesia, effice or hespital 
small (less than 5% total body surface area) (No Change) 

A 16025 FF43 witheut aHesthesia medium ( eg, whole face or whole 000 1.85 
extremity, or 5 to 10% total body surface area) 

(No Change) 

A 16030 FF44 witheut aHesthesia large ( eg, more than one 000 2.08 
extremity, or greater than 10% total body surface 
area) (No Change) 
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Free Skt. dfts 

& ;~:1ft;~ "'"· ''0 ·c; .• ;c::/?>:C:. :u. '-'L nf••Jm~~{min)'"<"1tN :: . .f?it,·.:: '3 ;: 

12005 RUC 
Tracking I CPT Global Work Work lmmed 
Number I Code Period RVU RVU Rec Pre Intra Post 99231 99232 99238 99211 99212 99213 

IWPUT 
RVU 0.0224 !0.0224 0.0081 0.0224 0.64 1.06 1.28 0.17 0.43 0.65 

FF1 15000 0 3.99 15 15 JO 40 30 20 
FF2 15001 zzz 1.00 15 
FF3 15040 0 2.00 15 10 10 35 15 10 
Torso 1st 100 sq em 
narv'ar"d 15100 90 9.04 9.04 64 73 29 2.5 1 4.5 
FF4 1 !)1_10 90 9.50 20 20 10 50 28 20 4 1 3 
FF8 15130 90 7.00 10 10 10 30 25 18 1 1 4 
FF12 15150 90 8.25 30 25 15 70 20 30 3 1 3 
Torso eac:J_uumv1 101 1 00 sq em 
-larvard 15101 zzz 1.72 1.72 29 
FF5 15111 zzz 1.85 25 
FF9 15131 zzz 1.50 18 
FF13 15151 zzz 2.00 20 
FF14 15152 zzz 2.50 20 
Face 1st 100 sq em 
rlarvard 15120 90 9.8£ 9.82 56 102 25 0.5 1 4 
FF6 15115 90 9.81 _29 20 15 55 35 20 4 1 3 
FF10 15135 90 10.50 13 12 10 35 28 18 1 1 4 
FF15 15155 90 9.00 30 30 15 75 25 30 3 1 3 
Face ea additional 1 00 sq em 
-larvard 15121 zzz 2.67 2.67 64 

FF7 15116 zzz 2.50 35 
FF11 15136 zzz 1.50 15 
FF16 15156 zzz 2.75 20 
FF17 15157 zzz 3.0(! 30 
At'"lh rll:'!r Derm replacet m;:m 1st 100 
RUCMay98 15350 90 3.99 40 20 
FF18 15170 90 5.00 20 20 10 50 30 20 3 
Ff3? 15360 90 3.87 20 15 10 45 30 15 1 3 
f=f22 15300 90 3.99 15 18 15 48 20 18 2 



Free Skin Grafts 

FF26 15330 90 3.99 15 15 13 43 18 18 
RUCMay98 15400 90 3.99 35 20 18 5 1 1 2 1 
FF36 15400 90 3.99 15 10 13 38 25 15 1 3 
Acellullar Derm replacement ea add 100 
RUCMay98 15351 zzz 1.00 15 
FF19 15171 zzz 1.55 15 
FF33 15361 zzz 1.15 13 
FF23 15301 zzz 1.00 15 
FF27 15331 zzz 1.00 13 
RUCMay98 15401 zzz 1.00 15 
FF37 15401 zzz 1.00 20 

RUCMay98 15350 90 3.99 40 20 
FF20 15175 90 7.00 18 20 10 30 30 20 3 
FF34 15365 90 4.15 15 15 10 40 25 15 1 3 
FF24 15320 90 4.70 15 20 15 50 40 18 2 
FF28 15335 90 4.50 15 15 10 40 30 15 
RUCMay98 15400 90 3.99 35 20 18 5 1 1 2 1 
FF38 15420 90 4.50 15 15 15 45 30 15 1 3 

RUCMay98 15351 zzz 1.00 15 
FF21 15176 zzz 2.45 28 
FF35 15366 zzz 1.45 15 
FF25 15321 zzz 1.50 20 
FF29 15336 zzz 1.43 25' 
RUCMay98 15401 zzz 1.00 15 
FF39 15421 zzz 1.50 20 

FF30 15340 10 3.72 10 5 10 25 28 15 0.5 2 
FF31 15341 zzz 0.5 15 
FF40 15430 90 5.75 10 5 10 25 15 10 0.5 9 

FF42 16020 0 0.8 10 5 5 20 10 10 
FF43 16025 0 1.85 10 5 8 23 20 15 
FF44 16030 0 2.08 15 5 10 30 35 13 



Compelling Evidence for New Work 
Related to Application of Skin Substitutes 

• History of Codes for "Bilaminate/neodermis" skin substitutes 

o Initially assigned G-eodes by CMS approximately 5 years ago 
o No single vignette was developed that adequately described all of the 

procedures now included in the 15342-15343 codes 
o The codes were never formally surveyed by specialty societies, therefore 

there have been assumptions made as to work valuation 
o Product applications have never been clearly defined 
o New products have become available for the treatment of different types 

of wounds 
o These issues have led to confusion as to which codes to apply to 

application of the various new skin substitutes 
o ABA/ ASPS requested to clarify for CPT Assistant 

• Current status of product applications 

o Coding has· not kept pace with new technology (for burns and chronic 
wounds). ·· 

• Some products improve wound healing, some serve as temporary 
wound covers, while products are permanent skin replacements 

• The current codes were initially assigned 10 day global periods 
while other skin grafts have typically been assigned 90 days 

• Applications in burn care are more appropriately coded in 100 cm2 

increments (with the exception of cultured autologous skin, which 
is typically supplied in 25 cm2 units) 

• Debridement codes are now bundled into Codes 15340, 15341, 
15430, and 15431 

o The procedures and diagnoses associated with the application of 
newer skin substitutes differ in patient acuity and the complexity of 
wound closure. 

o Other major differences in the application of skin substitutes: 
• Application techniques 
• Patient populations 
• Site of service 
• Length of stay 
• Physician work 

o A wide variety of skin substitutes are now relegated to 15342-15343 



Free Skin Grafts Tab 6 Work Neutrality Analysis 

Pool of Pool of 

-- 2005 ss 2003 Previously 2005 Requested 
CPT Trackmg Work Work Medicare Projected Reported Work Work 
Code # RVU RVU Utilization Utilization Code RVUs RVUs Reviewed by RUC 

15000 FF1 3.99 3.99 43,753 32,758 15000 174,574 130,704 May-98 
15001 FF2 1.00 1.00 30,900 30,900 15001 30,900 30,900 May-98 

-25% 
15040 FF3 2.00 1,000 unlisted 2,000 

15100 9.04 9.04 22,277 20,777 15100 201,384 187,824 May-98 
15101 1.72 1.72 22,074 18,724 15101 37,967 32,205 May-98 
15110 FF4 9.50 500 15100 4,750 
15111 FF5 1.85 2,000 15101 3,700 
15130 FF8 7.00 500 15100 3,500 
15131 FF9 1.50 100 15101 150 
15150 FF12 8.25 250 15100 2,063 
15151 FF13 2.00 250 15101 500 
15152 FF14 2.50 1,000 15101 2,500 
15155 FF15 9.00 250 15100 2,250 

Total Pool of Work RVUs for Family 239,351 239,442 
%Increase 0% 

15120 9.82 9.82 10,987 8,737 15120 107,892 85,797 May-98 
15121 2.67 2.67 1,767 67 15121 4,718 179 May-98 
15115 FF6 9.81 2,000 15120 19,620 
15116 FF7 2.50 730 15121 1,825 
15135 FF10 10.50 250 15120 2,625 
15136 FF11 1.50 100 15121 150 
15156 FF16 2.75 500 15121 1,375 
15157 FF17 3.00 370 15121 1,110 

Total Pool of Work RVUs for Family 112,610 112,681 
%Increase 0% 

15342 1.00 16,261 deleted 16,261 CMS -2001 
15343 0.25 13,362 deleted 3,341 CMS -2001 
15170 FF18 5.00 1,000 15342 5,000 
15171 FF19 1.55 2,000 15343 3,100 
15175 FF20 7.00 511 15342 3,577 
15176 FF21 2.45 1,000 15343 2,450 
15340 FF30 3.72 11,000 15342 40,920 
15341 FF31 0.50 6,000 15343 3,000 
15360 FF32 3.87 2,250 15342 8,708 
15361 FF33 1.15 3,362 15343 3,866 
15365 FF34 4.15 1,500 15342 6,225 
15366 FF35 1.45 1,000 15343 1,450 

Total Pool of Work RVUs for Family 19,602 78,296 
%Increase 299% 
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Free Skin Grafts Tab 6 Work Neutrality Analysis 

Pool of Pool of 
2005 ss 2003 Previously 2005 Requested 

CPT Tracking Work Work Medicare Projected Reported Work Work 
Code # RVU RVU Utilization Utilization Code RVUs RVUs Reviewed by RUG 

15350 3.99 5,551 deleted 22,148 May-98 
15351 1.00 8,752 deleted 8,752 May-98 
15300 FF22 3.99 1,200 15350 4,788 
15301 FF23 1.00 2,000 15351 2,000 
15320 FF24 4.70 1,822 15350 8,563 
15321 FF25 1.50 2,752 15351 4,128 
15330 FF26 3.99 1,529 15350 6,101 
15331 FF27 1.00 2,000 15351 2,000 
15335 FF28 4.50 1,000 15350 4,500 
15336 FF29 1.43 2,000 15351 2,860 

Total Pool of Work RVUs for Family 30,900 34,940 
%Increase 13% 

15400 FF36 3.99 3.99 18,254 3,254 15400 72,833 12,983 May-98 
15401 FF37 1.00 1.00 1,715 1,300 15401 1,715 1,300 May-98 
15420 FF38 4.50 1,000 15400 4,500 
15421 FF39 1.50 200 15401 300 
15430 FF40 5.75 14,000 15400 80,500 

15431 FF41 215 0 No Recommendation 
Total Pool of Work RVUs for Family 74,548 99,583 
%Increase 34% 

16010 0.87 1,149 deleted 16010 1,000 Never Reviewed 
16015 2.35 788 deleted 16015 1,852 Never Reviewed 

16020/ 
16020 FF42 0.80 0.80 18,066 19,215 16010 14,453 15,372 Never Reviewed 

16025/ 
16025 FF43 1.85 1.85 4,048 4,442 16015 7,489 8,218 Never Reviewed 
16030 FF44 2.08 2.08 1,801 2,380 16030/ 16( 3,746 4,950 Never Reviewed 

Total Pool of Work RVUs for Family 28,539 28,540 
%Increase 0% 

Total Sum of Work RVUs 711,026 755,087 

% Increase in Work Relative Values Requested 6.20% 

Revised by SLSMITH 5/25/2005 Page2 



Any of the following codes may be billed at the same time as the surveyed procedure 
code: 

Global Work Pre-service Intra- Post-Service 
CPT Period RVU Time service Time Time 
15000 000 3.99 40 30 20 
15001 zzz 1.0 15 . -

15100 090 9.04 64 73 180 
15101 zzz 1.72 29 
15120 090 9.81 56 102 127 
15121 zzz 2.67 64 
15350 090 3.99 40 20 
15351 zzz 1.0 15 
15400 090 3.99 35 20 173 
15401 zzz 1.0 15 
16020 000 0.8 20 10 10 
16025 000 1.85 23 25 15 
16030 000 2.08 30 35 13 



CPT Code: 15000 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

- CPT Code: 15000 Tracking Number: FFl Global Period: 000 
Recommended Work Relative Value 

Specialty Society RVU: 3.99 
RUC RVU: 3.99 

CPT Descriptor: Surgical preparation or creation of recipient site by excision of open wounds, bum eschar, or scar 
(including subcutaneous tissues), or incisional release of scar contracture; first 100 sq em or less or one percent of body 
area of infants and children 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 27-year-old cook was admitted to the bum center with grease scald bums involving the left 
neck, shoulder, chest, arm, and hand. A total of 25% body surface area was burned full thickness. Under general 
anesthesia, the left arm and hand bums were excised down to viable subcutaneous tissue; a total of 500 sq em was 
excised. 

Percentage of Survey Respondents who found Vignette to be Typical: 80% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 32% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Preoperative work includes an interval history and physical exam; reviewing the 
previous work -up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
lJ.ealth care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
.nd benefits and to obtain informed consent. Other preoperative services include type & crossmatch for blood to be 
administered during the procedure, the administration of preoperative antibiotics, dressing, scrubbing, and waiting to 
begin the operation; supervising the positioning, prepping, and draping of the patient; and ensuring that the necessary 
surgical instruments and supplies are present and available in the operative suite. 

Description of Intra-Service Work: After the induction of anesthesia, the subcutaneous tissue beneath the full-thickness 
bum is infiltrated with crystalloid solution containing epinephrine in order to minimize blood loss. The eschar is excised 
down to viable subcutaneous tissue. Hemostasis is obtained with electrocautery, epinephrine soaked laparotomy pads 
and/or topical thrombin. A total of 100 sq em is excised in preparation for immediate or staged skin grafting and/or 
application of a skin substitute/replacement. 

Description of Post-Service Work: Postoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. Discharge management includes the surgeon's final 
examination of the patient, instructions for continuing care of the operative sites, and preparation of discharge records. 

SURVEY DATA 
RUC Meeting Date {mm/yyyy) 104/2005 

Presenter{s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty{s): American Burn Association, American Society of Plastic Surgeons 

~PT Code: 15000 

Sample Size: 60 IResp n: 31 
I 

Response: 51.66 % 

Sample Type: Panel 



~ 

CPT Code: 15000 

Low 251
h pctl Median* 75th_pctl 

Survey RVW: 3.99 3.99 4.00 5.00 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 5.00 20.00 30.00 53.75 

Post-Service Total Min** CPT code I # of visits 

lmmed. 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: 2:Q 99238x 0.00 99239x 0.00 

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

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Htgjl 

20.00 

150.00 



KEY REFERENCE SERVICE: 

~ey CPT Code 
15000 

Global 
000 

CPT Code: 15000 

WorkRVU 
3.99 

CPT Descriptor Surgical preparation or creation of recipient site by excision of open wounds, bum eschar, or scar 
(including subcutaneous tissues); first 100 sq em or one percent of body area of infants and children 

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

MPC CPT Code 1 
32020 

Global 
000 

WorkRVU 
3.97 

CPT Descriptor 1 Tube thoracostomy with or without water seal (eg, for abscess, hemothorax, empyema) (separate 
procedure) 

MPC CPT Code 2 
64721 

Global 
090 

WorkRVU 
4.28 

CPT Descriptor 2 Neuroplasty and/or transposition; median nerve at carpal tunnel 

Other Reference CPT Code WorkRVU 

.:PT Descriptor 

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

Number of respondents who choose Key Reference Code: 27 % of respondents: 87.1 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

15000 15000 

I Median Pre-Service Time II 40.00 II 0.00 

I Median Intra-Service Time II 30.00 II 30.00 

Median Immediate Post -service Time 20.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Median Total Time 90.00 30.00 

lther time if appropriate 



INTENSITY/COMPLEXITY MEASURES (Mean) 

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

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

CPT Code:15000 

L...-_3_.40 _ __,11L...-__ 3._41 _ __, 

L...-_2_.9_7 _ _.1 L..l __ 3._00 _ __. 

L..l u_r.:::.ge_n....:cy:...-of_m_e_d_ica_l_d_ec_is_io_n_mak_i_ng::;._ _______ ___.IIL....-_3._33 _ ___,1 L..l __ 3_.2_2 __ ~ 

Technical Skill/Physical Effort (Mean) 

L..IT_ec_hni_._~_sk_il_lr_~~u-tred ___________ ~IL..l __ 3_.9_3_~1L..I __ 4_.6_3_~ 

L..l P_h::....ys_tca_l_e_ffi_ort_r~...:.u_ir_ed ____________ _,l ._I __ 3_.6_7 _ _,I ._I __ 3_.7_8 _ __, 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 3_.5_7 _ _,I L..l __ 3_.6_3 _ __, 

L..lo_u_tco_m_e_depe...:._n_~_on_th_e_s_k_il_la_n_d~Ju_d.:::.gm_e_n_to_f...:.p....:ey~s-tc_tan ___ ~l._l __ 4_.oo_~IL..I __ 4_.~ __ _, 

L..l E...;.st_im_a_ted_r_is_k_of_rnal........:p...;.ra_c_ti_ce_s_u_it_w_ith.....:...poo_r _ou_tco_m_e ___ ___.l L-1 __ 3_.0_3 _ _,I L-1 __ 3_.1_5 -~ 

INTENSITY/COMPLEXITY MEASURES 

T'IIDe Segments (Mean) 

CPI'Code Reference 
Service 1 

IL..P_re_-s_e_rv_i_ce_i_nt_ens_i....::ty_lc_o_m.!.,pl_eXI_ . ...::.ty _________ ___.l L-1 __ 3_.3_1 _ _,IIL--_3_.3_6 _ ___, 

L...l In...;.t_ra_;-S_erv_ice_in_te_ns....:ity::..../_co_m...:.p_le_xi...::.ty _________ ~l L-1 __ 3_. 7_0 _ _,IIL--_3_.5_9 _ ___, 

L..l P...;.o_st-_S_erv_ice_in_te_ns_ity.::.../_co_m.....:p"-Ie_XI....:.ty:...-________ ___.1 L-1 __ 3_.2_1 _ _,IIL--_3_.0_7 _ ___, 

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 surveying societies feel that the changes in code 15000X are mostly editorial and therefore are crosswalking 
values of 15000 the new codes. 



CPT Code: 15000 
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.) 

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

physician work using different codes. 
1Zl Multiple codes allow flexibility to descnbe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenano 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 
prov1s1on of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. See attached table 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
-:ode is reviewed) 15000 

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

Specialty General Surgery How often? Commonly 

Specialty Plastic surgery How often? Commonly 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 
32,753 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

..~pecialty General surgery Frequency 8189 Percentage 25.00% 

Specialty Plastic Surgery Frequency 16377 Percentage 50.00% 

Specialty Other Frequency 8189 Percentage 25.00% 



CPT Code:15000 

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: 15001 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

/CPT Code:15001 Tracking Number: FF2 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: 1.00 
RUC RVU: 1.00 

CPT Descriptor: Surgical preparation or creation of recipient site by excision of open wounds, bum eschar, or scar 
(including subcutaneous tissues), or incisional release of scar contracture; each additional 100 sq em, or each additional 
one percent of body area of infants and children, or part thereof (List separately in addition to code for primary 
procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 27-year-old cook was admitted to the bum center with grease scald bums involving the left 
neck, shoulder, chest, arm, and hand. A total of 25% body surface area was burned full thickness. Under general 
anesthesia, the left arm and hand bums were excised down to viable subcutaneous tissue; a total of 200 sq em is to be 
excised. (The first 100 sq em is reported separately). 

Percentage of Survey Respondents who found Vignette to be Typical: 80% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 3% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

0escription of Intra-Service Work: After the induction of anesthesia, the subcutaneous tissue beneath the full-thickness 
bum is infiltrated with crystalloid solution containing epinephrine in order to minimize blood loss. The eschar is excised 
down to viable subcutaneous tissue. Hemostasis is obtained with electrocautery, epinephrine soaked laparotomy pads 
and/or topical thrombin. An additionallOO sq em is excised in preparation for immediate or staged skin grafting and/or 
application of a skin substitute/replacement. The first 100 sq em is reported separately. 

Description of Post-Service Work: 

RUC Meeting Date {mm/yyyy) 

Presenter{ s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty( s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15001 

Sample Size: 60 Response: 51.66 % 

1.00 1.00 1.00 

0.0 

Positioning Time: 0.0 

0.0 

2.00 10.00 15.00 30.00 90.00 



CPT Code·15001 

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

**Phys1c1an standard total m1nutes per E/M v1s1t: 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: 

Global 
zzz 

CPT Code: 15001 

WorkRVU 
1.00 

CPT Descriptor Surgical preparation or creation of recipient site by excision of open wounds, bum eschar, or scar 
(including subcutaneous tissues); each additional 100 sq em or each additional one percent of body area of infants and 
children (List separately in addition to code for primary procedure) 

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

MPC CPT Code 1 
45331 

Global 
000 

CPT Descriptor 1 Sigmoidoscopy, flexible; with biopsy, single or multiple 

MPC CPT Code 2 
56605 

Global 
000 

CPT Descriptor 2 Biopsy of vulva or perineum (separate procedure); one lesion 

Other Reference CPT Code 

2PT Descriptor 

WorkRVU 
1.15 

WorkRVU 
1.1 

WorkRVU 

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

Number of respondents who choose Key Reference Code: 27 %of respondents: 87.0 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15001 15001 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 15.00 II 20.00 

I Median Immediate Post-service Time 0.00 0.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

I Median Total Time 15.00 20.00 

)ther time if appropriate 



CPT Code: 15001 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 3.33 II 
management options that must be considered ...__ ___ _. ._ _____ _, 

3.48 

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

L...-_2_.8_3_....JI L..l __ 2_.9_6 ----~ 

~...1 U:..:r.::.ge:..::n:.::cy:..o:..:f....:;m:.:..:ed..:;i;.:..:ca::.l..;;.dec;..;..:.;;is....;io.;,;.n_m_ak_I...:ng::...... _______ -....JI ~...1 __ 3._27 _ ___.1 ..... 1 __ 3_.2_9 _ ___, 

Technical Skill/Physical Effort <Mean) 

L..:l T:..;;.ec:..::hni:.:·;.:..:ca::..l.:.:.sk.:.:.ill:..:r.;;.:eq:.;;;.ui::.;red:..;;._ __________ -...~ll L.. _3:.....8:....7 _ _.1._1 __ 3_.96 __ _, 

~...1 P_h~ys--ica_l_e_ffo_rt_r_eq~u_ired ___________ ___.l L-1 _3_.5_7 _ _.1 ._I __ 3_.7_0 _ __, 

Psychological Stress (Mean) 

I The nsk of sigruficant complications, morbidity and/or mortality I ._I __ 3_.5_7 _ _,l ._I __ 3_.5_9 _ ___, 

L.l O,;..u_tco;..;..:.;;m..;.e..;.de.;.:;p_en_d_s _on_th_e _sk_il_l a_n_d..::..ju_d.:.gm_e_n_t o_f....!.p.....:hy:...s_ic_ian ___ __.l ._I __ 4_.0_3 _...,~I ._I __ 4_.0_7 _ ___, 

~lfu=:.:..:tim~at.;;.:ed:..:r..:;is.:.:.k..;;.of:..:m:..:a:.::lp~r..:;ac:..:ti..:;re,;..s:..:u::.it_w_ith~poo:..:..:;r..:;ou_tco_;_m_e ___ -...~I._I __ 3_.0_3 _ _,1~1--3-._Il __ _. 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPrCode Reference 
Service 1 

._I P_r_e-_Se_rv_I_ce_i_nt_ens--=ity--/co_m..:..p_le_xi....!.ty _________ ___.l ._I __ 3_.1_7 _ _.I ._1 __ 3_._26 _ __, 

._II_n~_-s_e_rv_Ic_e_in_re_ns_ity..::..l_c_om~p:...l_~_ity~----------'11._ __ 3_.6_7 _ _.1._1 __ 3_.6_3 _ _.... 

~.:l P....;o.;;.:st....;-S:..;;.erv;..;..:.;;ire..:;.;,;.in:..:te:..:ns:..::ity;;.;/....:..co.:....m...:p:..le,;..XI_·ty::.,__ ________ -...~l ._I __ 3._07 _ __.1 ._I __ 3_._11 _ __, 

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 surveying societies feel that the changes in code 15001 are mostly editorial and therefore are crosswalking the val1 
of 15001 to the new code. 



CPT Code: 15001 
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 mstead of JUSt one code? (Check all that apply.) 

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
~ode is reviewed) 15001 

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 American Bum Association How often? Commonly 

Specialty American Society of Plastic Surgeons How often? Commonly 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 
30,900 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

..ipecialty General surgery Frequency 15450 Percentage 50.00% 

Specialty Plastic surgery Frequency 15450 Percentage 50.00 % 

Specialty Frequency 0 Percentage 0.00% 



CPT Code: 15001 

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:15040 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: 15040 Tracking Number: FF3 Global Period: 000 
Recommended Work Relative Value 

Specialty Society RVU: 2.00 
RUC RVU: 2.00 

CPT Descriptor: Harvest of skin for tissue cultured skin autograft; 100 sq em or less 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 10-year-old boy was rescued from a burning building. Due to altered mental status and 
suspicion of inhalation injury, he was intubated at the scene. He was transported to the nearby emergency room where 
he was assessed to have 80% total body surface area burns. Intravenous fluid resuscitation was initiated and ventilatory 
support maintained. He was transferred to the regional burn center for defmitive management. Once hemodynamically 
stable, he was taken to the operating room for excision of his extensive full-thickness bums (the excision is separately 
reported); however, due to the extent of bum and lack of sufficient donor sites, his remaining excised wounds were 
covered with cadaveric allograft and/or other skin substitute/skin replacement. As there was inadequate skin graft donor 

: sites available for immediate, permanent wound coverage, a split-thickness skin biopsy was harvested for the preparation 
of cultured autologous skin grafts to be applied in 3-4 weeks, when available. 

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? 14% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Preoperative work includes an interval history and physical exam; reviewing the 
previous work -up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
health care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
and benefits and to obtain informed consent. Other preoperative services include dressing, scrubbing, and waiting to 
begin the operation; supervising the positioning, prepping, and draping of the patient; ensuring that the necessary 
surgical instruments and supplies are present and available in the operative suite as well as the medium for placement and 
transport of the autologous skin to the laboratory for autologous cultured skin growth. 

Description of Intra-Service Work: After the induction of anesthesia, the subcutaneous tissue beneath the donor site is 
infiltrated with crystalloid solution containing epinephrine in order to minimize blood loss and facilitate donor skin 
harvesting. A split-thickness skin graft 0.010- 0.015 inches in depth is harvested using a dermatome. A total of 100 
sq em is recovered. Hemostasis is obtained with epinephrine soaked laparotomy pads and/or topical thrombin. A 
dressing is applied to the donor site and covered with dry gauze. 

Description of Post-Service Work: Postoperative work begins after the application of the donor site dressing in the 
operating room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

,resenter(s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15040 

Sample Size: 60 IResp n: 21 
I 

Response: % 



CPT Code:15040 

Sample Type: Panel 

Low 25th octl Median* 75th octl 

Survey RVW: 0.50 2.00 3.10 4.25 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 1.00 10.00 15.00 30.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 10.00 

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 time/visit{s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!g_h 

5.00 

60.00 



KEY REFERENCE SERVICE: 

Global 
000 

CPT Code: 15040 

WorkRVU 
3.99 

CPT Descriptor Surgical preparation or creation of recipient site by excision of open wounds, bum eschar, or scar 
(including subcutaneous tissues); first 100 sq em or one percent of body area of infants and children 

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

MPC CPT Code 1 
32020 

Global 
000 

WorkRVU 
3.97 

CPT Descriptor 1 Tube thoracostomy with or without water seal (eg, for abscess, hemothorax, empyema) (separate 
procedure) 

MPC CPT Code 2 
64721 

Global 
090 

WorkRVU 
4.28 

CPT Descriptor 2 Neuroplasty and/or transposition; median nerve at carpal tunnel 

Other Reference CPT Code Global WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 14 % of respondents: 66.6 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15040 15000 

I Median Pre-Service Time II 35.00 II 0.00 

I Median Intra-Service Time II 15.00 II 30.00 

I Med1an Immediate Post-serv1ce Time 10.00 0.00 

Med1an 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 60.00 30.00 

>ther time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

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

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

CPT Code: 15040 

....___3_.2_3 _ _.1 .... I __ 3.o_7 _ ___, 

L-_2_.9_5_ ..... 1 L..l __ 2_.8_6 _ __...~ 

.... 1 u_r.:::;.ge_n~cy;_o_r_m_e_d_ica_l_d_ec_i_si_on_m_ak_m....;::g;__ _______ __.l .... I __ 3_.5_5 _ _.I .... I __ 3_.1_4 _ ___, 

Technical Skill/Physical Effort (Mean) 

.... IT_ec_hni_·ca_l_sk_i_ll_r~~ui_re_d ___________ ~l .... l __ 2_.8_6_~1 ..... 1 __ 3_.5_0 _ ___, 

~IP_hy~s_ica_l_e_ffi_ort_r~~ui_red ____________ ~I .... I __ 2_.6_7_~1L..I __ 3_.2_9 _ _..... 

Psychological Stress (Mean) 

I The nsk of significant complications, morbidity and/or mortality I .... 1 __ 3_.1_9_~1 L-1 __ 3_.2_9 _ _..... 

~~O~u~tco~m_e_d~~-nd_s_o_n_th_e_s_ki_ll_an_d~j;....ud~gm~e-m_o_f~ph~y-si_ci_an ___ ~I .... I __ 3_.2_4_~IIL.. __ 3_.5_7 _ _..... 

.... &_t_ima_ted_r_is_k_o_f_ma_l~p_rn_ct_ic_e_~_it_w_I_th~poo_r_o_u_tco_m_e ____ ~._ __ 2_.6_7_~11L--__ 2_.8_6 _ _..... 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPfCode Reference 
Service 1 

~IP_re_-S_e_~_i_ce_i_m_e_ns_ity~/_co_m~p~le_x_ity~---------~~ .... 1 __ 3_.l_O_~IIL--_2_.7_9 _ __. 

~II_ntr_a_-S_e_~_ire_i_m_ens~ity;..../_co_m~p-le_~~ty'----------~~ .... 1 __ 2_.8_1_~11L--_2_.9_3 _ __. 

.... IP_o_s~_s_e~_Ire_in_re_ns_i~ty_lco_m~pl_ex_i~ty---------~~ ..... l __ 2_.7_6_~11L..-_2_.M __ _. 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The new code 15040X compares favorably to the reference code 15000. The decrease in work value is related to 
smaller size of harvested skin and the fewer passes of the dermatome needed to harvest. Also there is less need ·~ 
provide hemostasis. 



.r 

CPT Code: 15040 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

'. 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 usmg multiple codes instead of just one code? (Check all that apply.) 

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

physician work usmg different codes. 
[2J Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to mamtain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explam) 

2. Please provide a table hsting 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. See attached table 

FREQUENCY INFORMATION 

Bow was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
.;ode is reviewed) unlisted 

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

Specialty General Surgery How often? Sometimes 

Specialty Plastic Surgery How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 
1 ,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Jpecialty General Surgery Frequency 500 Percentage 50.00% 

Specialty Plastic Surgery Frequency 500 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00% 



CPT Code: 15040 

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. 15101 

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



CPT Code:15110 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:15110 Tracking Number: FF4 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 9.50 
RUC RVU: 9.5 

CPT Descriptor: Epidermal autograft, trunk, arms, legs; first 100 sq em or less, or one percent of body area of infants 
and children 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 10-year-old boy was rescued from a burning building. Due to altered mental status and 
suspicion of inhalation injury, he was intubated at the scene. He was transported to the nearby emergency room where 
he was assessed to have 80% total body surface area burns. Intravenous fluid resuscitation was initiated and ventilatory 
support maintained. He was transferred to the regional burn center for definitive management. Once hemodynamically 
stable, he was taken to the operating room for excision of his extensive full-thickness burns; however, due to the extent 
of burn and lack of sufficient donor sites available for immediate, permanent wound coverage, his wounds were covered 
with an acellular dermal replacement (i.e., Integra®). He is returned to the operating room for harvesting of "ultrathin" 
epidermal skin autografts to be placed on the now vascularized acellular dermal replacement covering his torso, arms, 
and legs. 

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% 

ls conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Preoperative work includes an interval history and physical exam; reviewing the 
previous work-up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
health care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
and benefits and to obtain informed consent. Other preoperative services include type & crossmatch for blood to be 
administered during the procedure, the administration of preoperative antibiotics, dressing, scrubbing, and waiting to 
begin the operation; supervising the positioning, prepping, and draping of the patient; and ensuring that the necessary 
surgical instruments and supplies are present and available in the operative suite. 

Description of Intra-Service Work: After the induction of anesthesia, the subcutaneous tissue beneath the donor site is 
infiltrated with crystalloid solution containing epinephrine in order to minimize blood loss and facilitate donor skin 
harvesting. An epidermal skin graft 0.004- 0.006 inches in depth is harvested using a dermatome. The dermatome is 
adjusted as necessary during donor skin harvesting to ensure that almost no dermal tissue is harvested. A total of 100 sq 
em is recovered and is meshed for expansion prior to placement on the excised wound. Hemostasis of the graft site is 
obtained with epinephrine soaked laparotomy pads and/or topical thrombin. The epidermal skin graft is then applied to 
the trunk and secured to the excised wound with interrupted sutures, surgical staples, and/or fibrin sealant. A dressing is 
applied to the graft site and secured to prevent mechanical shear. A dressing is applied to the donor site and covered 
with dry gauze. 

Description of Post-Service Work: Postoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating with the family 
and other health care professionals (including written and oral reports and orders); and all hospital visits and services 
~erformed by the surgeon in the ICU or on a suitable nursing floor. Discharge management include the surgeon's final 
xamination of the patient, instructions for continuing care of the operative sites, 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, dressing changes, and antibiotic and pain 
medication adjustments. 



CPT Code: 15110 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter( s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15110 

Sample Size: 60 IResp n: 26 
I 

Response: % 

Sample Type: Panel 

Low 251
h pctl Median* 75th octl 

SurveyRVW: 1.20 9.50 10.00 11.00 

Pre-Service Evaluation Time: 20.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 1.00 12.50 28.00 60.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 20.00 

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

Other Hospital time/visit(s): 120.0 99231x 0.0 99232x 4.0 99233x 0.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 45.0 99211x 0.0 12x 3.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**PhysiCian standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

High 

18.00 

120.00 



KEY REFERENCE SERVICE: 

~ey CPT Code 
15100 

Global 
090 

CPT Code:15110 

WorkRVU 
9.04 

CPT Descriptor Split graft, trunk, arms, legs; first 100sq em or less, or one percent of body area of infants and children 
(except 15050) 

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

MPC CPT Code 1 
14060 

Global 
090 

WorkRVU 
8.49 

CPT Descriptor 1 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; defect 10 sq em or less 

MPC CPT Code 2 
44950 

CPT Descriptor 2 Appendectomy; 

Other Reference CPT Code 

'":PT Descriptor 

Global 
090 

WorkRVU 
9.99 

WorkRVU 

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

Number of respondents who choose Key Reference Code: 26 %of respondents: 100.0 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15110 15100 

I Median Pre-Service Time II 50.00 II 39.00 

I Median Intra-Serv1ce Time II 28.00 II 73.00 

I Median Immediate Post-servtce Time 20.00 29.00 

J Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 120.0 47.50 

I Median Discharge Day Management Time 36.0 36.00 

I Median Office Visit Time 45.0 103.50 

'Median Total Time 299.00 328.00 

Other time if appropriate 



CPT Code: 15110 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of ....__3_.8_1 _ _,1 ~.-I __ 3;...._46 __ _. 
management options that must be considered 

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

~-3_.4_6 __ _,1~1 ___ 3_._19 __ __. 

~...lu;...r~ge;...n~cy~o_f_m_ed_ic_al_d_ec_ls_io_n_m_a_ki;....ng~-------__.1~1 __ 3_.6_5 _ _,1~1 __ 3_._46 __ _. 

Technical Skill/Physical Effort (Mean) 

L-1 T:....:.ec..:..:hni=·ca:....:.l..:..:sk..:..:il:.;.l ;...req,..;!.u;...ir;...ed.;,...._ __________ ---..~1 ~~ __ 4_.3_8 _ _,1 ~~ __ 3_.8_8_----l 

L-IP_hy~s-lca_l_effi_o_rt_r_eq~u_ired ___________ _.......l~l ___ 3._~--~~~~--3_.8_1_----1 
Psvchological Stress (Mean) 

The nsk of significant complications, morbidity and/or mortality ...___4_.0_8 ----~''~---3._69 __ _....... 

L-1 O;...u;...tc:....:.o;...m..:...e ..:...de;..!;pe..:...n....,..d..:..:s..:..:on_th_e _sk_il_l a_n_d.::..ju_d.:::.gm_e_n_t o_f...:.p~hy~s_ic_la_n __ __.I ~~ __ 4_.3_5 _ _,11~ __ 4_._oo __ _, 

~IE_s_tim_a_ted_r_is_k_of_m_ru;...p~m_c_ti_re_s_u_n_w_ith~poo_r_ou_oc_o_m_e ___ _.......l~l __ 3_.3_5 _ _,1~1 __ 3_._27 __ ~ 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPI' Code Reference 
Service 1 

I~P_re_-s_e_rv_lc_e_i_nt_ens---:ity;...lc_o_m..:.pl_ex_i...:.ty _________ __,l ~~ __ 3_.7_7 _ _,1._1 __ 3_.s_o _ __, 

L:l I:....:.nt.;.;ra;...-S:....:.e;...rv..:..:ic:....:.e..:..:in..:..:te:....:.ns;;.:l~ty;.../co..:..:m_p:....l_ex_ity.::.._ ________ -11 ~.-I __ 4_.1_5 _ _.1 ~~ __ 3_.6_5_-1 

~~ P_o_st-_S_er_v_ire_in_te_ns_ity..:./_co_m..:p_Ie_XI;...ty~--------_.......1 ~~ __ 3_. 7_3 _ _,1._1 __ 3_.4_2 _ __, 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final reconunendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The new code 15110 compares favorably with reference code 15100 in the technique, hospital and office visits. 1 
extra work value is justified because of the increased difficultly harvesting "ultra thin epidermal grafts" and the difficuh.J 
obtaining 100 sq em as a single sheet graft. Also, extra time is needed during dressing changes, because of the extra 
fragile nature of the ultra thin graft. The 4-99232 hospital visits and 4-99212 office visits are added to represent the time 
needed to perform dressing changes of the grafted area. 



CPT Code: 15110 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

.1. Is this new/revtsed 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 multtple codes instead of just one code? (Check all that apply.) 

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

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

2. Please provtde a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global penod, 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 
provtsion of the total servtce, please indicate which physician is performing and reporting each CPT code in 
your scenario. See attached table 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15100 

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

Specialty General Surgery How often? Sometimes 

Specialty Plastic Surgery How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 500 
1f this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Plastic surgery Frequency 250 Percentage 50.00% 

Specialty General surgery Frequency 250 Percentage 50.00% 



--

CPT Code:15110 
Specialty Frequency 0 Percentage 0.00% 

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

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

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



CPT Code: 15111 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: 15111 Tracking Number: FF5 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: 1.85 
RUC RVU: 1.85 

CPT Descriptor: Epidermal autograft, trunk, arms, legs; each additional 100 sq em, or each additional one percent of 
body area of infants and children, or part thereof (List separately in addition to code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 10-year-old boy was rescued from a burning building. Due to altered mental starus and 
suspicion of inhalation injury, he was intubated at the scene. He was transported to the nearby emergency room where 
he was assessed to have 80% total body surface area bums. Intravenous fluid resuscitation was initiated and ventilatory 
support maintained. He was transferred to the regional bum center for definitive management. Once hemodynamically 
stable, he was taken to the operating room for excision of his extensive full-thickness bums; however, due to the extent 
of bum and lack of sufficient donor sites available for immediate, permanent wound coverage, his wounds were covered 
with an acellular dermal replacement (i.e., Integra® ). He is returned to the operating room for harvesting of "ultrathin" 
epidermal skin autografts to be placed on the now vascularized acellular dermal replacement covering his torso, arms, 
and legs. 

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% 

ls conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: After the induction of anesthesia, the subcutaneous tissue beneath the donor site is 
infiltrated with crystalloid solution containing epinephrine in order to minimize blood loss and facilitate donor skin 
harvesting. An epidermal skin graft 0.004- 0.006 inches in depth is harvested using a dermatome. The dermatome is 
adjusted as necessary during donor skin harvesting to ensure that almost no dermal tissue is harvested. An additional 
400 sq em is recovered and is meshed for expansion prior to placement on the excised wound. Hemostasis of the graft 
site is obtained with epinephrine soaked laparotomy pads and/or topical thrombin. The epidermal skin graft is then 
applied to the trunk and arm and secured to the excised wound with interrupted sutures, surgical staples, and/or fibrin 
sealant. A dressing is applied to the graft site and secured to prevent mechanical shear. A dressing is applied to the 
donor site and covered with dry gauze. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date {mm/yyyy) 104/2005 

Presenter{ s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty{s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15111 

ample Size: 60 IResp n: 26 I Response: 43.33 % 

Sample Type: Panel 

Low 251
h octl Median* 75th octl HI_g_h 

SurveyRVW: 1.00 1.85 2.00 2.63 5.99 



CPT Code: 15111 
Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0 
·-· 
Intra-Service Time: 5.00 10.00 25.00 33.75 

Post-Service Total Min** CPT code I # of visits 

lmmed. 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: 2:9. 99238x 0.00 99239x 0.00 

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

**Phys1c1an standard total m1nutes 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). 

180.00 



KEY REFERENCE SERVICE: 

Global 
zzz 

CPT Code: 15111 

WorkRVU 
1.72 

CPT Descriptor Split graft, trunk, arms, legs; each additional 100 sq em, or each additional one percent of body area of 
infants and children, or part thereof (List separately in addition to code for primary procedure) 

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

MPC CPT Code 1 
11441 

Global 
010 

WorkRVU 
1.48 

CPT Descriptor 1 Excision, other benign lesion including margins (unless listed elsewhere), face, ears, eyelids, nose, 
lips, mucous membrane; excised diameter 0.6 to 1.0 em. 

MPC CPT Code 2 
11043 

Global 
010 

CPT Descriptor 2 Debridement; skin, subcutaneous tissue and muscle 

Other Reference CPT Code 

..:PT Descriptor 

WorkRVU 
2.38 

WorkRVU 

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

Number of respondents who choose Key Reference Code: 26 

TIME ESTIMATES (Median) New/Revised 
CPT Code: 

15111 

I Median Pre-Service T1me II 12.00 

I Median Intra-Service Time II 25.00 

l Median Immediate Post-service Time 0.00 

Median Critical Care Time 0.0 

Median Other Hospital Visit Time 0.0 

Median Discharge Day Management Time 0.0 

Median Office VIsit Time 0.0 

Median Total Time 37.00 

lther time if appropriate 

II 
II 

% of respondents: 100.0 % 

Key Reference 
CPT Code: 

15101 

0.00 

29.00 

0.00 

0.00 

0.00 

0.00 

0.00 

29.00 



INTENSITY /COMPLEXITY MEASURES (Mean) 

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

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

CPT Code:l5111 

L....-_3_.7s_....JII~ __ 3._23_~ 

L...-_3_.4_2 _ _,1 ._I __ 2._92_---' 

._I u_r""'"ge_n-=cy'""o_f_m_ed_I_·ca_l_dec_is_io_n_m_ak_i.....;ng~-----------'1 ._I __ 3_.6_7 _ _,1 ._I ___ 3._23 __ _, 

Technical Skill/Physical Effort (Mean) 

._I T_ec_hni_·ca_l_sk_il_l_req_,_u_ir_ed ___________ _....l ._I __ 4_.3_2 _ _.I ._I __ 3_.7_3 _ ____. 

._I P_hy,_s_ica_l_e_ffo_n_r_eq_,_u_ir_ed ___________ _....l ._I __ 3_.92 _ __.1._1 __ 3_.6_2 _ ____. 

Psychological Stress <Mean) 

I The risk of s1gruficant complications, morbidity and/or mortality I ._I __ 4_.00_--liiL...-__ 3_._50 __ _, 

~..1 o_u_tco_m_e_de~pe_n_d_s _on_th_e_s_k_m_an_d J::....u....;dg:::..m_e_nt_o_f...:..p-=hy_si_ci_an ___ _,l ~..1 __ 4_.2_8 _ _,IIL..-__ 3_._81 __ _, 

I._E_st_ima_ted_r_isk_of_rnal--=p_ra_c_tice_s_ui_t _w_ith_,poo,___r o_u_tco_m_e ___ __.11.___3_.32 _ __.1 ._I __ 4_._2_3 _ ____, 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPI' Code Reference 
Service 1 

~..I P_re_-_se_rv_ice_i_nt_ens--=ity'-lco_m...:..pl_eXI_ . ..:.ty _________ ___.l ~..I __ 3_.7_7 _ _.I ._I __ 3_._so _ ___, 

~..I I_ntr_a_-S_e_rv_ice_in_te_ns_i..:.ty_lc_om_p'-1-ex_ity-=------------'1 ._I __ 4_.20 _ __,1 ._I __ 3_._69 _ __, 

~..I P_o_st_-S_erv_ice_in_te_ns_ity..::../_co_m...:p_Ie_XI.....;.ty:._ ________ __,l ._I __ 3_.7_6 _ _,I ._I __ 3_._46 _ __, 

ADDITIONAL RATIONALE 

\ 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and fonnat. 
The new code 15111compares favorably with reference code 15101 in the technique, hospital and office visits. ~ 

extra work value is justified because of the increased difficultly harvesting "ultra thin epidermal grafts" and the difficult) 
obtaining 100 sq em as a single sheet graft. Also, extra time is needed during dressing changes, because of the extra 
fragile nature of the ultra thin graft. 



CPT Code:15111 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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.) 

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

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

2. Please provide a table listmg the typical scenano 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. See attached table 

FREQUENCY INFORMATION 

tlow was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
, code is reviewed) 15101 

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 How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 
2,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Plastic surgery Frequency 1000 Percentage 50.00 % 

Specialty General surgery Frequency 1000 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00% 



CPT Code:15111 

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:15115 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code: 15115 Tracking Number: FF6 Global Period: 090 Specialty Society RVU: 9.81 

RUC RVU: 9.81 
CPT Descriptor: Epidermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or 
multiple digits; first 100 sq em or less, or one percent of body area of infants and children 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 10-year-old boy was rescued from a burning building. Due to altered mental status and 
suspicion of inhalation injury, he was intubated at the scene. He was transported to the nearby emergency room where 
he was assessed to have 80% total body surface area burns. Intravenous fluid resuscitation was initiated and ventilatory 
support maintained. He was transferred to the regional burn center for definitive management. Once hemodynamically 
stable, he was taken to the operating room for excision of his extensive full-thickness burns; however, due to the extent 
of burn and lack of sufficient donor sites available for immediate, permanent wound coverage, his wounds were covered 
with an acellular dermal replacement (i.e., Integra® ). He is returned to the operating room for harvesting of "ultrathin" 
epidermal skin autografts to be placed on the now vascularized acellular dermal replacement covering his hands. 

Percentage of Survey Respondents who found Vignette to be Typical: 88% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

)escription of Pre-Service Work: Preoperative work includes an interval history and physical exam; reviewing the 
previous work -up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
health care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
and benefits and to obtain informed consent. Other preoperative services include type & crossmatch for blood to be 
administered during the procedure, the administration of preoperative antibiotics, dressing, scrubbing, and waiting to 
begin the operation; supervising the positioning, prepping, and draping of the patient; and ensuring that the necessary 
surgical instruments and supplies are present and available in the operative suite. 

Description of Intra-Service Work: After the induction of anesthesia, the subcutaneous tissue beneath the donor site is 
infiltrated with crystalloid solution containing epinephrine in order to minimize blood loss and facilitate donor skin 
harvesting. An epidermal skin graft 0.004- 0.006 inches in depth is harvested using a dermatome. The dermatome is 
adjusted as necessary during donor skin harvesting to ensure that almost no dermal tissue is harvested. A total of 100 sq 
em is recovered and is meshed for expansion prior to placement on the excised wound. Hemostasis of the graft site is 
obtained with epinephrine soaked laparotomy pads and/or topical thrombin. The epidermal skin graft is then applied to 
the hands and secured to the excised wound with interrupted sutures, surgical staples, and/or fibrin sealant. A dressing 
is applied to the graft site and secured to prevent mechanical shear. A dressing is applied to the donor site and covered 
with dry gauze. 

Description of Post-Service Work: Postoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. Discharge management include the surgeon's final 
~xamination of the patient, instructions for continuing care of the operative sites, and preparation of discharge records. 
~dditionally, 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, dressing changes, and antibiotic and pain 
medication adjustments. 
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CPT Code:15115 
SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15115 

Sample Size: 60 IResp n: 24 
I 

Response: % 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl 

Survey RVW: 1.00 9.81 11.00 12.99 

Pre-Service Evaluation Time: 20.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 1.00 18.75 35.00 41.25 

Post-Service Total Min** CPT code I # 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): 120.0 99231x 0.0 99232x 4.0 99233x 0.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 45.0 99211x 0.0 12x 3.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hig_h 

15.00 

120.00 



KEY REFERENCE SERVICE: 

Global 
090 

CPT Code:15115 

WorkRVU 
9.81 

CPT Descriptor Split graft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple digits; 
first 100 sq em or less, or one percent of body area of infants and children (except 15050) 

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

MPC CPT Code 1 
14060 

Global 
090 

WorkRVU 
8.49 

CPT Descriptor 1 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; defect 10 sq em or less 

MPC CPT Code 2 
44950 

CPT Descriptor 2 Appendectomy; 

Other Reference CPT Code 

CPT Descriptor 

Global 
090 

WorkRVU 
9.99 

WorkRVU 

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

Number of respondents who choose Key Reference Code: 23 %of respondents: 95.8 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15115 15120 

I Median Pre-Service T1me II 55.00 II 31.00 

I Median Intra-Service Time II 35.00 II 102.00 

I Median Immediate Post-service Time 20.00 25.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 120.0 9.50 

I Median Discharge Day Management Time 36.0 36.00 

I Median Office Visit Time 45.0 92.00 I Median Total Time 311.00 295.50 

Other time if appropriate 



CPT Code:15115 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
3.22 The number of possible diagnosis and/or the number of 3.77 II 

management options that must be considered .___ ___ _, ._ ____ ____. 

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

...___3.4_5 _ _.1 ~...1 __ 2._91 _ __, 

L..l U_r:::.ge_n....:cy_o_f_m_ed_I_ca_l_d_ec_Is_io_n_m_ak_i....:ng"------------'~ ._I __ 3_.6_8 _ _,1._1 __ 3_.1_3 _ __, 

Technical Skill/Physical Effort (Mean) 

~...1 T_ec_hni_._ca_l s_k_ill_r_eq.:....u_ired ___________ ___.ll.____4_.5_5 _ _,1._1 __ 3._82 _ __. 

~...1 P.....:hy:.....si_·ca_l_effi_o_rt_r_eq.:....u_ired ___________ ___.ll.___3_.9_5 _ _,1._1 __ 3._39 _ __. 

Psvchological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I L..l __ 4_.3_2 _ _.1 L..l __ 3_. 7_0 _ ___. 

~...1 o_u_tc_om_e_d_e.!.,pe_n_d_s _on_th_e _sk_Ill_a_n-'d J::.....u....:dgm:::....e_n_t o_f....:p_h.:..ys_ic_Ia_n __ ___,l L..l __ 4_.5_5 _ _.I ._I __ 3_.9_6 _ ___. 

l~&~t~Im~a~ted~r~isk~of~m~a....:lp:.....r_ac_ti_~_s_ui_tw_ith-'poo~_r_ou_t_co_m_e ___ ~l~...l __ 3_.5_9 _ _.1~...1 __ 3_.2_6 _ __, 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

L.:l P..:..re:...-S:...e..:..rv..:..ic:...e..:..in~t..:..ens=ity:.../..:..co..:..m~p_le_xi...:.ty _________ ___.l ~...1 __ 3_. 7_8 _ _.IIL..-_3_.4_3 _ __, 

L..l I_nt_ra_-S_e_rv_ic_e_in_te_ns_i....:ty_lc_o_m"'-pl_ex_ity.;.._ ________ ___,l._l __ 4_.4_8 _ _.IIL--_3_.9_1 _ _...... 

L..l P_o_st-_S_erv_ice_in_te_ns_ity-'--/co_m-'p'-le_x-'Ity'-------------'1 ..... 1 __ 3_.82 _ ___.IIL..-_3_.4_3 _ __, 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and fonnat. 
The new code 15115compares favorably with reference code 15100 in the technique, hospital and office visits. 
extra work value is justified because of the increased difficultly harvesting "ultra thin epidermal grafts" and the uuu.._,, ... 

obtaining 100 sq em as a single sheet graft. Also, extra time is needed during dressing changes, because of the extra 
fragile nature of the ultra thin graft. The 4-99232 hospital visits and 4-99212 office visits are added to represent the time 
needed to perform dressing changes of the grafted area. The extra value of 15115compared to 15110 is justified by the 
extra intensity and complexity needed to preserve critical structures of the face. 



CPT Code:15115 

.iERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is th1s 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.) 

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

physician work using different codes. 
1:8] Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
D Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15120 

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

Specialty General Surgery How often? Sometimes 

Specialty Plastic Surgerys How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

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

Specialty Plastic surgery Frequency 1000 Percentage 50.00% 

Specialty General surgery Frequency 1000 Percentage 50.00 % 
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CPT Code:15115 

Specialty Frequency 0 Percentage 0. 00 % 

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

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

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



CPT Code:15116 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:15116 Tracking Number: FF7 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: 2.5 
RUC RVU: 2.5 

CPT Descriptor: Epidermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or 
multiple digits; each additional 100 sq em, or each additional one percent of body area of infants and children, or part 
thereof (List separately in addition to code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 10-year-old boy was rescued from a burning building. Due to altered mental status and 
suspicion of inhalation injury, he was intubated at the scene. He was transported to the nearby emergency room where 
he was assessed to have 80% total body surface area burns. Intravenous fluid resuscitation was initiated and ventilatory 
support maintained. He was transferred to the regional burn center for definitive management. Once hemodynamically 
stable, he was taken to the operating room for excision of his extensive full-thickness burns; however, due to the extent 
of burn and lack of sufficient donor sites available for immediate, permanent wound coverage, his wounds were covered 
with an acellular dermal replacement (i.e., Integra® ). He is returned to the operating room for harvesting of "ultrathin" 
epidermal skin autografts to be placed on the now vascularized acellular dermal replacement covering both of his hands. 
The first 100 sq em will be coded separately. 

Percentage of Survey Respondents who found Vignette to be Typical: 88% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

s conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: After the induction of anesthesia, the subcutaneous tissue beneath the donor site is 
infiltrated with crystalloid solution containing epinephrine in order to minimize blood loss and facilitate donor skin 
harvesting. An epidermal skin graft 0.004- 0.006 inches in depth is harvested using a dermatome. The dermatome is 
adjusted as necessary during donor skin harvesting to ensure that almost no dermal tissue is harvested. Two hundred is 
recovered and is meshed for expansion prior to placement on the excised wound. Hemostasis of the graft site is obtained 
with epinephrine soaked laparotomy pads and/or topical thrombin. The epidermal skin graft is then applied to the hands 
and secured to the excised wound with interrupted sutures, surgical staples, and/or fibrin sealant. A dressing is applied 
to the graft site and secured to prevent mechanical shear. A dressing is applied to the donor site and covered with dry 
gauze. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy} 104/2005 

Presenter( s}: Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s}: American Burn Association, American Society of Plastic Surgeons 

~PT Code: 15116 

Sample Size: 60 IResp n: 24 
I 

Response: 40.00 % 

Sample Type: Panel 

I 1£!: I 25th pctl I Median* I 75th pctl I High 



CPT Code·15116 

Survey RVW: 1.00 1.25 3.00 3.50 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

f»re-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0.00 15.00 35.00 56.25 

Post-Service Total Min- CPT code I # of visits 

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

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23}; 99212 (15); 99211 (7). 

7.99 

120.00 



KEY REFERENCE SERVICE: 

:ey CPT Code 
15121 

Global 
zzz 

CPT Code:15116 

WorkRVU 
2.67 

CPT Descriptor Split graft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple digits; 
each additional 100 sq em, or each additional one percent of body area of infants and children, or part thereof (List 
separately in addition to code for primary procedure) 

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

MPC CPT Code 1 
11043 

Global 
010 

CPT Descriptor 1 Debridement; skin, subcutaneous tissue and muscle 

MPC CPT Code 2 
64721 

Global 
090 

WorkRVU 
2.38 

WorkRVU 
4.28 

CPT Descriptor 2 Neuroplasty and/or transposition; median nerve at carpal tunnel 

Other Reference CPT Code WorkRVU 

..:PT 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: 23 % of respondents: 95.8 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

15116 15121 

I Median Pre-Service Time II 3.50 II 0.00 

I Median Intra-Service Time II 35.00 II 64.00 

I Median Immediate Post-service Time 0.00 0.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

I Median Total Time 38.50 64.00 

ther time if appropriate 



CPT Code:15116 

INTENSITY /COMPLEXITY MEASURES (Mean) 

::mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 3.85 II 
management options that must be considered L------....1 L..------1 

3.13 

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

~.-_3._57 _ _,1 ~...1--..,.-_2._82 _ ___, 

~...1 u_r-=-ge_n"""'cy'--of_m_ed_Ica_l_d_ec_is_io_n_m_aki_·n..:;.g ________ __,l ._I __ 3_.7_6 _ _,1 ._I __ 3_.oo __ _, 

Technical Skill/Physical Effort (Mean) 

~IT_ec_mn_·ca_l_s_ki_ll_re-'q~ui_red ____________ _.ll.___4_.5_9 _ _,1~...1 __ 3_.9_1 _ __, 

._I P_h.:::....ys_ica_l_e_ffi_ort_r_eq..!..u_ir_ed ___________ -...~1 L..l __ 4._09 _ _,1 ._I __ 3.4_8 _ __, 

Psvchological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ~~ __ 4_.2_7 _ _,11.__ __ 3_.6_5_--1 

._lo_u_~_o_m_e_d~e~_oo_s_o_n_th_e_s_~_n_an_d~j-ud~g~m_en_t_o_fp~h~y_sic_Ia_n __ _.......l._l __ 4_.5_4 _ _,11.__ __ 3_.9_6 _ __, 

._IE_s_tim_~_ed_r_is_k_o_fm_al~pr_a_ct_ic_e_~_it_w_ith~poo_r_o_utco_m_e ___ _.......l._l __ 3_.7_2 _ _,1._1 __ 3_.3_0 _ __, 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

._IP_r_e-_Se_N_i_re_i_rn_ens_ity~/-co_m~p_le_~-'ty'----------_.......1._1 __ 3_.7_8 _ _,1._1 __ 3_.2_6 _ __, 

._II_ntr_a_-S_e_N_ire_in_t_ens_I~·ty~lc_o_m~p_Ie_xi~ty---------~~~-~ __ 4_.4_3 _ _,1._1 __ 3_.6_1 _ __, 

._IP_o_st_-S_e_N_Ic_e_in_re_ns_i~ty_lco_m~pl_e~_·~ty---------~~~-~ __ 3_.8_2 _ _,1._1 __ 3_.4_3 _ __, 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Reconunendations for the appropriate formula and format. 
The new code 15116X compares favorably with reference code 15101 in the technique, hospital and office visits. ' 
extra work value is justified because of the increased difficultly harvesting "ultra thin epidermal grafts" and the difficu .. J 

obtaining 100 sq em as a single sheet graft. Also, extra time is needed during dressing changes, because of the extra 
fragile nature of the ultra thin graft. The 99232 hospital visit and 99212 office visit are added to represent the time 
needed to perform dressing changes of the grafted area. The extra value of 15115X compared to 15110X is justified by 
the extra intensity and complexity needed to preserve critical structures of the face .. 
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CPT Code: 15116 

REPORTED WITH MULTIPLE CPT CODES 

I. 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.) 

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

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

2. Please provide a table listing the typ1cal scenario where this new/reVIsed code is reported with multiple codes. 
Include the CPT codes, global period, work RVVs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reductiOn polictes. If more than one physician is involved in the 
provision of the total semce, please indicate which physician is performing and reporting each CPT code in 
your scenario. See attached table 

fREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15121 

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 American Bum Association How often? Sometimes 

Specialty Plastic Surgery How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0.00% 

.stm1ate the number of times this service might be provided to Medicare patients nationally in a one-year period? 730 
this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Plastic surgery Frequency 365 Percentage 50.00 % 

Specialty General surgery Frequency 365 Percentage 50.00% 



CPT Code:l5116 

Specialty Frequency 0 Percentage 0. 00 % 

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

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

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



CPT Code:15130 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:15130 Tracking Number: FF8 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 7.0 
RUC RVU: 7.0 

CPT Descriptor: Dermal autograft, trunk, arms, legs; first 100 sq em or less, or one percent of body area of infants and 
children 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 62 y/o male has recurrent metastatic cancer to his left popliteal fossa. He has previously had 
radiation therapy to this area and undergoes surgical exploration. The popliteal artery is exposed and has evidence of 
radiation injury. 

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 includes an interval history and physical exam; reviewing the 
previous work -up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
health care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
and benefits and to obtain informed consent. Other preoperative services include type & crossmatch for blood to be 
administered during the procedure, the administration of preoperative antibiotics, dressing, scrubbing, and waiting to 
.>egin the operation; supervising the positioning, prepping, and draping of the patient; and ensuring that the necessary 
surgical instruments and supplies are present and available in the operative suite. 

Description of Intra-Service Work: After the induction of anesthesia, the subcutaneous tissue beneath the donor site is 
infiltrated with crystalloid solution containing epinephrine in order to minimize blood loss and facilitate donor skin 
harvesting. A split-thickness skin graft 0.010- 0.015 inches in depth is raised but not removed from the underlying 
dermal bed using a dermatome. The dermatome is adjusted to facilitate removal of the graft from the device. A second 
pass of the dermatome is made over the freshly created donor site at a depth of 0.010 inches for the recovery of the 
dermal graft. A total of 100 sq em of dermal autograft tissue is recovered. Hemostasis of the donor site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. The split-thickness skin graft that was originally raised is 
then applied to the donor site and secured with interrupted sutures, surgical staples, and/or fibrin sealant. The dermal 
graft is then secured to the surgically prepared wound in the popliteal fossa. Dressings are applied to both the grafted 
donor site and the surgically prepared wound in the popliteal fossa and both are secured to prevent mechanical shear. 

Description of Post-Service Work: Postoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. Discharge management include the surgeon's final 
examination of the patient, instructions for continuing care of the operative sites, 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, dressing changes, and antibiotic and pain 
medication adjustments. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): !Richard J. Kagan, MD, Keith Brandt, MD 
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CPT Code·15130 

Specialty(s): !American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15130 

Sample Size: 60 IResp n: 6 
I 

Response: % 

Sample Type: Panel 

Low 25th octl Median* 75th octl 

Survey RVW: 1.40 7.00 9.50 11.50 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 0.00 0.25 25.00 30.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 18.00 

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: ~ 99238x 1.00 99239x 0.00 

Office time/visit(s): ~ 99211x 0.0 12x 4.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hiah 

12.00 

45.00 



KEY REFERENCE SERVICE: 

Cey CPT Code 
15100 

Global 
090 

CPT Code:15130 

WorkRVU 
9.04 

CPT Descriptor Split graft, trunk, arms, legs; first lOOsq em or less, or one percent of body area of infants and children 
(except 15050) 

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

MPC CPT Code 1 
14060 

Global 
090 

WorkRVU 
8.49 

CPT Descriptor 1 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; defect 10 sq em or less 

MPC CPT Code 2 
44950 

CPT Descriptor 2 Appendectomy; 

Other Reference CPT Code 

~PT Descriptor 

Global 
090 

WorkRVU 
9.99 

WorkRVU 

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

Number of respondents who choose Key Reference Code: 5 % of respondents: 83.3 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15130 15100 

I Median Pre-Service Time II 30.00 II 39.00 

I Median Intra-Service Time II 25.00 II 73.00 

I Median Immediate Post-service Time 18.00 29.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 30.0 47.50 

I Median Discharge Day Management Time 36.0 36.00 

I Median Office Visit Time 60.0 103.50 

I Median Total Time 199.00 328.00 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

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

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

CPT Code:15130 

L--_3_.8_o ___.I L-1 __ 2_.40_-----~ 

L..-_3_.40_....J, L-1 __ 2_.40_----1 

L...l U:...;r.:::.ge:..:.n;;.:cy:....o:...;f..:.m;;..:ed..:...:.ica..:.l....:.d..:.ec;....is;....io;....n_m_ak_in.:::.g ________ ....JI L...l __ 3_.40_--11 L...l __ 2_.40..:...:.-...J 

Technical Skill/Physical Effort (Mean) 

L...l T_e_chni_·ca_l_sk_il_l_req...:.u_Ir_e_d ___________ __.l ._I __ 4_.60 _ __.1 ._I __ 2_.8_0 _ ___. 

L.;;l P...:.;hy::..:s.:..:.'ca.:;;;l..:.efti:.:..o:.:..rt,;_r_eq..:..;.u_ired ___________ ___.l._l __ 3._80 _ _,11L--_2_._60_-...J 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality L--_3_.8_o ___.IIL--_2_.40 _ ___. 

L...lo:...;u:..:.tc:..:.o:...;m..;..e..;..de:.!;p...:..;en..:.d..:.s..:.on_th_e_sk_Il_l_an_d..::..ju_d..:::gm_en_t_of....:p-...h.:...ys_ic_Ian ___ ....JI L...I __ 4_.40_--IIIL...-__ 3_.oo __ ...J 

._IE_&_im_a_ted_r_Is_k_of_m_ru_p~rn_c_t,_·re_su_it_w_ith~~-r_o_ut_co_m_e ___ __,l._l __ 2_.8_0_~11....._ __ 2_.40 __ _, 

INTENSITY/COMPLEXITY MEASURES 

Time Segments <Mean) 

CPI' Code Reference 
Service 1 

~...1 P_r_e-_Se_r_vi_ce_i_nt_ens_Ity::.../_co_m...:.p_Ie_x-'ity:..._ ________ ----11 ._I __ 3_.40 _ __.1 ._I __ 3_.oo __ ~ 

~...II_m_rn_-S_e_~_ire_in_t_ens_,....:.ty..:.lc_o_m~p-le_xi....:ty _________ ~l._l __ 3_.8_0_~1._1 __ 3_.60 __ ~ 

~...IP_o_st_-S_e~_,c_e_In_re_ns_i..::..ty_lc_o_m.:...pl_ex_ity~-------------~~ .... 1 __ 3_.40 _ __.1._1 __ 3_.2_0 _ __. 

ADDITIONAL RATIONALE 

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



CPT Code:15130 
SERVICES REPORTED WITH MULTIPLE CPT CODES 

Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 
the followmg questions: Yes 

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

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

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

2. Please provide a table listmg the typical scenano 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 mdicate which physician is performing and reporting each CPT code in 
your scenario. See attached table 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
·ode is reviewed) 15100 

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 American Bum Association How often? Rarely 

Specialty American Society of Plastic Surgeons How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 500 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

'pecialty Plastic surgery Frequency 250 Percentage 50.00% 

Specialty General surgery Frequency 250 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00% 



CPT Code:15130 
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. 14020 

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



CPT Code: 15131 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:15131 Tracking Number: FF9 Global Period: ZZZ Specialty Society RVU: 1.5 

RUC RVU: 1.5 
CPT Descriptor: Dermal autograft, trunk, arms, legs; each additional 100 sq em, or each additional one percent of body 
area of infants and children, or part thereof (List separately in addition to code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 62 y/o male has recurrent metastatic cancer to his left popliteal fossa. He has previously had 
radiation therapy to this area and undergoes surgical exploration. The popliteal artery is exposed and has evidence of 
radiation injury. 

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: 

Description of Intra-Service Work: After the induction of anesthesia, the subcutaneous tissue beneath the donor site is 
infiltrated with crystalloid solution containing epinephrine in order to minimize blood loss and facilitate donor skin 
harvesting. A split-thickness skin graft 0.010 - 0.015 inches in depth is raised but not removed from the underlying 
Jermal bed using a dermatome. The dermatome is adjusted to facilitate removal of the graft from the device. A second 
pass of the dermatome is made over the freshly created donor site at a depth of 0.010 inches for the recovery of the 
dermal graft. Two hundred sq em of dermal autograft tissue is recovered. Hemostasis of the donor site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. The split-thickness skin graft that was originally raised is 
then applied to the donor site and secured with interrupted sutures, surgical staples, and/or fibrin sealant. The dermal 
graft is then secured to the surgically prepared wound in the popliteal fossa. The first 100 sq em is separately reported. 
Dressings are applied to both the grafted donor site and the surgically prepared wound in the popliteal fossa and both are 
secured to prevent mechanical shear. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2005 

Presenter(s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15131 

Sample Size: 60 IResp n: 5 
I 

Response: 8.33 % 

Sample Type: Panel 

Low 25th octl Median* 75th octl Hi_gh 

jUrvey RVW: 1.40 1.50 2.00 2.00 4.00 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 



CPT Code:15131 

Intra-Service Time: 0.00 I 11.25 I 18.00 I 20.00 I 
Post-Service Total Min- CPT code I# of visits 

lmmed. 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 time/visit{s}: 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38}; 99213 (23); 99212 (15); 99211 (7). 

20.00 



KEY REFERENCE SERVICE: 

Global 
zzz 

CPT Code:15131 

WorkRVU 
1.72 

CPT Descriptor Split graft, trunk, arms, legs; each additional 100 sq em, or each additional one percent of body area of 
infants and children, or part thereof (List separately in addition to code for primary procedure) 

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

MPC CPT Code 1 
11441 

Global 
010 

WorkRVU 
1.48 

CPT Descriptor 1 Excision, other benign lesion including margins (unless listed elsewhere), face, ears, eyelids, nose, 
lips, mucous membrane; excised diameter 0.6 to 1.0 em. 

MPC CPT Code 2 
11043 

Global 
010 

CPT Descriptor 2 Debridement; skin, subcutaneous tissue and muscle 

Other Reference CPT Code 

CPT Descriptor 

WorkRVU 
2.38 

WorkRVU 

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

Number of respondents who choose Key Reference Code: 4 % of respondents: 80.0 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

15131 15101 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 18.00 II 29.00 

Median Immediate Post-service Time 0.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

)ther time if appropriate ~I 29.00 Median Total Time 



INTENSITY /COMPLEXITY MEASURES (Mean) 

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

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

CPT Code:15131 

L..,___3_._so_....JIIL..--_2_.2_5 _ ___. 

L..,___3_.40 _ ___.1 L..l __ 2_.2_5_~ 

Llu~r~ge~n~cy~o~f~m~e~di~ca~l~d~~is~io~n~m~~-in~g~--------------~~~~---3-.40----~~~~----2-.2_5 ____ ~ 

Technical Skill/Physical Effort (Mean) 

L..:l T:...:..~:..:.:hni:.:·~ca:....l s:..:..k:...:..ill:...:..r.;.:eq:..ul:....·red_;__ __________ -....JI ~~ __ 4_.60_-....JI ~~ __ 2_.7_5 -~ 

~IP_h~ys_Ica_l_e_ffi_ort __ req~u_ir_ed ______________________ ~l~l--3-.60-~l~l--2-.5_0_~ 
Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality L..--_3._80_--ll ..... I __ 2_.25 _ ___, 

Llo~u~~:.:o~m:....e:....~~~~n:.:d:....s~on:....th~e~sk:.:ll.;.:la.;.:n~dJ~·u~dg~m-e_m_o_f~p~ey~s-ic_ia_n ____ ~I~I---4-.2-0 __ ~I~I __ 3_.00 __ ~ 

~Es--tima __ ted __ r_is_k _of_m_a-'lp~r_ac_ti_ce_s_ui_t _w_ith-'poo~_r o_u_tco __ m_e ______ ____. ~---2_._80 __ ____.1 ... 1 ____ 2_.25 ____ ____. 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

~IP_re_-_se_N_ire __ i_m_ens~ity~lco __ m~p_le_xi~ty __________________ ____.l ... l ___ 3_.40 ____ ~1 ... 1 ___ 3_.oo ____ ~ 

L.;.l In.;...t_ra~-S_eN __ ire __ in_te_ns_ity~/co_m-'p~le_x_ity::..-________________ ~1 ~~ ___ 3_.8_0 __ ~1 ~~ ___ 3_. 7_5 __ ~ 

L..:IP:...:..os~t-:...:..S~eN_i_ce_I_·n_re_ns_ity~l-co_m~p-le_~~·ty~----------------~~ ... 1 ___ 3_.40 ____ ~1~1 ___ 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 fonnula and format. 
The new code compares favorably to the reference code 15101. The additional work value is justified, because of 
additional passes of the dermatome and the need to fixate the dermal graft at the recipient site and the split graft at 
donor site. This technique is typically limited to coverage of small areas with exposed critical structures. Therefore, the 
need for use of 15131 will be limited and therefore no additional hospital or office visits are requested. 



CPT Code:15131 

SERVICES REPORTED WITH MULTIPLE CPf CODES 

Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 
the followmg questions: Yes 

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

D 
D 

~ 
D 
D 
D 

The surveyed code IS an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each spectalty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table hstmg the typical scenario where this new/revised code IS reported with multiple codes. 
Include the CPT codes, global penod, 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 m the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. See attached table 

FREQUENCY INFORMATION 

low was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
..:ode is reviewed) 15101 

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 Plastic Surgery How often? Rarely 

Specialty General Surgery How often? Rarely 

Specialty How often? 

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

Specialty Frequency 100 Percentage 100.00% 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 100 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty . 

..,pecialty General Surgery Frequency 50 Percentage 50.00% 

Specialty Plastic Surgery Frequency 50 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00% 



CPT Code:l5131 

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:15135 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

- CPT Code:15135 Tracking Number: FF10 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 10.50 
RUC RVU: 10.5 

CPT Descriptor: Dermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple 
digits; first 100 sq em or less, or one percent of body area of infants and children 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 62 y/o male has recurrent metastatic cancer to his left neck. He has previously had radiation 
therapy to this area and undergoes surgical exploration with radical neck dissection. The carotid artery is exposed and 
has evidence of radiation injury. 

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 includes an interval history and physical exam; reviewing the 
previous work -up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
health care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
and benefits and to obtain informed consent. Other preoperative services include type & crossmatch for blood to be 
11drninistered during the procedure, the administration of preoperative antibiotics, dressing, scrubbing, and waiting to 
~egin the operation; supervising the positioning, prepping, and draping of the patient; and ensuring that the necessary 

,r surgical instruments and supplies are present and available in the operative suite. 

Description of Intra-Service Work: After the induction of anesthesia, the subcutaneous tissue beneath the donor site is 
infiltrated with crystalloid solution containing epinephrine in order to minimize blood loss and facilitate donor skin 
harvesting. A split-thickness skin graft 0.010- 0.015 inches in depth is raised but not removed from the underlying 
dermal bed using a dermatome. The dermatome is adjusted to facilitate removal of the graft from the device. A second 
pass of the dermatome is made over the freshly created donor site at a depth of 0.010 inches for the recovery of the 
dermal graft. A total of 100 sq em of dermal autograft tissue is recovered. Hemostasis of the donor site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. The split-thickness skin graft that was originally raised is 
then applied to the donor site and secured with interrupted sutures, surgical staples, and/or fibrin sealant. The dermal 
graft is then secured to the surgically prepared wound in the neck. Dressings are applied to both the grafted donor site 
and the surgically prepared wound on the trunk and both are secured to prevent mechanical shear. 

Description of Post -Service Work: Postoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. Discharge management include the surgeon's final 
examination of the patient, instructions for continuing care of the operative sites, 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, dressing changes, and antibiotic and pain 
medication adjustments. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): !Richard J. Kagan, MD, Keith Brandt, MD 



CPT Code·15135 

Specialty(s): !American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15135 

Sample Size: 60 IResp n: 6 
I 

Response: % 

Sample Type: Panel 

Low 25th octl Median* 75th octl 

Survey RVW: 1.40 8.50 10.50 12.50 

Pre-Service Evaluation Time: 13.0 

Pre-Service Positioning Time: 12.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-service Time: 20.00 21.25 28.00 41.25 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: 18.00 

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

Other Hospital time/visit(s): ~ 99231x 0.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 2Q.& 99211x 0.0 12x 4.0 13x 0.0 14x 0.0 15x 0.0 
.. .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hiah 

15.00 

120.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
-.. / 15120 

Global 
090 

CPT Code:l5135 

WorkRVU 
9.81 

CPT Descriptor Split graft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple digits; 
first 100 sq em or less, or one percent of body area of infants and children (except 15050) 

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

MPC CPT Code 1 
14060 

Global 
090 

WorkRVU 
8.49 

CPT Descriptor 1 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; defect 10 sq em or less 

MPC CPT Code 2 
44950 

CPT Descriptor 2 Appendectomy; 

Other Reference CPT Code 

CPT Descriptor 

Global 
090 

WorkRVU 
9.99 

WorkRVU 

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

Number of respondents who choose Key Reference Code: 6 % of respondents: 100.0 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

15135 15120 

I Median Pre-Service Time II 35.00 II 56.00 

I Median Intra-Service Time II 28.00 II 102.00 

I Median Immediate Post-service Time 18.00 25.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 30.0 8.50 

I Median Discharge Day Management Time 36.0 36.00 

I Median Office Visit Time 60.0 92.00 

~ 
319.50 'Median Total Time 

Other time if appropriate 



:,, 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible d1agnosis and/or the number of 
management options that must be considered 

The amount and/or complex1ty of med1cal records, diagnostic 
tests, and/or other mformation that must be reviewed and analyzed 

CPT Code:15135 

.____3_.8_3 _ ___.1 ..... 1 __ 2_.5_0 _ ___. 

.____3_.5_o_...JI L..l __ 2_.5_o_-...J 

~lu_r~ge_n~cy_o_f_m_ed_i_ca_l_dec __ is_io_n_m_~_m~g~--------------~'~1---3-.3_3 __ ~1~1 ____ 2_.5_0 ____ ~ 

Technical Skill/Physical Effort (Mean) 

L..l T_ec_hru_ca_l s_k_ill_req-.:....ui_red ___________ ___.l._l __ 4_.3_3 _ ...... 1._1 __ 3_.17 __ ...... 

~,;;.I P~hy:.:.s:..:..ica:..:..l..:..effi..:..o..:..rt..:.req~ui,...red ___________ -...JI L..l __ 3_.8_3 _....JI L..l __ 2._67 __ ....J 

Psychological Stress (Mean) 

I The nsk of significant complications, morbidity and/or mortality I ~~ ___ 4_.00 ____ _.1 L..l ____ 2_.8_3 ____ ..J 

L..jo_u_tc_om __ e_depe~n_d_s_on_th_e __ sk_dl_a_n~dJ~u~dgm~e_m_o_f~p~~~s_ic_i~ ______ _.IL..I ___ 4_.oo ____ _.IL..I __ 3._33 __ ....J 

~.:I Es=tim_a_ted __ r_is_k_of_m_al~p:...r_ac_ti_ce_su_•_t _w_ith~poo:...._r_o_u_tco __ m_e ______ ~l L..l ___ 2_.6_7 __ ~1 L..l __ 2._5o __ ....J 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

L..l P_re_-_se_rv_ice __ in_t_ens_•~·ty~lco __ m~pl_eXI_ . ..:..ty __________________ ~l L..l ___ 3_.5_0 __ ~1._1 ___ 3_.1_7_~ 

L..l In_tr_a_-S_e_rv_ic_e_in_te_ns_i..:..ty_lc_om_p:...l_ex_ity.:..... ________________ ~ll~ __ 3_.8_3 __ ~1~~--4_.oo ____ ___. 

L..IP_o_st-_S_erv_•_ce_i_m_ens~ity~lco_m~pl_eXI_ty.:..... ________ ~l._l __ 3_.3_3 _ ___.11.___3_.1_7 _ ___. 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The new code compares favorably to the reference code 15120. The additional work value is justified, because of 
additional passes of the dermatome and the need to fixate the dermal graft at the recipient site and the split graft at 
donor site. The additional hospital visits are justified because of the critical structures covered at the reCipient site. The 
extra value of 15135 compared to 15130 is justified by the extra intensity and complexity needed to preserve critical 
structures of the face. 



CPT Code:15135 

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.) 

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

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

2. Please provide a table listing the typical scenario where this new/revised code IS reported with multiple 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 phystcian is involved in the 
provisiOn of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. See attached table 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15120 

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

Specialty General Surgery How often? Rarely 

Specialty Plastic Surgery How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 250 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty General Surgery Frequency 125 Percentage 50.00% 

Specialty Plastic Surgery Frequency 125 Percentage 50.00% 



--

CPT Code:15135 
Specialty Frequency 0 Percentage 0.00% 

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

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

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



CPT Code:15136 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code: 15136 Tracking Number: FF11 Global Period: ZZZ Specialty Society RVU: 1.50 

RUC RVU: 1.50 
CPT Descriptor: Dermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple 
digits; each additional 100 sq em, or each additional one percent of body area of infants and children, or part thereof 
(List separately in addition to code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 62 y/o male has recurrent metastatic cancer to his left neck. He has previously had radiation 
therapy to this area and undergoes surgical exploration with radical neck dissection. The carotid artery is exposed and 
has evidence of radiation injury. 

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: 

l)escription of Intra-Service Work: After the induction of anesthesia, the subcutaneous tissue beneath the donor site is 
.1filtrated with crystalloid solution containing epinephrine in order to minimize blood loss and facilitate donor skin 

harvesting. A split-thickness skin graft 0.010- 0.015 inches in depth is raised but not removed from the underlying 
dermal bed using a dermatome. The dermatome is adjusted to facilitate removal of the graft from the device. A second 
pass of the dermatome is made over the freshly created donor site at a depth of 0.010 inches for the recovery of the 
dermal graft. Two hundred sq em of dermal autograft tissue is recovered. The first 100 sq em is coded separately. 
Hemostasis of the donor site is obtained with epinephrine soaked laparotomy pads and/or topical thrombin. The split
thickness skin graft that was originally raised is then applied to the donor site and secured with interrupted sutures, 
surgical staples, and/or fibrin sealant. The dermal graft is then secured to the surgically prepared wound in the neck. 
Dressings are applied to both the grafted donor site and the surgically prepared wound on the trunk and both are secured 
to prevent mechanical shear. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date {mm/yyyy) 104/2005 

Presenter{s): Richard J. Kagan, MD 

Specialty{s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15136 

Sample Size: 60 IResp n: 6 I Response: 10.00 % 

ample Type: Panel 

Low 25th pctl Median* 75th pctl H!g_h 

SurveyRVW: 1.40 1.75 2.25 2.50 4.50 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 



CPT Code·I5136 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0.00 7.50 15.00 22.50 

Post-Service Total Min** CPT code I # of visits 

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

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

30.00 



KEY REFERENCE SERVICE: 

~ey CPT Code 
15121 

Global 
zzz 

CPT Code:15136 

WorkRVU 
2.67 

CPT Descriptor Split graft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple digits; 
each additional 100 sq em, or each additional one percent of body area of infants and children, or part thereof (List 
separately in addition to code for primary procedure) 

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

MPC CPT Code 1 
11043 

Global 
010 

CPT Descriptor 1 Debridement; skin, subcutaneous tissue, and muscle 

MPC CPT Code 2 
32020 

Global 
000 

WorkRVU 
2.38 

WorkRVU 
3.97 

CPT Descriptor 2 Tube thoracostomy with or without water seal (eg, for abscess, hemothorax, empyema) (separate 
procedure) 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 5 % of respondents: 83.3 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

15136 15121 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 15.00 II 64.00 

I Median Immediate Post-service TilDe 0.00 0.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

fedian Total Time 15.00 64.00 

1 Other time if appropriate 



CPT Code:l5136 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of L--__;;,3,;..;.8..;;..3_...JI ._1 _ __;:2;;.;.60;..:.....__.....J 
management options that must be considered 

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

~...-_3;;.;..s;._;o_..JI ._I _....;;z;.;..;.4..;;.._o___J 

._I U:..:r.::.ge:..:n;.;.:cy:...o:..:f...:;m;;.;ed..:..l:..:..ca:..:.l..:..dec.;..;;..;.;is;.;.;io;.;.;n:..:m:..:a.;;.;k:..:in:::g ________ ---JI ~...1 _...;;.3:..:.5..:..0_..JI ~...1 _ __;:2;;_.40;..:.....__.....J 

Technical Skill/Physical Effort (Mean) 

L..l T_ec_hni_._ca_I_sk_III_r_eq:....u_ired ____________ ...JI L..l __ 4._50_...JI L..l __ 2_._80_-....J 

~...1 P....;hy::...;s_ica_I_effi_o_rt_r_eq:....ui_red;...._ ___________ ...JI L..l __ 3._83_...JI ._I __ 2;;.;..40_;__...J 

Psychological Stress (Mean) 

The risk of Significant complications, morbidity and/or mortality ~...-_4_.oo_-...JI ..... 1 __ 2_.00_---..J 

._lo:..:u;;.;~..;;.om~e_de~~-n_d_so_n_th:..:e~s~_·I_Ia_n_d~ju_d~g~m_en_t_o~fp:....h~y_sic_ian ___ ---JII._ __ 4_.oo __ -...JIL.I __ __;:2,;..;.60..:..__...J 

L..E_st_im_a_ted_r_isk_of_m_a..:Ip_ra_c_ti_ce_s_u_it_w_ith__,_poo_r_o_ut_co_m_e ___ --...J L--__;:2,;..;.6..;;..7 __ ...JII~...-__ ..::2.:.:.2..:..0 __ -...J 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean) 

IL..P_re_-s_e_rv_ice_m_te_ns_ity.::....l_co_m..:p_Ie_XI_.ty:..._ ______________ -...JI ._I ___ 3_.s_o __ ...JII~...-_3_.2_0 _...J 

L.l In_tr_a_-S~e_rv_ice __ in_te_ns_ity:..../ .... co:..:..m...!.p_Ie_XI.....:.ty:...._ _______________ -JI ._I ___ 3_.8:..:..3 __ ...JI L..l __ 4.;..;.00..:.._-....J 

._IP.;..;o .... st_-s_erv_ice_in_re_ns_ity.::..../_c .... om~p:....l_eXI_·ty~----------....li._I ___ 3_.3_3 __ ...JILI ___ 3:..: . .;..;20:..:.._-..J 

ADDmONAL RATIONALE 

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

This technique is typically limited to coverage of small areas with exposed critical structures. Therefore, the need 
use of 15131 will be limited and therefore no additional hospital or office visits are requested. 15136 compares to 15 b ... 
as the extra intensity and complexity needed to preserve critical structures of the face. 



CPT Code:15136 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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.) 

D 
D 

~ 
D 
D 
D 

The surveyed code IS an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listmg the typical scenario where this new/revised code 1s 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 mvolved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. See attached table 

FREQUENCY INFORMATION 

Bow was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
.;ode is reviewed) 15121 

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

Specialty General Surgery How often? Rarely 

Specialty Plastic Surgerys How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 100 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Jpecialty Plastic Surgery Frequency 50 Percentage 50.00% 

Specialty General Surgery Frequency 50 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00% 



CPT Code: 15136 

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. 15001 

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



CPT Code:15150 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

- CPT Code:15150 Tracking Number: FF12 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 8.25 
RUC RVU: 8.25 

CPT Descriptor: Tissue cultured epidermal autograft, trunk, arms, legs; first 25 sq em or less 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 10-year-old boy was rescued from a burning building. Due to altered mental status and 
suspicion of inhalation injury, he was intubated at the scene. He was transported to the nearby emergency room where 
he was assessed to have 80% total body surface area burns. Intravenous fluid resuscitation was initiated and ventilatory 
support maintained. He was transferred to the regional bum center for definitive management. Once hemodynamically 
stable, he was taken to the operating room for excision of his extensive full-thickness bums; however, due to the extent 
of bum and lack of sufficient donor sites, his remaining excised wounds were covered with cadaveric allograft and/or 
other skin substitute/skin replacement. As there were inadequate skin graft donor sites available for immediate, 
permanent wound coverage, a small split-thickness skin graft was harvested for the preparation of cultured autologous 
skin grafts 3-4 weeks previously. He is now returned to the operating room for the application of cultured autologous 
epidermal autografts to his torso and lower extremities. 

Percentage of Survey Respondents who found Vignette to be Typical: 86% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

ls conscious sedation inherent in your reference code? No 

.. tDescription of Pre-Service Work: Preoperative work includes an interval history and physical exam; reviewing the 
previous work -up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
health care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
and benefits and to obtain informed consent. Other preoperative services include type & crossmatch for blood to be 
administered during the procedure, the administration of preoperative antibiotics, dressing, scrubbing, and waiting to 
begin the operation; supervising the positioning, prepping, and draping of the patient; and ensuring that the necessary 
surgical instruments and supplies are present and available in the operative suite. 

Description of Intra-Service Work: After the induction of anesthesia, hemostasis of the graft site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. The tissue cultured epidermal autografts are removed 
from the transport medium and a total of 25 sq em is applied to the trunk and secured to the excised wound with 
interrupted sutures, surgical staples, and/or fibrin sealant. A dressing is applied to the graft site and secured to prevent 
mechanical shear. 

Description of Post-Service Work: Postoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. Discharge management include the surgeon's final 
examination of the patient, instructions for continuing care of the operative sites, 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, dressing changes, and antibiotic and pain 
\ledication adjustments. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): !Richard J. Kagan, MD, Keith Brandt, MD 



CPT Code·15150 

Specialty(s): !American Burn Association, American Society of Piastre Surgeons 

CPT Code: 15150 

Sample Size: 60 IResp n: 15 
I 

Response: % 

Sample Type: Panel 

Low 25th octl Median* 75th octl 

Survey RVW: 1.00 4.12 8.25 11.50 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 25.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-service Time: 2.00 15.00 20.00 30.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 30.00 

Critical Care time/visit(s): 2.:Q 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s): 90.0 99231x 0.0 99232x 3.0 99233x 0.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit{s): 45.0 99211x 0.0 12x 3.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19}; 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!g_h 

12.00 

150.00 



KEY REFERENCE SERVICE: 

~ey CPT Code 
"- 15100 

Global 
090 

CPT Code:15150 

WorkRVU 
9.04 

CPT Descriptor Split graft, trunk, arms, legs; first IOOsq em or less, or one percent of body area of infants and children 
(except 15050) 

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

MPC CPT Code 1 
32020 

Global 
000 

WorkRVU 
3.97 

CPT Descriptor 1 Tube thoracostomy with or without water seal (eg, for abscess, hemothorax, empyema) (separate 
procedure) 

MPC CPT Code 2 
64721 

Global 
090 

WorkRVU 
4.28 

CPT Descriptor 2 Neuroplasty and/or transposition; median nerve at carpal tunnel 

Other Reference CPT Code WorkRVU 

.:PT Descriptor 

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

Number of respondents who choose Key Reference Code: 11 % of respondents: 73.3 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

15150 15100 

I Median Pre-Service Time II 70.00 II 64.00 

I Med1an Intra-Service Time II 20.00 II 73.00 

Median Immediate Post-service Time 30.00 29.00 

Med1an Critical Care Time 0.0 0.00 

Med1an Other Hospital Visit Time 90.0 47.50 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 45.0 103.50 

>ther time if appropriate ~ 
353.00 Median Total Time 



INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
~ The number of possible diagnosis and/or the number of 

management options that must be considered 

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

CPT Code:15150 

L.....-_4_.3_6_.....~1 L-1 __ 3_.5_5_---.J 

....__4_.0_7 _ _.1 L-1 __ 3_.4_5_---.J 

~...1 u_r.:::.ge_n_,cy:....o_f_m_e_d_ica_l_d_ec_is_io_n_m_aki_·ng::;__ _______ __.l L..l __ 4_.2_1 _....~IIL--__ 3_.5_5 _ ___. 

Technical Skill/Physical Effort (Mean) 

I~T_ec_ruu~·~ca~l~sk_il_lr_~~u_ired ___________ -....~1~...1 __ 4_.5_0_....~1~...1 __ 3_.82 __ ....~ 

~...1 P-'hy:...s_ica_l_e_ffi_ort_r~..:.u_ir_e_d ___________ __.I L..l __ 4_.1_4 _...~I L..l __ 3._64 __ ....~ 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I L..l __ 4_.3_6 _...~I L..l __ 3._55 __ ....~ 

~..I o_u_tco_m_e_ct...:.epe_nd_s_o_n_th_e_sk_il_l_an_d..::.ju_d~gm_en_t _of..:.p_h:...ys_ic_ian ___ .....~l L..l __ 4_.5_7 _...~I L..l __ 3._73 __ ....~ 

~.-1 E~s-tima_ted_r....,is_k ..... o_f _m_al!...pr_ac_u_·ce_su_it_w_Ith_.:..poo_r_ou_tco_m_e ___ __.ll.___3_.64 _ __.l ~...1 __ 3._36 __ ....~ 

" INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPI' Code Reference 
Service 1 

L..l P_re_-s_e_rv_i_ce_i_m_ens--'Ity:...l_co_m ..... p_le_xi_,·ty _________ __.l L..l __ 4_.1_3 _...~I L..l __ 3_.64 __ .....~ 

L..l In_tr_a_-S_e_rv_ice_in_t_ens_i...:;ty_lco_m.:..pl_ex_i..:.ty _________ .....~l L..l __ 4_.60 _ __.1 L..l __ 3_.9_1 _ __. 

~...1 P_o_st-_S_erv_ice_in_te_ns_i..::.ty_lco_m"""'"p:....l_ex_ity,:..._ ________ __.l ~...1 __ 4_.40 _ __.1 ~...1 __ 3_.8_2 _ __. 

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 inra-operative work of 15150X is similar to the reference code 15100 in that each graft must be secured to 
recipient site. The reduced work value represents the smaller graft (25 sq em versus 100 sq em) and the fact that there 1" 

no need for harvesting. The hospital and office visits represent the extra time needed during dressing changes, because 
of the extra fragile nature of the cultured graft. 



CPT Code:15150 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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 usmg multiple codes instead of just one code? (Check all that apply.) 

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

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

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

FREQUENCY INFORMATION 

'-low was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15100 

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

Specialty General Surgery How often? Sometimes 

Specialty Plastic Surgery How often? Sometimes 

Specialty How often? 

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

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? 250 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

.:ipecialty Plastic Surgery Frequency 125 Percentage 50.00% 

Specialty General Surgery Frequency 125 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00 % 



CPT Code:l5150 

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: 15151 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:15151 Tracking Number: FF13 Global Period: ZZZ Specialty Society RVU: 2.00 

RUC RVU: 2.00 
CPT Descriptor: Tissue cultured epidermal autograft, trunk, arms, legs; additional 1 sq em to 75 sq em (List separately 
in addition to code for primary procedure) (do not report more than once) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 10-year-old boy was rescued from a burning building. Due to altered mental status and 
suspicion of inhalation injury, he was intubated at the scene. He was transported to the nearby emergency room where 
he was assessed to have 80% total body surface area bums. Intravenous fluid resuscitation was initiated and ventilatory 
support maintained. He was transferred to the regional bum center for definitive management. Once hemodynamically 
stable, he was taken to the operating room for excision of his extensive full-thickness bums; however, due to the extent 
of bum and lack of sufficient donor sites, his remaining excised wounds were covered with cadaveric allograft and/or 
other skin substitute/skin replacement. As there were inadequate skin graft donor sites available for immediate, 
permanent wound coverage, a small split-thickness skin graft was harvested for the preparation of cultured autologous 
skin grafts 3-4 weeks previously. He is now returned to the operating room for the application of cultured autologous 
epidermal autografts to his torso and lower extremities. 

Percentage of Survey Respondents who found Vignette to be Typical: 86% 

ls 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: 

Description of Intra-Service Work: After the induction of anesthesia, hemostasis of the graft site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. The tissue cultured epidermal autografts are removed 
from the transport medium. Additional grafts measuring 100 sq em (the first 25 sq em will be coded separately) are 
applied to the trunk and secured to the excised wound with interrupted sutures, surgical staples, and/or fibrin sealant. A 
dressing is applied to the graft site and secured to prevent mechanical shear. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter( s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15151 

Sample Size: 60 [Resp n: 15 I Response: 25.00 % 

'ample Type: Panel 

Low 25th pctl Median* 75th pctl H!.Q.h 

SurveyRVW: 1.50 2.00 2.50 2.63 9.00 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 



CPT Code·I5151 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 4.00 10.00 20.00 30.00 

Post-Service Total Min** CPT code I # of visits 

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

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

90.00 



KEY REFERENCE SERVICE: 

Code Global 
zzz 

CPT Code:15151 

WorkRVU 
1.72 

CPT Descriptor Split graft, trunk, arms, legs; each additional 100 sq em, or each additional one percent of body area of 
infants and children, or part thereof (List separately in addition to code for primary procedure) 

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

MPC CPT Code 1 
11441 

Global 
010 

WorkRVU 
1.48 

CPT Descriptor 1 Excision, other benign lesion including margins (unless listed elsewhere), face, ears, eyelids, nose, 
lips, mucous membrane; excised diameter 0.6 to 1.0 em. 

MPC CPT Code 2 
11043 

Global 
010 

CPT Descriptor 2 Debridement; skin, subcutaneous tissue, and muscle 

Other Reference CPT Code 

2PT Descriptor 

WorkRVU 
2.38 

WorkRVU 

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

Number of respondents who choose Key Reference Code: 10 % of respondents: 66.6 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

15151 15101 

I Median Pre-Service Time II 40.00 II 0.00 

I Median Intra-Service Time II 20.00 II 29.00 

I Median hnmediate Post-service Time 0.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

>ther time if appropriate ~ 
29.00 Median Total Time 



INTENSITY /COMPLEXITY MEASURES <Mean) 

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

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

CPT Code:15151 

._____4_.3_6 _ _.1 L...l __ 3_.5_o _ __. 

....__4.0_7 _ __.1 L...l __ 3_.40 __ _. 

._I u_r.;:;.ge_n....;cy'--of_m_ed_ica_l_d_ec_Is_io_n_maki __ ·n=-g ________ __.I ._I __ 4_.2_1 _ _.1 ._I __ 3_.5_o __ ,_J 

Technical Skill/Physical Effort (Mean) 

~IT_ec_hlli_._ca_l_shl_·I_Ir_~~u-ir_ed ___________ _....I._I __ 4_.5_0 _ _,I._I __ 3._m __ _. 

~~P~hy~s_ica_l_e_ffo_rt_r_~~u-Ired ____________ ~l~l __ 4_.1_4_..JI~I __ 3._ro __ ~ 

Psychological Stress <Mean) 

The nsk of significant complications, morbidity and/or mortality ._____4_.3_6 _ _.1 L...l __ 3_.ro __ ~ 

~.-1 O;....u_tco_m_e_de...:.pe_nds_on_th_e_shl_.I_I_an_d..::..ju_d.;::;.gm_e_nt_of...:.p_h:...ys_ic_ian ___ ...JIIL....-_4_.5_7 _..JI ~.-I __ 3_. 7_0 __ ...~ 

~IE_st_Im_a_ted_r_is_k_o_fma_lp:....r_ac_ti_ce_s_u_it_w_ith......:...poo_r_ou_tco_m_e ___ ___.l._l __ 3_.64 _ ___.IIL...-__ 3._50 __ _, 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

I~..P_re_-s_e_~_i_ce_i_nt_ens--'ity~/c_o_m~p-Ie_~~ty---------_.....IIL...-_4_.o_7_...JIIL--_3_.ro __ ,..J 

~..I I_nt_ra_-S_e_~_ic_e_i_nt_ens_I~·ty_lco_m..:..p_Ie_xi...:.ty _________ __.l ._I __ 4_.5_3 _ _.I ._I __ 3_.90 __ _. 

~.-I P_o_st-_S_er_v_ice_in_te_ns_ity..::..l_c_om-'p:....Ie_XI_.ty:..._ ________ ___.l ._I __ 4_.3_3 _ _.I ._I __ 3_.8_0 _ __.... 

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 inra-operative work of 15151is similar to the reference code 15101 in that each graft must be secured to 
recipient site. 



CPT Code:15151 
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.) 

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
-:ode is reviewed) 15101 

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

Specialty General Surgery How often? Sometimes 

Specialty Plastic Surgery How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 250 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

;pecialty General Surgeryy Frequency 125 Percentage 50.00% 

Specialty Plastic Surgery Frequency 125 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00 % 



CPT Code:15151 
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:15152 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:15152 Tracking Number: FF14 Global Period: ZZZ Specialty Society RVU: 2.50 

RUC RVU: 2.50 
CPT Descriptor: Tissue cultured epidermal autograft, trunk, arms, legs; each additional 100 sq em, or each additional 
one percent of body area of infants and children, or part thereof (List separately in addition to code for primary 
procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 10-year-old boy was rescued from a burning building. Due to altered mental status and 
suspicion of inhalation injury, he was intubated at the scene. He was transported to the nearby emergency room where 
he was assessed to have 80% total body surface area bums. Intravenous fluid resuscitation was initiated and ventilatory 
support maintained. He was transferred to the regional bum center for definitive management. Once hemodynamically 
stable, he was taken to the operating room for excision of his extensive full-thickness bums; however, due to the extent 
of bum and lack of sufficient donor sites, his remaining excised wounds were covered with cadaveric allograft and/or 
other skin substitute/skin replacement. As there were inadequate skin graft donor sites available for immediate, 
permanent wound coverage, a small split-thickness skin graft was harvested for the preparation of cultured autologous 
skin grafts 3-4 weeks previously. He is now returned to the operating room for the application of cultured autologous 
epidermal autografts to his torso, lower extremities, and hands. 

Percentage of Survey Respondents who found Vignette to be Typical: 92% 

s conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: After the induction of anesthesia, hemostasis of the graft site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. The tissue cultured epidermal autografts are removed 
from the transport medium. Two hundred sq em (the first 100 sq em will be coded separately) of grafts are applied to 
the trunk and secured to the excised wound with interrupted sutures, surgical staples, and/or fibrin sealant. A dressing is 
applied to the graft site and secured to prevent mechanical shear. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter( s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15152 

Sample Size: 60 IResp n: 14 I Response: 23.33 % 

.:>ample Type: Panel 

Low 25th octl Median* 75th octl Hj_g_h 

Survey RVW: 1.50 2.50 2.55 4.00 4.00 

Pre-Service Evaluation Time: 0.0 



CPT Code·I5152 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 12.00 20.00 30.00 

Post-Service Total Min** CPT code I # of visits 

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

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

90.00 



KEY REFERENCE SERVICE: 

Global 
zzz 

CPT Code:15152 

WorkRVU 
1.72 

CPT Descriptor Split graft, trunk, arms, legs; each additional 100 sq em, or each additional one percent of body area of 
infants and children, or part thereof (List separately in addition to code for primary procedure) 

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

MPC CPT Code 1 
11043 

Global 
010 

CPT Descriptor 1 Debridement; skin, subcutaneous tissue, and muscle 

MPC CPT Code 2 
11642 

Global 
010 

WorkRVU 
2.38 

WorkRVU 
2.59 

CPT Descriptor 2 Excision, malignant lesion including margins, face, ears, eyelids, nose, lips; excised diameter 1.1 to 
2.0cm 

Other Reference CPT Code WorkRVU 

..:PT Descriptor 

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

Number of respondents who choose Key Reference Code: 10 

TIME ESTIMATES (Median) New/Revised 
CPT Code: 

15152 
~IM_ed __ ia_n_~_e_-S_e~ __ ire_T_i_m_e ____________________ ~ll ~.00 

I~M_ed __ Ia_n_In_tr_a·_Se_~_i_re_T_im_e ____________________ ~ll W.OO 

Median Immediate Post-se~ice Time 0.00 

Median Critical Care Time 0.0 

Median Other Hospital Visit Time 0.0 

Median Discharge Day Management Time 0.0 

Median Offire Visit Time 0.0 

Median Total Time 60.00 

lther time if appropriate 

% of respondents: 71.4 % 

Key Reference 
CPT Code: 

15101 

II 0.00 

II 29.00 

0.00 

0.00 

0.00 

0.00 

0.00 

29.00 



CPT Code:15152 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
3.50 The number of possible diagnosis and/or the number of 4.31 II 

management options that must be considered ...._ ___ __, L--------J 

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

.____4_.00 _ ___.1 .... 1 __ 3.40 __ ...... 

.... lu_r~ge_n~cy~o_f_m_e_di_ca_l_d~ __ is_io_n_m_~_i~~~--------------~1 .... 1 __ 4_.1_5 _ _,1~1 ____ 3_.5_0 ____ ~ 

Technical Skill/Physical Effort (Mean) 

I .... T_~_ruu_·_~_sk_ill_r_~~ui_red ___________ ~l .... l __ 4_.~ _ __,1L-1 __ 3_.7_0_~ 

~~ P_h.:....ys_ica_l_e_ffi_on_r_~..:..u_ir_ed ________________________ _.l .... 1 __ 4._0_8 -~~ .... 1 __ 3_.60 __ _, 

Psvchological Stress (Mean) 

The nsk of significant complications, morbidity and/or mortality .____4_.3_8_ ...... 1 .... 1 __ 3.60 __ ...... 

~~ o_u_tc_o_m_e_de...!.pe_n_d_s _on_th_e_s_ki_.I_I a_n_d.::..Ju_d~gm_e_n_t o_f...!.p-'hy:....s_ic_ia_n ____ ___.l .... 1 __ 4._54 _ __,1 L..l ____ 3_.7_0 ____ ~ 

~.:1 E:.:.st:.:.im:.:.a:.:.ted~r:.:.Is_k.,;..of--ma.......!lp:.:.ra:.:.c.,;..ti.;.;ce--s ..... u ..... it_w_ith.....!...poo __ r _ou_tco __ m_e ______ ____,l L-1 __ 3_.5_4 _ ..... IIL--__ 3_.5_0 ----J 

,i 
INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._I P_re-_S_e_rv_Ice __ I_nt_ens_i....:;ty_lc_o_m.:..pl_ex_i...:.ty _________________ ~l .... 1 __ 4_.00_--...JI .... 1 __ 3_.7_0 __ __, 

.... 1 I_ntr_a_-S_e_rv_Ice __ in_te_ns_ity.=../_co_m_.p~l-ex_ity.:..-______________ ~1 .... 1 __ 4_.5o _ _.....ll...._ __ 4_._oo __ _.. 

L..IP_o_st-_S_erv __ ice __ in_te_ns_ity.:....l_co_m~p_Ie_~-'·ty~------------------'1 .... 1 __ 4_.2_9_ ..... 1L-1 ___ 3_._~ __ -....~ 

ADDIDONAL 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 inra-operative work of 15152 is similar to the reference code 15101 in that each graft must be secured to 
recipient site. 



CPT Code:l5152 
SERVICES REPORTED WITH MULTIPLE CPT CODES 

Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 
the followmg questions: Yes 

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
~ode is reviewed) 15101 

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

Specialty General Surgery How often? Sometimes 

Specialty Plastic Surgery How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the reconunendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

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

~pecialty Plastic surgery Frequency 500 Percentage 50.00% 

Specialty General Surgery Frequency 500 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00 % 



CPT Code:15152 
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. 15121 

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



CPT Code:15155 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

·CPT Code:15155 Tracking Number: FF15 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 9.00 
RUC RVU: 9.00 

CPT Descriptor: Tissue cultured epidermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, 
feet and/or multiple digits; first 25 sq em or less 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 10-year-old boy was rescued from a burning building. Due to altered mental status and 
suspicion of inhalation injury, he was intubated at the scene. He was transported to the nearby emergency room where 
he was assessed to have 80% total body surface area burns. Intravenous fluid resuscitation was initiated and ventilatory 
support maintained. He was transferred to the regional burn center for defmitive management. Once hemodynamically 
stable, he was taken to the operating room for excision of his extensive full-thickness bums; however, due to the extent 
of bum and lack of sufficient donor sites, his remaining excised wounds were covered with cadaveric allograft and/or 
other skin substitute/skin replacement. As there were inadequate skin graft donor sites available for immediate, 
permanent wound coverage, a small split-thickness skin graft was harvested for the preparation of cultured autologous 
skin grafts 3-4 weeks previously. He is now returned to the operating room for the application of cultured autologous 
epidermal autografts to hands. 

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% 

ls conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Preoperative work includes an interval history and physical exam; reviewing the 
previous work -up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
health care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
and benefits and to obtain informed consent. Other preoperative services include type & crossmatch for blood to be 
administered during the procedure, the administration of preoperative antibiotics, dressing, scrubbing, and waiting to 
begin the operation; supervising the positioning, prepping, and draping of the patient; and ensuring that the necessary 
surgical instruments and supplies are present and available in the operative suite. 

Description of Intra-Service Work: After the induction of anesthesia, hemostasis of the graft site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. The tissue cultured epidermal autografts are removed 
from the transport medium and a total of 25 sq em is applied to the hand and secured to the excised wound with 
interrupted sutures, surgical staples, and/or fibrin sealant. A dressing is applied to the graft site and secured to prevent 
mechanical shear. 

Description of Post-Service Work: Postoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. Discharge management include the surgeon's final 
examination of the patient, instructions for continuing care of the operative sites, 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 
·ryart of the postoperative work for this procedure including removal of sutures, dressing changes, and antibiotic and pain 
nedication adjustments. 

SURVEY DATA 
!Rue Meeting Date {mm/yyyy) 104/2005 



CPT Code:15155 

Presenter(s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15155 

Sample Size: 60 IResp n: 13 
I 

Response: % 

Sample Type: Panel 

Low 25th octl Median* 75th_pctl 

Survey RVW: 1.20 4.90 12.00 15.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 30.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 2.00 15.00 25.00 35.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 30.00 

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

Other Hospital time/visit(s): 90.0 99231x 0.0 99232x 3.0 99233x 0.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 45.0 99211x 0.0 12x 3.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hj_g_h 

15.00 

40.00 



KEY REFERENCE SERVICE: 

£y CPT Code 
15120 

Global 
090 

CPT Code:15155 

WorkRVU 
9.81 

CPT Descriptor Split graft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple digits; 
first 100 sq em or less, or one percent of body area of infants and children (except 15050) 

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

MPC CPT Code 1 
44950 
CPT Descriptor 1 Appendectomy; 

MPC CPT Code 2 
42200 

Global 
090 

Global 
090 

WorkRVU 
9.99 

WorkRVU 
11.98 

CPT Descriptor 2 Palatoplasty for cleft palate, soft and/or hard palate only 

Other Reference CPT Code Global WorkRVU 

'":PT 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: 11 % of respondents: 84.6 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15155 15120 

I Median Pre-Service Time II 75.00 II 56.00 

I Median Intra-Service Time II 25.00 II 102.00 

I Median Immediate Post-service T1me 30.00 25.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 90.0 9.50 

I Median Discharge Day Management Time 36.0 36.00 

I Median Office VISit Time 45.0 92.00 

I Median Total Time 301.00 320.50 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

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

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

CPT Code:15155 

~-.-_4_.3_6 _ _.11~-.-_3_. 7_3 _ _.... 

L....-_3_.7_3_ ...... 1 ~...1 __ 3_.4_5 _ _...... 

Llu~r~ge_n~cy~o_f_m_ed __ ica_l_d_~_t_si_on_m __ ~_in~g~--------------~~~~ ___ 4._W __ ~~~~----3_.M ____ ...... 

Technical Skill/Physical Effort (Mean) 

Ll T_~_hni_._ca_l_sk_il_l_req...:.u_ir_ed ______________________ __.l ~-.I _4_.5_5_ ...... 1 ~-.I __ 4_.09 __ _. 

~~ P_hy::...s_ica_l_e_ffi_o_n_req_,_ut_.red ______________ __.l ~~ __ 4_.00 _ __.1._1 __ 3_.6_3 __ _.... 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality IIL-_4_.5_5 _ ...... 11~ __ 3_. 7_3 __ __. 

Llo_u_too __ m_e_d...:.~--nd_s_o_n_th_e_s_ki_ll_a_nd~J~u...:.dg~m_e_m_o_f~p~hy~s_ic_ta_n ____ _....IIL-_4_.3_6 _ _.11~--3._9_1 _ __. 

~...l&_t_im_a_ted __ r_is_k_o_f_ma~lp_rn_ct_ire __ su_it_w_i_th~poo~r_o_u_~_o_m_e ______ __.l~-.1 ___ 3_.36 __ ~1~...1 __ 3_.5_5 _ __. 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPI' Code Reference 
Service 1 

I~...P_re_-S_e_rv_ice_in_t_ens~tty~/oo __ m.:...pl_ex_ity~----------~' ~...1 ___ 4_.15 __ _....1 ~-.I __ 3_.M _ __. 

~...1 I_ntr_a_-S_e_rv_ice __ i_nt_e_ns_ity~l_oo_m...:.p_Ie_x-'ity::._ ________________ __.l ~-.I __ 4_.6_9 _ ..... I ~~ ___ 4_.09 ____ _, 

I .... P_o_st_-S_erv __ ice __ in_t_ens~ity'-/c_o_m~p_Ie_xi~ty __________________ ~l ~~ __ 4_.46 _ _.....11.__ __ 3_. 7_3 __ ~ 

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 lnstrnctions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The inra-operative work of 15155 is similar to the reference code 15100 in that each graft must be secured to 
recipient site. The reduced work value represents the smaller graft (25 sq em versus 100 sq em) and the fact that there·~ 
no need for harvesting. The extra value of 15155 compared to 15150 is justified by the extra intensity and complexity 
needed to preserve critical structures of the face. The hospital and office visits represent the extra time needed during 
dressing changes, because of the extra fragile nature of the cultured graft. 



CPT Code:15155 

REPORTED WITH MULTIPLE CPT CODES 

Is this new/revised code typically reported on the same date w1th other CPT codes? If yes, please respond to 
the followmg questions: Yes 

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

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

phys1cian work using d1fferent codes. 
~ Multiple codes allow flexibility to describe exactly what components the procedure mcluded. 
D Mult1ple codes are used to maintain consistency with simllar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typ1cal scenario where this new/revised code 1s reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, mtra, and post-tlme for each, summing all of these data 
and accounting for relevant mult1ple procedure reduction polic1es. If more than one phys1c1an is involved in the 
provision of the total serv1ce, please indicate wh1ch physician is performing and reponing each CPT code in 
your scenario. See attached table 

FREQUENCY INFORMATION 

tlow was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15100 

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

Specialty General Surgery How often? Rarely 

Specialty Plastic Surgery How often? Rarely 

Specialty How often? 

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

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? 250 
T f this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty General surgery Frequency 125 Percentage 50.00% 

Specialty Plastic Surgery Frequency 125 Percentage 50.00% 



CPT Code:15155 
Specialty Frequency 0 Percentage 0. 00 % 

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

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

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



i 

CPT Code:15156 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:15156 Tracking Number: FF16 Global Period: ZZZ Specialty Society RVU: 2.75 

RUC RVU: 2.75 
CPT Descriptor: Tissue cultured epidermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, 
feet and/or multiple digits; additional! sq em to 75 sq em (List separately in addition to code for primary procedure) (do 
not report more than once) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 10-year-old boy was rescued from a burning building. Due to altered mental status and 
suspicion of inhalation injury, he was intubated at the scene. He was transported to the nearby emergency room where 
he was assessed to have 80% total body surface area burns. Intravenous fluid resuscitation was initiated and ventilatory 
support maintained. He was transferred to the regional burn center for defmitive management. Once hemodynamically 
stable, he was taken to the operating room for excision of his extensive full-thickness burns; however, due to the extent 
of burn and lack of sufficient donor sites, his remaining excised wounds were covered with cadaveric allograft and/or 
other skin substitute/skin replacement. As there were inadequate skin graft donor sites available for immediate, 
permanent wound coverage, a small split-thickness skin graft was harvested for the preparation of cultured autologous 
skin grafts 3-4 weeks previously. He is now returned to the operating room for the application of cultured autologous 
epidermal autografts to his hands. 

Percentage of Survey Respondents who found Vignette to be Typical: 92% 

.s conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: After the induction of anesthesia, hemostasis of the graft site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. The tissue cultured epidermal autografts are removed 
from the transport medium. Grafts measuring 100 sq em (the first 25 sq em will be coded separately) are applied to the 
hand and secured to the excised wound with interrupted sutures, surgical staples, and/or fibrin sealant. A dressing is 
applied to the graft site and secured to prevent mechanical shear. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Richard J. Kagan, MD 

Specialty(s): American Bum Association, American Society of Plastic Surgeons 

CPT Code: 15156 

Sample Size: 60 IResp n: 13 
I 

Response: 21.66 % 

Jample Type: Panel 

Low 25th octl Median* 75th octl Hi_gh 

SurveyRVW: 2.30 3.00 4.00 4.25 12.00 

Pre-Service Evaluation Time: 0.0 



CPT Code: 15156 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 4.00 12.50 20.00 40.00 

Post-Service Total Min** CPT code I # of visits 

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

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

90.00 



KEY REFERENCE SERVICE: 

~ey CPT Code 
;_ 15121 

Global 
zzz 

CPT Code:15156 

WorkRVU 
2.67 

CPT Descriptor Split graft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple digits; 
each additional 100 sq em, or each additional one percent of body area of infants and children, or part thereof (List 
separately in addition to code for primary procedure) 

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

MPC CPT Code 1 
11642 

Global 
010 

WorkRVU 
2.59 

CPT Descriptor 1 Excision, malignant lesion including margins, face, ears, eyelids, nose, lips; excised diameter 1.1 to 
2.0cm 

MPC CPT Code 2 
32020 

Global 
000 

WorkRVU 
3.97 

CPT Descriptor 2 Tube thoracostomy with or without water seal (eg, for abscess, hemothorax, empyema) (separate 
procedure) 

0ther Reference CPT Code Global WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 10 % of respondents: 76.9 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15156 15121 

I Median Pre-Serv1ce Time II 55.00 II 0.00 

I Meehan Intra-Serv1ce Time II 20.00 II 64.00 

I Median Immediate Post-service T1me 0.00 0.00 

I Medmn Critical Care Time 0.0 0.00 

I Med1an Other Hosp1tal V1sit Time 0.0 0.00 

I Med1an D1scharge Day Management T1me 0.0 0.00 

1edian Office Visit Time 0.0 0.00 

Median Total Time 

I Other time if appropriate 

75.00 64.00 



CPT Code:15156 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible dtagnosis and/or the number of ~...-_4_.3_6 _ _.I ._I __ 3_.70 __ .... 
management options that must be considered 

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

.___3_.7_3_ .... 1 .... 1 __ 3_.40 __ .... 

L..:l U:...:.r.::.ge:...:.n;.:..:cy:.......:.;of_;m.;;;.ed.;.__ica_l_d_ec_i_sio.;_n_m_a_k_m..:::g:.__ _______ __.l._l __ 4_.09 _ __.11.._ __ 3._60 __ _. 

Technical Skill/Physical Effort (Mean) 

._IT_ec_ruu_·ca_l_s_ki_ll_re_q~ut_.red ____________ ~l._l __ 4_.5_5 _ _.1._1 __ 4_.oo __ ~ 

t..:l P..:;;hy::....:s.;.;;ica.;;.:l....;e..:...fti..:...ort--req~u_ir_ed ___________ __.l ._I __ 4_.00 _ __.1 ._I __ 3_.60 __ ~ 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortahty I ._I __ 4_.5_5 _ _.I ._I __ 3_.8_0 _ __. 

L-1 O:...:.u..;..tc:...:.o_m_e_d~epe'--nd_s_o_n_th_e_s_ki_ll_a_nd....::j:....ud....::g::...m_e_nt_o_f..:..ph....::y_st_ci_an ___ .... l ._I __ 4_.3_6 _ _.I ._I __ 3_.90 __ .... 

._E_st_ima_ted_r_is_k_o_f_m_al ... p_ra_ct_ic_e_su_it_w_i_th....::poo_r_o_u_tco_m_e ____ _. .._ __ 3_.3_6 _ _.I ._I __ 3_.7_0 _ __. 

,r INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._I P_re_-S_e_rv_i_ce_t_·n_te_ns_ity..:../_co_m~p'-le_x_ity::.....-_________ _.ll~...-_4_.0_8 _ _.I ._I __ 3_.60 __ _. 

L-1 In_t_ra_-S;....e_rv_ice_i_nt_ens----'ity::...l_co_m..:..p_le_x....::ity:..__ ________ __.ll~...-_4_.62 _ __.1 ._I __ 4_.00 __ _. 

L..IP_o_st_-S_erv_ic_e_in_t_ens_i....::ty_lco_m..:..pl_e_xi~ty---------__.1._1 __ 4_.3_8 _ _.1._1 __ 3_.7_0 _ __. 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your fmal reconunendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The inra-operative work of 15156 is similar to the reference code 15101 in that each graft must be secured to 
recipient site. The extra value of 15156 compared to 15151 is justified by the extra intensity and complexity needed ·~ 
preserve critical structures of the face. 



CPT Code:15156 

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 followmg questiOns: Yes 

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

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

physician work usmg different codes. 
~ Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintam consistency with similar codes. 
D Histoncal precedents. 
D Other reason (please explam) 

2. Please provide a table listmg 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 mdicate which physician is performing and reporting each CPT code in 
your scenario. See attached table 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15121 

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

Specialty General Surgery How often? Rarely 

Specialty Plastic Surgery How often? Rarely 

Specialty How often? 

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

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? 500 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty General Surgery Frequency 250 Percentage 50.00% 

Specialty Plastic Surgery Frequency 250 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00 % 



CPT Code: 15156 

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:15157 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
·cpT Code:15157 Tracking Number: FF17 Global Period: ZZZ Specialty Society RVU: 3.00 

RUC RVU: 3.00 
CPT Descriptor: Tissue cultured epidermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, 
feet and/or multiple digits; each additional 100 sq em, or each additional one percent of body area of infants and 
children, or part thereof (List separately in addition to code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 10-year-old boy was rescued from a burning building. Due to altered mental status and 
suspicion of inhalation injury, he was intubated at the scene. He was transported to the- nearby emergency room where 
he was assessed to have 80% total body surface area bums. Intravenous fluid resuscitation was initiated and ventilatory 
support maintained. He was transferred to the regional bum center for definitive management. Once hemodynamically 
stable, he was taken to the operating room for excision of his extensive full-thickness bums; however, due to the extent 
of bum and lack of sufficient donor sites, his remaining excised wounds were covered with cadaveric allograft and/or 
other skin substitute/skin replacement. As there were inadequate skin graft donor sites available for immediate, 
permanent wound coverage, a small split-thickness skin graft was harvested for the preparation of cultured autologous 
skin grafts 3-4 weeks previously. He is now returned to the operating room for the application of cultured autologous 
epidermal autografts to hands. 

Percentage of Survey Respondents who found Vignette to be Typical: 92% 

s conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: After the induction of anesthesia, hemostasis of the graft site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. The tissue cultured epidermal autografts are removed 
from the transport medium. Two hundred sq em of grafts (the first 100 sq em will be coded separately) are applied to 
the hands and fingers and secured to the excised wound with interrupted sutures, surgical staples, and/or fibrin sealant. 
A dressing is applied to the graft site and secured to prevent mechanical shear. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2005 

Presenter( s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15157 

Sample Size: 60 IResp n: 13 
I 

Response: 21.66 % 

.~ample Type: Panel 

Low 25th pctl Median* 75th pctl Hi.Q.h 
Survey RVW: 2.60 3.00 4.00 5.25 7.00 

Pre-Service Evaluation Time: 0.0 



--

CPT Codeo15157 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0 

Intra-Service Time: 0000 15000 30.00 40000 

Post-Service Total Min** CPT code I# of visits 

lmmed. Post-time: OoOO 

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

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

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
0 0 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7)0 

90000 



KEY REFERENCE SERVICE: 

£y CPT Code 
15121 

Global 
zzz 

CPT Code:15157 

WorkRVU 
2.67 

CPT Descriptor Split graft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple digits; 
each additional 100 sq em, or each additional one percent of body area of infants and children, or part thereof (List 
separately in addition to code for primary procedure) 

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

MPC CPT Code 1 
11642 

Global 
010 

WorkRVU 
2.59 

CPT Descriptor 1 Excision, malignant lesion including margins, face, ears, eyelids, nose, lips; excised diameter 1.1 to 
2.0 ern 

MPC CPT Code 2 
32020 

Global 
000 

WorkRVU 
3.97 

CPT Descriptor 2 Tube thoracostomy with or without water seal (eg, for abscess, hemothorax, empyema) (separate 
procedure) 

1ther Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 10 % of respondents: 76.9 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15157 15121 

I Median Pre-Service Time II 32.50 II 0.00 

I Median Intra-Service Time II 30.00 II 64.00 

I Median Immediate Post-service Time 0.00 0.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

\edian Office Visit Time 0.0 0.00 

1 

Median Total Time 62.50 64.00 

: Other time if appropriate 



CPT Code:15157 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The nwnber of possible diagnosis and/or the nwnber of ~.-_4_.3_6_ ..... 1 '-1 __ 3_._70 __ _. 
management options that must be considered 

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

.____3_.7_3_ ..... 1 .... 1 __ 3._40 _ __. 

j ~,.;U:..;.r.:::;ge:..:.:n:.:.:cy:....o:..;.f...:.;m:..:.:ed..:.i:..:..ca:....l..:..dec;..:....is_io_n_m_a_kl...:ng:::..... _______ ---JI ._1 __ 4_.0_9_ ..... 1 ._1 ___ 3._60 __ _. 

Technical Skill/Physical Effort <Mean) 

._I T_ec_hni_._ca_l_sk_ill_r_eq.:....u_ired ___________ _.l ._I _4_.5_5 _ _.l._l __ 4_.oo __ __. 

L.:l P~hy::.::s:.:.•ca:.:l..:.efti:..:.:o:.:.rt:..:r..:..:eq!:.m:..:.:·red:...;:_ __________ ---ll ._I __ 4.00 _ __.1 ._I __ 3_.60 __ __. 

Psychological Stress (Mean) 

The nsk of significant complications, morbidity and/or mortality .____4.5_5_ ..... 1 ..... 1 __ 3._80 _ _. 

L.l O:..;.u:.:..tc;.:o:..:.:m::.e..:.de.;.!pe....;.nd:..:.:::.s ..:..on:....th;..:....e _sk_Il_l a_n_d.::..ju_d.:::.gm_e_n_t o_f..!.p....:hy:...s_•c_•a_n __ ---11 L.l __ 4_.3_6_ ..... 1 ._I __ 3_._90 __ _. 

L:E:.:s.::tlma:.::.:ted:.::..:r:..:.:is:..:.:k..:.o:..;.fm:..:.:a:.:lp~r.::ac:..:.:ti...:.;ce:..;.s:..:.:u:..:..it_w_ith......::..po:...;o...:.;r..:..ou:....tc:..;.o..;.m:..:..e ___ ---1 '---3_.3_6 _ _.1 ... 1 __ 3_._70 __ _. 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPI' Code Reference 
Service 1 

L.l P_re_-_se_rv_i_ce_i_nt_ens---=•ty:...lc_o_m..:..p_le_x•...:.ty _________ ---11._1 __ 4_.0_8 _ _.1 ._I __ 3._60 _ __. 

._II_m_rn_-S_e_~_i~_in_re_ns_ity~/ro_m~p:...l_ex_ity~---------------JI'-1 __ 4_.6_2 _ _.11.___4_._00 _ __. 

L-1 P_o_st-...:.S..:..e~ __ ic_e _in_te_ns_ity.::.../_ro_m...:p_le_x....:ity:..-______________ ---JI L..l __ 4_.3_8 _ _.I L..l __ 3_.7_0 _ ___. 

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 inra-operative work of 15157 is similar to the reference code 15101 in that each graft must be secured to 
recipient site. The extra value of 15157 compared to 15152 is justified by the extra intensity and complexity needed •~ 
preserve critical structures of the face. 



CPT Code:15157 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

Is this new/reVIsed code typically reported on the same date with other CPT codes? If yes, please respond to 
the followmg questions: Yes 

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

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

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

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

FREQUENCY INFORMATION 

"I:.Jow was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
.:ode is reviewed) 15121 

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

Specialty General Surgery How often? Rarely 

Specialty Plastic Surgery How often? Rarely 

Specialty How often? 

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

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? 370 
If this. is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

)pecialty General surgery Frequency 185 Percentage 50.00% 

Specialty Plastic Surgery Frequency 185 Percentage 50.00 % 

Specialty Frequency 0 Percentage 0.00% 



CPT Code:l5157 

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:15170 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code: 15170 Tracking Number: FF18 Global Period: 090 Specialty Society RVU: 5.00 

RUC RVU: 5.00 
CPT Descriptor: Acellular dermal replacement trunk, arms, legs; first 100 sq em or less, or one percent of body area of 
infants and children 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45-year-old man was rescued from a burning building. Due to altered mental status and 
suspicion of inhalation injury, the patient was intubated at the scene. He was transported to the nearby bum center 
where he was assessed to have 75% total body surface area bums. Intravenous fluid resuscitation was initiated and 
ventilatory support maintained. He underwent bilateral upper extremity escharotomies for circumferential full-thickness 
bums and his wounds were subsequently dressed with a topical antimicrobial agent and gauze. He required continuous 
ventilatory support, enteral nutrition, and continued intravenous fluid administration due to his inability to eat. Five days 
postbum, he underwent excision and split-thickness autografting for full-thickness bums of his hands and upper 
extremities with meshed skin grafts. He is now being returned to the operating room for excision of the full-thickness 
bums of his posterior trunk with simultaneous application of an acellular dermal replacement. 

Percentage of Survey Respondents who found Vignette to be Typical: 88% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Preoperative work includes an interval history and physical exam; reviewing the 
previous work-up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
health care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
and benefits and to obtain informed consent. Other preoperative services include type & crossmatch for blood to be 
administered during the procedure, the administration of preoperative antibiotics, dressing, scrubbing, and waiting to 
begin the operation; supervising the positioning, prepping, and draping of the patient; supervising the preparation of the 
acellular dermal replacement; and ensuring that the necessary surgical instruments and supplies are present and available 
in the operative suite. 

Description of Intra-Service Work: After the induction of anesthesia, hemostasis of the graft site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. The acellular dermal replacement is removed from the 
rinsing solution and a total of 100 sq em is applied to the trunk and secured to the excised wound with interrupted sutures 
or surgical staples. A net dressing is applied and expanded over the graft site and secured with staples to prevent 
mechanical shear. The wound is then covered with gauze dressings and secured with a bulky dressing to further prevent 
mechanical shear. 

Description of Post-Service Work: Postoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. Postoperative work also includes frequent 
monitoring of the acellular dermal replacement for signs of infection and neovascularization and replacement of the 
c;urgical netting or dressings as necessary until autologous skin grafting is possible. Discharge management include the 
Jrgeon' s fmal examination of the patient, instructions for continuing care of the operative sites, 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, dressing 
changes, and antibiotic and pain medication adjustments. 



CPT Code:15170 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Richard Jo Kagan, MD 

Specialty(s): American Burn Association 

CPT Code: 15170 

Sample Size: 60 IResp n: 17 
I 

Response: % 

Sample Type: Panel 

Low 25th octl Median* 75th octl 
Survey RVW: 2000 5000 7.00 9001 

Pre-Service Evaluation Time: 20.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 5000 15000 30.00 30000 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 20.00 

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

Other Hospital time/visit(s): 90.0 99231x 0.0 99232x 3.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): Q:Q 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
0 0 0 0 

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (60); 99292 (30}; 99233 (41 }; 99232 (30}; 
99231 (19}; 99238 (36}; 99215 (59}; 99214 (38}; 99213 (23}; 99212 (15}; 99211 (7}0 

High 

15000 

120000 



KEY REFERENCE SERVICE: 

Cey CPT Code 
;, 15342 

Global 
010 

CPT Code:15170 

WorkRVU 
1.00 

CPT Descriptor Application of bilaminate skin substitute/neodermis; 25 sq em 

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

MPC CPT Code 1 
64721 

Global 
090 

WorkRVU 
4.28 

CPT Descriptor 1 Neuroplasty and/or transposition; median nerve at carpal tunnel 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
15350 

Global 

Global 
090 

CPT Descriptor Application of allograft, skin; 100 sq em or less 

WorkRVU 

WorkRVU 
3.99 

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: 47.0 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15170 15342 

I Median Pre-Service Time II 50.00 II 0.00 

I Median Intra-Service Time II 30.00 II 0.00 

I Median Inunediate Post-service Time 20.00 0.00 

I Median Critical Care Time 0.0 0.00 

I Melhan Other Hospital Visit Time 90.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 I Median Total Time 190.00 0.00 
: Other time if appropriate 



CPT Code:l5170 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
3.88 The number of possible diagnosis and/or the number of 3.94 II 

management options that must be considered ...__ ___ _. ~.... _____ _. 

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

,____3_.4_7 _ _,1 ~...I __ 3._5o _ __. 

L...:l U:...;;r~ge..:..n..:..:cy;_o:...;;f_m..:..ed..:..i_ca_l_dec_is_io_n_mak_i....:ng::....-_______ __,1 ~....1 __ 3_.9_4 _ _,I ~..1 __ 4_._25 __ _, 

Technical Skill/Physical Effort (Mean) 

L..:l T:..:..ec:..;.;hni:..;.;·..;..;ca;.;..l :..;.;sk:..;.;ill:....;r..;..;eq:.:.ui::..:·red:..:_ __________ __...~l ~....1 _4_.06 _ ___..~1 ._I __ 4_.3_8 _ ___. 

~....IP~ey~s_ica_l_e_ffi_ort_r_eq~u_Ir_ed ___________ __....l._l __ 3_.8_8_~1._1 __ 4_.1_3 _ __. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 4_.00 _ __,1 ._I __ 4_._oo __ _. 

~..I O.;_u_tc_o_m_e_de...:.pe_n_d_s_on_th_e _sk_il_l a_n_d.::..ju_d.::;.gm_e_n_t o_f~p....:hy;...s_ic_ia_n __ _....l ._I __ 4_.1_8_~1 ~..1 __ 4_._13 __ _. 

L.:l E:..;.;s.;;;.tlffia..;..;..;.ted.;..:....;r.....;is_k..;.of_mal--'p._r_ac_ti_ce_s_u_it_w_ith_:_poo_r o_u_tco_m_e ___ ___.jl ~..1 __ 3_.2_5 -~~ ~..1 ___ 3 ._25 __ -' 

'
1 

INTENSITY /COMPLEXITY MEASURES 

Time Segments <Mean) 

CPI' Code Reference 
Service 1 

L.:IP:..:..re:..-S;:...;;e;;..rv:..:..ic:...;;e....;;in;.;;.te:..;.;ns:..;.;ity~/....;.co..;..;m~p.__le;_x....:ity:..._ ________ --..~l ~..1 __ 3_.8_2_~1 ~..1 __ 3._75 _ _.... 

L..:IIn:..;.;tr:..;.;a:....;-S:..:..e;:...;;rv..;..;ice:..:....;..;in:..;.;te:..;.;ns:..;.;ity~/c..;..;om~p~le:..;.;x:..;.;ity::....-________ __,l~..l __ 4_.06 _ _....1._1 __ 4_._~ _ __, 

L..:l P...:.o:...;;st-...:.S..;..;erv;...;.:.ice..:.....;.;;in:....;te.;;:ns;.;.ity.::..;/..:..co:...;;m:.:!p..:..le:......x.;.;;ity:..._ ________ __,l ~..1 __ 3_.8_8 _...JI ~....1 __ 3_.7_5 _ _.... 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and fonnat. 
The intraservice work is similar to 15350 (homograft, 100 sq em or less). However, extra care is necessary to 
the Integra and to provide complete single layer coverage (without overlapping) of the recipient site as the Integra 
become part of the permanent coverage. This justifies the slightly higher work value requested for 15170. Three 
hospital visits are requested to represent the work involved with dressing changes prior to the recipient areas being 
covered with permanent skin grafts. No office visits are requested as these will be included in the permanent skin graft 
code. 



CPT Code:15170 

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 usmg multiple codes instead of just one code? (Check all that apply.) 

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

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

2. Please provide a table listing the typical scenario where this new/revised code IS reported with multiple 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 mdicate which physician is performing and reporting each CPT code in 
your scenario. See attached table 

'?REQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15342 

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

Specialty General Surgery How often? Commonly 

Specialty Plastic Surgery How often? Commonly 

Specialty How often? 

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

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

'.stimate 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 General surgery Frequency 250 Percentage 50.00 % 

Specialty Plastic surgery Frequency 250 Percentage 50.00% 



CPT Code:l5170 

Specialty Frequency 0 Percentage 0.00 % 

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

Professional Liability Insurance Information (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. 15350 

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



CPT Code:15171 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
·cPT Code:15171 Tracking Number: FF19 Global Period: ZZZ Specialty Society RVU: 1.55 

RUC RVU: 1.55 
CPT Descriptor: Acellular dermal replacement trunk, arms, legs; each additional 100 sq em, or each additional one 
percent of body area of infants and children, or part thereof (List separately in addition to code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45-year-old man was rescued from a burning building. Due to altered mental status and 
suspicion of inhalation injury, the patient was intubated at the scene. He was transported to the nearby bum center 
where he was assessed to have 75% total body surface area bums. Intravenous fluid ·resuscitation was initiated and 
ventilatory support maintained. He underwent bilateral upper extremity escharotomies for circumferential full-thickness 
bums and his wounds were subsequently dressed with a topical antimicrobial agent and gauze. He required continuous 
ventilatory support, enteral nutrition, and continued intravenous fluid administration due to his inability to eat. Five days 
postbum, he underwent excision and split-thickness autografting for full-thickness bums of his hands and upper 
extremities with meshed skin grafts. He is now being returned to the operating room for excision of the full-thickness 
bums of his posterior trunk with simultaneous application of an acellular dermal replacement. 

Percentage of Survey Respondents who found Vignette to be Typical: 88% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 6% 

IS conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: After the induction of anesthesia, hemostasis of the graft site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. The acellular dermal replacement is removed from the 
rinsing solution. Two hundred sq em (the first 100 sq em will be coded separately) is applied to the trunk and secured to 
the excised wound with interrupted sutures or surgical staples. A net dressing is applied and expanded over the graft site 
and secured with staples to prevent mechanical shear. The wound is then covered with gauze dressings and secured with 
a bulky dressing to further prevent mechanical shear. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15171 

Sample Size: 60 IResp n: 17 
I 

Response: 28.33 % 

'lample Type: Panel 

Low 25th octl Median* 75th octl Hjg_h 

Survey RVW: 1.00 1.55 2.00 2.63 6.00 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 



CPT Codeo15171 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0000 8000 15.00 45000 

Post-Service Total Min** CPT code I # of visits 

lmmed. 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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
0 0 0 0 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30}; 99233 (41 ); 99232 (30); 
99231 (19}; 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

120000 



KEY REFERENCE SERVICE: 

:.:ey CPT Code 
15343 

Global 
zzz 

CPT Code:15171 

WorkRVU 
0.25 

CPT Descriptor Application of bilaminate skin substitute/neodermis; each additional 25 sq em (List separately in addition 
to code for primary procedure) 

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

MPC CPT Code 1 
45330 

Global 
000 

WorkRVU 
.96 

CPT Descriptor 1 Sigmoidoscopy, flexible; diagnostic, with or without collection of specimen(s) by brushing or washing 
(separate procedure) 

MPC CPT Code 2 
56605 

Global 
000 

WorkRVU 
1.10 

CPT Descriptor 2 Biopsy of vulva or perineum (separate procedure); one lesion 

Other Reference CPT Code WorkRVU 

.:PT Descriptor 

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

Number of respondents who choose Key Reference Code: 7 % of respondents: 41.1 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15171 15343 

I Median Pre-Service Time II 3.50 II 0.00 

I Median Intra-Service Time II 15.00 II 0.00 

Median Immediate Post-service T1me 0.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Median Total Time 18.50 0.00 

>ther time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of poss1ble diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, d1agnost1c 
tests, and/or other mformation that must be reviewed and analyzed 

CPT Code:15171 

~....-_3._75_--JI L..l __ 3._86_-.....J 

~....-_3._5o_.....JI L..l __ 3._43_-.....J 

~..;1 U~r.::.ge:..:n::.:cy:....o~f...;;.m:..:ed...;;.l;.;.·ca ... l_d_ec....;is....;io_n_m_ak_i...:ng:::.._ _______ ____.l L..l __ 3_.8_8 _..JI ~..I __ 4_.1_4_-.....J 

Technical Skill/Phvsical Effort (Mean) 

L..IT_ec_hni_._ca_l_sb_·n_r_~~u_ired ___________ ~IL..I __ 4_.0_6_~1L..I __ 4._29_-.....J 

~IP:..:ey~s:..:ica:..:l....;e:..:ffi:..:ort~r~~u;.;.ir...;;.ed ____________ .....JIL..I __ 3_.8_8_..JIL..I __ 4_.1_4_-.....J 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality ~....-_4_.06_-.....JI ._I __ 4_.oo _ ____. 

~..;1 O:..:u:..:tco...;;.m;;:..:..e ..:..de:.!:pe..:..:n:.:d..:..s ..:..on..:..th;..;_e .;...sk_il_l an_d ::....ju_dgm:::._e_n_t _of...:p:....h..::.ys_ic_ia_n __ ____.IIL--_4_.1_2 _..JI ~..I __ 4_.1_4_-.....J 

~I Es:.:.t=irna==.ted:...:....:;r:..:is:.:.k:..:of;..;m:..:a;;::IP:;.:.r:..:ac:..::tl.:..:ce....;s:..:ui..:..t _w.;...ith...:...!:..po;..;o_r...;;.o_ut_co_m_e ___ ____.IIL..-_3_.4_1_..JI L..l __ 3_.2_9_-.....J 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPfCode Reference 
Service 1 

~..I P_re_-S_e_rv_ic_e_i_nt_ens--=ity:..../c_o_m..:..p_lex_ity-'-------------'IIL..-_3_.5_9 _..JI L..l __ 3_._71_-..J 

L..l I_ntr_a_-S_e_rv_ic_e_in_te_ns_i...:;.ty_lco_m.....:....pl_ex_ity~------------'IIL..-_3_.9_4 -~~ ~..I __ 4_._oo_~ 

L..l P_o_st-_S_erv_ic_e _in_te_ns_ity..:..l_co_m...:p ..... Ie_x...:ity;..._ ________ ____.l ~..I __ 3_. 7_1 _ _,1 ~..I __ 3_._71_~ 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and fo17TUlt. 
The intraservice work is similar to 15351 (homograft, each additional 100 sq em). However, extra care is nec:essaryj 
secure the Integra and to provide complete single layer coverage (without overlapping) of the recipient site as the 
will become part of the permanent coverage. This justifies the slightly higher work value requested for 15171. 



CPT Code:15171 

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.) 

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

physician work usmg different codes. 
1Zl Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table hsting the typical scenano 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. See attached table 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15343 

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

Specialty General surgery How often? Commonly 

Specialty Plastic surgery How often? Commonly 

Specialty How often? 

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

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? 
2,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty General surgery Frequency 1000 Percentage 50.00% 

Specialty Plastic surgery Frequency 1000 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00% 



CPT Code: 15171 

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. 15001 

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



CPT Code:15175 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:15175 Tracking Number: FF20 Global Period: 090 Specialty Society RVU: 7.00 

RUC RVU: 7.00 
CPT Descriptor: Acellular dermal replacement face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet 
and/or multiple digits; first 100 sq em or less, or one percent of body area of infants and children 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45-year-old man was rescued from a burning building. Due to altered mental status and 
suspicion of inhalation injury, the patient was intubated at the scene. He was transported to the nearby bum center 
where he was assessed to have 75% total body surface area bums. Intravenous fluid resuscitation was initiated and 
ventilatory support maintained. He underwent bilateral upper extremity escharotomies for circumferential full-thickness 
bums and his wounds were subsequently dressed with a topical antimicrobial agent and gauze. He required continuous 
ventilatory support, enteral nutrition, and continued intravenous fluid administration due to his inability to eat. Five days 
postbum, he underwent excision and split-thickness autografting for full-thickness bums of his hands and upper 
extremities with meshed skin grafts. He is now being returned to the operating room for excision of the full-thickness 
bums of his hands with simultaneous application of an acellular dermal replacement. 

Percentage of Survey Respondents who found Vignette to be Typical: 87% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 25% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Preoperative work includes an interval history and physical exam; reviewing the 
previous work -up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
health care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
and benefits and to obtain informed consent. Other preoperative services include type & crossmatch for blood to be 
administered during the procedure, the administration of preoperative antibiotics, dressing, scrubbing, and waiting to 
begin the operation; supervising the positioning, prepping, and draping of the patient; supervising the preparation of the 
acellular dermal replacement; and ensuring that the necessary surgical instruments and supplies are present and available 
in the operative suite. 

Description of Intra-Service Work: After the induction of anesthesia, hemostasis of the graft site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. The acellular dermal replacement is removed from the 
rinsing solution and a total of 100 sq em is applied to the hands and secured to the excised wound with interrupted 
sutures or surgical staples. A net dressing is applied and expanded over the graft site and secured with staples to prevent 
mechanical shear. The wound is then covered with gauze dressings and secured with a bulky dressing to further prevent 
mechanical shear. 

Description of Post-Service Work: Postoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. Postoperative work also includes frequent 
monitoring of the acellular dermal replacement for signs of infection and neovascularization and replacement of the 
<;urgical netting or dressings as necessary until autologous skin grafting is possible. Discharge management include the 
urgeon' s fmal examination of the patient, instructions for continuing care of the operative sites, 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, dressing 
changes, and antibiotic and pain medication adjustments. 



CPT Code:15175 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4t2005 

Presenter(s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association 

CPT Code: 15175 

Sample Size: 60 IResp n: 16 
I 

Response: % 

Sample Type: Panel 

Low 25th octl Median* 75th octl 

SurveyRVW: 2.00 7.75 9.81 10.25 

Pre-Service Evaluation Time: 18.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 15.00 20.00 30.00 45.00 

Post-Service Total Min** CPT code I# of visits 

lmmed. Post-time: 20.00 

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

Other Hospital time/visit(s): 90.0 99231x 0.0 99232x 3.0 99233x 0.0 

Discharge Day Mgmt: !!.:!! 99238x 0.00 99239x 0.00 

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

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

High 

18.00 

120.00 



KEY REFERENCE SERVICE: 

~ey CPT Code 
15120 

Global 
090 

CPT Code:15175 

WorkRVU 
9.81 

CPT Descriptor Split graft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or multiple digits; 
first 100 sq em or less, or one percent of body area of infants and children (except 15050) 

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

MPC CPT Code 1 
56605 

Global 
000 

WorkRVU 
1.10 

CPT Descriptor 1 Biopsy of vulva or perineum (separate procedure); one lesion 

MPC CPT Code 2 
11441 

Global 
010 

WorkRVU 
1.48 

CPT Descriptor 2 Excision, other benign lesion including margins (unless listed elsewhere), face, ears, eyelids, nose, 
lips, mucous membrane; excised diameter 0.6 to 1.0 em. 

Other Reference CPT Code 
15351 

Global 
zzz 

WorkRVU 
1.00 

..::PT Descriptor Application of allograft, skin; each additional 100 sq em (List separately in addition to code for primary 
" procedure) 

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

Number of respondents who choose Key Reference Code: 7 %of respondents: 43.7 % 

TIME ESTIMATES <Median) New/Revised Key Reference 
CPT Code: CPrCode: 

15175 15120 

I Median Pre-Service Time II 47.50 II 56.00 

I Median Intra-Service T1me II 30.00 II 102.00 

I Median Immediate Post-service Time 20.00 25.00 

I Median Cntical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 90.0 9.50 

I Median Discharge Day Management Time 0.0 36.00 

I Median Office Visit Time 0.0 92.00 

ledian Total Time 187.50 320.50 

1 Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

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

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

CPT Code:15175 

.....___4_._19 _ __,1 ..... 1 __ 3._86 _ ____, 

....___3_.56 _ __,1._1 __ 3_.4_3 _ _. 

~-.I U:....r.:::.ge_n_,cy:....o_f_m_ed_I_·ca_l_d_ec_is_io_n_m_ak_in.:::.g ________ _.l ~...1 __ 4_.00 _ ___.1 ~...1 __ 3_.7_1_---1 

Technical Skill/Physical Effort (Mean) 

L..l T:...:;ec..:..;;hni=·ca:...:;l.:..:sk..;;.:il.;;..;l r..:.eq;.:;.u_ir.;_ed ___________ .....JI ~-.I __ 4._63_-.~1 ~-.I __ 4_.00 __ .....~ 

~...IP_h~ys_ica_l_e_ffo_rt_r_eq~u_Ir_ed ___________ .....JI._I __ 4.00 _ __,1._1 __ 3_.5_7_---1 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 1._1 __ 4_.44 _ __.1 ._I __ 3_.8_6 _ __, 

~..I o_u_tc_o_m_e_de...:.p_en_d_s_o_n _th_e_sk_ii_l_an_d...:.ju_d...:::;gm_en_t_of_,p:...h.;..ys_ic_Ia_n __ __.l ._I __ 4_.5_6 _ _.I ._I __ 3_.8_6 _ __. 

~..I Es_tim_a_ted_r_is_k_o_f ma_l.:...pr_ac_t_ice_su_it_w_ith-...:..poo_r_o_ut_co_m_e ___ __.l ~...1 __ 3_.9_4 _ _.I ._I __ 3_.2_9 _ __. 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPfCode Reference 
Service 1 

~..I P_re_-_se_rv_i_ce_i_nt_ens--'ity:.../_co_m...:.p_le_x_,ity:..__ ________ __,l ~...1 __ 4_.0_6 _ _.I ._I __ 3_._43 _ __, 

L.;;l I..;;.:ntr:...:;a:...:;-S:....:.e:....rv..:..;;ice..:....;.;;in:;.;te:...:;ns:....ity.::../...;.co.;_m...:p:....le_x_,ity:....-________ ...JI._I __ 4_.5_0 _ _.I ..... 1 __ 3_.7_1_-.~ 

L.;;l P..:.o..:..;;st..:.-S..;.:erv.;_I:....:.·ce:....I:.;..·nt:...:;e:...:;ns..;.;;ity::.../.;_co;...m....:;p_le_xi....::ty _________ ...JI ~-.I __ 4_.25_---11 ..... 1 __ 3_.4_3 _-.~ 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final reconnnendation. 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 intraservice work is similar to 15350 (homograft, 100 sq em or less). However, extra care is netessary to se( 
the Integra and to provide complete single layer coverage (without overlapping) of the recipient site as the Integra wu. 
become part of the permanent coverage. This justifies the slightly higher work value requested for 15175. In addition, 
the extra value of 15175 compared to 15170 is justified by the extra intensity and complexity needed to' preserve critical 
structures of the face. Three hospital visits are requested to represent the work involved with dressing: changes prior to 



CPT Code:15175 
the recipient areas being covered with permanent skin grafts. No office visits are requested as these will be included in 
the permanent skin graft code. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this new/revised code typically reported on the same date wtth other CPT codes? If yes, please respond to 
the followmg questions: Yes 

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

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

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

2. Please provide a table hstmg the typical scenano 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 ts involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. See attached table 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15342 

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

Specialty General Surgery How often? Sometimes 

Specialty Plastic Surgery How often? Sometimes 

Specialty How often? 

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

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

'pecialty Frequency 0 Percentage 0. 00 % 

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

Specialty General surgery Frequency 125 Percentage 50.00 % 



,l 

CPT Code:15175 

Specialty Plastic Surgery 

Specialty 

Frequency 125 Percentage 50.00% 

Frequency 0 Percentage 0.00% 

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

Professional Liability Insurance Information (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. 14020 

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

\ 



CPT Code:15176 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
·CPT Code: 15176 Tracking Number: FF21 Global Period: ZZZ Specialty Society RVU: 2.45 

RUC RVU: 2.45 
CPT Descriptor: Acellular dermal replacement face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet 
and/or multiple digits; each additionallOO sq em, or each additional one percent of body area of infants and children, or 
part thereof (List separately in addition to code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45-year-old man was rescued from a burning building. Due to altered mental status and 
suspicion of inhalation injury, the patient was intubated at the scene. He was transported to the nearby bum center 
where he was assessed to have 75% total body surface area bums. Intravenous fluid resuscitation was initiated and 
ventilatory support maintained. He underwent bilateral upper extremity escharotomies for circumferential full-thickness 
bums and his wounds were subsequently dressed with a topical antimicrobial agent and gauze. He required continuous 
ventilatory support, enteral nutrition, and continued intravenous fluid administration due to his inability to eat. Five days 
postbum, he underwent excision and split-thickness autografting for full-thickness bums of his hands and upper 
extremities with meshed skin grafts. He is now being returned to the operating room for excision of the full-thickness 
bums of his posterior hands with simultaneous application of an acellular dermal replacement. 

Percentage of Survey Respondents who found Vignette to be Typical: 88% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 18% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: After the induction of anesthesia, hemostasis of the graft site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. The acellular dermal replacement is removed from the 
rinsing solution. Two hundred sq em (the first 100 sq em is coded separately) is applied to the hands and fingers and 
secured to the excised wound with interrupted sutures or surgical staples. A net dressing is applied and expanded over 
the graft site and secured with staples to prevent mechanical shear. The wound is then covered with gauze dressings and 
secured with a bulky dressing to further prevent mechanical shear. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo4/2005 

Presenter( s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Bum Association, American Society of Plastic Surgeons 

CPT Code: 15176 

Sample Size: 60 IResp n: 16 
I 

Response: % 

.;ample Type: Panel 

Low 25th octl Median* 75th octl Hiah 

SurveyRVW: 1.00 2.45 3.00 3.63 6.99 

Pre-Service Evaluation Time: 0.0 



-.. 

CPT Code·I5176 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 13.75 28.00 61.25 

Post-Service Total Min** CPT code I# of visits 

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

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 {38); 99213 (23); 99212 (15); 99211 (7). 

120.00 



KEY REFERENCE SERVICE: 

~y CPT Code 
15343 

Global 
zzz 

CPT Code:I5176 

WorkRVU 
0.25 

CPT Descriptor Application of bilarninate skin substitute/neodermis; each additional 25 sq em (List separately in addition 
to code for primary procedure) 

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

MPC CPT Code 1 
56605 

Global 
000 

WorkRVU 
1.10 

CPT Descriptor 1 Biopsy of vulva or perineum (separate procedure); one lesion 

MPC CPT Code 2 
11441 

Global 
010 

WorkRVU 
1.48 

CPT Descriptor 2 Excision, other benign lesion including margins (unless listed elsewhere), face, ears, eyelids, nose, 
lips, mucous membrane; excised diameter 0.6 to 1.0 em. 

Other Reference CPT Code 
15351 

Global 
zzz 

WorkRVU 
1.00 

.::PT Descriptor Application of allograft, skin; each additional 100 sq em (List separately in addition to code for primary 
procedure) 

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

Number of respondents who choose Key Reference Code: 7 %of respondents: 43.7 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

15176 15343 

I Meehan Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 28.00 II 0.00 

Median Immediate Post-service Time 0.00 0.00 

Median Critical Care T1me 0.0 0.00 

Median Other Hospital VIsit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office YISlt Time 0.0 0.00 

ledian Total Time 28.00 0.00 

1 
Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

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

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

CPT Code:15176 

~..--_4_.07 _ __.1 ~....1 __ 4_.00 _ ___. 

L...-_3_.5_3_......~1 ~....1 __ 3_.2_9_---1 

1 .... u_r=-ge_n-=cy;_o_f_m_ed_ica_l_d_ec_is_io_n_m_ak_in=-g ________ __.I .... 1 __ 4_.oo _ __.ll.__ __ 4_.2_9 _ __. 

Technical Skill/Physical Effort (Mean) 

._I T_ec_hni_._ca_l_sk_il_l_req....:.u_ir_ed ___________ ____.l ._I __ 4_.50 _ __.1 ._I __ 4_.4_3 _ __, 

L..l P-'hy:...s_Ica_l_e_ffi_ort_req....:.u_ir_ed ___________ ____.l L..l __ 4._13 _ __,1 ._I __ 4_.1_4 _ __, 

Psvchological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality L..-_4_.3_8 _ _.1 L..l __ 4._29 _ ___. 

._lo_u_tco_m_e_de~p_en_d_s_on_th_e_sk_il_l_an_d~ju_d=.gm_e_n_t_of...:p_h:...ys_Ic_ia_n __ ___.II.___4._50 _ __,I._I __ 4_.7_1 _ __, 

._I E_st_ima_ted_r_is_k_of_m_a-"lp:....r_ac_ti_ce_su_it_w_Ith_..:....poo_r_ou_tco_m_e ___ ---'1 ._I __ 3_.9_4 _ _.I ._I __ 3_.5_7_---' 

INTENSITY/COMPLEXITY MEASURES 

Tune Segments (Mean) 

CPI'Code Reference 
Service 1 

._I P_re_-S_e_rv_ice_in_te_ns_i...;.ty_lco_m_..:....pl_eXI_·ty=------------'1 ._I __ 4_.00 _ __,1 ._I __ 4_.00 _ ___. 

~..;;1 ln.;;...tr __ a_-S;,_e_rv_ice_in..:..te.;;...ns_i....::ty_lco---m..:..p_le_xi~ty-----------11 ._I __ 4_.5_6 _ _.1 .... 1 __ 4_.2_9 _ __. 

I ._P_o_st_-&_rv_ice_In_re_ns_ity~lco_m_..:....pl_eXI_·ty~-----------'1._1 __ 4_.2_5 _ _.11.___4_.00 __ _. 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The intraservice work is similar to 15351 (homograft, each additional 100 sq em). However, extra care is necessar; 
secure the Integra and to provide complete single layer coverage (without overlapping) of the recipient site as the Inte~ 
will become part of the permanent coverage. This justifies the slightly higher work value requested for 15176. In 
addition, the extra value of 15176 compared to 15171 is justified by the extra intensity and complexity needed to 
preserve critical structures of the face. 



CPT Code:l5176 

REPORTED WITH MULTIPLE CPT CODES 

Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 
the followmg questions: Yes 

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

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

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

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

FREQUENCY INFORMATION 

dow was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15343 

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

Specialty General Surgery How often? Rarely 

Specialty Plastic Surgery How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 
,500 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty General surgery Frequency 750 Percentage 50.00 % 

Specialty Plastic Surgery Frequency 750 Percentage 50.00 % 



CPT Code: 15176 
Specialty Frequency 0 Percentage 0.00 % 

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

Professional Liability Insurance Information (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. 15121 

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



CPT Code:15300X 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: 15300 Tracking Number: FF22 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 3.99 
RUC RVU: 3.99 

CPT Descriptor: Allograft skin for temporary wound closure, trunk, arms, legs; first 100 sq em or less, or one percent 
of body area of infants and children 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 74-year-old mechanic was admitted to the burn center with burns of both legs, lower back, 
and abdomen after his gasoline-saturated clothing was ignited from a spark. The burns involved 40% body surface area. 
During the first operative session, the patient underwent surgical excision of the burn tissue from the left lower leg 

beginning at the ankle and extending to the popliteal area (reported separately). After excision and hemostasis, allografts 
were obtained from the skin bank. Approximately 100 sq em of allograft skin was then grafted to the excised surface on 
the left lower leg and secured with interrupted absorbable sutures. The graft was dressed with a low adherent dressing 
and reinforced with absorbent dressing and secured with net dressing. 

Percentage of Survey Respondents who found Vignette to be Typical: 84% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 4% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Preoperative work includes an interval history and physical exam; reviewing the 
.Jrevious work -up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
health care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
and benefits and to obtain informed consent. Other preoperative services include type & crossmatch for blood to be 
administered during the procedure, the administration of preoperative antibiotics, dressing, scrubbing, and waiting to 
begin the operation; supervising the positioning, prepping, and draping of the patient; supervising the preparation of the 
acellular dermal replacement; and ensuring that the necessary surgical instruments and supplies are present and available 
in the operative suite. 

Description of Intra-Service Work: After the induction of anesthesia, hemostasis of the graft site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. Human allograft skin is obtained from the skin bank. A 
total of 100 sq em is applied to the leg and secured to the excised wound with interrupted sutures or surgical staples. 
The wound is then covered with gauze dressings and secured with a bulky dressing to prevent mechanical shear. 

Description of Post-Service Work: ostoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. Discharge management include the surgeon's final 
examination of the patient, instructions for continuing care of the operative sites, 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, dressing changes, and antibiotic and pain 
medication adjustments. 

;URVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 



CPT Code: 15300X 

CPT Code: 15300X 

Sample Size: 60 IResp n: 25 
I 

Response: % 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl 

Survey RVW: 1.00 3.99 4.00 6.50 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 18.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 5.00 13.75 20.00 37.50 

Post-Service Total Min** CPT code I# of visits 

lmmed. Post-time: 18.00 

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

Other Hospital time/visit(s): 60.0 99231x 0.0 99232x 2.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

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

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!.g_h 

9.04 

140.00 



" 

KEY REFERENCE SERVICE: 

Key CPT Code 
15350 

Global 
090 

CPT Descriptor Application of allograft, skin; 100 sq em or less 

KEY MPC COMPARISON CODES: 

CPT Code: 15300X 

WorkRVU 
3.99 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 18 

TIME ESTIMATES (Median) New/Revised 
CPT Code: 

15300X 

I Median Pre-Service Time II 48.00 II 
I Median Intra-Service Time II 20.00 II 
I Median Immediate Post-service Time 18.00 

I Median Critical Care Time 0.0 

I Median Other Hospital Visit Time 60.0 

I Median Discharge Day Management Time 0.0 

I Median Office Visit Time 0.0 

I Median Total Time ~ 

% of respondents: 72.0 % 

Key Reference 
CPT Code: 

15350 

40.00 

20.00 

0.00 

0.00 

0.00 

0.00 

0.00 

60.00 



CPT Code:15300X 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 3.54 II 3.28 
management opuons that must be considered L-----__.J L---------1 

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

~--3._21 __ ~1~1 ___ 2_.8_3 __ ~ 

~~U~r~ge_n~cy~o_f_m_e_di_ca_l_d~_Is_Io_n_m_ak_in~g~----------11~1 __ 3_.6_3 _ __.JI~I __ 3_.1_1 __ ~ 

Technical Skill/Physical Effort (Mean) 

,_I T_~_hni_._ca_I_sk_il_I r_eq_,_u_ir_ed ___________ ___,l ~~ __ 3_.5_4 _ _.1 ,_I __,__3_.1_1 _ __, 

~~P~hy~si_.cai_effi_o_n_req~ui_red ___________ ~l~l __ 3_.~ _ __.1~1 __ 3_.oo __ ~ 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ,__1 __ 3_._63 _ __.JII,___ __ 3_.1_0 __ ~ 

~lo_u_too_m_e_d_e~~-n-~_o_n_th_e_s_k_ill_a_nd~J~u~dg~m_e_nt_o_f~p~hy~s_ic_ian ___ ~I,__I __ 3_._67 __ __.JI,__I __ 3_._17 ____ ~ 

~E-~_im_a_ted __ n_~_o_f_m_a~Ip_rn_c_ti~ __ s_ui_tw_I_th~poo~r_o_u_tro_m_e ______ __.JL..---3_.0_9 _ __.JI,__I ____ 2_.5_6 ___ ~ 

INTENSITY/COMPLEXTIY MEASURES CPf Code Reference 
Service 1 

Time Segments (Mean) 

,__1 P_re_-S_e_rv_i~ __ in_t_ens_i~ty_lro __ m.::...pl_ex_ity_,__ __________________ _.l ._I ___ 3_.5_4 _ __.1 ._I __ 3_.0_6 _ __, 

,__II_ntr_a_-S_e_rv_i~_in_te_ns_i_,_ty_lro_m_p~Ie_x_ity~-----------~~ ... 1 ___ 3_.5_8 __ __.1._1 __ 3_.2_2 _ __, 

~~ P_o_st-_S_erv_I_·~_in_te_ns_ity.:../_co_m~p_le_XI...:·ty~-------------------11._1 ___ 3_.5_0 __ __.1._1 __ 2_.9_4 _ __, 

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 application of allograft to the trunk and extremities is similar to the currently existing code 15350. 



CPT Code: 15300X 
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 usmg multiple codes instead of just one code? (Check all that apply.) 

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15350 

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

Specialty General Surgery How often? Sometimes 

Specialty Plastic Surgery How often? Sometimes 

Specialty How often? 

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

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? 
1 ,200 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

~pecialty General surgery Frequency 600 Percentage 50.00% 

Specialty Plastic surgery Frequency 600 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00 % 



CPT Code: 15300X 
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: 15301 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code: 15301 Tracking Number: FF23 Global Period: ZZZ Specialty Society RVU: 1.00 

RUC RVU: 1.00 
CPT Descriptor: Allograft skin for temporary wound closure, trunk, arms, legs; each additional 100 sq em, or each 
additional one percent of body area of infants and children, or part thereof (List separately in addition to code for 
primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 74-year-old mechanic was admitted to the bum center with bums of both legs, lower back, 
and abdomen after his gasoline-saturated clothing was ignited from a spark. The bums involved 40% body surface area. 
During the first operative session, the patient underwent surgical excision of the bum tissue from the lower legs 

beginning at the ankle and extending to the popliteal area (reported separately). After excision and hemostasis, allografts 
were obtained from the skin bank. Approximately 200 sq em of allograft skin was then grafted to the excised surface on 
the lower legs and secured with interrupted absorbable sutures and surgical staples (the first 100 sq em is reported 
separately). The graft was dressed with a low adherent dressing and reinforced with absorbent dressing and secured with 
net dressing. 

Percentage of Survey Respondents who found Vignette to be Typical: 84% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 4% 

is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: After the induction of anesthesia, hemostasis of the graft site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. Human allograft skin is obtained from the skin bank. An 
additional 400 sq em is applied to the legs secured to the excised wound with interrupted sutures or surgical staples. The 
wound is then covered with gauze dressings and secured with a bulky dressing to prevent mechanical shear. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15301 

Sample Size: 60 IResp n: 25 
I 

Response: 41.66 % 

Sample Type: Panel 

Low 25th _pctl Median* 75th pctl H!_g_h 
;urveyRVW: 0.25 1.00 1.20 1.72 5.00 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 



CPT Code: 15301 

Intra-Service Time: 0.00 I 10.00 I 15.00 I 20.00 I 
Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 0.00 

Critical Care time/visit(s): 2:Q 99291x 0.0 99292x 0.0 

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

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

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

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 {15); 99211 (7). 

140.00 



KEY REFERENCE SERVICE: 

:ey CPT Code 
-15351 

Global 
zzz 

CPT Code: 15301 

WorkRVU 
1.00 

CPT Descriptor Application of allograft, skin; each additional 100 sq em (List separately in addition to code for primary 
procedure) 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

':PT Descriptor 

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

Number of respondents who choose Key Reference Code: 17 % of respondents: 68.0 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15301 15351 

I Median Pre-Serv1ce Time II 0.00 II 0.00 

I Median Intra-Service Time II 15.00 II 15.00 

I Median Immediate Post-service Time I 0.00 0.00 

I Median Critical Care Time I 0.0 0.00 

Med1an Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

'Median Total Time 15.00 15.00 

Other time if appropriate 



--

CPT Code:15301 

INTENSITY /COJ.\.fPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 3.50 II 
management options that must be considered ....__ ___ _. .... ____ .........~ 

2.88 

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

~-3_.2_1 __ ~1~1 ___ 2_.7_1 __ __. 

.... 1 U_r"""ge_n....::cy'-o_f_m_e_d,_ca_l_de_c_is_io_n_m_ak_in""'g ________ __.l._l __ 3_.6_3 -~~ .... 1 __ 3_.0_6 _ __. 

Technical Skill/Physical Effort (Mean) 

1~-.T_ec_hni_._ca_l _sk_ill_req--'-ui_red ____________ ~l ~-.1 ___ 3._5o __ ....JII'-___ 3_.oo ____ ....J 

.... 1 P_h=-ys_,ca_l_e_ffi_ort_r_e..:.qu_,r_ed ____________ __.ll~_3_.5_4 _ _.1 .... 1 __ 3_.oo __ _. 

Psychological Stress <Mean) 

I The risk of Slgruficant complications, morbidity and/or mortality I .... 1 __ 3_.5_8 _ _.1 .... 1 __ 3_.00 __ __, 

.... lo_u_oc_o_m_e_~..:.~_n_d_s_on_ili_e_sk_il_l_an_d....::j_ud....::g~m_en_t_o_f~ph..:.y_si_ci_an ___ __,l .... l __ 3_.6_3 _ _.ll .... __ 3_.~ __ __, 

.... E_s_tim_a_te_d_r_ls_k _of_m_a....::lp._r_ac_ti_ce_su_it_w_i_ili..:.poo_r_o_ut_co_m_e ____ _. .... __ 3_.0_8 _ _.1 .... 1 __ 2_.4_7 _ __. 

INTENSITY /COJ.\.fPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments <Mean) 

.... IP_re_-_se_~_ic_e_in_re_ns_i....::ty_lc_o_m..:.p_le_x....::ity~----------'1._1 __ 3_.4_8 _ _.1 .... 1 __ 2_._76 _ __. 

.... II_ntr_a_-s_e_~_i~_m_re_ns_lty~lco_m~pl_e_xi....::ty _________ __.l .... l __ 3_.5_4_~1 .... 1 __ 3_._18 _ __. 

.... IP_o_st_-S_e~-~~_in_re_ns_'ty=-/-co_m....::p~l-ex_ity~----------'1 .... 1 __ 3_.4_3_~1 .... 1 __ 2_.7_1 _ __. 

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 application of allograft to the trunk and extremities is similar to the currently existing code 15351. 



CPT Code: 15301 
SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this new/revised code typically reported on the same date w1th other CPT codes? If yes, please respond to 
the following questions: Yes 

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

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

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

2. Please provide a table listmg 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. See attached table 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
~ode is reviewed) 15351 

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

Specialty General Surgery How often? Sometimes 

Specialty Plastic Surgerys How often? Sometimes 

Specialty How often? 

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

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? 
2,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

'pecialty Bum surgery Frequency 1000 Percentage 50.00% 

Specialty Plastic surgery Frequency 1000 Percentage 50.00 % 

Specialty Frequency 0 Percentage 0. 00 % 



CPT Code:15301 
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: 15320 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: 15320 Tracking Number: FF24 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 4.70 
RUC RVU: 4.70 

CPT Descriptor: Allograft skin for temporary wound closure, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, 
hands, feet and/or multiple digits; first 100 sq ern or less, or one percent of body area of infants and children 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 74-year-old mechanic was admitted to the bum center with bums of both hands and feet 
after his gasoline-saturated clothing was ignited from a spark. The bums involved 40% body surface area. During the 
first operative session, the patient underwent surgical excision of the bum tissue from the left hand beginning at the wrist 
(reported separately). After excision and hemostasis, allografts were obtained from the skin bank. Approximately 100 
sq em of allograft skin was then grafted to the excised surface on the left hand and secured with interrupted absorbable 
sutures. The graft was dressed with a low adherent dressing and reinforced with absorbent dressing and secured with net 
dressing. 

Percentage of Survey Respondents who found Vignette to be Typical: 84% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 4% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Preoperative work includes an interval history and physical exam; reviewing the 
_?revious work-up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
health care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
and benefits and to obtain informed consent. Other preoperative services include type & crossrnatch for blood to be 
administered during the procedure, the administration of preoperative antibiotics, dressing, scrubbing, and waiting to 
begin the operation; supervising the positioning, prepping, and draping of the patient; supervising the preparation of the 
acellular dermal replacement; and ensuring that the necessary surgical instruments and supplies are present and available 
in the operative suite. 

Description of Intra-Service Work: After the induction of anesthesia, hemostasis of the graft site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. Human allograft skin is obtained from the skin bank. A 
total of 100 sq em is applied to the hands and fmgers secured to the excised wound with interrupted sutures or surgical 
staples. The wound is then covered with gauze dressings and secured with a bulky dressing to prevent mechanical shear. 

Description of Post-Service Work: Postoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. Discharge management include the surgeon's final 
examination of the patient, instructions for continuing care of the operative sites, 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, dressing changes, and antibiotic and pain 
medication adjustments. 

3URVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association 



CPT Code·15320 

CPT Code: 15320 

Sample Size: 60 JResp n: 25 I Response: % 

Sample Type: Panel 

Low 251
h octl Median* 75th octl 

Survey RVW: 1.00 4.70 6.00 9.81 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 0.00 15.00 40.00 48.75 

Post-Service Total Min** CPT code I# of visits 

lmmed. Post-time: 18.00 

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

Other Hospital time/visit{s): 60.0 99231x 0.0 99232x 2.0 99233x 0.0 

Discharge Day Mgmt: 2:Q 99238x 0.00 99239x 0.00 

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

*•Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

High 

10.99 

140.00 



CPT Code: 15320 

KEY REFERENCE SERVICE: 

Cey CPT Code 
- 15350 

Global 
090 

CPT Descriptor Application of allograft, skin; 100 sq em or less 

KEY MPC COMPARISON CODES: 

WorkRVU 
3.99 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

"RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
; Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 

are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 13 % of respondents: 52.0 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

15320 15350 

1~..-M_ed_i_an_Pr_e-_S_erv_ice_T_irn_e __________ __.ll 50.00 11~..--_40_._00 _ ___. 

~~M~ed~I~an~fu~tr~a~-S~erv~ice~T~irn~e __________________ ~~~~ 40.00 11~..--__ 2_0_.00 ____ ~ 

I Median Immediate Post-service Time 18.00 0.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital VIsit Time 60.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

I Median Total Time 168.00 60.00 



INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The nwnber of possible diagnosis and/or the number of 
management options that must be cons1dered 

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

CPT Code: 15320 

~-3_.6_3 __ ~1~1 ____ 3._23 __ ~ 

~--3._25 __ _.11~ ___ 2_._84 __ ~ 

~lu_r~ge_n~cy~o_f_m_ed_i_ca_l_d_~_is_io_n_~ ___ ln~g----------------~~~~---3_.6_7 __ _.11~ ___ 3_.2_3 __ ~ 

Technical Skill/Physical Effort (Mean) 

~~ T_ec_hni __ ·ca_l_sk_il_I r_eq.:..u_ir_ed ________ ....,.... ______________ ......~l ~~ ___ 4_.04 __ ~1 ~~ ____ 3_.3_8 --~ 

~~P~hy~s_ica_I_effi_o_n_r_~~u_ired ________________________ ~l~l ___ 3.% __ ~1~1 ____ 3_.3_8 __ ~ 
Psychological Stress (Mean) 

I The risk of significant complications, morb1dity and/or mortality I ._I ___ 3_.92 __ ~1 ._I ____ 3_.3_1 __ ~ 

I ~O_u_tro_m __ e_de.:..p_en_d_so_n_th __ e_sk_il_I_an_d~ju_d~gm __ en_t_o~fp~h.:..y_sic_im ______ ~l~l ___ 3_.9_6 __ _.1~1 ____ 3_.3_8 __ ~ 

~l&_t_irna __ ted __ r_isk_o_f_m_a~lp~r-~_tl_·re __ su_it_w_lth_.:..poo __ r_o_ut_co_m_e ______ ~l~l ___ 3_.3_3 __ _.1~1 ____ 2_.92 ____ ......~ 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

~~~-e_-S_e_~_ire __ im_e_ns_ity.:..-/co_m_p~I-ex_ity.:..-________________ ~1~1 ___ 3_.5_8 __ ~1~1 ___ 3_.00 __ ~ 

~~ I_ntr_a_-S_e_~_ire __ in_te_ns_i~ty_lco __ m.:..p_le_xl-=ty------------------~~~~--3_.8_3 --~~ ~~ ___ 3_._15 __ ~ 

~~ P_o_st_-S_e~ __ lc_e _in_te_ns_ity.:../_co_m-.:...pl_eXI_·ty~----------------~~~~--3-.5_0 __ ~1 ~~ ___ 2_._92 __ ~ 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and fonnat. 
The application of allograft to the face is similar to the currently existing code 15350. The extra value compared 

15300 is justified by the extra intensity and complexity needed to preserve critical structures of the face. 



CPT Code:15320 
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 usmg multiple codes instead of just one code? (Check all that apply.) 

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
~ode is reviewed) 15350 

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 Plastic Surgery How often? Rarely 

Specialty General Surgery How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 
1 ,822 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

'pecialty General surgery Frequency 911 Percentage 50.00% 

Specialty Plastic surgery Frequency 911 Percentage 50.00 % 

Specialty Frequency 0 Percentage 0.00% 



,i 

CPT Code:15320 
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: 15321 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code: 15321 Tracking Number: FF25 Global Period: ZZZ Specialty Society RVU: 1.50 

RUC RVU: 1.50 
CPT Descriptor: Allograft skin for temporary wound closure, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, 
hands, feet and/or multiple digits; each additional 100 sq em, or each additional one percent of body area of infants and 
children, or part thereof (List separately in addition to code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 74-year-old mechanic was admitted to the bum center with bums of both hands and feet 
after his gasoline-saturated clothing was ignited from a spark. The bums involved 40% body surface area. During the 
first operative session, the patient underwent surgical excision of the bum tissue from the hands and feet beginning at the 
wrist and ankle (reported separately). After excision and hemostasis, allografts were obtained from the skin bank. 
Approximately 200 sq em of allograft skin was then grafted to the excised surfaces on the hands and secured with 
interrupted absorbable sutures and surgical staples (the first 100sq em is reported separately). The graft was dressed with 
a low adherent dressing and reinforced with absorbent dressing and secured with net dressing. 

Percentage of Survey Respondents who found Vignette to be Typical: 84% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 4% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: After the induction of anesthesia, hemostasis of the graft site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. Human allograft skin is obtained from the skin bank. An 
additional Two hundred sq em (the first 100 sq em is coded separately) is applied to the hands and fingers and secured to 
the excised wound with interrupted sutures or surgical staples. The wound is then covered with gauze dressings and 
secured with a bulky dressing to prevent mechanical shear. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter( s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15321 

Sample Size: 60 IResp n: 25 I Response: 41.66 % 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl Htg_h 

1urvey RVW: 0.25 1.50 2.00 2.67 6.00 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 



CPT Code: 15321 

Intra-Service Time: 0.00 I 15.00 I 20.00 I 40.00 I 
Post-Service Total Min** CPT code I # of visits 

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

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30}; 99233 (41 }; 99232 (30); 
99231 (19}; 99238 (36}; 99215 (59}; 99214 (38}; 99213 (23); 99212 (15); 99211 (7}. 

140.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
15351 

Global 
zzz 

CPT Code: 15321 

WorkRVU 
1.00 

CPT Descriptor Application of allograft, skin; each additional100 sq em (List separately in addition to code for primary 
procedure) 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 11 % of respondents: 44.0 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

15321 15351 

I Median Pre-Service Time II 0.00 II 0.00 

I Med1an Intra-Service Time II 20.00 II 15.00 

Median Immediate Post -service Time 0.00 0.00 

Medmn Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

~ 
15.00 I Median Total Time 

Other time if appropriate 



--

CPT Code: 15321 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
3.00 The number of possible diagnosis and/or the number of 3.58 II 

management options that must be considered ,___ ___ __, ._ _____ __, 

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

L...--_3.25 _ ___..~1 L...l __ 2_.8_2 _ ___..~ 

I~U_r~ge_n~cy~o_f_m_ed_Ica_l_d_ec_Is_io_n_~_i~ng~ _______ _......ll.___3_.6_7_~1._1 __ 3_.2_7 __ __, 

Technical Skill/Physical Effort (Mean) 

~~ T_ec_hni_·ca_I_ski_.I_l r_eq~u_ir_ed ___________ __.l .... 1 __ 4_.04 _ _......11.__ __ 3._27 __ ....... 

~~P~~~s_ica_I_e_ffo_n_r_eq~u-Ired ___________ ___.l~l __ 3_.% _ _.......1~1--3._36 __ ~ 
Psychological Stress (Mean) 

I The risk of sigmficant complications, morbidity and/or mortality I ~~ __ 3_.92 _ _.......1._1 __ 3_.1_8 __ ...... 

._lo_u_tco_m_e_d~e~_n_d_s_on_th_e_ski_.I_I_an_d~ju_d~gm-e_n_r_of~p_h~ys_ic_im ___ ....... l .... l __ 3_.9_6 _ __,1._1 __ 3_.2_7 __ __, 

._E_~_im_a_re_d_r_is_k_o_fm_a_Ip~r_ac_ti_ce_s_u_it_w_ith~poo_r_ou_tco_m_e ___ ___,,___3_.3_3 _ __,1._1 __ 2_.9_1 __ __, 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

._I P_re_-_se_rv_i_ce_i_nt_ens---'ity~lc_o_m...:.p_Ie_xi....:ty _________ ___,l ~~ __ 3_.5_8 _ _,I ._I __ 3_.1_8 _ ___, 

~~ I_ntr_a_-S_e_rv_ic_e_in_te_ns_i....:ty_lc_o_m~pl_ex_ity~--------_.......1 ._I __ 3_.92 _ _.......1 ._I __ 3_.4_5 _ _....... 

I~ P_o_st_-S_erv_ic_e_in_te_ns_ity.;../_c_om_p,_l_eXI_·ty~--------___,1 ~~ __ 3_.5_8 _ __,1._1 __ 3_.1_8 _ ___, 

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 application of allograft to the face is similar to the currently existing code 15351. The extra value comparee 
15301 is justified by the extra intensity and complexity needed to preserve critical structures of the face. 



CPT Code: 15321 
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.) 

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

physician work using different codes. 
[8J Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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. See attached table 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15351 

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

Specialty General surgery How often? Rarely 

Specialty Plastic Surgerys How often? Rarely 

Specialty How often? 

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

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? 
2, 752 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

<ipecialty General surgery Frequency 1376 Percentage 50.00% 

Specialty Plastic surgery Frequency 1376 Percentage 50.00 % 

Specialty Frequency 0 Percentage 0.00 % 



CPT Code: 15321 
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:15330 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

- CPT Code: 15330 Tracking Number: FF26 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 3.99 
RUC RVU: 3.99 

CPT Descriptor: Acellular dermal allograft trunk, arms, legs; first 100 sq em or less, or one percent of body area of 
infants and children 

CLINICAL DESCRIPI'ION OF SERVICE: 

Vignette Used in Survey: A 20 year-old with history of bums presents with scarring and contracture of the axilla. The 
patient underwent surgery two years prior with split-thickness skin grafts for bums over 80% of his body. He now has 
limited range of motion and limited function of his shoulder as a result of the bum. He has failed physical therapy 
intervention and continues with functional deficits as a result of this contracture. 

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 includes an interval history and physical exam; reviewing the 
previous work -up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
health care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
and benefits and to obtain informed consent. Other preoperative services include type & crossmatch for blood to be 
1dministered during the procedure, the administration of preoperative antibiotics, dressing, scrubbing, and waiting to 
begin the operation; supervising the positioning, prepping, and draping of the patient; supervising the preparation of the 
acellular dermal replacement; and ensuring that the necessary surgical instruments and supplies are present and available 
in the operative suite. 

Description of Intra-Service Work: After the induction of anesthesia, hemostasis of the graft site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. Acellular dermal allograft is removed from the transport 
package. A total of 100 sq em is applied to the trunk and secured to the wound with absorbable sutures. The dermal 
graft is then covered with a local skin flap (separately coded). The wound is then covered with gauze dressings and 
secured with a bulky dressing to prevent mechanical shear. 

Description of Post-Service Work: Postoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. Discharge management include the surgeon's final 
examination of the patient, instructions for continuing care of the operative sites, 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, dressing changes, and antibiotic and pain 
medication adjustments. 

SURVEY DATA 
'~uc Meeting Date (mm/yyyy) 104/2005 

"resenter( s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association 

CPT Code: 15330 



CPT Code·l5330 

Sample Size: 60 jResp n: 10 I Response: % 

Sample Type: Panel 

·r- Low 251
h pctl Median* 75th pctl 

Survey RVW: 2.00 3.99 4.00 4.50 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 13.0 

Intra-Service Time: 10.00 11.25 18.00 30.00 

Post-Service Total Min** CPT code I# of visits 

lmmed. Post-time: 18.00 

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

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!g_h 

5.99 

90.00 



KEY REFERENCE SERVICE: 

Global 
090 

CPT Descriptor Application of allograft, skin; 100 sq em or less 

KEY MPC COMPARISON CODES: 

CPT Code: 15330 

WorkRVU 
3.99 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

. RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
,I 

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

Number of respondents who choose Key Reference Code: 6 % of respondents: 60.0 % 

TIME ESTIMA 'IES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

15330 15350 

I Median Pre-Service Time II 43.00 II 40.00 

I Median Intra-Service Time II 18.00 II 20.00 

I Med1an Immediate Post-service Time 18.00 0.00 

I Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

~ 
60.00 Median Total Time 

Other time if appropriate 



INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible d1agnosis and/or the number of 
management options that must be considered 

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

CPT Code: 15330 

....___3_.40 _ ____.11....___3_.1_7 _ ____, 

....__2_.7_0_....11 ~...1 __ 2_.6_7_----' 

._I U_r.::::.ge_n_,cy:....o_f_m_ed_ica_l_d_ec_is_,o_n_mak_,_ng:.._ _______ ___.l ._I __ 3_.3_0 _ _.1._1 __ 3_.6_7 __ _. 

Technical SkiU!Physical Effort (Mean) 

I~...T_ec_run_·_ca_l_s~_·l_lr_~~u_,red ___________ __.I._I __ 3_.7_0 _ _.I._I __ 3._50 __ ~ 

IL..P....;hy::...s_ica_l_e_ffi_on_re..:.qu_ir_ed ___________ -11 .... 1 __ 3_.3_0 _ _.1 .... 1 __ 3._00 __ _. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and! or mortality I ~..I __ 2_.90_~1 ~..I __ 3_.00 __ ~ 

.... 1 o_u_tc_o_m_e_d_,epe_nd_s_o_n _th_e_sk_il_l_an_ct..:..ju_ct..;;;.gm_en_t _of_,P,_h"'""ys_ic_ian ___ _.l ._I __ 3_.40 _ ___.II.__ __ 3_.s_o __ _. 

L..l E_s_tim_a_t_ed_r_ls_k_o_f mal_.:...pr_ac_t_ice_su_it_w_ith-..:..poo_r_ou_tco_m_e ___ __.l ._I __ 2_.5_0 _ _.11...._ __ 2_.6_7 __ _. 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

~.:I P..:.re,;_-.;;..Se;.;.rv.....;i..;..ce;_;l.....;nt..:.ens.....;-:'ty::.../--co;...m..:.p--le--xl....::.ty:..._ ________ ---'ll....__3_.40 _ ___,1 ._I __ 3_.3_3 _ ___. 

._II_ntr_a_-s_e_rv_ice_in_re_ns_i_,ty_lc_o_m..:..pl_~_i..:..ty _________ _.ll....__3_.s_o _ _.l._l __ 3_.5_o _ ___. 

._I P_o_st_-S_erv_ic_e_in_te_ns_ity~/co_m_p.:...l_ex_ity"----------___.1._1 __ 3_.3_0 _ _.1._1 __ 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. 
Because the alloderm becomes part of the permanent coverage, the care and work to apply the alloderm is 
acellular dermal replacements (Integra). 



CPT Code:l5330 
SERVICES REPORTED WITH MULTIPLE CPT CODES 

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.) 

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

phystcian work usmg dtfferent codes. 
[gl Multtple codes allow flexibihty to describe exactly what components the procedure included. 
0 Multiple codes are used to mamtain conststency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
-:ode is reviewed) 15350 

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

Specialty General Surgery How often? Sometimes 

Specialty Platic Surgery How often? Sometimes 

Specialty How often? 

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

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 ,529 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

)pecialty General Surgery Frequency 765 Percentage 50.03 % 

Specialty Plastic Surgerys Frequency 765 Percentage 50.03 % 

Specialty Frequency 0 Percentage % 



CPT Code: 15330 
Do many physicians perform this service across the United States? Yes 

- Professional Liability Insurance Information (PLI) 

f 

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:15331 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
-- CPT Code: 15331 Tracking Number: FF27 Global Period: ZZZ Specialty Society RVU: 1.00 

RUC RVU: 1.00 
CPT Descriptor: Acellular dermal allograft trunk, arms, legs; each additional 100 sq em, or each additional one percent 
of body area of infants and children, or part thereof (List separately in addition to code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 20 year-old with history of bums presents with scarring and contracture of the axilla. The 
patient underwent surgery two years prior with split-thickness skin grafts for bums over 80% of his body. He now has 
limited range of motion and limited function of his shoulder as a result of the bum. He has failed physical therapy 
intervention and continues with functional deficits as a result of this contracture. 

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: 

Description of Intra-Service Work: After the induction of anesthesia, hemostasis of the graft site is obtained with 
;pinephrine soaked laparotomy pads and/or topical thrombin. Acellular dermal allograft is removed from the transport 
package. Two hundred sq em (the first 100 sq em is coded separately) is applied to the trunk and secured to the wound 
with absorbable sutures. The dermal graft is then covered with a local skin flap (separately coded). The wound is then 
covered with gauze dressings and secured with a bulky dressing to prevent mechanical shear. 

Description of Post-Service Work: 

SURVEY DATA 

RUC Meeting Date (mrn/yyyy) jo4/2005 

Presenter(s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15331 

Sample Size: 60 IResp n: 9 
I 

Response: % 

Sample Type: Panel 

Low 25th octl Median* 75th DCtl Hrn_h 

Survey RVW: 1.00 1.00 1.50 2.50 5.00 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

re-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0.00 7.00 13.00 37.50 40.00 

Post-Service Total Min** CPT code I# of visits 

lmmed. Post-time: 0.00 



CPT Code: 15331 

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

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

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

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

**Phys1c1an standard total m1nutes per E/M v1s1t: 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: 

Global 
zzz 

CPT Code:15331 

WorkRVU 
1.00 

CPT Descriptor Application of allograft, skin; each additional 100 sq em (List separately in addition to code for primary 
procedure) 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSillP OF CQDE 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: 66.6 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

15331 15351 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 13.00 II 15.00 

I Median Immediate Post-service Time 0.00 0.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 I Median Total Time I~ 15.00 



--
INTENSITY /COMPLEXITY MEASURES (Mean) 

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

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

CPT Code: 15331 

..___3.3_o_....JII....__3_.oo_-....J 

....__2_.7_0 _ _.1 L..l __ 2_.6_7_-....J 

~lu_r~ge_n~cy~o_f_m_ed_ica __ l_d~ __ is_io_n_~--~~ng~----------------'1~1 ___ 3_.2_0 __ ~11~ ___ 3._67 ____ ~ 

Technical Skill/Physical Effort (Mean) 

~IT_~_hru __ ca_l~sk_Ill_r~~~ui_red ______________________ ~l~l ___ 3_.7_0 __ ~1~1 ____ 3_.3_3 __ ~ 

~~ P-'hy::....s_ica_l_e_ffo_rt_r_~.:...u_ir_ed ___________ ___.l._l ___ 3_.3_0 __ _,1._1 ____ 3_.00 ____ _, 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ~~ ___ 2_.90 __ ---JI L-1 ____ 3_.oo ____ ..J 

.... I o_u_tc_o_m_e _de.:..p_en_ds_o_n_th_e_s_k_il_t a_n_d ;;..ju"""'dgm:;_e_nt_o_f.:..p~hy'""s_ic_ia_n ____ __.l .... l ___ 3_.60 __ ~1 L..l ____ 3_.8_3 __ ___, 

~...Es __ tim_a_ted __ r_is_k _of_m_a....:lp._ra_c_ti_ce_s_ui_t _w_ith""'poo:.....__r o_u_tc_o_m_e ______ __, ~--2_.60 __ ---JI L-1 ____ 2_.6_7 --~ 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPfCode Reference 
Service 1 

~~ P_re_-S_e_rv_Ic_e_in_te_ns_i~ty_lc_o_m.:...pl_ex_I...:;.ty __________________ __,l ~~ ___ 2_.8_8 __ ..JI ~~ ____ 1._83 __ __, 

~..I I_ntr_a_-S_e_rv_Ice __ in_te_ns.;...ity...:;._/co_m_p::....l_ex_ity.::...-________________ _......1 ~~ ___ 3_. 7_0 __ ..JI L..l ___ 3_._33 __ __, 

~~ P_o_st_-S_erv __ Ic_e _m_te_ns_ity:...l_co_m....:p_le_XI-'.ty;...._ ________________ _......l ~~ ___ 3_.00 __ __,1 ~~ ____ 1._83 __ __, 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and fonnat. 
Because the alloderm becomes part of the permanent coverage, the care and work to apply the alloderm is similar 
acellular dermal replacements (Integra). 



CPT Code:15331 
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 followmg questions: Yes 

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

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

physician work using different codes. 
C8] Multtple codes allow flexibtlity to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency With similar codes. 
0 Htstorical precedents. 
0 Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
~ode is reviewed) 15351 

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

Specialty General Surgery How often? Sometimes 

Specialty Plastic Surgerys How often? Sometimes 

Specialty How often? 

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

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? 
2,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

~pecialty General surgery Frequency 1000 Percentage 50.00% 

Specialty Plastic surgery Frequency 1000 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00 % 



CPT Code:15331 
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 detennine PLI relative value. Surgical 



CPT Code: 15335 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: 15335 Tracking Number: FF28 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 4.50 
RUC RVU: 4.50 

CPT Descriptor: Acellular dermal allograft face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or 
multiple digits; first 100 sq em or less, or one percent of body area of infants and children 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 38-year-old female experienced 2nd and 3rd degree grease bums to the dorsum of her right 
hand extending to the palmar surface, covering 3% of her total body surface area. 

Percentage of Survey Respondents who found Vignette to be Typical: 89% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Preoperative work includes an interval history and physical exam; reviewing the 
previous work -up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
health care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
and benefits and to obtain informed consent. Other preoperative services include type & crossmatch for blood to be 
administered during the procedure, the administration of preoperative antibiotics, dressing, scrubbing, and waiting to 
begin the operation; supervising the positioning, prepping, and draping of the patient; supervising the preparation of the 
1cellular dermal replacement; and ensuring that the necessary surgical instruments and supplies are present and available 
in the operative suite. 

Description of Intra-Service Work: After the induction of anesthesia, hemostasis of the graft site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. Acellular dermal allograft is removed from the transport 
package. A total of 100 sq em is applied to the hand and fingers and secured to the wound with absorbable sutures. The 
dermal graft is then covered with a local skin flap (separately coded). The wound is then covered with gauze dressings 
and secured with a bulky dressing to prevent mechanical shear. 

Description of Post-Service Work: Postoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. Discharge management include the surgeon's final 
examination of the patient, instructions for continuing care of the operative sites, 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, dressing changes, and antibiotic and pain 
medication adjustments. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2oos 
Presenter(s): Richard J. Kagan, MD, Keith Brandt, MD 

lpecialty( s): American Burn Association 

CPT Code: 15335 

Sample Size: 60 IResp n: 9 
I 

Response: % 

Sample Type: Panel 



CPT Code: 15335 

Low 251
h octl Median* 75th octl 

Survey RVW: 4.50 4.97 5.00 6.12 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 10.00 15.00 30.00 30.00 

Post-Service Total Min** CPT code I# of visits 

lmmed. Post-time: 15.00 

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

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 {19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

High 

10.00 

120.00 



KEY REFERENCE SERVICE: 

Cey CPT Code 
15350 

Global 
090 

CPT Descriptor Application of allograft, skin; 100 sq em or less 

KEY MPC COMPARISON CODES: 

CPT Code: 15335 

WorkRVU 
3.99 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code Global WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 4 

TIME ESTIMATES (Median} New/Revised 
CPT Code: 

15335 

I Median Pre-Service Time II 40.00 

I Median Intra-Service Time II 30.00 

I Median Immediate Post-service Tlllle 15.00 

Median Critical Care Time 0.0 

Median Other Hospital Visit Tlllle 0.0 

Median Discharge Day Management Time 0.0 

Median Office Visit Time 0.0 

Median Total Time 85.00 
Other time if appropriate 

II 
II 

%of respondents: 44.4 % 

Key Reference 
CPT Code: 

15350 
40.00 

20.00 

0.00 

0.00 

0.00 

0.00 

0.00 

60.00 



CPT Code: 15335 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
2.75 The number of possible diagnosis and/or the number of 3.70 II 

management opuons that must be considered .....__ ___ _. '--------' 

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

~.-_2_.6_7_-JI L-1 __ 3_.oo _ ____. 

.... I u_r=-ge_n....;cy,__of_m_ed_ica_l d_ec_i_si_on_m_ak_in....;:g;__ _______ __.l .... l __ 3_.3_3 _ ..... 1 .... 1 __ 3_.7_5 _ ___, 

Technical SldlVPhysical Effort (Mean) 

~...I T_ec_hni_·ca_l_sk_i_ll_req..:.u_Ir_ed ___________ __.l L-1 _3_.8_9_-JI L-1 __ 3_.5_0 _ __, 

~....IP_hy~s_ica_l_e~ffi~o_n_req~ui_red ____________ ~l~....l __ 3_.M _ __,I~....I __ 3_.00 __ -J 

Psychological Stress (Mean) 

I The risk of significant complicauons, morbidity and/or mortality 11._ __ 3_.00 _ __.11._ __ 2._7_5 _ _..... 

~...I o_u_tc_o_m_e_d....:epe:..,.._nds_o_n_th_e_s_ki_ll_a_nd-=j-'ud-=gm=---e-nt_o_f.:..ph...:;y_si_ci_an __ ____.II.....__3_.6_7_-JII....._ __ 3._75 __ -J 

L...l E;.;:.st_im_a--ted.;..;....r~is_k_o_f_mal_..:..p_ra_ct_Ic_e_su_it_w_i_th....:poo_r_o_u_tco_m_e ___ ____.l ._I __ 3_.00 _ __.11~....-__ 3._25 __ -J 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPrCode Reference 
Service 1 

1~.-P_re_-S.;_e_rv_ice_i_nt_ens--=ity--/co_m.:..pl_ex_Ity..::._ ________ --JI ~...I __ 3_.3_3 _-JI ._I __ 3_.00 _ __, 

~....IIn_t_rn_-S_e_rv_ice_i_nt_ens'--ity~/-co_m~p-le_xi...::.ty'------------'l._l __ 4_.3_3 _ _.l._l __ 4_.5_0 _ __, 

~....IP_o_~_S_erv_ic_e_in_t_ens_i...:;ty_lco_m.:..pl_e~_·~ty-----------'I._I __ 3_.M _ __.I._I __ 3_.oo __ -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. 
Because the alloderm becomes part of the permanent coverage, the care and work to apply the alloderm is simila1 
acellular dermal replacements (Integra). The extra value of 15335 compared to 15330 is justified by the extra intens. __ 
and complexity needed to preserve critical structures of the face. 



,f 

CPT Code: 15335 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

l. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 
the followmg questions: Yes 

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

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

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

2. Please provide a table listmg 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 mdicate which physician is performing and reporting each CPT code in 
your scenario. See attached table 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
.:ode is reviewed) 15350 

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

Specialty General Surgery How often? Rarely 

Specialty Plastic Surgerys How often? Rarely 

Specialty How often? 

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

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? 
1,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

~pecialty General surgery Frequency 500 Percentage 50.00% 

Specialty Plastic surgery Frequency 500 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00% 



CPT Code: 15335 

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: 15336 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
-- /CPT Code: 15336 Tracking Number: FF29 Global Period: ZZZ Specialty Society RVU: 1.43 

RUC RVU: 1.43 
CPT Descriptor: Acellular dermal allograft face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or 
multiple digits; each additional 100 sq em, or each additional one percent of body area of infants and children, or part 
thereof (List separately in addition to code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 38-year-old female experienced 2nd and 3rd degree grease burns to the dorsum of her right 
hand and fingers extending to the palmar surface, covering 3% of her total body surface area. 

Percentage of Survey Respondents who found Vignette to be Typical: 89% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: After the induction of anesthesia, hemostasis of the graft site is obtained with 
epinephrine soaked laparotomy pads and/or topical thrombin. Acellular dermal allograft is removed from the transport 
>ackage. Two hundred sq em (the first 100 sq em is coded separately) is applied to the hand and fingers and secured to 
the wound with absorbable sutures. The dermal graft is overgrafted with a split-thickness skin graft which is also 
secured with interrupted sutures or surgical staples (separately coded). The wound is then covered with gauze dressings 
and secured with a bulky dressing to prevent mechanical shear. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Bum Association, American Society of Plastic Surgeons 

CPT Code: 15336 

Sample Size: 60 IResp n: 9 
I 

Response: % 

Sample Type: Panel 

Low 25th _DCtl Median* 75th pctl H!g_h 

Survey RVW: 1.20 1.43 2.43 4.63 7.00 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

re-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 13.75 25.00 37.50 90.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 0.00 



CPT Code: 15336 

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

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

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

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

**Phys1c1an standard total mmutes per E/M v1s1t: 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: 

(ey CPT Code 
·15351 

Global 
zzz 

CPT Code: 15336 

WorkRVU 
1.00 

CPT Descriptor Application of allograft, skin; each additional 100 sq em (List separately in addition to code for primary 
procedure) 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code Global WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 4 %of respondents: 44.4 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15336 15351 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 25.00 II 15.00 

Median Immediate Post-service Tune 0.00 0.00 

Median Crittcal Care Time 0.0 0.00 

Median Other Hospital Visit T1me 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Median Total Time 25.00 15.00 

Other time if appropriate 



--

CPT Code: 15336 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 3.56 II 
management options that must be considered ...__ ___ _. L--------1 

2.75 

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

.___2_.6_7 _ _.1 L-1 __ 3_.oo __ _, 

L-lu_r~ge_n_cy~of_m_ed_ica_l_d_e_ci_si_on_mrua ___ ·n~g~--------------~~L-1 ___ 3_.3_3 __ ~1L.I __ 3_.7_5 _ __. 

Technical Skill/Physical Effort <Mean) 

IL-T_ec_hni __ ·~_l_sk_il_l_r~~u-tr_ed ______________________ ~IL-1 ___ 4_.oo __ ~IL.I __ 3_.2_5 _ __. 

~.:.I P-'hy::...;s.....;i~_l_e_fti..;..ort __ r~...!.u_tr_ed ______________________ ~l .... l ___ 3_.5_6 __ _.1 .... 1 __ 3_.00 __ _. 

Psvchological Stress (Mean) 

The risk of significant complications, morbidity and/or mortahty .___3_.00 _ __.1 L-1 __ 2_.7_5 _ __. 

L-1 o_u_tc_o_m_e_d~epe'--nds __ o_n_th_e_s_ki_ll_an_d...;:j_ud-=g~m_e_nt_o_f.!..ph...:.y_si_ci_an ____ ---JI L-1 ___ 3_.6_7 --....11 L-1 __ 3_.7_5 _ ___. 

~IE.....;s_tmm __ ted ___ ri..;..sk_o_f_m_a~lp_rn_ct_ire __ su_it_w_i_th~p..;..oo_r_o_u_~_om_e ________ ....~IL-1 __ 3_.oo _ __.IIL--__ 3_.2_5_-....~ 

INTENSITY/COMPLEXITY MEASURES CPf Code Reference 
Service 1 

Time Segments (Mean) 

L-1 P_re_-_se_rv_t_· re __ in_te_ns_ity..:.../_co_m.....:p,_le_x_ity~----------------~~ .... 1 __ 3_.1_4 _ _.1 ... 1 ___ 2_.00 ____ _. 

L-1 I_ntrn __ -S_e_rv_i_re_i_nt_ens--ity~/_co_m...:.p_le_x....::ity~----------------~~ .... 1 __ 4_.2_2 _ _.1._1 ___ 3_. 7_5 __ __. 

L.IP_o_st_-S_e_rv_ire __ i_m_ens_t....::ty_lc_o_m..:...p_le_~...:.ty __________________ ~I ... I ___ 3_.2_8 __ ~1L-1 ___ 2_.5_0 __ __. 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
/WPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
Because the alloderm becomes part of the permanent coverage, the care and work to apply the alloderm is simila 
acellular dermal replacements (Integra). The extra value of 15336 compared to 15331 is justified by the extra inten~ .. 
and complexity needed to preserve critical structures of the face. 



CPT Code: 15336 

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 followmg questions: Yes 

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15351 

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

Specialty General Surgery How often? Rarely 

Specialty Plastic Surgerys How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 
2,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty General Surgery Frequency 1000 Percentage 50.00 % 

Specialty Plastic surgery Frequency 1000 Percentage 50.00 % 

Specialty Frequency 0 Percentage 0.00% 



CPT Code:15336 

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: 15340 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

- CPT Code: 15340 Tracking Number: FF30 Global Period: 010 
Recommended Work Relative Value 

Specialty Society RVU: 3.72 
RUC RVU: 3. 72 

CPT Descriptor: Tissue cultured allogeneic skin substitute; first 25 sq em or less 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year-old male with Type II diabetes presents with a 3 x 3 em non-infected full-thickness 
chronic ulceration of the plantar aspect of the right heel. The decision is made to debride the wound and proceed with 
application of a tissue cultured allogeneic skin substitute. 

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? 11% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Preoperative work includes an interval history and physical exam; reviewing the 
previous work-up; consulting with the referring physician, if necessary, and other health care professionals; and 
communicating with the patient (and/or the patient's family) to explain the operative risks and benefits and to obtain 
informed consent. Other preoperative services include dressing, scrubbing, and waiting to begin the operation; 
supervising the positioning, prepping, and draping of the patient; and ensuring that the necessary surgical instruments 
and supplies, including appropriate graft material, are present and available in the operative suite. 

Description of Intra-Service Work: The wound is debrided and after adequate hemostasis has been achieved and 
administration of anesthesia has occurred, graft materials were obtained. The wound was measured. Approximately 25 
sq. em. of tissue cultured allogeneic skin substitute was fenestrated and then grafted to the excised surface and secured 
with interrupted sutures 

Description of Post-Service Work: Postoperative work begins after skin closure in the operating room and includes 
application of a low adherent dressing which is reinforced with absorbent and compressive dressings. Postoperative 
work also include monitoring the patient's stability in the recovery room; writing orders; communicating with the family 
and other health care professionals (including written and oral reports and orders). Discharge management includes the 
surgeon's final examination of the patient, giving instructions for continuing care of the operative sites, and preparation 
of discharge records. Additionally, all post-discharge office visits for this procedure for 10 days after the day of the 
operation are considered part of the postoperative work for this procedure including removal of sutures, dressing 
changes, and antibiotic and pain medication adjustments. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2oos 

Presenter(s): Richard J. Kagan, MD, Keith Brandt, MD, Lloyd Smith, DPM 

Specialty(s): 
American Burn Association, American Society of Plastic Surgeons, American Podiatric 
Medical Association 

CPT Code: 15340 

,ample Size: 60 IResp n: 36 
I 

Response: 60.00 % 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl H!g_h 

SurveyRVW: 1.00 1.00 1.30 2.35 4.00 



CPT Code·15340 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 5.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 5.00 15.00 28.00 28.50 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 15.00 

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 time/visit(s): 30.0 99211x 0.0 12x 2.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

45.00 



KEY REFERENCE SERVICE: 

~ey CPT Code 
15342 

Global 
010 

CPT Code: 15340 

WorkRVU 
1.00 

CPT Descriptor Application of bilaminate skin substitute/neodermis; 25 sq em 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

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: 24 % of respondents: 66.6 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15340 15342 

I Median Pre-Service Time II 25.00 II 0.00 

I Median Intra-Service Time II 28.00 II 0.00 

Median Immediate Post-service Time 15.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 18.0 0.00 

Median Office Visit Time 30.0 0.00 

Median Total Time 116.00 0.00 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

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

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

CPT Code: 15340 

....__3_.3_3 _ _.11.__ __ 3._25 _ ___, 

....__3_.5_2 _ _.11.__ __ 3._29 _ ___, 

~lu_r~ge_n~cy_o_f_m_ed_J_ca_l_d~ __ is_io_n_m_ak_i~ng~--------------~~~1 ___ 3_.0_5 __ _.11~ ___ 2_._83 ____ ~ 

Technical Skill/Physical Effort (Mean) 

~~ T_~_lmi_._ca_l_sk_ill_r_eq.:....ui_.red ________________ ___.l ~~ ___ 3_.39 __ ~1 ~~ ___ 3_.1_7 _ ___, 

L..:l P..;;;hy~s;;;.;ica.;;;:l;_:e.:;:fti.:;:ort..:..r:...;;eq.:!..:u..;;;Jr..:..ed;...,_ ____________________ __.l ~~ __ 2_.75 _ ___.1 ~~ __ 2_.5_4_---J 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality .___3_.3_3 _ _.1 ._I __ 3._04_---.J 

L..l O:...;;u..;;;tc...:.om;....;..e _de....:;pe_n_d_s ..:..on_th_e_s_k_ill_a_n_d ;:..ju_dgm~e_nt_o_f.!..ph~y_si_ci_an ______ ~l L-1 ___ 3_.5_6 __ _.I L-1 ____ 3_._38 ____ _. 

L..:E:..:.st.;;;:im.;;;:a:..:.te:..;:d;_:r.;;;;is.;;;:k ..:..of;_:m.;;;;a.;.;:lp..:..ra..:..c..:..tic....;e....;s_m_·t _w_ith ..... poo:...__r o_u_tco_m_e ________ ...... ~---3_.5_0 __ _.I L..l ____ 3_._25 ____ _. 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

L..jP_re_-S_e_rv_ic_e_i_m_ens_I~ty_lco __ m.!..pl_ex_i~ty------------------~~~~ ___ 3_.~ __ __.1L..I ___ 3_._04 __ __. 

L..l I_nt_ra_-S_e_rv_ice __ in_te_ns_Ity..:../_co_m ..... p:...l_eXI_·ty~----------------~~ ~~ ___ 3_.3_6 __ _.I ~~ ___ 3_._38 __ __. 

~IP_o_~_s_erv __ ic_e_in_re_ns_ity;:..l_co_m~p_le_XI~·ty:..._ ________________ ~l~l ___ 2_.7_5 __ _.1~1 ___ 2_._58 __ __. 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your socikty 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 building block approach was used in developing the RVW for this code since the pre-facilitation cornmir 
recommended revising the descriptor to include the wound debridement that is performed prior to application of th .. 
tissue cultured allogeneic skin substitute. The surveyed pre-service time of 25 minutes for 15340X was used as was the 
surveyed immediate post-service time of 15 minutes and the 0.5 day discharge management and two: Level IT office 
visits. The intra-service time was adjusted for the wound debridement. The surveyed intra-service time of 20 minutes 
was used and 25% of the surveyed intra-service time for 15000, which was surveyed as part of this block of codes, was 



CPT Code: 15340 
used. Code 15000 refers to 100 sq em whereas code 15340 refers to 25 sq em. The surveyed intra-service time for 
15000 is 30 minutes and 25% of that is 7.5 minutes. The 7.5 minutes was added to the surveyed 20 minutes of intra
service time for 15340X for a total intra-service time of 28 minutes. RVWs for each of the different components are: 
'r"'-''"'"·"""' = 0.42 RVWs 
ntrll-~"'"'1('"' = 1.46 RVUS 

Post-service = 1.84 RVWs 
Total RVWs = 3.72 
IWPUT = .052 
The IWPUT was evaluated as well and it was agreed by the presenters that an IWPUT of .052 for this procedure is 
reasonable. 

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 followmg questions: Yes 

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

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

physician work using different codes. 
iZ1 Multtple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to mamtain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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 polictes. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. Typical scenario: The physician performs an excision of the wound prior to application of the 
tissue cultured allogeneic skin substitute. Codes that may be reported: 

3. 15000 - Surgical preparation or creation of recipient site by excision of open wounds, burn eschar, or scar 
(including subcutaneous tissues); first 100 sq em or one percent ofbody area of infants and children) 
Global period: 000 RVW: 3.99 pre-time: 0 intra-time: 30 post-time: 0 
15001 -Surgical preparation or creation of recipient site by excision of open wounds, burn eschar, or scar 

(including subcutaneous tissues); each additional100 sq em or one percent ofbody area of infants and children) 
Global period: ZZZ RVW: 1.00 pre-time: 0 intra-time: 20 post-time: 0 
Since the excision codes are 000 day globals and include only intra-service time, there is no duplication of work 
in the pre- and post-service periods. Additionally, the intra-service time recommended is for the application of 
the tissue cultured allogeneic skin substitute and does not include time for excision of the wound. 

FREQUENCY INFORMATION 

was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
is reviewed) 15342 and 15000 

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. 



CPT Code: 15340 

Specialty Podiatry How often? Commonly 

Specialty General Surgery How often? Commonly 

Specialty Plastic Surgery How often? Commonly 

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

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? 
12,500 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Podiatry Frequency 10000 Percentage 80.00 % 

Specialty General Surgery Frequency 1250 Percentage 10.00 % 

Specialty Plastics Surgery Frequency 1250 Percentage 10.00 % 

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

Professional Liability Insurance Information (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. 15000 

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



CPT Code: 15341 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: 15341 Tracking Number: FF31 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: .50 
RUC RVU: .50 

CPT Descriptor: Tissue cultured allogeneic skin substitute; each additional25 sq em 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year-old male with Type IT diabetes presents with a 6 x 6 em non-infected full-thickness 
chronic ulceration of the plantar aspect of the right heel. The decision is made to debride the wound and proceed with 
application of a tissue cultured allogeneic skin substitute. 

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? 22% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: The wound is debrided and after adequate hemostasis has been achieved and 
administration of anestheSia has occurred, graft materials were obtained. The wound was measured. Approximately 50 
sq. em. of tissue cultured allogeneic skin substitute was fenestrated and then grafted to the excised surface and secured 
with interrupted sutures. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter( s): Richard J. Kagan, MD, Keith Brandt, MD, Lloyd Smith, DPM 

Specialty(s): ABA, APMA, ASPS 

CPT Code: 15341 

Sample Size: 60 IResp n: 36 
I 

Response: 60.00 % 

Sample Type: Panel 

Low 25th octl Median* 75th octl Hiah 

Survey RVW: 0.20 0.26 0.50 1.00 4.58 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0.00 10.00 15.00 20.00 60.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. 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 



CPT Code:l5341 

Office time/visit(s): 0.0 199211x 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). 



KEY REFERENCE SERVICE: 

Global 
zzz 

CPT Code:15341 

WorkRVU 
0.25 

CPT Descriptor Application of bilaminate skin substitute/neoderrnis; each additional 25 sq em 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 23 

TIME ESTIMATES (Median} New/Revised 
CPT Code: 

15341 

I Median Pre-Service Time II 0.00 

I Median Intra-Service Time II 15.00 

Median Immediate Post-service Time 0.00 

Median Cnucal Care Time 0.0 

Median Other Hospital Visit Time 0.0 

Median Discharge Day Management Time 0.0 

Median Office VIsit Time 0.0 

Median Total Time 15.00 
Other time if appropriate 

II 
II 

% of respondents: 63.8 % 

Key Reference 
CPT Code: 

15343 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 



CPT Code:15341 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

2.52 The number of possible diagnosis and/or the number of 2.94 II 
management options that must be considered ....__ ___ _. ,_ ____ ____. 

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

L...-_3._00 _ _,1._1 __ 2_.5_2 -......J 

~.-1 U_r:::.ge_n_:cy~o_f_m_e_di_ca_l_dec_is_io_n_m_ak_i....::ng"-------------'~'-~ __ 2_.9_1 _ _.1 .... 1 __ 2_.4_3 _ ___. 

Technical Skill/Physical Effort (Mean) 

1~.-r_ec_hrn_._ca_l_sk_il_lr_~~u-Ir_ed ____________ ~l .... l __ 3_.1_9_~11....__ __ 3_.00 __ ~ 

~.-IP~hy~s-Ica_l_e_ffo_rt_r_~~u_ir_ed ____________ ~l .... l __ 2_.6_9_~11...._ __ 2_.5_7 _ __. 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality ..__3_._14_~11....__2_.8_7 _ ___. 

~lo_u_too_m_e_de~~-n_d_s_on_th_e_sk_il_la_n_d~ju_d:::.grn_e_n_t_o~fp~h~y_sic_Ia_n __ ___.l .... l __ 3_.2_8_~11...._ __ 3_.1_3 _ __. 

~..:1 Es:..:..t:..:..im:..:..a:..:..ted:....;....:.n:..:..· sk:..:....;..of;...rna;..;......:IP,_ra_c_tlce_s_ui_t w_ith~poo:...-_r_o_ut_oo_m_e ___ ____.l ~.-1 __ 3_.1_7 _ _,11...._ __ 3_.1_3 _ __. 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPrCode Reference 
Service 1 

~.-1 P_re_-_se_rv_ic_e_i_nte_ns---:ity~loo_m~p_lex_ity..;._ _________ __.l .... l __ 2_. 7_4 _ _.1 ... 1 __ 2_._30 _ __. 

~~ I_nt_ra_-S_e_rv_ic_e_in_te_ns_i..:.ty_loo_m_,_pl_eXI_.ty..__ ________ ___.l .... l __ 3_.1_1_~1 ._I __ 2_._91 _ __. 

... IP_o_&_-S_erv_ice_in_te_ns_ity~l_oo_m....::p,_le_XI~·ty~-----------'1 .... 1 __ 2_.00 _ __.1 ... 1 __ 2_._17 _ __. 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
A consensus panel comprised of representatives from APMA, ASPS and ABA met to discuss the recommendations. 
was agreed that a RVW of 0.50, which represents the median would be recommended. No additional pre- or po!.. 
service time is required and the panel agreed that 15 minutes of intra-service time is reasonable for applying an additional 
25 sq em of tissue cultured allogeneic skin subsitute. The IWPUT for the code is 0.033, which is slightly higher than 
that for an E/M service, which the panel believes is appropriate since this is a surgical procedure. 



CPT Code:15341 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

~. 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 usmg multiple codes instead of just one code? (Check all that apply.) 

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

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

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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 pohcies. 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. 1. Typical scenario: The physician performs an excision of the wound prior to 
application of the tissue cultured allogeneic skin substitute. Additonally, since this is an add-on code, the base 
code of 15340X would also be reported. 
Code that will be reported: 

3. 15340X- Tissue cultured allogeneic skin substitute; first 25 sq em or less 
Global penod: 010 RVW (recommended): 1.00 pre-time: 25 intra-time: 20 immediate post-time: 15 
Since 15341X IS an add-on code, no additional time is being recommended for pre- and post-time. The intra

service time IS for the application of the additional25 sq em of tissue cultured allogene1c skin substitute and no 
duplication of work is included. 
Codes that may be reported: 

4. 15000- Surgical preparation or creation of recipient site by excision of open wounds, burn eschar, or scar 
(including subcutaneous tissues); first 100 sq em or one percent ofbody area of infants and children) 
Global period: 000 RVW: 3.99 pre-time: 0 intra-time: 30 post-time: 0 
15001 - Surgical preparation or creation of recipient site by excision of open wounds, burn eschar, or scar 

(including subcutaneous tissues); each additionallOO sq em or one percent ofbody area of infants and children) 
Global period: ZZZ RVW: 1.00 pre-time: 0 intra-time: 20 post-time: 0 
Since the excision codes are 000 day globals and include only intra-service time, there is no duplication of work 
in the pre- and post-service periods. Additionally, the intra-service time recommended is for the application of 
the additional tissue cultured allogeneic skin substitute and does not include time for excision of the wound. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15343 + 15000 

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

Specialty General Surgery How often? Rarely 

Specialty Plastic Surgery How often? Rarely 



CPT Code: 15341 
Specialty Podiatry How often? Rarely 

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

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? 
6,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty General Surgery Frequency 2000 Percentage 33.~3_.% 

Specialty Plastic Surgery Frequency 1600 Percentage 26.66 % 

Specialty Podiatry Frequency 2400 Percentage 40.00% 

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

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

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



CPT Code: 15360 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: 15360 Tracking Number: FF32 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 3.87 
RUC RVU: 3.87 

CPT Descriptor: Tissue cultured allogeneic dermal substitute, trunk, arms, legs; first 100 sq em or less, or one percent 
of body area of infants and children 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 15-year-old child sustained 20% total body surface area 2nd degree bums. The wounds are 
superficial and intermediate depth. In an effort to promote healing without the use of topical antibiotic dressings, the 
patient is taken to the operating room for debridement of the bum wounds and simultaneous application of a tissue 
cultured allogeneic dermal substitute. 

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? 56% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Preoperative work includes an interval history and physical exam; reviewing the 
previous work -up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
health care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
and benefits and to obtain informed consent. Other preoperative services the administration of preoperative antibiotics, 
!ressing, scrubbing, and waiting to begin the operation; supervising the positioning, prepping, and draping of the patient; 

supervising the preparation of the acellular dermal replacement; and ensuring that the necessary surgical instruments and 
supplies are present and available in the operative suite. 

Description of Intra-Service Work: Hemostasis of the debrided/excised graft site is obtained. The tissue cultured 
allogeneic dermal substitute is removed from the transport container and a total of 100 sq em is applied to the trunk and 
secured to the excised wound with interrupted sutures, surgical staples or steri-strips. The wound is then covered with 
gauze dressings and secured with a bulky dressing to prevent mechanical shear. 

Description of Post-Service Work: Postoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. Discharge management include the surgeon's final 
examination of the patient, instructions for continuing care of the operative sites, 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, dressing changes, and antibiotic and pain 
medication adjustments. 

SURVEY DATA 
RUC Meeting Date {mm/yyyy) 104/2005 

Presenter(s): Richard J. Kagan, MD, Keith Brandt, MD 

pecialty{s): American Burn Association 

CPT Code: 15360 

Sample Size: 60 IResp n: 9 I Response: % 

Sample Type: Panel 



CPT Code: 15360 

Low 25th octl Median* 75th octl 

Survey RVW: 3.00 3.87 3.99 4.63 

Pre-Service Evaluation Time: 20.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 10.00 13.75 30.00 56.25 

Post-Service Total Min** CPT code I# of visits 

lmmed. Post-time: 15.00 

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: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 45.0 99211x 0.0 12x 3.0 13x 0.0 14x 0.0 15x 0.0 
.. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19}; 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Htg_h 

7.00 

120.00 



KEY REFERENCE SERVICE: 

Cey CPT Code 
15350 

Global 
090 

CPT Descriptor Application of allograft, skin; 100 sq em or less 

KEY MPC COMPARISON CODES: 

CPT Code:15360 

WorkRVU 
3.99 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 3 %of respondents: 33.3 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15360 15350 

I Median Pre-Service Time II 45.00 II 40.00 

I Median Intra-Service Time II 30.00 II 20.00 

Median Immediate Post-service Time 15.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 36.0 0.00 

Median Office Visit Time 45.0 0.00 

Median Total Time II 171.00 60.00 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
' The number of possible diagnosis and/or the number of 

management options that must be considered 

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

CPT Code: 15360 

.___3_.44_-....~1 L-1 __ 3_.00 _ ___. 

L...-_2._s9 _ _..IIL...-_2_.6_7 _ ____. 

'-1 U:....r.:::.ge_n...:cy:_o_f_m_ed_ica_l_d_ec_is_Io_n_maki_ . ...:ng:::.._ _______ ___.l '-1 __ 3_.2_2 _..~11.__ __ 3_.00 __ ....~ 

Technical Skill/Phvsical Effort (Mean) 

L...IT_ec_hm_._ca_l_s~_·I_Ir_~~u_ired ____________ ..~IL...I __ 3_.7_s_..~IL...I __ 3._~_--~ 

._I P.....:hy:_s_ica_l_effi_o_rt_r_~.:....u_ired ___________ ----JI ._I __ 3_.2_2 _..~1 .... 1 __ 2._67 _ ___. 

Psvchological Stress (Mean) 

I The risk of sigruficant complications, morbidity and/or mortality I L...l __ 3_.5_6 _..~I '-1 __ 3_.00 __ _.. 

._I o_u_tco_m_e _de...!.pe_n_d_s _on_th_e_s_ki_.II_a_n_d J::..·u_d.:::.gm_e_n_t_of...:p'""h~ys_ic_ia_n __ ___.ll.___3_.6_7 _..~I '-1 __ 3_.6_7 _ ____. 

~.:I E:..;;st.;..;im;;...a:....ted.;_;_r.....;is_k_o_f ma_lp:....r_ac_ti_ce_s_u_it _w_ith.......:...poo_r_o_ut_co_m_e ___ --JII.___3_.oo_-..~l ._I __ 2_.3_3 _-..~ 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._I P_re_-_se_rv_i_ce_i_nt_ens---'ity'-/co_m..:..p_lex_i_,_ty _________ ____.l ._I __ 3_.1_3 _ _.11._ __ 3_.3_3_-..~ 

._I I_nt_ra_-S_e_rv_ice_in_te_ns_i~ty_lc_om....:...pl_ex_ity~----------JI .... 1 __ 3_.6_7 _..~ll.___4_.oo __ ....~ 

._I P_o_st-_S_erv_ice_in_te_ns_ity..:../_co_m...:p'-le_x...:ity'----------___.1 .... 1 __ 3_.oo_-..~ll.___3_.oo __ ....~ 

ADDmONAL 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. 
Because this coverage is considered as a final management of the wound, extra care in application is necessary. 1 
hospital visits and office visits are necessary as this is considered a final management. 



CPT Code:l5360 
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.) 

D 
D 

[gJ 
D 
D 
D 

The surveyed code IS an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listmg 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. See attached table 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15342 

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

Specialty General Surgery How often? Rarely 

Specialty Plastic Surgery How often? Rarely 

Specialty How often? 

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

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? 
1 ,250 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

~pecialty General surgery Frequency 625 Percentage 50.00% 

Specialty Plastic surgery Frequency 625 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00% 



CPT Code: 15360 
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: 15361 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code: 15361 Tracking Number: FF33 Global Period: ZZZ Specialty Society RVU: 1.15 

RUC RVU: 1.15 
CPT Descriptor: Tissue cultured allogeneic dermal substitute, trunk, arms, legs; each additional 100 sq em, or each 
additional one percent of body area of infants and children, or part thereof (List separately in addition to code for 
primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 15-year-old child sustained 20% total body surface area 2nd degree bums. The wounds are 
superficial and intermediate depth. In an effort to promote healing without the use of topical antibiotic dressings, the 
patient is taken to the operating room for debridement of the bum wounds and simultaneous application of a tissue 
cultured allogeneic dermal substitute. 

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? 56% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

)escription of Intra-Service Work: Hemostasis of the debrided/excised graft site is obtained. The tissue cultured 
allogeneic dermal substitute is removed from the transport container. Two hundred sq em (the first 100 sq em is coded 
separately) is applied to the trunk and secured to the excised wound with interrupted sutures, surgical staples or steri
strips. The wound is then covered with gauze dressings and secured with a bulky dressing to prevent mechanical shear. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15361 

Sample Size: 60 IResp n: 9 
I 

Response: 15.00 % 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl Hjg_h 

SurveyRVW: 1.00 1.15 1.35 1.69 2.50 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

're-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0.00 5.00 13.00 32.50 60.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 0.00 



CPT Code ·15361 

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

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

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

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

**Phys1c1an standard total m1nutes 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: 

Cey CPT Code 
15351 

Global 
zzz 

CPT Code: 15361 

WorkRVU 
1.00 

CPT Descriptor Application of allograft, skin; each additional100 sq em (List separately in addition to code for primary 
procedure) 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

~PT Descriptor 

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

Number of respondents who choose Key Reference Code: 2 % of respondents: 22.2 % 

TIME ESTIMATES <Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15361 15351 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 13.00 II 15.00 

I Median hnmediate Post-service Time 0.00 0.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

I Median Total Time 13.00 15.00 
Other time if appropriate 



CPT Code: 15361 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of ~....-_3_.33_---JII~....-__ 3_.00 __ ....~ 
management options that must be considered 

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

,___3_.oo _ __.l ._I __ 3_.oo _ ___, 

.... 1 u_r.:::.ge_n-=cy~o_f_m_ect_i_ca_l_d_ec_is_io_n_maki __ .n::;..g ________ ........ 1 ._I __ 3_.3_3 _ _.I ._I __ 3_.s_o _ __. 

Technical Skill/Physical Effort (Mean) 

IL-T_ec_hrn_ca_l s_k_ill_r_eq.:...u_ired ___________ _........l L-1 _3_.6_7_ .... 1 L-1 __ 4._00_-....~ 

._IP_h~ys_ica_l_effi_o_n_r_eq~u_ired ___________ __....IL-1 __ 3.2_2_ ........ 1L-I __ 3._00_-....~ 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 3_.44 _ ___.11 .... __ 3_.5_0 _ __. 

I .... o_u_tco_m_e _de..:.pe_n_ds_on_th_e_ski_"l_l_an_d..;.ju_d.;:;.gm_en_t_of-=p'-h.;...ys_ic_ian ___ ~l .... 1 __ 3_.6_7 _ _.ll.__ __ 3_.oo __ _, 

._IE_s_tim_a_ted_r_is_k_of_m_a_lp~r-~_u_re_su_it_w_ith~~-r_ou_t_co_m_e ___ -....~1 .... 1 __ 3_.oo_---JI._I __ 3_.s_o_---J 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPI' Code Reference 
Service 1 

I._P_re_-s_e_~_ire_i_m_ens--=ity~/c_o_m~p-le_~-=·ty~----------~~~~....--3·_00_---Jl._l __ 3._00 _ __. 

.... II_m_rn_-S_e_~_Ic_e_in_re_ns_i~ty_lc_o_m~pl_e~_·..:.ty _________ ........ l._l __ 3_.6_7 _ _.l._l __ 3_._so _ __. 

.... 1 P_o_st_-S_e~_ic_e _in_te_ns_ity..:..l_co_m_p~l-e~_·ty.::.... ________ -....~1 .... 1 __ 3_.00 _ ___.1 .... 1 __ 3_._oo _ __. 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and fonnat. 
Because this coverage is considered as a fmal management of the wound, extra care in application is necessary simila 
acellular dermal replacement. 



CPT Code:15361 
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 usmg multiple codes instead of just one code? (Check all that apply.) 

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

physician work using different codes. 
IZI Multiple codes allow flexibihty to descnbe exactly what components the procedure included. 
0 Multiple codes are used to mamtain consistency with similar codes. 
0 Histoncal precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenano 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 pohcies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. See attached table 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
·ode is reviewed) 15343 

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

Specialty General Surgery How often? Rarely 

Specialty Platic Surgerys How often? Rarely 

Specialty How often? 

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

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? 
3,623 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

~uecialty General Surgery Frequency 1812 Percentage 50.01 % 

Specialty Plastic surgery Frequency 1811 Percentage 49.98 % 

Specialty Frequency 0 Percentage 0.00% 



CPT Code: 15361 
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: 15365 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: 15365 Tracking Number: FF34 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 4.15 
RUC RVU: 4.15 

CPT Descriptor: Tissue cultured allogeneic dermal substitute, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, 
hands, feet and/or multiple digits; first 100 sq em or less, or one percent of body area of infants and children 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 15-year-old child sustained 20% total body surface area 2nd degree bums. The wounds are 
superficial and intermediate depth. In an effort to promote healing without the use of topical antibiotic dressings, the 
patient is taken to the operating room for debridement of the bum wounds and simultaneous application of a tissue 
cultured allogeneic dermal substitute. 

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? 71% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Preoperative work includes an interval history and physical exam; reviewing the 
previous work -up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
health care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
md benefits and to obtain informed consent. Other preoperative services the administration of preoperative antibiotics, 
lressing, scrubbing, and waiting to begin the operation; supervising the positioning, prepping, and draping of the patient; 
supervising the preparation of the acellular dermal replacement; and ensuring that the necessary surgical instruments and 
supplies are present and available in the operative suite. 

Description of Intra-Service Work: Hemostasis of the debrided/excised graft site is obtained. The tissue cultured 
allogeneic dermal substitute is removed from the transport container and a total of 100 sq em is applied to the hands and 
fmgers and secured to the excised wound with interrupted sutures, surgical staples or steri-strips. The wound is then 
covered with gauze dressings and secured with a bulky dressing to prevent mechanical shear. 

Description of Post-Service Work: Postoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. Discharge management include the surgeon's final 
examination of the patient, instructions for continuing care of the operative sites, 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, dressing changes, and antibiotic and pain 
medication adjustments. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Richard J. Kagan, MD, Keith Brandt, MD 

pecialty(s): American Burn Association 

CPT Code: 15365 

Sample Size: 60 IResp n: 7 
I 

Response: % 

Sample Type: Panel 



CPT Code: 15365 

Low 25th octl Median* 75th octl 

Survey RVW: 3.00 4.15 4.80 6.75 

Pre-Service Evaluation Time: 15.0 

. Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-service Time: 15.00 20.00 25.00 30.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 15.00 

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: ill! 99238x 1.00 99239x 0.00 

Office time/visit(s): 45.0 99211x 0.0 12x 3.0 13x 0.0 14x o.o- '15x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hiah 

9.00 

35.00 



KEY REFERENCE SERVICE: 

Cey CPT Code 
15342 

Global 
010 

CPT Code: 15365 

WorkRVU 
1.00 

CPT Descriptor Application of bilarninate skin substitute/neoderrnis; 25 sq em 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

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: 2 % of respondents: 28.5 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15365 15342 

I Median Pre-Service Time II 40.00 II 0.00 

I Median Intra-Service Time II 25.00 II 0.00 

I Median Immediate Post-service Time 15.00 0.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital VIsit Time 0.0 0.00 

I Median Discharge Day Management Time 36.0 0.00 

I Median Office Visit Time 45.0 0.00 

I Median Total Time 161.00 0.00 

: Other time if appropriate 



CPT Code: 15365 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 3.57 II 
management options that must be considered L------....1 L.. ____ ___. 

4.00 

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

~-2_.8_6 __ ....~1~1 ____ 3._50 __ _...,~ 

L..lu_r~~-n~cy~o_f_m_ed_ica_l_d_~_is_io_n_~_~_·n~g--------~IIL...-_3_.29_-....~IL..I __ 4_.00 __ ...,~ 

Technical Skill/Physical Effort (Mean) 

L.:l T:....:.ec:.....hni:.....·:....:.ca:....:.l ,;,ski_.l_l r_eq.!.,u_ir_ed ___________ __.l L..l __ 3_.8_6 __ ....~1 ~....1 ___ 4_.00 ___ ...,~ 

L..IP_h~ys_ica_l_e_ffi_on_req~u_i_red ____________ ...,~IL-1 __ 3_.2_9_....~11~--3-.5_0 _ _...,~ 
Psychological Stress (Mean) 

I The risk of significant complicatiOns, morbidity and/or mortality I L..l __ 3_.5_7 _...,~liL...-__ 4_.5_0 _ _...,~ 

L..lo_u_tco_m_e_de...:.pe_n_d_s_o_n_th_e_sk_il_l_an_d..::.ju_d..::;g_m_en_t_of~p-h:...ys_ic_ia_n __ -....~1 L-1 __ 3_.2_9_....~1 L-1 __ 5_.00 __ ....~ 

L..l Es_tim_a_ted_r_is_k_o_f m_al:...pra_cr_ice_su_it_w_ith---=-poo-r_o_ut_co_m_e ___ __.l._l __ 2_. 7_1_...,~1 ._I __ 4_.4_5 _ ___. 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPI' Code Reference 
Service 1 

L..l Pr_e_-S_e_rv_i_ce_i_nt_ens--'ity._l_co_m...:.p_le_XI~ty-----------'1._1 __ 3_.14 _ _...,~1._1 __ 3_._50 _ ___. 

._lm_tr_a_-S_e_rv_Ic_e_in_re_ns_i...:.ty_lco_m~p_le_xi~ty---------~~~L...--3_.7_1_...,~1._1 __ 3_._50 _ ___. 

._IP_o_st-_S_er_v_ice_in_te_ns_ity~/c_om~pl_eXI_·ty~---------....11._1 __ 3_.4_3_...,~IIL.. __ 3_._50 _ _...,~ 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
Because this coverage is considered as a fmal management of the wound, extra care in application is necessary simila 
acellular dermal replacement. The hospital visits and office visits are necessary as this is considered a fmal managemet. •. 
The extra value of 15365 compared to 15360 is justified by the extra complexity needed to preserve critical structure of 

the face. 



,/ 

CPT Code: 15365 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 
the following questwns: Yes 

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

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

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

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

FREQUENCY INFORMATION 

"-low was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15342 

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

Specialty General Surgery How often? Rarely 

Specialty Plastic Surgerys How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 
1,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty General surgery Frequency 500 Percentage 50.00 % 

Specialty Plastic surgery Frequency 500 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00% 



CPT Code: 15365 

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. 15000 

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



CPT Code: 15366 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

S~YOFRECOMN.ffiNDATION 

Recommended Work Relative Value 
CPT Code: 15366 Tracking Number: FF35 Global Period: ZZZ Specialty Society RVU: 1.45 

RUC RVU: 1.45 
CPT Descriptor: TTissue cultured allogeneic dermal substitute, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, 
hands, feet and/or multiple digits; each additional 100 sq em, or each additional one percent of body area of infants and 
children, or part thereof (List separately in addition to code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 15-year-old child sustained 20% total body surface area 2nd degree bums. The wounds are 
superficial and intermediate depth. In an effort to promote healing without the use of topical antibiotic dressings, the 
patient is taken to the operating room for debridement of the bum wounds and simultaneous application of a tissue 
cultured allogeneic dermal substitute. 

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? 71% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

)escription of Intra-Service Work: Hemostasis of the debrided/excised graft site is obtained. The tissue cultured 
allogeneic dermal substitute is removed from the transport container. Two hundred sq em (the first 100 sq em is coded 
separately) is applied to the hands and fingers and secured to the excised wound with interrupted sutures, surgical staples 
or steri-strips. The wound is then covered with gauze dressings and secured with a bulky dressing to prevent mechanical 
shear. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter( s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15366 

Sample Size: 60 IResp n: 7 
I 

Response: % 

Sample Type: Panel 

Low 25th octl Median* 75th octl Hiah 

SurveyRVW: 1.20 1.45 2.00 3.62 9.00 

Pre-Service Evaluation Time: 0.0 

re-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 12.75 15.00 26.25 60.00 

Post-Service I Total Min** CPT code I# of visits 



CPT Code·15366 

lmmed. 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 time/visit{s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 {60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 {36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 



CPT Code: 15366 

KEY REFERENCE SERVICE: 

Cey CPT Code 
15343 

Global 
zzz 

WorkRVU 
0.25 

CPT Descriptor Application of bilaminate skin substitute/neodermis; each additional 25 sq em (List separately in addition 
to code for primary procedure) 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 2 % of respondents: 28.5 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

15366 15343 

..... I M_ed_i_an_P_r_e-_se_rv_Ice_T_im_e __________ ___.ll 0.00 ll.___o_.oo __ _. 

..... I M_ed_i_an_In_tr_a_-s_e_rv_ice_T_im_e __________ -JII 15.00 ll.___o_.oo __ _. 

I Median Immediate Post-service Time 0.00 0.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

~ 
0.00 'Median Total Time 

Other time if appropriate 



CPT Code:15366 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of posstble dtagnosis and/or the number of 3.29 II 
management options that must be considered .__ ___ ___. ~-------......J 

4.00 

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

....__2._86 _ __.1 L..l __ 3_.s_o _ ___. 

~~U~r~ge_n~cy~o_f_m_ed_t_·~_l_d_~_Js_io_n_m_~_i~ng~-------~~~~--3-._29_......JI~I--4-.00-----' 

Technical Skill/Physical Effort <Mean) 

~IT_~_ruu_·_~_l_sk_ill_r_~~u_ired ______________________ ___.l~l ___ 3_.7_1 __ __.1~1 ____ 3_.s_o __ ~ 

~~p~~~s~tcal~effi~o~rt-r_~~u_ired~--------------------~~~L..---3_.2_9 __ ~11L--___ 3_.50 ____ ~ 
Psvchological Stress (Mean) 

I The nsk of signifi~nt compli~tions, morbidity and/or mortality I ~~ __ 3_._43 _ __.11~-.-__ 4_.oo __ ......J 

~lo_u_~_om_e_d_e~~-n_d_s_on_th_e_s_~_·n_a_oo~J~u~~~m_e_m_o_f~p~~~st_·ct_an ______ ~l~l ___ 3_._29 __ __.1~1 ___ s_.oo __ ~ 

~~E~&_IT __ nated __ r_isk_of_m_a~lp~ra_c_tic_e_s_ui_tw_i_th~~~r_o_u_~_om_e ____ __.I~I __ 2_._71_......JI~I ___ 4_.s_o ____ ~ 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

I~P_re_-Se_rv_ice_in_te_ns_ity.:..l_co_m...:.p_le_xi..:.ty __________ __.l ~~ ___ 3_.00 __ ___.1 ~~ __ 3_.5_0_~ 

~II_n~_-S_e_rv_ice __ in_re_ns_i..:.ty_lc_om_p~le_x_tty~--------------~~~~---3-.7_1 __ ......JI~I __ 3_.oo __ ~ 

I ~P_o_s~_s_erv __ ice __ in_te_ns_ity.:..l_co_m~p-le_x~ity~-------------~'~'---3-.4_3_--JI~I ___ 3_.5_0_~ 

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. 
Because this coverage is considered as a final management of the wound, extra care in application is necessary similar 
acellular dermal replacement. The hospital visits and office visits are necessary as this is considered a final managemen •. 
The extra value of 15366 compared to 15361 is justified by the extra complexity needed to preserve critical structure of 

the face. 



CPT Code: 15366 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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 usmg multiple codes mstead of just one code? (Check all that apply.) 

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

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

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

FREQUENCY INFORMATION 

low was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
..:ode is reviewed) 15343 

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

Specialty General Surgery How often? Rarely 

Specialty Plastic Surgerys How often? Rarely 

Specialty How often? 

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

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? 
1,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Jpecialty General surgery Frequency 500 Percentage 50.00% 

Specialty Plastic surgery Frequency 500 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00 % 



CPT Code: 15366 

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. 15101 

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



CPT Code:15400 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: 15400 Tracking Number: FF36 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 3.99 
RUC RVU: 3.99 

CPT Descriptor: Xenograft; skin (dermal) for temporary wound closure; trunk, arms, legs; first 100 sq em or less, or 
one percent of body area of infants and children 

CLINICAL DESCRIPfiON OF SERVICE: 

Vignette Used in Survey: A 22-year-old mechanic suffered bums of the left shoulder and arm from a radiator scald 
injury. The burns involved 10% body surface. These bums were deep partial thickness. During the first operative 
session, the patient underwent surgical preparation of the burn on the left shoulder and arm by excision down to viable 
dermis (reported separately). After adequate hemostasis had been achieved in the excised surface, 100 sq em of 
xenograft skin was then grafted to the excised surface and secured with interrupted sutures. The graft was dressed with a 
low adherent dressing and reinforced with absorbent dressing and secured with net dressing. 

Percentage of Survey Respondents who found Vignette to be Typical: 86% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 14% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Preoperative work includes an interval history and physical exam; reviewing the 
previous work -up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
.1ealth care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
and benefits and to obtain informed consent. Other preoperative services include the administration of preoperative 
antibiotics, dressing, scrubbing, and waiting to begin the operation; supervising the positioning, prepping, and draping of 
the patient; supervising the preparation of the acellular dermal replacement; and ensuring that the necessary surgical 
instruments and supplies are present and available in the operative suite. 

Description of Intra-Service Work: Hemostasis of the debrided/excised graft site is obtained. Xenograft skin (dermal) is 
obtained from the tissue bank. A total of 100 sq em is applied to the left shoulder and arm and secured to the excised 
wound with interrupted sutures or surgical staples. The wound is then covered with gauze dressings and secured with a 
bulky dressing to prevent mechanical shear. 

Description of Post-Service Work: Postoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. Discharge management include the surgeon's final 
examination of the patient, instructions for continuing care of the operative sites, 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, dressing changes, and antibiotic and pain 
medication adjustments. 

Richard J. Kagan, MD, Keith Brandt, MD 

American Burn Association, American Society of Plastic Surgeons 

15400 



CPT Code·15400 

Sample Size: 60 IResp n: 14 I Response: % 

Sample Type: Panel 

Low 25th octl Median* 75th octl 

Survey RVW: 1.50 3.99 4.00 4.15 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 13.0 

Intra-Service Time: 5.00 11.00 25.00 55.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 15.00 

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: 2:Q 99238x 0.00 99239x 0.00 

Office time/visit(s): ~ 99211x 0.0 12x 3.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hiah 

5.00 

60.00 



KEY REFERENCE SERVICE: 

Cey CPT Code 
~ t5400 

Global 
090 

CPT Descriptor Application of Xenograft, skin; 100 sq em or less 

KEY MPC COMPARISON CODES: 

CPT Code: 15400 

WorkRVU 
3.99 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 11 % of respondents: 78.5 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15400 15400 

I Median Pre-Service Time II 38.00 II 35.00 

I Median Intra-Service Time II 25.00 II 20.00 

Median Immediate Post-service Time 15.00 18.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital VISit Time 30.0 95.00 

Median Discharge Day Management Time 0.0 36.00 

I Median Office Visit Time 45.0 60.00 

'Median Total Time 153.00 264.00 

: Other time if appropriate 



CPT Code: 15400 

INTENSITY/COMPLEXITY MEASURES (Mean) 

~ental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 3.07 II 
management options that must be considered '------' ._ ____ ___. 

3.09 

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

~-2_.5_0 __ _.1~1 ____ 2._54 __ __. 

~lu_r~~-n~cy_o_f_m_ed_,_ca_l_d~ __ is_io_n_~ ___ in~g ________________ ~l._l __ 2_.7_9 _ _.1._1 __ 2_.9_1 _ __. 

Technical Skill/Physical Effort (Mean) 

~IT_ec_ruu_·ca_l_sk_il_lr_~~u_ir_ro ____________ ~ll.___3_.oo _ __.ll.__ __ 3_.1_8_~ 

~~P~h~ys~ica~l~e~ffo~rt~r~~~u_ir~ed~-----------~~~~-2-.8_6 _ _.11~ __ 2_.9_1 _ __. 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality ~...-__ 2.64 __ ...-~1 ~--' __ 2_. 7_3 _ __, 

~~O~u~~~om~e~d~~en~d~s~on_th~e~sk_ii_I_an_d~ju_d~gm~en_t_o~fp~h~y_si_ci_an ____ ~l .... l __ 3_.oo _ __.l._l __ 3_.09 __ ~ 

~IE_~_~ma __ ted __ r_isk __ of_m_a~lp~r-~_ti_·re __ su_it_w_ith~~--r_o_u~_o_m_e ______ ~l._l __ 2_.5_7 _ _.l._l __ 2_.6_3 _ __. 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean) 

~~ P_re_-S_e_rv_ice __ in_te_ns_i~ty_lco __ m...:.p_Ie_x.....:ity'------------------~~ ._I __ 2_.7_9 _ _.1 ._I ___ 2_._73 __ __. 

~~ I_ntr_a_-S_e_rv_ice __ in_te_ns_i~ty_lc_o_m.:..p_Ie_xi...:.ty __________________ ~l ~~ __ 3_.1_4 _ _.1 ~~ ___ 3_._00 __ ~ 

~~ P_o_st-_S_erv_,_·ce_,_.nt_e_ns_ity.:...l_co_m_p=-1-eXI_.ty..:.... ________________ ~l .... 1 __ 2_.7_1 _ _.1 .... 1 ___ 2_._64 __ ~ 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate jonnula and fonnat. 
The application of xenograft to the trunk and extremity is similar to the currently existing code 15400. 



CPT Code:l5400 
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 usmg multiple codes instead of just one code? (Check all that apply.) 

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

physician work using different codes. 
1:8] Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintam consistency with Similar codes. 
0 Histoncal precedents. 
D Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
·ode is reviewed) 15400 

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

Specialty General Surgery How often? Rarely 

Specialty Plastic Surgerys How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 
3,254 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

~~ecialty General surgery Frequency 1627 Percentage 50.00 % 

Specialty Plastic surgery Frequency 1627 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00% 



CPT Code: 15400 
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:15401 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:15401 Tracking Number: FF37 Global Period: ZZZ Specialty Society RVU: 1.00 

RUC RVU: 1.00 
CPT Descriptor: Xenograft; skin (dermal) for temporary wound closure; trunk, arms, legs; each additional 100 sq em, 
or each additional one percent of body area of infants and children, or part thereof (List separately in addition to code for 
primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 22-year-old mechanic suffered bums of the left shoulder, arm, and forearm from a radiator 
scald injury. The bums involved 10% body surface. These bums were deep partial thickness. During the first 
operative session, the patient underwent surgical preparation of the bum on the left shoulder, arm, and forearm by 
excision down to viable dermis (reported separately). After adequate hemostasis had been achieved in the excised 
surface, xenograft skin was grafted to the excised surface and secured with interrupted sutures and surgical staples. The 
graft was dressed with a low adherent dressing and reinforced with net dressing. The initial 100sq em has already been 
applied (coded separately). A second 100 sq em is now applied 

Percentage of Survey Respondents who found Vignette to be Typical: 86% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 14% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: Hemostasis of the debrided/excised graft site is obtained. Xenograft skin (dermal) is 
obtained from the tissue bank. Two hundred sq em (the first 100 sq em is coded separately) is applied to the left 
shoulder and arm and secured to the excised wound with interrupted sutures or surgical staples. The wound is then 
covered with gauze dressings and secured with a bulky dressing to prevent mechanical shear. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter( s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15401 

Sample Size: 60 IResp n: 14 
I 

Response: % 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl Hl.g_h 

<;urvey RVW: 0.75 1.00 1.10 1.25 2.00 

're-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0.00 3.50 20.00 37.50 60.00 



/ 

CPT Code:15401 

Post-Service Total Min** CPT code I # of visits 

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

**PhysiCIC!_n standard total mmutes per E/M v1s1t: 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: 

Cey CPT Code 
15401 

Global 
zzz 

CPT Code: 15401 

WorkRVU 
1.00 

CPT Descriptor Application of Xenograft, skin; each additional 100 sq em (List separately in addition to code for 
primary procedure) 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 11 % of respondents: 78.5 % 

TIME ESTIMATES <Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15401 15401 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 20.00 II 15.00 

I Median Immediate Post-seTVJce Time 0.00 0.00 

Median Critical Care Tune 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 15.00 

Other time if appropriate 



CPT Code: 15401 

INTENSITY/COMPLEXITY MEASURES <Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 2. 79 II 
management options that must be considered ....__ ___ _, '---------' 

2.91 

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

~....--_2._43_....~1 ..... 1 __ 2_.4_5 _ ____, 

._lu_r~~-oc~y_o_f_m_ed_i_ca_l_d~_is_io_n_~ __ m~g _________ ~l._l __ 2_.7_1_~11.__ __ 2_.~ __ ~ 

Technical Skill/Physical Effort (Mean) 

I~T-~_hni_._ca_l_sk_II_Ir_eq~u_ir_~------------~~._1 __ 3_.0_7_~11....__ __ 3_.1_8 _ ____. 

~~P~ey~s_ica_l_effi_o_n_r_~~u_ir~------------------------~~~~ _2_.9_3 _ _,1~1 __ 3._00_-....~ 
Psvchological Stress (Mean) 

The risk of significant complications, morbidity and/or monality ~....--_2_.7_1 _ _,1~1 __ 2._73_-....~ 

~~O~u_re_om __ e_~~p_end __ s_on_th __ e_sk_il_l_an_d~Ju_d~gm~en_t_o~fp~h~y-sic_i_an ____ ~I~I--3-.00-~11~--3-.0-9_-....~ 

._l&_t_ima __ ted __ r_isk_o_f_rrm~lp~r-~_u_·ce __ ~_it_w_ith~poo--r_o_ut_oo_m_e ______ ~l._l __ 2_.5_7 _ _.1._1 __ 2_.~ __ ~ 

INTENSITY/COMPLEXITY MEASURES 

Time Segments <Mean) 

CPfCode Reference 
Service 1 

~I P_re_-S_e_rv_Ice_in_te_ns_ity..:..l_oo_m_,p~l-eXJ_·ty~----------~~ ~~ __ 2_.8_5 _ _,I ._I ___ 2_.5_5 ---1 

~II_m_rn_-s_erv __ ice __ in_re_ns_i~ty-/oo __ m~pl_e_xi~ty------------------~~._1 __ 3_.0_7_~11.__ __ 2_._91 __ ~ 

._IP_os_~_S_erv_i_ce_I_·m_e_ns_ity~/_oo_m_p~l_ex_ity~----------------~~._1 __ 2_.7_7_~11~---2-._45 __ ~ 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
/WPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The application of xenograft to the trunk and extremity is similar to the currently existing code 15401. 



CPT Code: 15401 
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 followmg questions: Yes 

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

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

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
C8J Multiple codes are used to maintam consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
~ode is reviewed) 15401 

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

Specialty General Surgery How often? Rarely 

Specialty Plastic Surgerys How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 
1,300 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

;pecialty General surgery Frequency 650 Percentage 50.00% 

Specialty Plastic surgery Frequency 650 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00% 



CPT Code:15401 
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: 15420 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: 15420 Tracking Number: FF38 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 4.50 
RUC RVU: 4.50 

CPT Descriptor: Xenograft skin (dermal) for temporary wound closure; face, scalp, eyelids, mouth, neck, ears, orbits, 
genitalia, hands, feet and/or multiple digits; first 100 sq ern or less, or one percent of body area of infants and children 

CLINI(:AL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 22-year-old mechanic suffered burns of the face and neck from a radiator scald injury. The 
bums involved 10% body surface. These bums were deep partial thickness. During the first operative session, the 
patient underwent surgical preparation of the bums of the face and neck by excision down to viable dermis (reported 
separately). After adequate hemostasis had been achieved in the excised surface, 100 sq ern of xenograft skin was then 
grafted to the excised surface and secured with interrupted sutures and surgical staples. The graft was dressed with a low 
adherent dressing and reinforced with absorbent dressing and secured with net dressing. 

Percentage of Survey Respondents who found Vignette to be Typical: 85% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 15% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Preoperative work includes an interval history and physical exam; reviewing the 
orevious work-up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
.ealth care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 

and benefits and to obtain informed consent. Other preoperative services include the administration of preoperative 
antibiotics, dressing, scrubbing, and waiting to begin the operation; supervising the positioning, prepping, and draping of 
the patient; supervising the preparation of the acellular dermal replacement; and ensuring that the necessary surgical 
instruments and supplies are present and available in the operative suite. 

Description of Intra-Service Work: Hemostasis of the debrided/excised graft site is obtained. Xenograft skin (dermal) is 
obtained from the tissue bank. A total of 100 sq ern is applied to the face and neck and secured to the excised wound 
with interrupted sutures or surgical staples. The wound is then covered with gauze dressings and secured with a bulky 
dressing to prevent mechanical shear. 

Description of Post-Service Work: Postoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. Discharge management include the surgeon's final 
examination of the patient, instructions for continuing care of the operative sites, 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, dressing changes, and antibiotic and pain 
medication adjustments. 

SURVEY DATA 
1

'1.UC Meeting Date (mm/yyyy) 104/2005 

'resenter(s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15420 



CPT Code·15420 

Sample Size: 50 IResp n: 13 
I 

Response: % 

Sample Type: Panel 

Low 251
h octl Median* 75th octl 

Survey RVW: 1.50 4.50 4.99 5.00 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 5.00 14.00 30.00 60.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: ~ 
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: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 45.0 99211x 0.0 12x 3.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

HiQh 

7.00 

60.00 



KEY REFERENCE SERVICE: 

~ey CPT Code 
15400 

Global 
090 

CPT Descriptor Application of Xenograft, skin; 100 sq em or less 

KEY MPC COMPARISON CODES: 

CPT Code:15420 

WorkRVU 
3.99 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose·Key Reference Code: 7 % of respondents: 53.8 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15420 15400 

I Median Pre-Service Time II 45.00 II 35.00 

I Median Intra-Service Time II 30.00 II 20.00 

I Median Immediate Post-service Time 15.00 18.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 30.0 95.00 

I Median Discharge Day Management Time 0.0 36.00 

I Median Office Visit Time 45.0 60.00 

I Median Total Time 165.00 264.00 

: Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

~ental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management opt1ons that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be rev1ewed and analyzed 

CPT Code:15420 

~-3_.o_8 __ ~1~1 ___ 3_.oo ____ ~ 

~-2_.6_2 __ ~1 ~I ___ 2_.1_1 __ ~ 

'-1 U_r.:::;ge_n-'cy:...._of_m_ed_ica_l_d_ec_is_io_n_m_ak_i-'ng::..._ _______ ~l '-1 __ 2_.6_9_....~1 '-1 __ 2_. 7_I __ ...J 

Technical Skili/Phvsical Effort (Mean) 

._I T_ec_hni_._ca_l_ski_.l_l r_eq..:...u_ired ___________ ~l ._I ___ 3._54 __ _.1 ,_I __ 3._14 __ _. 

._I P-'hy:....s_ica_l_e_ffo_rt_r_eq..:...u_ired ___________ ~l ._I ___ 2._92 __ _.11.__ __ 3._00 __ _. 

Psychological Stress (Mean) 

I The nsk of s1gnificant complications, morbidity and/or mortality I '-1 __ 3_.0_8_.....~11L..-__ 3_.oo __ -....~ 

L..lo~u_tco~m_e_d~~n_d_s_on_th_e_sk_il_lw_d~ju_d~gm_e_n_to_f~p-'hy~s_ic_iw ___ ~l._l __ 3_.3_8 _ _.1~1 __ 3_.2_9 __ ~ 

._I Es_t_im_a_ted_r_is_k_of_mal--'p,_r_act_i_ce_su_it _w_ith_poo,___r _ou_tc_o_m_e ___ ~l ._I __ 2_.8_5 _ _.1 ~~ __ 2_.8_6 __ ~ 

INTENSTIY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean) 

'-1 P_re_-_se_rv_,_ce_i_nt_ens--'ity:-/_co_m...:.p_le_xi...:.ty---------~11,___2_.9_2_~1 '-1 __ 2_.7_1_~ 

'-II_ntr_a_-s_e_rv_ic_e_in_t_ens_i...:.ty_lc_o_m..:...pl_e~_·ty~--------~~~,___3_.6_9_~1'-1 __ 3_.00 __ ~ 

'-IP_o_~_-S_erv_ice_in_re_m-'ity:-/_co_m~p_Ie_xity~---------....11'-1 __ 2_.8_5_....~1'-1 __ 2_.5_7_~ 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final reconunendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The application of xenograft to the face is similar to the currently existing code 15400. The extra value of 15' 
compared to 15400 is justified by the extra complexity needed to preserve critical structures of the face. 



CPT Code:15420 
SERVICES REPORTED WITH MULTIPLE CPT CODES 

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 mstead of just one code? (Check all that apply.) 

0 
0 

[8] 
0 
0 
0 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenano 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. See attached table 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15400 

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

Specialty General Surgery How often? Rarely 

Specialty Plastic Surgerys How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recorrunendation 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? 
1,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

'pecialty General surgery Frequency 500 Percentage 50.00% 

Specialty Plastic surgery Frequency 500 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00 % 



CPT Code:15420 
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: 15421 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
~ CPT Code: 15421 Tracking Number: FF39 Global Period: ZZZ Specialty Society RVU: 1.50 

RUC RVU: 1.50 
CPT Descriptor: Xenograft skin (dermal) for temporary wound closure; face, scalp, eyelids, mouth, neck, ears, orbits, 
genitalia, hands, feet and/or multiple digits; each additional 100 sq em, or each additional one percent of body area of 
infants and children, or part thereof (List separately in addition to code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 22-year-old mechanic suffered bums of the face, neck, and hands from a radiator scald 
injury. The bums involved 10% body surface. These burns were deep partial thickness. During the first operative 
session, the patient underwent surgical preparation of the bums of the face, neck, and hands by excision down to viable 
dermis (reported separately). After adequate hemostasis had been achieved in the excised surface, 200 sq em of 
xenograft skin was then grafted to the excised surface and secured with interrupted sutures and surgical staples (the first 
100 sq em is reported separately). The graft was dressed with a low adherent dressing and reinforced with absorbent 
dressing and secured with net dressing. 

Percentage of Survey Respondents who found Vignette to be Typical: 85% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 15% 

Is conscious sedation inherent in your reference code? No 

.r Description of Pre-Service Work: 

Description of Intra-Service Work: Hemostasis of the debrided/excised graft site is obtained. Xenograft skin (dermal) is 
obtained from the tissue bank. Two hundred sq ern (the first 100 sq em is coded separately) is applied to the hand and 
fingers and secured to the excised wound with interrupted sutures or surgical staples. The wound is then covered with 
gauze dressings and secured with a bulky dressing to prevent mechanical shear. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date {mm/yyyy) 104/2005 

Presenter( s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 15421 

Sample Size: 60 IResp n: 13 I Response: % 

Sample Type: Panel 

Low 25th octl Median* 75th octl Hiah 

~Survey RVW: 1.00 1.50 1.50 2.00 3.00 
1re-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0.00 5.00 20.00 40.00 60.00 



CPT Code·15421 

Post-Service Total Min** CPT code I# of visits 

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

**Phys1c1an standard total mmutes per E/M v1s1t: 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: 

'<ey CPT Code 
15401 

Global 
zzz 

CPT Code: 15421 

WorkRVU 
1.00 

CPT Descriptor Application of Xenograft, skin; each additional 100 sq em (List separately in addition to code for 
primary procedure) 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 8 % of respondents: 61.5 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

15421 15401 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 20.00 II 15.00 

I Median Immediate Post-service Time 7.00 0.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

~ 
15.00 'Median Total Time 

Other time if appropriate 



,f 

CPT Code: 15421 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
3.00 The number of possible diagnosis and/or the number of 3.08 II 

management options that must be considered ...__ ___ _. ._ ____ ___. 

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

..__2_.6_2 _ _.11....__2_.7_5 _ __. 

.... 1 U;....rg::...e_nc...:.y_o_f _m_ed_ica_l_d_ec_is_io_n_maki_ . ....;ng=:;_ _______ ---'1 ~...1 __ 2_.6_9 _ _.11...__ __ 2._75 __ ...~ 

Technical Skill/Physical Effort (Mean) 

I._T_ec_rum_·_ca_ls_ki_.ll_r~~ui_red ___________ ___.l~...l __ 3_.3_8 _ _.1~...1 __ 3_.oo __ _. 

.... IP....;ey~s_ica_l_effi_o_rt_r~~m_red ___________ ___.l~...l __ 2_.~ _ __.1~...1 __ 3_.oo __ _. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 3_.2_3 _ _.I ._I __ 3_.00 __ _. 

~..I o_u_tc_o_m_e _de...:..pe_n_ds_o_n_th_e_s_ki_.ll_a_n_d J::...u....;dg:::..m_e_nt_o_f.!..ph..:y_si_· c_ia_n __ __.l .... 1 __ 3_.46 _ _.....1 ~...1 __ 3_.2_5 _ ___. 

L.:E:;.;.s.;.;.tima_..;.;.te_d_r_isk_o.;_f_m_a..!lp_ra_c_tic_e_s_ui_t _w_ith....;poo:.__r_o_u_tc_om_e ___ _...... ....__2_.~ _ __.1 .... 1 __ 2_.8_8 _ __. 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPfCode Reference 
Service 1 

~...1 P_re_-S_e_rv_ice_in_te_ns_ity::...l_co_m...:.p_le_XJ..:·ty _________ ___.l ._I __ 2_.~ _ __,1 ._I __ 2_.6_3 _ ........ 

~...1 In_tr_a_-S_e_rv_ice_in_te_ns_ity.._l_co_m-'p'-le_XJ_.ty::...-________ __.ll.____3_.62 _ __,1 ~...1 __ 2_._88 _ _..... 

~...1 P_os_t-_S_erv_I_ce_i_nte_ns_i...:.ty_lco_m~pl_eXJ_.ty::...-________ ___.1 ._I __ 2_.83 _ __,1 ._I __ 2_.5_0 _ ........ 

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 application of xenograft to the face is similar to the currently existing code 15401. The extra value of 
compared to 15401 is justified by the extra intensity and complexity needed to preserve critical strcutures of the face. 



CPT Code: 15421 
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.) 

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

physician work using different codes. 
[2] Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintam consistency With similar codes. 
0 Histoncal precedents. 
0 Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15401 

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

Specialty General Surgery How often? Rarely 

Specialty Plastic Surgerys How often? Rarely 

Specialty How often? 

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

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 200 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

"pecialty General surgery Frequency 100 Percentage 50.00 % 

Specialty Plastic Surgery Frequency 100 Percentage 50.00 % 

Specialty Frequency 0 Percentage 0.00 % 



CPT Code: 15421 
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: 15430 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: 15430 Tracking Number: FF40 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 5. 75 
RUC RVU: 5.75 

CPT Descriptor: Acellular xenograft implant; first 100 sq em or less, or one percent of body area of infants and 
children 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 72-year-old female presents with a 2 x 2 em non-infected venous stasis ulceration in the area 
of the medial mallelous. The decision is made to debride the wound and proceed with application of an acellular 
xenogeneic implant. 

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? 11% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Preoperative work includes and interval history and physical exam; reviewing the 
previous work-up; consulting with the referring physician, if necessary, and other health care professionals; and 
communicating with the patient (and/or the patient's family) to explain the operative risks and benefits and to obtain 
informed consent. Other preoperative services include scrubbing and waiting to begin the procedure; supervising the 
l>Ositioning and prepping of the patient; and ensuring that the necessary surgical instruments and supplies are present and 
tvailable. 

Description of Intra-Service Work: The wound is debrided and after adequate hemostasis has been achieved in the 
excised surface, the acellular xenograft implant was obtained. The wound was measured and the acellular xenograft 
implant is cut to shape and then grafted to the excised surface and secured. 

Description of Post-Service Work: Postoperative work begins after graft application and includes debridement andre
application of the acellular xenograft impant each 7-10 days, which is reinforced with absorbent and compressive 
dressings. Postoperative work also includes monitoring the patient; writing order; communicating with the family and 
other health care professionals (including written and oral reports and orders). The physician performs a final 
examination of the patient, provides instructions for continuing care of the operative sites, and fmalizes the medical 
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 dressing changes and antibiotic and pain 
medication adjustments. 

SURVEY DATA 
RUC Meeting Date {mm/yyyy} lo4t2oos 
Presenter{s}: Richard J. Kagan, MD, Keith Brandt, MD, Lloyd Smith, DPM 

Specialty{s}: 
American Burn Association, American Society of Plastic Surgeons, American Podiatric 
Medical Association 

~PT Code: 15430 

Sample Size: 60 IResp n: 36 
I 

Response: 60.00 % 

Sample Type: Panel 

I ~ I 25th pctl I Median* I 75th pctl I High 



CPT Code·15430 

Survey RVW: 0.25 1.00 2.45 4.00 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 5.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 1.00 10.00 15.00 21.25 

Post-Service Total Min- CPT code I # of visits 

lmmed. Post-time: 10.00 

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 time/visit(s): 135.0 99211x 0.0 12x 9.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 {41 ); 99232.(30); 
99231 (19); 99238 (36); 99215 (59); 99214 {38); 99213 (23); 99212 (15); 99211 (7). 

8.32 

75.00 



KEY REFERENCE SERVICE: 

Cey CPT Code 
15342 

Global 
010 

CPT Code: 15430 

WorkRVU 
1.00 

CPT Descriptor Application of bilaminate skin substitute/neodermis; 25 sq em 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 17 %of respondents: 47.2 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

15430 15342 

I Median Pre-Service Time II 25.00 II 0.00 

I Median Intra-Service Time II 15.00 II 0.00 

I Median Immediate Post-service Time 10.00 0.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 18.0 0.00 

I Median Office Visit Time 135.0 0.00 

'Median Total Time 1~1 0.00 

: Other time if appropriate 



CPT Code: 15430 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 3.37 II 
management options that must be considered .___ ___ -J '---------~ 

3.35 

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

.___3._16 _ __.1 L-1 __ 3_.53 _ ___. 

'-1 U:....:.r.::.ge:....:.n..:..::cy:....:.o:....:.f_m:....:.ed:....:.i:....:.ca_l..;_de_c_is_io_n_m_aki_·~ng;:__ _______ __,l ._I __ 3_.1_6 _-JI ._I __ 2._88 __ ..... 

Technical Skill/Physical Effort <Mean) 

._I T_ec_hni_·ca_l_sk_il_l r_eq.:..u_Jr_ed ____________ -JI ._I __ 3_.2_1 _ _,1 ._I __ 3_.1_2 -----~ 

._I P_h.;...ys_ica_l_e_ffi_ort_r_eq.:..u_Jr_ed ____________ _,l ._I __ 2._89_---JI ._I __ 2_.5_3 -----~ 
Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality .___3_.4_7 __ _,1 .... 1 __ 3.2_4 _ ___. 

._I o_u_tc_o_m_e _de..:..pe_n_d_s o_n_th_e_s_ki_.l_l a_n_d:;..ju"""'dg::..m_e_nt_o_f.:..p....:hy"""'s_ic_ia_n __ __.l ._I __ 3_.4_7 _ _,I ._I __ 3_.29 __ -J 

~...1 Es_tim_a_ted_r_is_k _of_m_a...:lp._ra_c_ti_ce_s_u,_·t _w_ith_poo:...__r o_u_tco_m_e ___ ___.l ~...1 __ 3_.5_8 _ _,I ~..1 __ 3_.24 __ -J 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._I P_re_-S_e_rv_Ice_in_te_ns_Ity.::../_co_m_,_p_le_XI....:ty _________ ---11 ._I __ 2_.8_9 _-JI._I __ 2_.9_4 _ __. 

._I I_ntra_-S_erv_ice_,_.nt_ens---.:ity;.../co_m..:..p_le_xi..:.ty _________ ...~l ._I __ 2_.9_5 _...~I ._I __ 3_.06 _ ___. 

._I P_o_st-_S_er_v_ice_,_.nt_ens_Ity.;...l_co_m_,_p_le_XI....:.ty:...._ ________ __,l ._I __ 2_.9_5 _....~11.____2_.6_5_--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. 
A consensus panel comprised of representatives from APMA, ASPS and ABA met to discuss the recommendations an 
building block approach was used. The surveyed pre-service time of 25 minutes, surveyed intra-service time of .l

minutes and surveyed immediate post-service time of 10 minutes were accepted. A 0.5 day of discharge management, 
along with 9 Level II post-operative visits were accepted. According to the literature, the acellular xenograft implant 
must be reapplied every 7-10 days and healing typically occurs in 12-20 weeks. Therefore, 9 office visits were included 
during the 90-day global period. The RVWs for the different components of the service are: 



Pre-service = 0.42RVWs 
Intra-service = 0.60 RVWs 
Post-service = 4.73 RVWs 
Total RVWs = 5.75 
iWPUT = 0.40 

CPT Code: 15430 

The IWPUT was evaluated and it was agreed by the presenters that an IWPUT of .040 for this procedure is reasonable. 

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 usmg multiple codes instead of just one code? (Check all that apply.) 

D 
D 
[g) 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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. Typical scenario: The physician performs an excision of the wound prior to application of the 
acellular xenograft implant. Codes that may be reported: 

3. 15000 - Surgical preparation or creation of recipient site by excision of open wounds, burn eschar, or scar 
(including subcutaneous tissues); first 100 sq ern or one percent ofbody area of infants and children) 
Global period: 000 RVW: 3.99 pre-time: 0 intra-time: 30 post-time: 0 
15001 - Surgical preparation or creation of recipient site by excision of open wounds, burn eschar, or scar 

(including subcutaneous tissues); each additional 100 sq em or one percent ofbody area of infants and children) 
Global penod: ZZZ RVW: 1.00 pre-time: 0 intra-time: 20 post-time: 0 
Since the excision codes are 000 day globals and include only intra-service time, there is no duplication of work 
in the pre- and post-service periods. Additionally, the intra-service times recommended are for the application 
of the acellular xenograft implant and do not include time for excision of the wound. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15400 and 15000 

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

Specialty Podiatry How often? Sometimes 

Specialty How often? 



CPT Code:15430 
Specialty How often? 

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

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? 
14,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Podiatry Frequency 14000 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0.00% 

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. 15000 

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



CPT Code: 16020 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: 16020 Tracking Number: FF42 Global Period: 000 
Recommended Work Relative Value 

Specialty Society RVU: .80 
RUC RVU: .80 

CPT Descriptor: Dressings and/or debridement of partial-thickness bums, initial or subsequent; small (less than 5% 
total body surface area) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 25-year-old firefighter suffered partial-thickness bums of the forehead and right dorsal hand 
from an open flame. The bums involved 4% of the body surface area. While in the bum outpatient treatment area, he 
underwent debridement of nonviable, blistered skin and application of a wound dressing. Anesthesia was not required. 

Percentage of Survey Respondents who found Vignette to be Typical: 96% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 23% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Preoperative work includes an interval history and physical exam; reviewing the 
previous work -up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
health care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
and benefits and to obtain informed consent. Other preoperative services include the administration of preoperative 
antibiotics, dressing, scrubbing, and waiting to begin the operation; supervising the positioning, prepping, and draping of 
he patient; and ensuring that the necessary surgical instruments and supplies are present and available in the operative 

i suite. 

Description of Intra-Service Work: The bum wound is surgically debrided of blisters and non-adherent devitalized tissue. 
The extent of the debridement is small and involves less than 5% of the total body surface area. The wound is then 

dressed with a gauze dressing or other skin substitute (separate procedure). 

Description of Post-Service Work: Postoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. Discharge management includes the surgeon's final 
examination of the patient, instructions for continuing care of the operative sites, and preparation of discharge records. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 16020 

Sample Size: 60 IResp n: 22 
I 

Response: 36.66 % 

'ample Type: Panel 

Low 25th octl Median* 75th pctl Hrn_h 
Survey RVW: 0.75 0.80 1.00 1.00 2.20 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 5.0 



CPT Code·16020 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 5.00 10.00 10.00 15.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 10.00 

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

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

60.00 



KEY REFERENCE SERVICE: 

Global 
000 

CPT Code: 16020 

WorkRVU 
0.80 

CPT Descriptor Dressings and/or debridement, initial or subsequent; without anesthesia, office or hospital, small 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code Global WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key,Reference Code: 18 

TIME ESTIMATES (Median} New/Revised 
CPT Code: 

16020 

I Median Pre-Service Time II 20.00 

I Med1an Intra-Serv1ce Time II 10.00 

I Median Immediate Post-service Tune 10.00 

I Median Critical Care Time 0.0 

I Median Other Hospital Visit Tune 0.0 

I Median Discharge Day Management Time 0.0 

I Median Office Visit Time 0.0 

I Median Total Time 40.00 

: Other time if appropriate 

II 
II 
I 
I 
I 
I 
I 
I 

% of respondents: 81.8 % 

Key Reference 
CPT Code: 

16020 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 



CPT Code:16020 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

- The number of possible diagnosis and/or the number of 2.14 II 
management options that must be considered ....._ ___ _. '--------' 

2.00 

The amount and/or complexity of medical records, d1agnost1c 
tests, and/or other information that must be rev1ewed and analyzed 

L---1.9_1 _ _.1 ..... 1 __ 1.7_8 _ __. 

._I U_r.::.ge_n-'cy=---of_m_ed_ica_l d_ec_i_si_on_maia __ n...::g=----------~~ ..... 1 __ 2_.2_3 _ _.1._1 __ 2_.00 __ _. 

Technical Skill/Physical Effort <Mean) 

._IT_ec_ruu_·~_l_s_ki_ll_r~~ul_.red ____________ __.l._l __ 2_.3_2 _ _.11.__ __ 2._1_7 _ _..... 

._I P_hy::....:s...;..ical..:.;....e;....ffi..:.o_n_re....:q:.......ul_red ____________ __.ll.___2_.2_7 _ _.1._1 __ 2 . ...;..1;....1 _ __. 

Psvchological Stress (Mean) 

I The risk of significant complications, morbidity and/or monahty 11.___2_.1_4 _ _.I ._I __ 2._00 __ -J 

._lo_u_too_m_e_d~e~~oo_s_o_n_th_e_s_b_ll_an_d~j:.......ud~gm=---e-nt_o_f~ph~y-si_ci_an ___ ~I._I __ 2_.1_8_..JI._I __ 2_.1_1 _ __. 

._l&_t_im_a_too_r_is_k_o_f_m_al~p_ra_ct_ire_su_it_w_i_th~poo_r_o_u_~_om_e ___ ___.l._l __ 2_.o_s _ _.l._l __ 1_.8_3 _ __. 

'iNTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._I P_re_-_se_rv_i_ce_in_te_ns_ity.::.../_c_om....:p:.......le_x_ity:__ _________ ..JI._I __ 2_.1_8 _ _.1._1 __ 2_.06 __ _. 

._II_ntra_-S_e_rv_ice_in_re_ns_i~ty_loo_m_p:.......l_e~_·ty:__ ________ __.l._l __ 2_.2_3 _ _.1.._1 ___ 2_.1_1 __ _. 

._IP_o_s~_~_rv_ire_in_re_ns_ity.::...l_oo_m~p-le_x-'ity~--------__.1._1 __ 2_.w _ __.ll._ ___ 1_.94 _ ___. 

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. 
Code 16020 was redefmed to describe surface area and reference to anesthesia was dropped. 



CPT Code: 16020 
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 usmg multiple codes instead of just one code? (Check all that apply.) 

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 16020 

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

Specialty General Surgery How often? Commonly 

Specialty Plastic Surgery How often? Commonly 

Specialty How often? 

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

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? 
19,415 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

1pecialty General surgery Frequency 9708 Percentage 50.00 % 

Specialty Plastic surgery Frequency 9707 Percentage 49.99% 

Specialty Frequency 0 Percentage 0.00 % 



CPT Code:16020 

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: 16025 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

·cpy Code: 16025 Tracking Number: FF43 Global Period: 000 
Recommended Work Relative Value 

Specialty Society RVU: 1.85 
RUC RVU: 1.85 

CPT Descriptor: Dressings and/or debridement of partial-thickness bums, initial or subsequent; medium (eg, whole face 
or whole extremity, or 5 to 10% total body surface area) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 46-year-old man suffered flame bums as the result of a house fire. He has partial-thickness 
bums of the face and both hands involving 8% of the body surface area. While in the bum outpatient treatment area, he 
underwent debridement of nonviable, blistered skin and application of a wound dressing. Anesthesia was not required. 

Percentage of Survey Respondents who found Vignette to be Typical: 96% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 23% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Preoperative work includes an interval history and physical exam; reviewing the 
previous work -up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
health care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
and benefits and to obtain informed consent. Other preoperative services include the administration of preoperative 
mtibiotics, dressing, scrubbing, and waiting to begin the operation; supervising the positioning, prepping, and draping of 

1e patient; and ensuring that the necessary surgical instruments and supplies are present and available in the operative 
suite. 

Description of Intra-Service Work: The bum wound is surgically debrided of blisters and non-adherent devitalized tissue. 
The debridement involves the entire upper extremity and involves 5 - 10 % of the total body surface area. The wound 
is then dressed with a gauze dressing or other skin substitute (separate procedure). 

Description of Post-Service Work: Postoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. Discharge management includes the surgeon's final 
examination of the patient, instructions for continuing care of the operative sites, and preparation of discharge records. 

n Burn Association, American Society of Plastic Surgeons 

n: 22 Response: 36.66 % 

Survey RVW: 1.50 1.85 1.95 2.00 2.50 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 5.0 



CPT Code·16025 
Pre-Service Scrub, Dress, Wait Time: 8.0 

Intra-Service Time: 8.00 15.00 20.00 30.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 15.00 

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: 2:Q 99238x 0.00 99239x 0.00 

Office time/visit(s): 2:Q 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

60.00 



KEY REFERENCE SERVICE: 

~ey CPT Code 
16025 

Global 
000 

CPT Code: 16025 

WorkRVU 
1.85 

CPT Descriptor Dressings and/or debridement, initial or subsequent; without anesthesia, medium (eg, whole face or 
whole extremity) 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code Global WorkRVU 

(:PT Descriptor 

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

Number of respondents who choose Key Reference Code: 18 % of respondents: 81.8 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

16025 16025 

I Median Pre-Service Time II 23.00 II 0.00 

I Median Intra-Service Time II 20.00 II 0.00 

I Median Inunediate Post-service Time 15.00 I 0.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

I Median Total Tune 58.00 0.00 

Other time if appropriate 



CPT Code: 16025 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 2.64 II 2.50 
management opuons that must be cons1dered ..__ ___ ....~ 1--------l 

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

~-2~.3~6--~1~1 ___ 2~.2~8~~ 

.... 1 u_r..::::ge_n_c~y_o_f m_ed_•ca_l_d_ec_i_si_on_mala __ n-=g:....... _______ --JI .... 1 __ 2_.7_3_....~1 .... 1 __ 2._56 __ _, 

Technical Skill/Physical Effort (Mean) 

.... 1 T_ec_hni_·ca_I_s_ki_II_req...:...ui_re_d ___________ --JI .... 1 __ 2_.7_3 _ _,1 .... 1 _ ___;_2 . ....;..56..:..__ _ _, 

L.:l P...:..:h.::..;ys:..:..ica:..:...:....l e:..:..ffi:..:..o __ rt_req....:...u•_red;.:;_ ___________ ....JI ~..I _...:.2 __ . 7.:....3 _....~1 ~~ _......;;;.2.:..:..56..:..___..J 

Psychological Stress (Mean) 

I The risk of sigruficant complications, morbidity and/or mortality I .... 1 __ 2_.6_8 _....~1 ~~ __ 2._50 __ ....~ 

~..I O:..:..u_tc_o_m_e_d....:epe._nd_s_o_n_th_e_ski_._n_an_d...;j:..:..ud....::gm::-..e_nt_o_f .:...Ph...::.y_si_ci_an __ ____.l .... 1 __ 2_. 7_7 _....~1 ~~ __ 2._6_1 _ ___.~ 

IL..E_st_im_a_t_ed_r_is_k_o_f_ma_l.!..pr_a_ct_ice_su_it_w_i_th_.poo_r_o_utco_m_e ___ ___.l .... 1 __ 2_.5_5_....~1 ~~ _......;;;.2.:..:..33=---..J 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

~IP:..:..r.:....e-...;.Se--~~ire_in_re_ns_ity~/:..:..co--m~p:..:..le __ x_ity::__ ________ --....~l~...l __ ...;.2--.64----'11~---2:..:...5:..:..6~__, 

~II...:..:ntr:..:..a:..:..-:..:..Se:..:..~_i:..:..re:..:..•_·m_e_ns_ity.::..;/...;.co:..:..m~p:..:..le...:..:x:..:..ity::-.. ________ ~I~...I __ ...:..:3...:..:.00:..:.._--IIL..I ___ 2:..:.. • ...:..:83~__, 

~..I P_o_st_-s_e_~_i_re_i_nt_ens___,•ty:..:..lco_m..:..p_Ie_xi-'ty:..:..-________ ~1 .... 1 ___ 2_.5_0 __ .....~1 .... 1 __ 2.;...·:..:..39 _ __, 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
Code 16025 was redefmed to describe surface area and reference to anesthesia was dropped. 



CPT Code: 16025 
SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this new/revtsed code typiCally reported on the same date with other CPT codes? If yes, please respond to 
the following questions: Yes 

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

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

physician work using different codes. 
t8J Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 16025 

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

Specialty General Surgery How often? Commonly 

Specialty Plastic Surgery How often? Commonly 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 
3,500 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty General surgery Frequency 1750 Percentage 50.00 % 

Specialty Plastic surgery Frequency 1750 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00% 



CPT Code: 16025 
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:16030 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: 16030 Tracking Number: FF44 Global Period: 000 
Recommended Work Relative Value 

Specialty Society RVU: 2.08 
RUC RVU: 2.08 

CPT Descriptor: Dressings and/or debridement of partial-thickness burns, initial or subsequent; large (eg, more than 
one extremity, or greater than 10% total body surface area) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 27-year-old woman suffered grease bums while cooking. She has superficial and deep 
partial-thickness bums of her hands, forearms, and abdomen involving 15% of the body surface area. She underwent 
debridement of nonviable, blistered skin and application of a wound dressing. Anesthesia was not required. 

Percentage of Survey Respondents who found Vignette to be Typical: 96% 

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

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Preoperative work includes an interval history and physical exam; reviewing the 
previous work-up and preoperative laboratory test results; consulting with the referring physician, if necessary, and other 
health care professionals; and communicating with the patient (and/or the patient's family) to explain the operative risks 
and benefits and to obtain informed consent. Other preoperative services include the administration of preoperative 
antibiotics, dressing, scrubbing, and waiting to begin the operation; supervising the positioning, prepping, and draping of 
he patient; and ensuring that the necessary surgical instruments and supplies are present and available in the operative 

• suite. 

Description of Intra-Service Work: The bum wound is surgically debrided of blisters and non-adherent devitalized tissue. 
The debridement involves both upper extremities and involves greater than 10 % of the total body surface area. The 

wound is then dressed with a gauze dressing or other skin substitute (separate procedure). 

Description of Post-Service Work: Postoperative work begins after the application of the wound dressing in the operating 
room and includes monitoring the patient's stability in the recovery room; writing orders; communicating 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 in the ICU or on a suitable nursing floor. Discharge management includes the surgeon's final 
examination of the patient, instructions for continuing care of the operative sites, and preparation of discharge records. 

SURVEY DATA 

RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Richard J. Kagan, MD, Keith Brandt, MD 

Specialty(s): American Burn Association, American Society of Plastic Surgeons 

CPT Code: 16030 

Sample Size: 60 IResp n: 22 
I 

Response: 36.66 % 

'ample Type: Panel 

Low 25th pctl Median* 75th pctl Hj_g_h 

SurveyRVW: 2.08 2.08 2.50 2.53 3.30 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 5.0 



CPT Code·16030 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 8.00 19.75 35.00 50.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 13.00 

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

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

110.00 



KEY REFERENCE SERVICE: 

~ey CPT Code 
16030 

Global 
000 

CPT Code: 16030 

WorkRVU 
2.08 

CPT Descriptor Dressings and/or debridement, initial or subsequent; without anesthesia, large (eg, more than one 
extremity) 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 18 % of respondents: 81.8 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

16030 16030 

I Median Pre-Service Time II 30.00 II 0.00 

I Median lntra-Semce Time II 35.00 II 0.00 

I Median Inunediate Post-service Time 13.00 0.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time I 0.0 0.00 

I Median Total Time 
Other time if appropriate I~ 0.00 



CPT Code:l6030 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
- The number of possible diagnosis and/or the number of L--_3._05 _ ___.1 L-1 __ 2_.7_8 __ ..J 

management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other mformauon that must be rev1ewed and analyzed 

.___2_.7_7 _ _,1 ~...I __ 2_.5_o _ __, 

L-1 U:...r.:::.ge_n...:cy:....o_f_m_ed_,_ca_l_dec_is_io_n_m_aki_ . ....:ng:::...._ _______ ___.l._l __ 3._00 _ ___.1 ._I __ 2_.8_3 _ ___. 

Technical Skill/Physical Effort (Mean) 

~~T~ec:...illri~·~ca:...l:...s~:...·n:...r~~~u,_red ___________ ~ll~_4._77_~11~....-__ 3_.o_6 _ ___. 

L-1 P_hy::....s_ical_e_ffi_on_r_~..!..u_ir_ed ___________ --lll~....-_3._50 _ _...1 L-1 __ 3_.2_2 _ __, 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or monality 11~....-_3._18 _ _...1 L.l __ 2_._84 __ ..J 

I L-O_u_tco_m_e_depe..!.-n_ds_o_n_th_e_s_~_·n_a_n_dJ~·u....:dgm:::...._e_m_o_f~ph~y-si_ci_an ___ ~IL-1 __ 3._14 _ ___.1L.I __ 2_._89 __ ..J 

L-1 E_snm_· _a_ted_r_is_k _of_mal__.:p_ra_c_tic_e_s_ui_t _w_ith-'poo,__r_o_u_tco_m_e ____ _.l L-1 __ 2._95_-..JI L.l __ 2_.6_7 __ ..J 

~ INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

L.l P_re_-_se_rv_i_ce_i_nt_ens_,~·ty_lco_m~p_leXI_ . ...::.ty _________ ___.l._l __ 3._14 _ ___.1 ._I __ 2_.94 __ ~ 

L-1 I_ntr_a_-S_erv_ice_in_te_ns-'ity::..../_co_m..!..p_Ie_xi...::.ty ________ --11._1 __ 3._68 _ ___.11._ __ 3_.3_9 _ ___. 

L.l P_o_st_-S_erv_ice_in_te_ns_ity.:...l_co_m...:p-..le_x-'ity'-----------..JI._I __ 3._os _ ___.IIL-__ 2_. 7_8 _ ___. 

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. 
Code 16030 was redefmed to describe surface area and reference to anesthesia was dropped. 



CPT Code: 16030 
SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this new/revtsed code typically reported on the same date with other CPT codes? If yes, please respond to 
the followmg questtons: Yes 

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

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

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

2. Please provtde 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 perfonning and reporting each CPT code in 
your scenario. See attached table 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
-;ode is reviewed) 16030 

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

Specialty General Surgery How often? Commonly 

Specialty Plastic Surgerys How often? Commonly 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 
1,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

~pecialty General surgery Frequency 500 Percentage 50.00% 

Specialty Plastic surgery Frequency 500 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00% 



CPT Code: 16030 
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 

15000 

+15001 

15040 

15110 

+15111 

15115 

+15116 

15130 

+15131 

15135 

CPT Code: Free Skin Grafts 15000-16030 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

Non Facility and Facility Direct Inputs 

FREE SKIN GRAFT CODES 

Descriptor Global Period 

Surgical preparation or creation of recipient site by excision of 
000 

open wounds, burn eschar, or scar (includmg subcutaneous 
tissues), or incisional release of scar contracture; first 100 sq - -· 
em or one percent ofbody area of infants and children 

each additional 1 00 sq em or each additional one 
zzz 

percent ofbody area of infants and children (List 
separately in addition to code for primary procedure) 

Harvest of skin for tissue cultured skin autograft; 1 00 sq em or 
000 

less 

Epidermal autograft, trunk, arms, legs; first 100 sq em or less, 
090 

or one percent ofbody area of infants and children 

each additional 1 00 sq em, or each additional one 
zzz 

percent of body area of infants and children, or part 
thereof (List separately in addition to code for 
primary procedure) 

Epidermal autograft face, scalp, eyelids, mouth, neck, ears, 
090 

orbits, genitalia, hands, feet and/or multiple digits; first 100 sq 
em or less, or one percent ofbody area of infants and children 

each additional 1 00 sq em, or each additional one 
zzz 

percent ofbody area of infants and children, or part 
thereof (List separately in addition to code for 
primary procedure) 

Dermal autograft, trunk, arms, legs; first 100 sq em or less, or 
090 

one percent of body area of infants and children 

each additional 1 00 sq em, or each additional one 
zzz 

percent ofbody area of infants and children, or part 
thereof (List separately in addition to code for 
primary procedure) 

Dermal autograft face, scalp, eyelids, mouth, neck, ears, orbits, 
090 

genitalia, hands, feet and/or multiple digits; fust 100 sq em or 
less, or one percent ofbody area of infants and children 

Crosswalk 
Code 

15000 

15000 

15000 

15000 

15000 

15000 

15000 

15000 

15000 

15000 

1 



CPT Code: Free Skin Grafts 15000-16030 

+15136 
each additional 100 sq em, or each additional one 

zzz 15000 

percent of body area of infants and children, or part 

-- thereof (List separately in addition to code for 
primary procedure) 

15150 
Tissue cultllred epidermal autograft, trunk, arms, legs; first 25 090 15000 

sq em or Jess 

+15151 
additional 1 sq em to 7 5 sq em (List separately in 

zzz 15000 

addition to code for primary procedure) (do not report 
more than once) 

+15152 
each additional 100 sq em, or each additional one 

zzz 15000 

percent of body area of infants and children, or part 
thereof (List separately in addition to code for 
pnmary procedure) 

15155 
Tissue cultllred ep1dermal autograft, face, scalp, eyelids, 

090 15000 

mouth, neck, ears, orbits, gerutalia, hands, feet and/or multiple 
d1gits; first 25 sq em or less 

+15156 
additional! sq em to 75 sq em (L1st separately in 

zzz 15000 

addition to code for primary procedure) (do not report 
more than once) 

+15157 
each additional 1 00 sq em, or each additional one 

zzz 15000 

percent of body area of infants and children, or part 
thereof (List separately in addition to code for 
primary procedure) 

15170 
Acellular dermal replacement; trunk, arms, legs; first 100 sq 

090 15350 

em or less, or one percent ofbody area of infants and children 

+15171 
each additional 1 00 sq em, or each additional one 

zzz 15350 

percent of body area of infants and children, or part 
thereof (List separately in addition to code for primary 
procedure) 

15175 
Acellular dermal replacement; face, scalp, eyelids, mouth, 

090 15350 

neck, ears, orbits, genitalia, hands, feet and/or multiple digits; 
first 100 sq em or less, or one percent of body area of infants 
and children 

+15176 
each additional 1 00 sq em, or each additional one 

zzz 15350 

percent of body area of infants and children, or part 
thereof (List separately in addition to code for primary 
procedure) 

15300 Allograft skin for temporary wound closure; trunk, arms, legs; 090 15350 
first 100 sq em or less, or one percent ofbody area of infants 
and children 

+15301 each additional 1 00 sq em, or each add1tional one zzz 15350 
percent of body area of infants and children, or part 
thereof (List separately in addition to code for primary 
procedure) 

15320 Allograft skin for temporary wound closure; face, scalp, 090 15350 

2 



CPT Code: Free Skin Grafts 15000-16030 

eyelids, mouth, neck, ears, orbits, gemtalia, hands, feet and/or 
multiple digits; first 100 sq em or less, or one percent ofbody 
area of mfants and children 

+15321 each additional 100 sq ern, or each additional one zzz 15350 
percent of body area of infants and children, or part 
thereof (List separately m addition to code for pnmary 
procedure) 

15330 Acellular dermal allograft; trunk, arms, legs; first 100 sq em or 090 15350 
less, or one percent of body area ofmfants and children 

+15331 each additional 100 sq ern, or each additional one zzz 15350 
percent of body area ofmfants and children, or part 
thereof (List separately in addition to code for primary 
procedure) 

15335 Acellular dermal allograft; face, scalp, eyelids, mouth, neck, 090 15350 
ears, orbits, genitalia, hands, feet and/or multiple digits; first 
100 sq em or less, or one percent ofbody area of infants and 
children 

+15336 each additional 1 00 sq ern, or each additional one zzz 15350 
percent ofbody area of infants and children, or part 
thereof (List separately m addition to code for primary 
procedure) 

15340 Tissue cultured allogeneic skin substitute; first 25 sq em or less 090 15350 
+15341 

each additional 25 sq em 
zzz 15350 

15360 Tissue cultured allogeneic dermal substitute; trunk, arms, legs; 090 15350 
first 100 sq em or less, or one percent ofbody area of infants 
and children 

+15361 each additional 100 sq ern, or each additional one zzz 15350 
percent ofbody area of infants and children, or part 
thereof (List separately in addition to code for primary 
procedure) 

15365 Tissue cultured allogeneic dermal substitute; face, scalp, 090 15350 
eyelids, mouth, neck, ears, orbits, gerutalia, hands, feet and/or 
multiple digits; first 100 sq em or less, or one percent ofbody 
area of infants and children 

+15366 each additional 100 sq ern, or each additional one zzz 15350 
percent ofbody area of infants and children, or part 
thereof (List separately m addition to code for primary 
procedure) 

15400 
Kenograftt skin (dermal) for temporary wound closure; trunk, 

090 15400 

arms, legs; first 100 sq em or less, or one percent of body area 
of infants and children 

+15401 each additional 100 sq em, or each additional one zzz 15400 
I!ercent of body area of infants and children, or I! art 
thereof (List separately in addition to code for 
primary procedure) 

15420 Xenograft skin (dermal) for temporary wound closure; face, 090 15400 
scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet 
and/or multiple digits; first 100 sq em or less, or one percent of 
body area of infants and children 

+15421 each additional 1 00 sq ern, or each additional one zzz 15400 
percent ofbody area ofmfants and children, or part 
thereof (List separately in addition to code forprimary 

3 



CPT Code: Free Skin Grafts 15000-16030 

procedure) 

15430 Acellular xenograft implant; first 100 sq em or less, or one 090 15400 
percent ofbody area of infants and children 

16020 Dressings and/or debndement, initial or subsequent; without 000 16020 
anesthesia, office or hospital, small 

16025 medium ( eg, whole face or whole extremity, or 5 000 16020 
to 1 0% total bodv surface area) 

16030 
large (eg, more than one extremity, or greater 

000 16020 

than! 0% total body surface area) 

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

The direct practice expense inputs provided in the attached spreadsheet were developed by a consensus 
panel of physicians representing the American Society ofPlastic Surgeons, the American Burn Association, 
and the Amencan Podiatric Medical Association. The new and revised free skin graft codes were divided 
mto appropriate code families and cross-walked to currently existing practice expense values as indicated in 
the table above. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities (prior to procedure day): 

The PEAC standard pre-service times for 90-day, 10-day, and 000-day globals (facility and non-facility) 
were applied where appropriate. 

Intra-Service Clinical Labor Activities (day of procedure): 

Pre-Service: 
• Greet patient, escort patient to room, provide gowmng, and notify physician that patient is ready; 

3 min (PEAC standard) 
• Obtain 1-3 vital signs; 3 min 
• Prepare room, equipment, and supplies; 2 min (PEAC standard). Note that most codes 

crosswalked to code 15350 and 15400 have 4 min requested for room preparation. 
• Prepare and position patient; 2 min (PEAC standard) 
• Sedate/apply anesthesia; 2 min (PEAC standard) 

Intra-Service: 
• Clinical staff assists physician for entire procedure ( 100% of physician time is requested in most 

cases). 

Post-Service: 
• Clean room/equipment by physician staff; 3 min (PEAC standard) 
• Clean Surgical Instrument Package as indicated [basic for smaller wounds (10 min); medium for 

larger wounds (15 min)] 
• Check dressing and wound/home care instructions/coordinate office visits/prescriptions; 3 min 

Post-Service Clinical Labor Activities: 

4 



CPT Code: Free Skin Grafts 15000-16030 

• A three minute follow-up phone cal11s requested for some procedures. 

Supplies and Equipment 

Supplies and equipment necessary to perform the procedures and post-op VIsits are presented. 

5 



TAB 6 

A 8 c D E F G H I• 
"'"'"""":'~ ... 1\ ~uu""-

1 Apr-05 
15000 presented Jan 

,?nil? PFA~,, 
2 CPT:' " ' ' 15000 15000 ·,FF1 15001 • FF2 

1- <lliTglCaf 1 or creauon <IUIYIIi<lll''"l'a""""'' UT ilurgn;a• 1 or creauon or 
of recipient site by excision of creation of recipient site b1 recipient site by excision of open 
open wounds, bum eschar, or excision of open wounds, wounds, bum eschar, or scar 

Wound excision family DESCRIPTOR: scar Oncluding subcutaneous burn eschar, or scar (including subcutaneous tissues), or 
tissues), or lnclslonal release of (including subcutaneous inclslonal release of scar contracture; 
scar contracture; first 100 sq em tissues), or incisional each additional100 sq em, or each 

~ 
or one percent of body area of release of scar contracture additional one percent of body area of 

lnf,.ntc• Anti .. hUtlrAn fi,.,.t 100 ~n .,m nr '"~~ nr lnf..nt" "ntl.-hiltlrAn nr nor! lhArAnf 

4 GLOBAL 10 0 zzz 
5 Code Desc NF fA(; NF FAC NF FAC 

6 ITOTAL TIME L037D RN/LPN/MA 71 35 69 33 10 0 

7 PRE-service time L037D RN/LPN/MA 15 35 18 30 0 0 
8 SERVICE time L037D RN/LPN/MA 56 48 0 10 0 
9 POST -service time L037D RN/LPN/MA 0 0 3 3 0 0 
10 PRE-SERVICE • BEFORE ADMISSION Code Desc 

11 Complete pre-service diagnostic & referral forms L037D RN/LPN/MA 5 5 
12 Coordinate pre-surgery services L037D RN/LPN/MA 3 10 
13 Schedule space and equipment in facility L037D RN/LPN/MA 5 
14 Provide pre-service education/obtain consent L037D RN/LPN/MA 7 7 
15 Follow-up phone calls & prescriptions L037D RN/LPN/MA 3 3 
16 Other Clinical Activity (please specify) 

17 
SERVICE PERIOD - ADMISSION TO DISCHARGE Code Desc 

18 Pre-service 

19 Review charts L037D RN/LPN/MA 

20 Greet patient and provide gowning L037D RN/LPN/MA 3 
21 Obtain vital signs L037D RN/LPN/MA 3 
22 Provide pre-service education/obtain consent 

23 Prepare room, equipment, supplies L037D RN/LPN/MA 2 
24 Setup scope (non facility setting only) 

25 Prepare and position patient/ monitor patient/ set up IV L037D RN/LPN/MA 2 
26 Sedate/apply anesthesia L037D RN/LPN/MA 2 
27 Intra-service 

28 Assist physician in performing procedure L037D RN/LPN/MA 20 10 
29 Post-service 

30 Monitor pt. //check tubes, monitors, drains L037D RN/LPN/MA 

31 Clean room/equipment by physician staff L037D RN/LPN/MA 3 
32 Clean Scope 
33 Clean Surgical Instrument Package L037D RN/LPN/MA 10 

I-- -
~ 1lete diag forms, lab & X-ray requisitions L037D RN/f 'A -

07 PE Free Skin Gr .. .nai May 11.xis 



6 - A 8 •.. D E F G H I - 1

, ~J~?iil~~:iii~v : 1 "'" ~"' .... Jan 
1 Apr-05 I.· <':;:'· ,_r_~~"'V!, ~'K .... 

...3... CPT: • '" .:;: .s·. ·15000:<· . .. 15000 FF1 15001 FF2 
\IUrQICill f""l"''"""'' Ul ':IIOCIIIUII "UI!jllidl lUI "u'll'""' l""l'"""'"'' ur ~;reauun ur 
of recipient site by excision of I creation of recipient site b~ recipient site by excision of open 
open wounds, bum eschar, or excision of open wounds, wounds, burn eschar, or scar 

Wound excision family DESCRIPTOR: scar (including subcutaneous bum eschar, or scar (including subcutaneous tissues}, or 
tissues}, or incisional release of (including subcutaneous incisional release of scar contracture; 
scar contracture; first 100 sq em tissues}, or incisional each additional100 sq em, or each 

f 
or one percent of body area of !release of scar uvomuu•w• .. , additional one percent of body area of 

inbnh: Rntl r.hiltlrAn fin::! 1nn !In r.m nr '""" nr infAnlll Rntf l'hiltfrl>n nr nArl fh1>r1>nf 
GLC,BAL. 10 0 uz. 

5 \.ioae uesc Nf FA\.i Nf FAC Nf FAC 

~ [Rb:vu::w. •cc:~u X-ray, lab, and tJCILIIu•u~y reports 
Check dressings & wound/ home care instructions 

36 /coordinate office visits ''"'' ~::::>~.;tiptions L037D RN/LPN/MA 3 

37 Discharge day mgmt 99238--12 min99239 --15 min L037D RN/LPN/MA 

38 I Other Clinical Activity (please specify) 

39 IPOST-;:;t:KVI\.it: Period Code Desc 

40 !Conduct phone v.;::;..,v.;:: in j.llt:::i\JIIj.IUUIIS 3 3 
41 199211 16 minutes 

42 199212 27 minutes 

43 199213 36 minutes 

44 199214 53 minutes 

45 199215 63 minutes 

46_ I Total Office Visit Time: L037D RN/LPN/MA 0 0 0 0 0 0 
47 I Other Activity totease specify) 

07 PE Free Skin Grafts Final May 11.xls Page2 



TAB 6 

A 8 c D I E F G H I 
1 • ~· u::.::.vvdll( "'uu~~: -

1 Apr-05 
15000 presented Jan 

" ?00? PFAr. 
2 CPT:, ' ·15000 15000- FF1 15001- FF2 

I-- ::~urg1ca1 1 or creauon o:IUrQICilll''~l'u'u"v 1 Ul o:~urgiCill I' "l'u ..... v I or !;U:CIIIUII Ul 

of recipient site by excision of creation of recipient site b1 recipient site by excision of open 
open wounds, bum eschar, or excision of open wounds, wounds, bum eschar, or scar 

Wound excision family DESCRIPTOR: scar (including subcutaneous bum eschar, or scar (including subcutaneous tissues), or 
tissues), or inclslonal release of (including subcutaneous incisional release of scar contracture; 
scar contracture; first 100 sq em tissues), or lnclsional each addltlonal100 sq em, or each 

3 
or one percent of body area of release of scar contracture additional one percent of body area of 

Infant .. anti .. hlltlr"n fi"'t 1nn ~n I'm nr IPu nr InfAnt .. anti l'hiltlr"n nr nArl lhDr.,nf 

~ GLOBAL 10 0 z:zz. 
5 Code Desc NF tAC Nf fAC NF FAC 

48 MEDICAL SUPPLIES Code Desc 

49 !pack, minimum multi-specialty visit SA048 pack 1 1 
50 mask, surgical SB033 item 2 2 
51 !gown, staff, impervious SB027 item 2 2 
52 cap, surgical SB001 item 2 
53 !gloves, sterile SB024 pair 2 2 
54 shoe covers, surgical SB039 pair 1 
55 drape, sterile barrier 16 in X 29 in SB007 item 1 1 
56 drape, sterile, fenestrated 16 in X 29 in SB011 item 1 1 
57 povidone soln (Betadine) SJ041 ml 10 10 
58 syringe-needle 3ml 22-26g SC064 item 4 4 
59 lidocaine 1% w-epi inj (Xylocaine w-eoi) SH046 ml 20 20 20 
60 scalpel with blade, surgical (#10-20) SF033 item 1 1 
61 gauze, sterile 4in x 4in (10 pack uou) SG056 item 1 1 1 
62 suture, vicryl, 3-0 to 6-0, p, ps SF040 item 3 
63 cautery, monopolar, electrode tip SF016 item 1 1 
64 cautery, patient ground pad w-cord SF021 item 1 
65 tape, surgical paper 1 in (Micropore) SG079 inch 18 18 
66 dressing, 3inx4in (Telfa, Release) SG035 item 1 1 1 
67 hydrogen peroxide SJ028 ml 20 20 
68 dressing, 12-7mm (Gelfoam) SG033 item 1 1 
69 tray, suturing SA069 tray 1 1 
70 !pack, cleaning, surgical instruments SA043 pack 1 1 
71 Equipment 

72 light, surgical EF014 56 1 
73 table, power EF031 56 1 
74 electrocautery-hyfrecator, up to 45 watts EQ110 56 1 
75 instrument pack, basic ($500-$1499) EQ137 1 
76 instrument pack, medium ($1500 and up) 56 

07 PE Free Skin Gr, , tal May 11.xls 



.8 6 

A 8 c 1 D E F G H I I 
1 Apr-05 ~Crosswalk Code -15350 , : ',;._ 

<' . ' ' ~ / 

r-4- CPT: ,; ,~, <j ~,~ , 15100 i, 15040 • FF3 15110 • FF4 

~ Autografts DESCRIPTOR: Split graft, trunk, arms, legs; Harvest of skin for tissue cultured Epidermal autograft, 
4 GLOBAL 90 0 90 
5 Code Desc NF FAC Nf fAC NF FAC 

6 ITUfAL IIMt: LUMU KN/Lt-'N/MA 298 234 56 3U 160 153 

7 PRE-service time L037D RN/LPN/MA 35 60 18 30 35 60 
8 SERVICE time L037D RN/LPN/MA 101 12 38 0 44 12 
9 t'U:S 1 -serv1ce time L037D RN/LPN/MA 162 'IOZ 0 0 81 81 
10 PRE-SERVICE • BEFORE ADMISSION Code Desc 
11 Complete pre-service dlaQnostlc & referral forms L037D RN/LPN/MA 5 5 5 5 5 5 
12 Coordinate pre-surgery services L037D RN/LPN/MA 10 20 3 10 10 20 
13 Schedule space and equipment in facility L037D RN/LPN/MA 0 8 5 0 8 
14 Provide pre-service education/obtain consent L037D RN/LPN/MA 10 20 7 7 10 20 
15 Follow-up phone calls & prescriptions L037D RN/LPN/MA 10 7 3 3 10 7 
16 Other Clinical Activity (please specify) 0 0 0 0 0 0 
17 SERVICE PERIOD ·ADMISSION TO DISCHARGE Code Desc 
18 Pre-service 
19 Review charts L037D RN/LPN/MA 3 2 
20 Greet patient and provide QowninQ L037D RN/LPN/MA 3 3 
21 Obtain vital siQns L037D RN/LPN/MA 3 
22 Provide pre-service education/obtain consent 2 
23 Prepare room, equipment, supplies L037D RN/LPN/MA 2 
24 Setup scope (non facility setting only) 2 
25 Prepare and position patienV monitor patienV set up IV L037D RN/LPN/MA 2 2 
26 Sedate/apply anesthesia L037D RN/LPN/MA 
27 Intra-service 
28 Assist physician in performing procedure L037D RN/LPN/MA 73 10 19 
29 Post-service 
30 Monitor pt. //check tubes, monitors, drains L037D RN/LPN/MA 3 5 
31 Clean room/eQUIPment by physician staff L037D RN/LPN/MA 3 
32 Clean Scope 10 
33 Clean Surgical instrument Package L037D RN/LPN/MA 
34 Complete diag forms, lab & X-ray requisitions L037D RN/LPN/MA 2 
35 Review/read X-ray, lab, and pathology reports 3 

Check dressings & wound/ home care instructions /coordinate 
36 office visits /prescriptions L037D RN/LPN/MA 3 
37 DischarQe day mQmt 99238--12 min99239 --15 min L037D RN/LPN/MA 12 
38 Other Clinical Activity (please specify) 
39 POST-SERVICE Period , .Code _Desc ' ' 

40 Conduct phone calfs/call in prescriptions 
41 99211 16 minutes 
42 99212 27 minutes 3 3 
43 99213 36 minutes 
44 99214 53 minutes 
45 99215 63 minutes 
46 Total Office Visit Time: L037D RN/LPN/MA 0 0 ' 0 0 81 81 

i 



.. , TAB 6 

A B I c 0 E F G H I I 
1 Apr-05 ,_Crosswalk Code'~ ,15350. · ,. 

2 CPT: ":-' 15100 15040 • FF3 15110 • FF4 
3 Auto grafts DESCRIPTOR: Split graft, trunk, arms, legs; Harvest of skin for tissue cultured Epidermal autograft, 
4 GLOBAL 90 0 90 

5 Code Desc NF FAC NF FAC NF FAC 

47 Other Activity (please specify) 
48 MEDICAL SUPPLIES Code Desc 
49 pack, minimum multi-specialty visit 5A048 pack 6 5 1 4 3 
50 mask, surgical SB033 item 2 2 2 
51 gown, staff, impervious SB027 item 2 2 2 
52 cap, surgical SB001 item 
53 gloves, sterile 58024 pair 2 2 2 
54 shoe covers, surgical 5B039 pair 
55 drape, sterile barrier 16 in X 29 in 5B007 item 2 2 2 
56 drape, sterile, fenestrated 16in X 29in 5B011 item 2 2 2 
57 syringe-needle 3ml 22-26g 5C064 item 8 8 8 
58 lidocaine 1% w-epi inj (Xylocaine w-epi) 5H046 ml 40 40 40 
59 scalpel with blade, surgical (#10-20) 5F033 item 1 1 1 
60 suture, nylon, 3-0 to 6-0, c 5F036 item 6 6 6 
61 suture, vicryl, 3-0 to 6-0, p, ps SF040 item 1 1 1 
62 Post-op incision care kit (suture removal) 5A031 pack 1 1 1 1 1 1 
63 Kling roller bandage, 2 x 131" 5G020 item 2 2 2 
64 dressing, 5in X 9in (Xeroform) SG041 item 2 2 2 2 2 2 
65 dressing, 4in X 4.75in (Tegaderm) SG037 item 2 1 2 1 2 1 
66 gauze, sterile 4in X 4in (10 pack uou) SG056 item 4 4 4 4 4 4 
67 hydrogen peroxide 5J028 ml 20 20 20 
68 providone soln (Betadine) 5J041 ml 10 10 10 
69 swab-pad alcohol 5J053 item 2 2 2 
70 Bacitracin oint ( 15gm uou) SJ007 item 1 1 1 1 1 1 
71 tape, surgical paper 1in (Micropore) SG079 item 24 24 24 
72 tray, suturing SA069 tray 1 1 1 
73 blade, dermatome 5F003 item 1 1 1 
74 cautery, monopolar, electrode, needle 5F018 item 1 1 1 
75 cautery, patient ground pad w-cord 5F021 item 
76 pack, cleaning, surgical instruments SA043 pack 1 1 1 
77 Equipment 
78 liQht, surQical EF014 263 162 1 1 1 
79 table, power EF031 263 162 1 1 1 
80 mayo stand EF015 
81 instrument pack, basic ($1500 and up) EQ138 101 1 1 
82 dermatome, electric EQ099 101 1 1 
83 electrocauterv-hvfrecator, up to 45 watts EQ110 101 1 1 
84 camera, digital (12 megapixel) ED005 27 22 1 1 
85 light, exam EQ168 
86 exam table EF023 



I 
t 

,8 6 

A J K L M N 0 p Q 

1 Apr-05 \ ' "' " ' ,, '• . ~' ' ;. ' ,, 
'' 

'.j<'" « 

2 15111 • FF5 15115 • FF6 15116 • FF7 15130 • FF8 
~ Autografts Epidermal autograft, trunk, arms, Epidermal autograft, Epidermal autograft, Dermal autograft, trunk, 
7 zzz 90 zz.z 90 

5 NF FAC Nl" I"Al; Nl" I"Al; NF FAC 

6 II UIAL IIMI: 17 0 164 1bJ 23 u 185 11SU 

7 PRE-service time 0 0 35 60 0 0 35 60 
8 SERVICE time 17 0 48 12 23 0 42 12 
9 PU::iT -serv1ce time 0 0 81 81 0 0 108 108 
10 PRE-SERVICE • BEFORE ADMISSION 
11 Complete pre-service diagnostic & referral forms 5 5 5 5 
12 Coordinate pre-suroerv services 10 20 10 20 
13 Schedule space and equipment in facility 0 8 0 8 
14 Provide pre-service education/obtain consent 10 20 10 20 
15 Follow-up phone calls & prescriptions 10 7 10 7 
16 Other Clinical Activity (please specify) 0 0 0 0 
17 SERVICE PERIOD ·ADMISSION TO DISCHARGE 
18 Pre-service 
19 Review charts 2 2 
20 Greet patient and provide gowning 3 3 
21 Obtain vital signs 3 3 
22 Provide pre-service education/obtain consent 
23 Prepare room, equipment, supplies 2 2 
24 Setup scope (non facility setting only) 
25 Prepare and position patienU monitor patienU set up IV 2 2 
26 Sedate/apply anesthesia 
27 Intra-service 
28 Assist physician in performing procedure 17 23 23 17 
29 Post-service 
30 Monitor pt. //check tubes, monitors, drains 5 5 
31 Clean room/equipment by physician staff 3 3 
32 Clean Scope 
33 Clean Surgical Instrument Package 
34 Comf)lete diao forms, lab & X-ray requisitions 2 2 
35 Review/read X-ray, lab, and pathology reports 

Check dressings & wound/ home care instructions /coordinate 
36 office visits /prescriptions 3 3 
37 Discharge day mgmt 99238--12 min99239 --15 min 12 12 
38 Other Clinical Activity (please specify) 
39 POST-SERVICE Period '' 

40 Conduct phone calls/can in prescriptions 
41 99211 16 minutes 
42 99212 27 minutes 3 3 4 4 
43 99213 36 minutes 
44 99214 53 minutes 
45 99215 63 minutes 
46 Total Office Visit Time: 0 0 81 81 0 0 108 108 



TAB 6 

A J K I L M I N 0 I p I Q 

1 Apr-05 ,, 'f ' ' ,~', '< 
< 0 ,, 

~ i',,..-- ..< 

2 15111 • FF5 15115 • FF6 15116 • FF7 15130 • FF8 
~ Autografts Epidermal autograft, trunk, arms, Epidermal autograft, Epidermal autograft, Dermal autograft, trunk, 
r-:r- zzz 90 z:zz 90 

5 NF FAC NF FAC NF FAC NF FAC 

47 Other Activitv lolease soecifv) 
48 MEDICAL SUPPLIES 
49 pack, minimum multi-specialty visit 4 3 5 4 
50 mask, surg1cal 2 2 
51 gown, staff, impervious 2 2 
52 cap, surgical 
53 gloves, sterile 2 2 
54 shoe covers, surgical 
55 drape, sterile barrier 16 in X 29 in 2 2 
56 drape, sterile, fenestrated 16in X 29in 2 2 
57 syringe-needle 3ml 22-26g 8 8 
58 lidocaine 1% w-epi inj (Xylocaine w-epi) 40 40 
59 scalpel with blade, surgical (#10-20) 1 1 
60 suture, nylon, 3-0 to 6-0, c 6 6 
61 suture, vicryl, 3-0 to 6-0, p, ps 1 1 
62 Post-op incision care kit (suture removal) 1 1 1 1 
63 Kling roller bandage, 2 x 131" 2 2 
64 dressing, 5in X 9in (Xeroform) 2 2 2 2 
65 dressing, 4in X 4.75in (Tegaderm) 2 1 2 1 
66 gauze, sterile 4in X 4in (10 pack uou) 4 4 4 4 
67 hydrogen peroxide 20 20 
68 providone soln (Betadine) 10 10 
69 swab-pad alcohol 2 2 
70 Bacitracin oint ( 15gm uou) 1 1 1 1 
71 tape, surgical paper 1in (Micropore) 24 24 
72 tray, suturing 1 1 
73 blade, dermatome 1 1 
74 cautery, monopolar, electrode, needle 1 1 

75 cautery, patient ground pad w-cord 
76 pack, cleaning, surgical instruments 1 1 
77 Equipment 
78 light, surgical 1 1 1 1 
79 table, power 1 1 1 1 
80 mayo stand 1 1 
81 instrument pack, basic ($1500 and up) 1 1 
82 dermatome, electric 1 1 
83 electrocauterv-hvtrecator, up to 45 watts 1 1 
84 camera, digital (12 megapixel) 1 1 1 1 
85 light, exam 
86 exam table 



6 

A R s I T u v w I X y 
1 Apr-05 A ,, ' \' ' f):,:;;; ,'\' "'>::' ~ N ~ V <( J < ; / ~ r '', ,, ,, > 

r4- 15131- FF9 15135 ~ FF10 15136- FF11 15150- FF12 

r+ Autografts Dermal autograft, trunk, arms, legs; Dermal autograft, face, Dermal autograft, face, Tissue cultured epidermal autograft, 
4 zzz 90 zzz 90 
5 - NF FAC NF FAC NF FAC NF FAC 
6 IIUIAL IIMI: 12 u 187 160 10 0 154 153 

7 PRE-service time 0 0 35 60 0 0 35 60 
8 SERVICE time 12 0 44 12 10 0 38 12 
9 POST -serv1ce t1me 0 0 108 108 0 0 81 81 
10 PRE-SERVICE - BEFORE ADMISSION 
11 Complete pre-service diagnostic & referral forms 5 5 5 5 
12 Coordinate pre-surgery services 10 20 10 20 
13 Schedule space and equ1pment in facility 0 8 0 8 
14 Prov1de pre-service education/obtain consent 10 20 10 20 
15 Follow-up phone calls & prescriptions 10 7 10 7 
16 Other Clinical Activity (please specify) 0 0 0 0 
17 SERVICE PERIOD -ADMISSION TO DISCHARGE 
18 Pre-service 
19 Review charts 2 2 
20 Greet patient and provide gowning 3 3 
21 Obtain vital signs 3 3 
22 Provide pre-service education/obtain consent 
23 Prepare room, equipment, supplies 2 2 
24 Setup scope (non facility settino only) 
25 Prepare and position patienV monitor patienV set up IV 2 2 
26 Sedate/apply anesthesia 
27 Intra-service 
28 Assist physician in performing procedure 12 19 10 13 
29 Post-service 
30 Monitor pt. //check tubes, monitors, drains 5 5 
31 Clean room/equipment by physician staff 3 3 
32 Clean Scope 
33 Clean Suroical Instrument Packaoe 
34 Complete diao forms, lab & X-ray requisitions 2 2 
35 Review/read X-ray, lab, and pathology reports 

Check dressings & wound/ home care instructions /coordinate 
36 office visits /prescriptions 3 3 
37 Discharge day mgmt 99238--12 min99239 --15 min 12 12 
38 Other Clinical Activity (please specify) 
39 POST-SERVICE Period " 
40 Conduct phone calls/cal! in prescriptions 
41 99211 16 minutes 
42 99212 27 minutes 4 4 3 3 
43 99213 36 minutes 
44 99214 53 minutes 
45 99215 63 minutes 
46 Total Office Visit Time: 0 0 108 108 0 0 81 81 



TAB 6 

A R s T I u v I w X y 
1 Apr-05 ,, , 

" 
2 15131 • FF9 15135 • FF10 15136 • FF11 15150 • FF12 
~ Au tog rafts Dermal autograft, trunk, arms, legs; Dermal autograft, face, Dermal autograft, face, Tissue cultured epidermal autograft, 
r-t"" zzz 90 zzz 90 

5 NF FAC NF FAC Nl" I" AI; Nl" FAC 
47 Other Activitv lolease soecifv) 
48 MEDICAL SUPPLIES 
49 pack, minimum multi-specialty visit 5 4 4 3 
50 mask, surgical 2 2 
51 gown, staff, impervious 2 2 
52 cap, surgical 
53 gloves, sterile 2 2 
54 shoe covers, surgical 

55 drape, sterile barrier 16 in X 29 in 2 2 
56 drape, sterile, fenestrated 16in X 29in 2 2 
57 syringe-needle 3ml 22-26g 8 2 
58 lidocaine 1% w-epi inj (Xylocaine w-epi) 40 10 
59 scalpel with blade, surgical (#10-20) 1 1 
60 suture, nylon, 3-0 to 6-0, c 6 2 
61 suture, vicryl, 3-0 to 6-0, p, ps 1 1 
62 Post-op incision care kit (suture removal) 1 1 1 1 
63 Kling roller bandage, 2 x 131" 2 2 
64 dressing, 5in X 9in (Xeroform) 2 2 2 2 
65 dressing, 4in X 4.75in (Tegaderm) 2 1 2 1 
66 gauze, sterile 4in X 4in (10 pack uou) 4 4 4 4 
67 hydrogen peroxide 20 20 
68 providone soln (Betadine) 10 10 
69 swab-pad alcohol 2 2 
70 Bacitracin oint ( 15gm uou) 1 1 1 1 
71 tape, surgical paper 1in (Micropore) 24 24 
72 tray, suturing 1 1 
73 blade, dermatome 1 
74 cautery, monopolar, electrode, needle 1 1 
75 cautery, patient ground pad w-cord 
76 pack, cleaning, surgical instruments 1 1 
77 Equipment 
78 light, surgical 1 1 1 1 
79 table, power 1 1 1 1 
80 mayo stand 1 1 
81 instrument pack, basic ($1500 and up) 1 1 
82 dermatome, electric 1 
83 electrocauterv-hvfrecator, up to 45 watts 1 1 
84 camera, digital (12 megapixel) 1 1 1 1 
85 light, exam 
86 exam table 



6 

A z I AA I AB I AC AD AE I AF AG AH AI 
1 Apr-05 it(,'< ; ,,, 2:~,~ ,, 

" -<H :' >,' "- - - ,/<;~---:o>:; '}'"~, -- --
2 15151 • FF13 15152 • FF:14 15155 • FF15 15156 • FF16 15157 • FF17 

3 Autografts Tissue cultured Tissue cultured Tissue cultured Tissue cultured Tissue cultured 
4 zzz zzz 90 zzz lZZ 

5 Nt' t'AI.,; Nt' fA(; Nf fA\,; Nf fA(; NF FA(; 

6 IUIAL IIMI: 13 0 13 u 158 l:J~ 13 u 20 u 
7 PRE-service time 0 0 0 0 35 60 0 0 0 0 
8 SERVICE time 13 0 13 0 42 12 13 0 20 0 
9 POST -serv1ce t1me 0 0 0 0 81 81 0 0 0 0 

10 PRE-SERVICE • BEFORE ADMISSION 
11 Complete pre-service diagnostic & referral forms 5 5 
12 Coordinate pre-surgery services 10 20 
13 Schedule space and equipment in facility 0 8 
14 Provide pre-service education/obtain consent 10 20 
15 Follow-up phone calls & prescriptions 10 7 
16 Other Clinical Activity (please specify) 0 0 
17 SERVICE PERIOD ·ADMISSION TO DISCHARGE 
18 Pre-service 
19 Review charts 2 
20 Greet patient and provide gowning 3 
21 Obtain vital signs 3 
22 Provide pre-service education/obtain consent 
23 Prepare room, equipment, supplies 2 
24 Setup scope (non facility settino only) 
25 Prepare and position patient/ monitor patient/ set up IV 2 
26 Sedate/apply anesthesia --
27 Intra-service 
28 Assist physician in performing procedure 13 13 17 13 20 
29 Post-service 
30 Monitor pt. //check tubes, monitors, drains 5 
31 Clean room/equipment by physician staff 3 
32 Clean Scope 
33 Clean Surgical Instrument Package 
34 Complete diag forms, lab & X-ray requisitions 2 
35 Review/read X-ray, lab, and pathology reports 

Check dressings & wound/ home care instructions /coordinate 
36 office visits /prescriptions 3 
37 Discharge day mgmt 99238--12 min99239 --15 min 12 
38 Other Clinical Activity (please specify) 
39 POST ·SERVICE Period - "' - ,, <' 

40 Conduct phone calls/call in prescriptions 
41 99211 16 minutes 
42 99212 27 minutes 3 3 
43 99213 36 minutes 
44 99214 53 minutes 
45 99215 63 minutes 
46 Total Office Visit Time: 0 0 0 0 81 81 0 0 0 0 



TAB 6 

A z AA I AB AC AD I AE I AF I AG AH AI 
1 Apr-05 ',- v~~ < ~OY } ''; '<, 

'< - ": 

,, 
',, 

I 
"'''" '< 

A-,'< ,v ,, '•' ,, ,'</ 
" 

2 15151 • FF13 15152 • FF14 15155 • FF15 15156 • FF16 15157 • FF17 
7 Autografts Tissue cultured Tissue cultured Tissue cultured Tissue cultured Tissue cultured 
~ zzz zzz 90 zzz zzz 

5 NF FAt; NF FAt; NF FAt; NF FAt; NF tA\,; 

47 Other Activity (please specify} 
48 MEDICAL SUPPLIES 
49 pack, minimum multi-specialty visit 4 3 
50 mask, surgical 2 
51 gown, staff, impervious 2 
52 cap, surgical 
53 gloves, sterile 2 
54 shoe covers, surgical 
55 drape, sterile barrier 16 in X 29 in 2 
56 drape, sterile, fenestrated 16in X 29in 2 
57 syringe-needle 3ml 22-26g 2 
58 lidocaine 1% w-epi inj (Xylocaine w-epi) 10 10 10 10 10 
59 scalpel with blade, surgical (#10-20) 1 
60 suture, nylon, 3-0 to 6-0, c 2 
61 suture, vicryl, 3-0 to 6-0, p, ps 1 
62 Post-op incision care kit (suture removal) 1 1 
63 Kling roller bandage, 2 x 131" 2 
64 dressing, 5in X 9in (Xeroform) 2 2 
65 dressing, 4in X 4.75in (Tegaderm) 2 1 
66 gauze, sterile 4in X 4in (10 pack uou) 4 4 
67 hydrogen peroxide 20 
68 providone soln (Betadine) 10 
69 swab-pad alcohol 2 
70 Bacitracin oint ( 15gm uou) 1 1 
71 tape, surgical paper 1 in (Micropore) 24 
72 tray, suturing 1 
73 blade, dermatome 
74 cautery, monopolar, electrode, needle 1 
75 cautery, patient ground pad w-cord 
76 pack, cleaning, surgical instruments 1 I 

77 Equipment 
78 light, surgical 1 1 
79 table, power 1 1 
80 mayo stand 1 
81 instrument pack, basic ($1500 and up) 1 
82 dermatome, electric 
83 electrocautery-hyfrecator, up to 45 watts 1 
84 camera, digital (12 megapixel) 1 1 
85 light, exam 
86 exam table 



6 

A B c D I E I F G H I 
Crosswalk Code ~,15350 ·--:: 

' ,, ' 

1 Apr-05 · presented Aug 2oo3' • '' 
. ' 

' ~ ',~' _..- ~ {> i' ""'-1 '< < , ~ ~ 

~ CPT: <•::? ·:·; .; :15350. ' ; "A 15170 • FF18 15171 • FF19 
3 Acellular dermal replacement DESCRIPTOR: Application of allograft, skin; Acellular dermal replacement, Acellular dermal 
~ GLOBAL 90 90 zzz 

5 Code Desc NF FAC NF FAC NF FAC 

6 IUIAL IIMt:: L037D "RNTLPN/JIJIA 180 '156 80 60 10 u 
7 PRE-service time L037D RN/LPN/MA 35 60 35 60 0 0 
8 SERVICE time L037D RN/LPN/MA 55 6 45 0 10 0 
9 ~u~ 1 -serv1ce time L037D RN/LPNIMA 90 90 0 0 0 0 

10 
PRE·SERVICE • BEFORE ADMISSION Code Desc 

Complete pre-service diagnostic & referral forms 5 5 5 5 
11 L037D RN/LPN/MA 
12 Coordmate pre-surgery services L037D RN/LPN/MA 10 20 10 20 
13 Schedule space and equipment in facility L037D RN/LPN/MA 0 8 0 8 
14 Provide pre-service education/obtain consent L037D RN/LPN/MA 10 20 10 20 
15 Follow-up phone calls & prescriptions L037D RN/LPN/MA 10 7 10 7 
16 Other Clinical Activity (please specify) 0 0 0 0 
17 SERVICE PERIOD ·ADMISSION TO DISCHARGE Code Desc 
18 Pre-service 
19 Review charts L037D RN/LPN/MA 2 2 
20 Greet patient and provide gowning L037D RN/LPN/MA 3 3 
21 Obtain vital signs L037D RN/LPN/MA 3 3 
22 Provide pre-service education/obtain consent 
23 Prepare room, equipment, supplies L037D RN/LPN/MA 4 2 
24 Setup scope (non facility setting only) 
25 Prepare and position patienU monitor patienU set uo IV L037D RN/LPN/MA 2 2 
26 Sedate/apply anesthesia L037D RN/LPN/MA 

27 Intra-service 
28 Assist physician in performing procedure L037D RN/LPN/MA 20 20 10 
29 Post-service 
30 Monitor pt. //check tubes, monitors, drains L037D RN/LPN/MA 5 5 
31 Clean room/equipment by physician staff L037D RN/LPN/MA 3 3 
32 Clean Scope 
33 Clean Surgical Instrument Package L037D RN/LPN/MA 
34 Complete diag forms, lab & X-ray requisitions L037D RN/LPN/MA 2 2 
35 Review/read X-ray, lab, and pathology reports 

Check dressings & wound/ home care instructions /coordinate 
36 office visits /prescriptions L037D RN/LPN/MA 3 3 
37 Discharge day mgmt 99238--12 min99239 --15 min L037D RN/LPN/MA 6 6 
38 Other Clinical Activity (please specify) 
39 POST~SERVICE perio.d: '. 

' ·code . Desc " .. '' 
40 Conduct phone calls/can in prescriptions 



~AB 6 

A 8 c I D I E I F G I H I 
Crosswalk Code -15350 

1 Apr-05 presented A~g 2oo3 
2 CPT: 15350 ,, 

15170 • FF18 15171 - FF19 ~ 

3 Acellular dermal replacement DESCRIPTOR: Application of allograft, skin; Acellular dermal replacement, Acellular dermal 
4 GLOBAL 90 90 zzz 

5 Code Desc NF FAC NF I" A(; Nl" I" A(; 

41 99211 16 minutes 
42 99212 27 minutes 
43 99213 36 minutes 2.5 2.5 
44 99214 53 minutes 
45 99215 63 minutes 
46 Total Office Visit Time: L037D RN/LPN/MA 90 90 0 0 0 0 
47 Other Activity (please specify) 
48 MEDICAL SUPPLIES Code Desc 
49 pack, minimum multi-specialty visit 8A048 pack 3.5 2.5 1 
50 mask, surgical 88033 item 2 2 
51 gown, staff, impervious 88027 item 
52 cap, surgical 88001 item 
53 gloves, stenle 88024 pair 
54 shoe covers, surgical 88039 pair 
55 drape, sterile barrier 16 in X 29 in 88007 item 1 1 
56 syringe-needle 3ml 22-26g 8C064 item 3 3 
57 lidocaine 1% w-epi inj (Xylocaine w-epi) 8H046 ml 20 20 
58 scalpel with blade, surgical (#10-20) 8F033 item 1 1 
59 suture, nylon, 3-0 to 6-0, c 8F036 item 2 2 
60 Post-op incision care kit (suture removal) 8A054 pack 1 1 
61 Kling roller bandage, 2 x 131" 8G020 item 2 2 
62 dressing, Sin X 9in (Xeroform) 8G041 item 3.5 2.5 1 
63 cotton balls, sterile 8G082 item 5 5 
64 sodium chloride 0.9% irrigation (500-1000ml uou) 8H069 item 1 1 
65 Bacitracin oint ( 0.9gm uou) 8J007 item 1 1 
66 tray, suturing 8A069 tray 1 1 
67 pack, cleaning, surgical instruments 8A043 pack 1 1 
68 Equipment 
69 light, surgical EF014 55 1 
70 table, power EF031 55 1 
71 mayo stand EF015 55 1 
72 instrument pack, basic ($500-$1499) EQ137 55 1 
73 camera, digital (6 megapixel) ED004 55 1 
74 light, exam EQ168 90 90 
75 exam table EF023 90 90 



" 6 

A J I K L M 
' '< ,~'" > ' < > 

1 Apr-05 'y:' ( 
'>' < ~' ''.' ~·~;·;.' ;, "·' 

r-¥- 15175- FF20 15176- FF21 

~ Acellular dermal replacement Acellular dermal Acellular dermal 
4 90 zzz 
5 Nt fA(; Nf fA(; 

6 [IUIAL IIMt: 80 t)U 19 u 
7 PRE-service time 35 60 0 0 
8 SERVICE time 45 0 19 0 
9 t'U:S 1-serv1ce t1me 0 0 0 0 

10 
PRE-SERVICE - BEFORE ADMISSION 

Complete pre-service diagnostic & referral forms 5 5 
11 
12 Coordinate pre-surgery services 10 20 
13 Schedule space and equ1pment in facility 0 8 
14 Provide pre-service education/obtain consent 10 20 
15 Follow-up phone calls & prescriptions 10 7 
16 Other Clinical Activity (please specify) 0 0 
17 SERVICE PERIOD -ADMISSION TO DISCHARGE 
18 Pre-service 
19 Review charts 2 
20 Greet patient and provide gowning 3 
21 Obtain vital signs 3 
22 Provide pre-service education/obtain consent 
23 Prepare room, equipment, supplies 2 
24 Setup scope (non facility setting only) 
25 Prepare and position patient/ monitorpatient/ set up IV 2 
26 Sedate/apply anesthesia 
27 Intra-service 
28 Assist physician in performing procedure 20 19 
29 Post-service 
30 Monitor pt. //check tubes, monitors, drains 5 
31 Clean room/equipment by physician staff 3 
32 Clean Scope 
33 Clean Surgical Instrument Package 
34 Complete diag forms, lab & X-ray requisitions 2 
35 Review/read X-ray, lab, and pathology reports 

Check dressings & wound/ home care instructions /coordinate 
36 office visits /prescriptions 3 
37 Discharge day mgmt 99238--12 min99239 --15 min 
38 Other Clinical Activity (please specify) 
39 POST-SERVICE Period .· . ... 

' 
. 

'~' . , ~·-
' ,, ' ' 

40 Conduct phone calls/call in prescriptions 



TAB 6 

A J K I L I M 

1 Apr-05 
2 15175- FF20 15176 • FF21 

7 Acellular dermal replacement Acellular dermal Acellular dermal 
f-4 90 zzz 

5 NF FAG NF FAG 

41 99211 16 minutes 
42 99212 27 minutes 
43 99213 36 minutes 
44 99214 53 minutes 
45 99215 63 minutes 
46 Total Office Visit Time: 0 0 0 0 
47 Other Activity (please specify) 
48 MEDICAL SUPPLIES 
49 pack, minimum multi-specialty visit 1 
50 mask, surgical 2 
51 gown, staff, impervious 
52 cap, surgical 
53 gloves, sterile 
54 shoe covers, surgical 
55 drape, sterile barrier 16 in X 29 in 1 
56 syringe-needle 3ml 22-26g 3 
57 lidocaine 1% w-epi inj (Xylocaine w-ep1) 20 
58 scalpel with blade, surgical (#10-20) 1 
59 suture, nylon, 3-0 to 6-0, c 2 
60 Post-op incision care kit (suture removal) 1 
61 Kling roller bandage, 2 x 131" 2 
62 dressing, 5in X 9in (Xeroform) 1 
63 cotton balls, sterile 5 
64 sodium chloride 0.9% irrigation (500-1000ml uou) 1 
65 Bacitracin oint ( 0.9gm uou) 1 
66 tray, suturing 1 
67 pack, cleaning, surgical instruments 1 
68 Equipment 
69 light, surgical 1 
70 table, power 1 
71 mayo stand 1 
72 instrument pack, basic ($500-$1499) 1 
73 camera, digital (6 megapixel) 1 
74 light, exam 
75 exam table 



.. 
,8 6 

A B c I D I E I F G I H I 
:c-ros~wa~oae,-~~~5u ,< 

Apr-05 
" '• 

•' 1 'presented AuQ ,2003 
,, 

/~ ~ ,'l. 
' 

<, 

2.. CPT: ',• '·~·15350'fi'.4 1Y--,- 15300X - FF22 15301 X - FF23 

~ Allografts DESCRIPTOR: Application of allograft, skin; Allograft skin for temporary Allograft skin for temporary 
4 GLOBAL 90 90 zzz 
5 Code -rresc NF FAC NF FAC NF FAC 

6 IIUIAL IIMI:. L037D RNJL-pNliiJI.l\ 180 'f!)Q 73 60 10 0 

7 PRE-service time L037D RN/LPN/MA 35 60 35 60 0 0 
8 SERVICE time L037D RN/LPN/MA 55 6 38 0 10 0 
9 POST -servtce t1me L037D RN/LPN/MA 90 90 0 0 0 0 
10 PRE-SERVICE - BEFORE ADMISSION Code Desc 
11 Complete pre-service diaj:mostic & referral forms L0370 RN/LPN/MA 5 5 5 5 
12 Coordinate pre-suroerv services L037D RN/LPN/MA 10 20 10 20 
13 Schedule space and eQuipment in facility L0370 RN/LPN/MA 0 8 0 8 
14 Provide pre-service education/obtain consent L0370 RN/LPN/MA 10 20 10 20 
15 Follow-up phone calls & prescriptions L0370 RN/LPN/MA 10 7 10 7 
16 Other Clinical Activity (please specify) 0 0 0 0 
17 SERVICE PERIOD -ADMISSION TO DISCHARGE Code Desc 
18 Pre-service 
19 Review charts L037D RN/LPN/MA 2 2 
20 Greet patient and provide oowning L037D RN/LPN/MA 3 3 
21 Obtain v1tal signs L037D RN/LPN/MA 3 3 
22 Provide ore-service education/obtain consent 
23 Prepare room, eQuipment, supplies L037D RN/LPN/MA 4 2 
24 Setup scope (non facility setting only) -
25 Prepare and position patienU monitor patienU set uP IV L037D RN/LPN/MA 2 2 
26 Sedate/apply anesthesia L037D RN/LPN/MA 
27 Intra-service 
28 Ass1st physician in performino procedure L037D RN/LPN/MA 20 13 10 
29 Post-service 
30 Monitor pt. //check tubes, monitors, drains L037D RN/LPN/MA 5 5 
31 Clean room/eQuipment by physician staff L037D RN/LPN/MA 3 3 
32 Clean Scope 
33 Clean Suroicallnstrument Packaoe L037D RN/LPN/MA 

34 Complete diao forms, lab & X-ray requisitions L037D RN/LPN/MA 2 2 
35 Review/read X-ray, lab, and pathology reports 

Check dressings & wound/ home care instructions /coordinate 
36 office visits /prescriptions L037D RN/LPN/MA 3 3 
37 Discharge day momt 99238--12 min99239 --15 min L037D RN/LPN/MA 6 6 
38 Other Clinical Activity (please specify) 
39 POST-SERVICE Period Code. ~ ..Desc -
40 Conduct phone calls/call in prescriptions 
41 99211 16 minutes 



TAB 6 

A 8 c D I E F G H I 
, \.irosswaJK \.ioae • 1:J;sou-: 

1 Apr-05 l>resented Aiul''2oo3: X "' 
2 CPT: ' 15350 ' 15300X • FF22 15301X • FF23 
~ Allografts DESCRIPTOR: Application of allograft, skin; Allograft skin for temporary Allograft skin for temporary 
4 GLOBAL 90 90 zzz 

5 \.iOOe uesc Nt" t"A\.i Nt" t"A\.i Nt" FA(; 

42 99212 27 minutes 
43 99213 36 minutes 2.5 2.5 
44 99214 53 minutes 
45 99215 63 minutes 
46 Total Office Visit Time: L037D RN/LPN/MA 90 90 0 0 0 0 
47 Other Activity (please specify) 
48 MEDICAL SUPPLIES Code Desc 
49 pack, minimum multi-specialty visit SA048 pack 3.5 2.5 1 
50 mask, surgical SB033 item 2 2 
51 gown, staff, impervious SB027 item 
52 cap, surgical SB001 item 
53 gloves, sterile SB024 pa1r 
54 shoe covers, surgical SB039 pair 
55 drape, sterile barrier 16 in X 29 in SB007 item 1 1 
56 syringe-needle 3ml 22-26g SC064 item 3 3 
57 lidocaine 1% w-epi inj (Xylocaine w-epi) SH046 ml 20 20 
58 scalpel with blade, surgical (#10-20) SF033 item 1 1 
59 suture, nylon, 3-0 to 6-0, c SF036 item 2 2 
60 Post-op incision care kit (suture removal) SA0 54 pack 1 1 
61 Kling roller bandage, 2 x 131" SG020 item 2 2 
62 dressing, 5in X 9in (Xeroform) SG041 item 3.5 2.5 1 
63 cotton balls, sterile SG082 item 5 5 
64 sodium chloride 0.9% irrigation (500-1000ml uou) SH069 item 1 1 
65 Bacitracin oint ( 0.9gm uou) SJ007 item 1 1 
66 tray, suturing SA069 tray 1 1 
67 pack, cleaning, surgical instruments SA043 pack 1 1 
68 Equipment 
69 liQht, surQical EF014 55 1 
70 table, power EF031 55 1 
71 mayo stand EF015 55 1 
72 instrument pack, basic ($500-$1499) EQ137 55 1 
73 camera, digital (6 megapixel) ED004 55 1 
74 light, exam EQ168 90 90 
75 exam table EF023 90 90 



A J I K 
"' 

1 Apr-05 ' 
,, 

,• 

r+ 15320X - FF24 

~ Allografts Allograft skin for temporary 
4 90 
5 Nt tA\i 

6 ·IUIAL IIMt::. 87 tiU 

7 PRE-service time 35 60 
8 SERVICE time 52 0 
9 t'U::i 1 -serv1ce time 0 0 
10 PRE-SERVICE - BEFORE ADMISSION 
11 Complete pre-service diagnostic & referral forms 5 5 
12 Coordinate pre-surgery services 10 20 
13 Schedule space and equipment in facility 0 8 
14 Provide pre-service education/obtain consent 10 20 
15 Follow-up phone calls & prescriptions 10 7 
16 Other Clinical Activity (please specify) 0 0 
17 SERVICE PERIOD -ADMISSION TO DISCHARGE 
18 Pre-service 
19 Review charts 2 
20 Greet patient and provide gowning 3 
21 Obtain vital signs 3 
22 Provide pre-service education/obtain consent 
23 Prepare room, equipment, supplies 2 
24 Setup scope (non facility setting only) 
25 Prepare and position patienU monitor patienU set up IV 2 
26 Sedate/apply anesthesia 
27 Intra-service 
28 Assist physician in performing procedure 27 
29 Post-service 
30 Monitor pt. //check tubes, monitors, drains 5 
31 Clean room/equipment by physician staff 3 
32 Clean Scope 
33 Clean Surgical Instrument Package 
34 Complete diag forms, lab & X-ray requisitions 2 
35 Review/read X-ray, lab, and pathology reports 

Check dressings & wound/ home care instructions /coordinate 
36 office visits /prescriptions 3 
37 Discharge day mgmt 99238--12 min99239 --15 min 
38 Other Clinical Activity (please specify) 
39 POST-SERVICE Period· ' 

40 Conduct phone calls/call in prescriptions 
41 99211 16 minutes 

L M I 
/. 

15321- FF25 
Allograft skin for temporary 

zzz 
Nt tA\i 
13 u 
0 0 
13 0 
0 0 

13 

N 0 

15330- FF26 
Acellular dermal 

90 
NF FAC 
72 tiU 

35 60 
37 0 
0 0 

5 5 
10 20 
0 8 

10 20 
10 7 
0 0 

2 
3 
3 

2 

2 

12 

5 
3 

2 

3 

p 

' t 

Q 

15331 - FF27 
Acellular dermal allograft, 

zzz 
NF FAC 
9 u 
0 0 
9 0 
0 0 

9 

.a 6 



TAB 6 

A J K L M I N 0 p Q 
'' 

1 Apr-05 
2 15320X- FF24 15321- FF25 15330- FF26 15331- FF27 

3 Allografts Allograft skin for temporary Allograft skin for temporary Acellular dermal Acellular dermal allograft, 
f-4" 90 lZZ 90 lZZ 

5 NF fA(.; Nf fA(.; Nf fAC Nf fAC 

42 99212 27 minutes 
43 99213 36 minutes 
44 99214 53 minutes 
45 99215 63 mmutes 
46 Total Office Visit Time: 0 0 0 0 0 0 0 0 
47 Other Activity (please specify) 
48 MEDICAL SUPPLIES 
49 pack, minimum multi-specialty visit 1 1 
50 mask, surgical 2 2 
51 gown, staff, impervious 
52 cap, surgical 
53 gloves, sterile 
54 shoe covers, surgical 
55 drape, sterile barrier 16 in X 29 in 1 1 
56 syringe-needle 3ml 22-26g 3 3 
57 lidocaine 1% w-epi inj (Xylocaine w-epi) 20 20 
58 scalpel with blade, surgical (#10-20) 1 1 
59 suture, nylon, 3-0 to 6-0, c 2 2 
60 Post-op incision care kit (suture removal) 1 1 
61 Kling roller bandage, 2 x 131" 2 2 
62 dressing, 5in X 9in (Xeroform) 1 1 
63 cotton balls, sterile 5 5 
64 sodium chloride 0.9% irrigation (500-1000ml uou) 1 1 
65 Bac1tracin oint ( 0.9gm uou) 1 1 
66 tray, suturing 1 1 
67 pack, cleaning, surg1cal instruments 1 1 
68 Equipment 
69 light, surgical 1 1 
70 table, power 1 1 
71 mayo stand 1 1 
72 instrument pack, basic ($500-$1499) 1 1 
73 camera, digital (6 megapixel) 1 1 
74 light, exam 
75 exam table 



.B 6 

A R s T u 
~- '' 

,,;-~~-

' 
1 Apr-05: ---

' ,....,<4 ~ >.; ,, --- ,' ~"\}.,.,. ~"' A' / -:..~ ' » 

~ 15335 • FF28 15336 • FF29 
3 Allografts Acellular dermal Acellular dermal 

7 90 zzz 
5 NF FAC NF FAC 

6 II U I AL IIMt: 80 60 17 0 

7 PRE-service time 35 60 0 0 
8 SERVICE time 45 0 17 0 
9 POST~se~rv1ce time 0 0 0 0 

10 PRE-SERVICE • BEFORE ADMISSION 
11 Complete pre-service diagnostic & referral forms 5 5 
12 Coordinate pre-surgery services 10 20 
13 Schedule space and equipment in facility 0 8 
14 Provide pre-service education/obtain consent 10 20 
15 Follow-up phone calls & prescriptions 10 7 
16 Other Clinical Activity (please specify) 0 0 
17 SERVICE PERIOD ·ADMISSION TO DISCHARGE 
18 Pre-service 
19 Review charts 2 
20 Greet patient and provide gowning 3 
21 Obtain vital signs 3 
22 Provide pre-service education/obtain consent 
23 Prepare room, equipment, supplies 2 
24 Setup_ scope (non facility settino only) 
25 Prepare and position patient/ monitor patient/ set up IV 2 
26 Sedate/apply anesthesia 
27 Intra-service 
28 Assist physician in performing procedure 20 17 
29 Post-service 
30 Monitor pt. //check tubes, monitors, drains 5 
31 Clean room/equipment by physician staff 3 
32 Clean Scope 
33 Clean Surgical Instrument Package 
34 Complete d1ag forms, lab & X-ray requisitions 2 
35 Review/read X-ray, lab, and pathology reports 

Check dressings & wound/ home care instructions /coordinate 
36 office visits /prescriptions 3 
37 DischarQe day mQmt 99238--12 min99239 --15 min 
38 Other Clinical Activity (please specify) 
39 POST-SERVICE Period '' '' 

40 Conduct phone calls/call in prescriptions 
41 99211 16 minutes 



TAB 6 

A R s I T u 
1 Apr-05 

" ' 

2.. 15335 • FF28 15336 • FF29 

~ Allografts Acellular dermal Acellular dermal 
4 90 zz.z 
5 NF FAt; NF FAt; 

42 99212 27 minutes 
43 99213 36 minutes 
44 99214 53 minutes 
45 99215 63 minutes 
46 Total Office Visit Time: 0 0 0 0 
47 Other Activity (please specify) 
48 MEDICAL SUPPLIES 
49 pack, m1n1mum multi-specialty visit 1 
50 mask, surgical 2 
51 gown, staff, impervious 
52 cap, surgical 
53 gloves, sterile 
54 shoe covers, surgical 
55 drape, sterile barrier 16 in X 29 in 1 
56 syringe-needle 3ml 22-26g 3 
57 lidocaine 1% w-epi inj (Xylocaine w-epi) 20 
58 scalpel with blade, surgical (#10-20) 1 
59 suture, nylon, 3-0 to 6-0, c 2 
60 Post-op mcision care kit (suture removal) 1 
61 Kling roller bandage, 2 x 131" 2 
62 dressing, 5m X 9in (Xeroform) 1 
63 cotton balls, sterile 5 
64 sodium chloride 0.9% irrigation (500-1000ml uou) 1 
65 Bacitracin oint ( 0.9gm uou) 1 
66 tray, suturing 1 
67 pack, cleaning, surgical instruments 1 
68 Equipment 
69 light, surgical 1 
70 table, power 1 
71 mayo stand 1 
72 instrument pack, basic ($500-$1499) 1 
73 camera, digital (6 megapixel) 1 
74 light, exam 
75 exam table 



.B 6 

A 8 c T D E F I G H I 
1 Apr-05 : Cros~walk.~ode ~ 15350 ' '' 

~ CPT: ' 15350 c 15340 • FF30 15341 • FF31 

~ Tissue Cultured Allografts DESCRIPTOR: Application of allograft, skin; Tissue cultured allogeneic skin Tissue cultured allogeneic skin 
4 GLOBAL 90 10 z:zz 
5 Code Desc NF FAC Nl" I" Ali NF FAC 

6 IUIAL IIMI: LUJIU KN/LI-'N/MA 180 156 138 l<!U 10 u 
7 PRE-service time L037D RN/LPN/MA 35 60 35 60 0 0 
8 SERVICE time L037D RN/LPN/MA 55 6 49 6 10 0 
9 I"U::i 1 -serv1ce time L037D RN/LPN/MA 90 90 54 54 0 0 
10 PRE·SERVICE • BEFORE ADMISSION Code Desc 
11 Complete pre-service diaQnostic & referral forms L037D RN/LPN/MA 5 5 5 5 
12 Coordinate pre-surQery services L037D RN/LPN/MA 10 20 10 20 
13 Schedule space and equipment in facility L037D RN/LPN/MA 0 8 0 8 
14 Provide pre-service education/obtain consent L037D RN/LPN/MA 10 20 10 20 
15 Follow-up phone calls & prescriptions L037D RN/LPN/MA 10 7 10 7 
16 Other Clinical Activity (please specify) 0 0 0 0 
17 SERVICE PERIOD ·ADMISSION TO DISCHARGE Code Desc 
18 Pre-service 
19 Review charts L037D RN/LPN/MA 2 2 
20 Greet patient and provide QowninQ L037D RN/LPN/MA 3 3 
21 Obtain vital signs L037D RN/LPN/MA 3 3 
22 Provide pre-service education/obtain consent 
23 Prepare room, equipment, supplies L037D RN/LPN/MA 4 2 
24 Setup scope (non facility settinQ only) 
25 Prepare and position patienU monitor patienU set up IV L037D RN/LPN/MA 2 2 
26 Sedate/apply anesthesia L037D RN/LPN/MA 
27 Intra-service 
28 Assist physician in performing procedure L037D RN/LPN/MA 20 19 10 
29 Post-service 
30 Monitor pt. //check tubes, monitors, drains L037D RN/LPN/MA 5 3 
31 Clean room/eauipment by physician staff L037D RN/LPN/MA 3 3 
32 Clean Scope 
33 Clean Surgical Instrument Package L037D RN/LPN/MA 10 

34 Complete diag forms, lab & X-ray requisitions l037D RN/LPN/MA 2 2 
35 Review/read X-ray, lab, and pathology reports 

Check dressings & wound/ home care instructions /coordinate 
36 office visits /prescriptions L037D RN/LPN/MA 3 
37 Discharge day mgmt 99238--12 min99239 --15 min L037D RN/LPN/MA 6 6 6 
38 Other Clinical Activity (please specify) 
39 POST ·SERVICE Period Code Desc 
40 Conduct phone calls/can in prescriptions 
41 99211 16 minutes 



TAB 6 

A B I c D I E I F G H I 
1 Apr-05 Crosswalk Code -15350 

~ CPT: '• 15350 15340 • FF30 15341 • FF31 

~ Tissue Cultured Allografts DESCRIPTOR: Application of allograft, skin; Tissue cultured allogeneic skin Tissue cultured allogeneic skin 
4 GLOBAL 90 10 Z2Z 
5 {.;oCJe uesc Nl" FAC Nl" FAC NF FAG 

42 99212 27 minutes 2 2 
43 992-13 36 minutes 2.5 2.5 
44 99214 53 m1nutes 
45 99215 63 minutes 
46 Total Office Visit Time: L037D RN/LPN/MA 90 90 54 54 0 0 
47 Other Activity (please specify) 
48 MEDICAL SUPPLIES Code Desc 
49 pack, m1mmum multi-specialty visit SA048 pack 3.5 2.5 3 2 
50 mask, surg1cal SB033 item 2 2 
51 gown, staff, impervious SB027 item 
52 cap, surgical SB001 item 
53 gloves, sterile SB024 pair 2 
54 shoe covers, surgical SB039 pair 

55 drape, sterile barrier 16 in X 29 in SB007 item 1 1 
56 syringe-needle 3ml 22-26g SC064 item 3 1 
57 lidocaine 1% w-epi inj (Xylocaine w-epi) SH046 ml 20 5 5 
58 scalpel with blade, surgical (#10-20) SF033 1tem 1 1 
59 suture, nylon, 3-0 to 6-0, c SF036 item 2 1 1 
60 Post-op incision care kit (suture removal) SA0 54 pack 1 1 
61 Kling roller bandage, 2 x 131" SG020 item 2 2 2 
62 dressing, Sin X 9in 9 (Xeroform) SG041 item 5 5 
63 dressing, 5in X 9in (Xeroform) SG041 item 3.5 2.5 3 2 
64 cotton balls, sterile SG082 item 5 
65 sodium chloride 0.9% irrigation (500-1000ml uou) SH069 item 1 1 
66 Bacitracin oint ( 0.9gm uou) SJ007 item 1 1 
67 tray, suturing SA069 tray 1 1 
68 pack, cleaning, surgical instruments SA043 pack 1 1 
69 Equipment 
70 light, surgical EF014 55 1 ~ 

71 table, power EF031 55 1 1 
72 mayo stand EF015 55 1 1 
73 instrument pack, basic ($500-$1499) EQ137 55 1 
74 camera, digital (6 megapixel) ED004 55 
75 light, exam EQ168 90 90 1 1 
76 exam table EF023 90 90 



.d 6 

A J K L M N I 0 p I Q 

1 Apr-05 ~ ~- : -,(' ,. 
' ~'' }-';..A 

.. 
/"-I' 

' '." 
2 15360X • FF32 15361X • FF33 15365 • FF34 15366 • FF35 
~ Tissue Cultured Allografts Tissue cultured allogeneic dermal Tissue cutlured allogeneic dermal Tissue cultured Tissue cultured 
~ 90 zzz 90 zzz 

5 NF FA(; NF FAC NF FAG NF FAC 

6 IIUIAL liME 161 141 9 0 158 141 10 0 

7 PRE-service time 35 60 0 0 35 60 0 0 
8 SERVICE time 45 0 9 0 42 0 10 0 
9 po:;T -serv1ce time 81 81 0 0 81 81 0 0 
10 PRE-SERVICE • BEFORE ADMISSION 
11 Complete pre-service diagnostic & referral forms 5 5 5 5 
12 Coordinate pre-surgery services 10 20 10 20 
13 Schedule space and equipment in facility 0 8 0 8 
14 Provide pre-service education/obtain consent 10 20 10 20 

15 Follow-up phone calls & prescriptions 10 7 10 7 
16 Other Clinical Activity (please specify) 0 0 0 0 
17 SERVICE PERIOD -ADMISSION TO DISCHARGE 
18 Pre-service 
19 Review charts 2 2 
20 Greet patient and (Jrovide oownino 3 3 
21 Obta1n vital signs 3 3 
22 Provide pre-service education/obtain consent 
23 Prepare room, equipment, supplies 2 2 
24 Setup scope (non facility setting only) 
25 Prepare and position patienV monitor patienV set up IV 2 2 
26 Sedate/apply anesthesia 
27 Intra-service 
28 Assist physician in performino procedure 20 9 17 10 
29 Post-service 
30 Monitor pt. //check tubes, monitors, drains 5 5 
31 Clean room/eQuipment by physician staff 3 3 
32 Clean Scope 
33 Clean Surgical Instrument Package 
34 Complete diag forms, lab & X-ray reQuisitions 2 2 
35 Review/read X-ray, lab, and pathology reports 

Check dressings & wound/ home care instructions /coordinate 
36 office visits /prescriptions 3 3 
37 Discharge day mgmt 99238--12 min99239 --15 min 
38 Other Clinical Activi!y_ (please specify) 
39 POST ·SERVICE Period 
40 Conduct phone calls/can in prescriptions I 
41 99211 16 minutes 



~~TAB 6 

A J I K L M N 0 p Q 
1 Apr-05 : ~ 

>, 

~ 15360X • FF32 15361X • FF33 15365 • FF34 15366 • FF35 
3 Tissue Cultured Allografts Tissue cultured allogeneic dermal Tissue cutlured allogeneic dermal Tissue cultured Tissue cultured 

4 90 zzz 90 zzz 
5 Nl" I" A~ Nl" I" A~ Nl" I" A~ Nf FA~ 

42 99212 27 minutes 3 3 3 3 
43 99213 36 minutes 
44 99214 53 minutes 
45 99215 63 minutes 
46 Total Office Visit Time: 81 81 0 0 81 81 0 0 
47 Other Activity (please specify) 
48 MEDICAL SUPPLIES 
49 pack, minimum multi-specialty visit 4 3 4 3 
50 mask, surgical 2 2 
51 gown, staff, impervious 
52 cap, surgical 
53 gloves, sterile 2 2 
54 shoe covers, surgical 
55 drape, sterile barrier 16 in X 29 in 1 1 
56 syringe-needle 3ml 22-26g 3 3 
57 lidocaine 1% w-epi inj (Xylocaine w-epi) 20 20 
58 scalpel with blade, surgical (#10-20) 1 1 
59 suture, nylon, 3-0 to 6-0, c 2 2 
60 Post-op incision care kit (suture removal) 1 1 
61 Kling roller bandage, 2 x 131" 2 2 2 2 
62 dressing, 5in X 9in 9 (Xeroform) 5 5 
63 dressing, 5in X 9in (Xeroform) 5 4 5 4 
64 cotton balls, sterile 5 5 
65 sodium chloride 0.9% irrigation (500-1000ml uou) 1 1 
66 Bacitracin oint ( 0.9gm uou) 1 1 
67 tray, suturing 1 1 
68 pack, cleaning, surgical instruments 1 1 
69 Equipment 
70 liQht, surQical 1 1 
71 table, power 1 1 
72 mayo stand 1 1 
73 mstrument pack, basic ($500-$1499) 1 1 
74 camera, digital (6 megapixel) 1 1 
75 light, exam 1 1 1 1 
76 exam table 1 1 1 1 



A 

2 

3 Xenografts 

4 LOCATION 
5 GLOBAL PERIOD 
6 TOTAL CLINICAL LABOR TIME 
7 TOTAL PRE-SERV CLINICAL LABOR TIME 
8 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 
9 TOTAL POST-SERV CLINICAL LABOR TIME 
10 

Start: Following visit when decision for surgery or procedure 
11 made 
12 Complete pre-service diagnostic & referral forms 
13 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) 

~1~ ~End:When patient enters office/facility for surgery/procedure 

20 Start: When patient enters office/facility for surgery/procedure 
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 
27 Setup scope (non facility setting only) 
28 Prepare and position patient/ monitor patient/ set up IV 
29 Sedate/apply anesthesia 
30 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 

B 

IJIVI;) ;) I AI" I" 

TYPE,MED 
SUPPLY, OR 
EQUIP CODE 

I c D I 
, , Crosswalk Code~-15400, 

" ' ,, 15400 i 

~ ~< • < 

-; ,; • ,
1
:, ,: , ~ J '1s ~ , ,' , 

' ,,Application of xenograft, 
i :' skln;"100 sq em or less 

Non Facility Facility 
90 90 

RN/LPN/MTA 196 172 
RN/LPN/MTA 35 60 
RNILPN/MT A 55 6 
RN/LPN/MT A 106 106 

RN/LPN/MTA 5 5 
RN/LPN/MTA 10 20 
RNILPN/MTA 0 8 
RN/LPN/MTA 10 20 
RN/LPN/MTA 10 7 
RN/LPN/MTA 0 0 

RN/LPN/MTA 2 
RN/LPN/MTA 3 
RN/LPN/MTA 3 
RNILPN/MTA 
RN/LPN/MTA 4 
RN/LPN/MTA 
RN/LPN/MTA 2 
RN/LPN/MTA 

RN/LPN/MTA 20 

RN/LPN/MTA 5 
RN/LPN/MTA 3 
RNILPN/MTA 
RNILPN/MTA 

E F 

15400 • FF36 
xenogran, SKin 

(dermal) for 
temporary wound 

closure; trunk, arms, 

.B 6 

G H 

15401 • FF37 
xenograft, SKin (aermaiJ ror 
temporary wound closure; 

trunk, arms, legs; each 
additional100 sq em, or 

Non Facility Facility Non Facility Facility 
90 90 zzz zzz 
168 153 36 0 
35 60 0 0 
52 12 36 0 
81 81 0 0 

5 5 
10 20 
0 8 
10 20 
10 7 
0 0 

,2 
3 
3 

2 

2 

17 13 

5 5 
3 3 

10 10 



TAB 6 

A B c D I E I F G H 
1 • Code ·15400 
2 15400> 15400 • FF36 15401 • FF37 

\#IVIi:l ., 11\r r ,, Jl.ellu!:l•an, SKin .11.enogran, sKin (dermal) for 
TYPE, MED 

,, 
" (dermal) for temporary wound closure; 

SUPPLY, OR .a •11 • ;.~:.. of xenograft, temporary wound trunk, arms, legs; each 
3 Xenografts EQUIP CODE ':;klrl;-100 sq em or less I ... Jn""*'"'' trunk, arms, additional100 sq em or 

4 LOCATION Non - ........ .J Facility Non Facility Facility Non Facility Facility 
_5_ GLOBAL PE.RIC.O 90 90 90 90 zzz zzz 
E von''"'"'"'' uoay"u"'"" forms, lab& X-ray requisitions RN/LPN/MTA 2 2 2 

~ •v •v ... ll::::aJ X-ray, lab, and fJdliiUIUl:j)' reiJOrts RN/LPN/1\tT A 
Check dressings & wound/ home care instructions ,..,vuoun•a•o 

39 office visits ''"''"'"'""'"'"u""' RN/LPN/MTA 3 3 3 
u1st."a'Y"' day "a"aY"'"'"'"' 99238 -12 minutes 99239 

40 --15 minutes RN/LPN/MTA 6 6 12 
_11 Other Clinical Activity (please "''"'"'"" 11 RN/LPN/MTA 
_ibEnd: Patient leaves office 

Start: Patient leaves ,, 
_§_ !Conduct phone ' 11

' '
11 in fJI t:<:>vllfJUUII'> 

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, 

46 check ""nnli<><:· coordinate home or n• "'care 
_!I_ List Number and Level of Office Visits 
_1§_ 99211 16 minutes 16 1 1 
49 99212 27 minutes 27 2 2 3 3 
50 99213 36 minutes 36 1 1 

M 99214 53 minutes _?_~ 
52 99215 63 minutes 63 
53 Other 

_M_ 
~ Total Office Visit Time _1()_~ 10_!; _ 81 81 0 0 
~ Qt~~Activity {~as~ specify) 
§!_ End: with last office visit before end of glob 

li ~pack, minimum muu; ~M~;~•ty visit 5 4 4 3 
J pack, post-op mcision care f~uturA\ 8A054 1 1 1 1 
f mask, surgical 88033 2 2 
62 gown, staff, ""'"'"'' "ious 88027 



3 6 
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d 6 

3 3 

12 6 



.... 
TAB 6 

A I I J K L M N 
1 

~ 15420 • FF38 15421 • FF39 15430 • FF40 
.11.enogran, SKin .11.enogran, SKin 

(dermal) for (dermal) for xenograft .... .,,a ... , 
temporary wound temporary wound first 100 sq em or 

3 Xenografts closure; face scalp, closure; face, scalp, less, or one 
Non 

4 LOCATION Non Facility Facility Non Facility Facility I Facility Facility 
5 r.:1 nRA PERIOD 90 90 zzz zzz 90 90 

63 leap, surgical 
_21. lgl()ves, sterile. 
65 lshoe covers, surgical 
66 !scalpel with blade, surgical (#10-20) 1 1 
67 ldrape, sterile barrier 16in X 29in 1 1 
68 !needle, 18-27g 3 

_ID!_ 1 ua11ua~"'' Kling, steril~ 4in2 x 131" ~. 2 2 

1SJ [tray, suturing 1 
[suture, nylon, 3-0 to 6-0, c 2 1 

~ [pack, "'"'a""'~· surgical instruments 1 1 

'i 1
uuu ... an•c 1% w-epi inj (Xylu ... an•c w/ epi) 20 10 

11. [syringe, 3cc 3 
]_§_ IOCII,ILICJI,III Oint, 0.9gm UOU 1 1 
76 lsodium chloride 0.9% ""~auvo (;:,uu-IOOOml uou) 1 1 
77 !dressing, 5in X 9in 9 t""''v•v .. oiJ 5 4 9 8 
78 !cotton balls, sterile 5 

t@: '"' a 3 

ls1 [Basic Surgical Instrument ·a ... l\al:lc $500 1 1 
82 I Power Table 1 1 1 1 
83 I Exam table 
84 !Surgical lamp 1 1 

_!!§_ [Exam lamp 1 1 1 1 
86 [Mayo stand 1 1 1 1 
87 !Digital Camera (6 



I 
~ 

,B 6 

A B I c I 0 I E I F I G H I I J I K 
1 Apr-05 I - Crosswalk Code ~, , I I 
~ CPT: ,, ' ' 16020' : 16020 • FF42 16025 • FF43 16030 • FF44 

~ Dressings and Debridement DESCRIPTOR Dressings and/or Dressings and/or debrldemen Dressings and/or Dressings and/or 
4 GLOBAL 0 0 0 0 
5 Code oesc NF FAG NF FAG Nl'" I'"A\0 Nl'" FAC 

6 jiUIAL IIMt: L037D KN/LI-'N/MA 58 36 56 33 62 33 72 33 

7 PRE-service time L037D RN/LPN/MA 18 30 18 30 18 30 18 30 
8 SERVICE time L037D RN/LPN/MA 34 35 0 41 0 51 0 
9 t'U:; 1-serv1ce 11me L037D '"L' "'vor 6 6 3 3 3 3 3 3 
10 PRE.SERVICE -BEFORE ADMISSION Code Desc 
11 Complete pre-service diaqnost1c & referral forms L0370 RN/LPN/MA 5 5 5 5 5 5 
12 Coordinate pre-suraerv services L0370 RN/LPN/MA 3 10 3 10 3 10 
13 Schedule space and equipment in facility L037D RN/LPN/MA 5 5 5 
14 Provide pre-service education/obtain consent L037D RN/LPN/MA 7 7 7 7 7 7 
15 Follow-uo Phone calls & orescriotions L037D RN/LPN/MA 3 3 3 3 3 3 
16 Other Clinical Activity (please specify) 
17 SERVICE PERIOD ·ADMISSION TO DISCHARGE Code Desc 
18 Pre-service 
19 Review charts L0370 RN/LPN/MA 
20 Greet patient and provide gowning L037D RN/LPN/MA 3 3 3 
21 Obtain vital signs L037D RN/LPN/MA 3 3 3 
22 Provide ore-service education/obtain consent 
23 Prepare room, equipment supplies L0370 RN/LPN/MA 2 2 2 
24 Setup scope (non facility settinq only) 

25 
Prepare and position patient/ monitor patient/ set up IV L0370 RN/LPN/MA 2 2 2 

26 Sedate/apply anesthesia L0370 RN/LPN/MA 2 2 2 
27 Intra-service 
28 Assist physician In oerformina orocedure L037D RN/LPN/MA 7 13 23 
29 Post-service 
30 Monitor pt //check tubes monitors drains L0370 RN/LPN/MA 
31 Clean room/eQUIPment by physician staff L037D RN/LPN/MA 3 3 3 
32 Clean Scooe 
33 Clean Surqicallnstrument Packaae L037D RN/LPN/MA 10 10 10 
34 Complete diag forms lab & X-ray requisitions L0370 RN/LPN/MA 
35 Review/read X-rav, lab, and oatholoav reoorts 

Check dressings & wound/ home care instructions 
36 /coordinate office visits /prescriptions L0370 RN/LPN/MA 3 3 3 
37 Discharae day mamt 99238··12 min99239 --15 min L037D RN/LPN/MA 
38 Other Clinical Activity (please specify) 
39 POST .SERVICE Period· Code Desc 
40 Conduct ohone calls/call in orescriotions 3 3 3 3 3 3 
41 99211 16 minutes 
42 99212 27 minutes 
43 99213 36 minutes 
44 99214 53 minutes 
45 99215 63 minutes 
46 Total Office Visit Time: L037D RN/LPN/MA 0 0 0 0 0 0 0 0 
47 Other Activitv (please soecifvl 



TAB 6 

A B I c I D I E I F I G H I I J I K 
1 Apr-05 Crosswalk Code,• 

~ CPT: 16020!: ' 16020 • FF42 16025 ·ff43 16030 • FF44 

+ Dressings and Debridement DESCRIPTOR Dressings and/or Dressings and/or debrldemen Dressings and/or Dressings and/or 
4 GLOBAL 0 0 0 0 
5 ~;oae Desc NF FAt; NF FAt; NF FAt; Nt" t"Al# 

48 MEDICAL SUPPLIES Code Desc 
49 I pack, minimum multi-specialty visit SA048 pack 1 1 1 1 
50 mask, surgical 88033 item 
51 !gown, staff, impervious SB027 item 
52 cap, surgical SB001 item 
53 !gloves, sterile SB024 pair 2 2 2 2 
54 shoe covers, surgical SB039 pair 
55 kit, sharp debridement SA029 kit 1 1 1 1 
56 bandage, Kling, non-sterile 2in SG017 item 1 1 2 4 
57 synnge w-needle, OSHA compliant (SafetyGhde) SC058 item 1 1 1 2 
58 needle, 18-27g SC029 item 1 1 1 2 
59 silver sulfadiazene cream (Silvadene) SH064 gm 1 1 1 1 
60 lidocaine 1% w-epi inj (Xylocaine w-epi) SH046 ml 20 20 20 40 
61 !gauze, sterile 4in x 4in (10 pack uou) SG056 item 8 2 4 8 
62 tape, surg1cal paper 1in (Micropore) SG079 inch 18 18 24 48 
63 dressing, 3inx4in (Telfa, Release) SG035 item 2 2 4 8 
64 sodium chloride 0.9% irrigation (500-1000ml uou) SH069 ml 1 2 
65 hydrogen peroxide SJ028 ml 10 10 10 20 
66 Equipment 
67 light, exam EQ168 34 
68 table, power EF031 34 1 1 1 
69 Surgical lamp EF014 1 1 1 
70 Mayo stand EF015 1 1 1 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Apical Lung Tumor Resection/Lung and Chest Wall Resection 

CPT deleted three codes pertaining to lung resections because it was determined that the descriptors were ambiguous. CPT then 
created two new lung resection codes that that more accurately describe the variation in the amount of lung resected and the work 
involved in these procedures. The RUC agreed with the presenters rationale for not applying work neutrality. According to the 
presenters, the deleted codes are not specific regarding the variation in the amount of lung resected ( eg, wedge resection versus 
pneumonectomy), which can represent substantial differences in work for the surgeon. Additionally, the RVUS of these codes are 
based on the original Harvard study valuations with no documentation regarding what type of resections were included in the initial 
MFS valuation. 

The presenters also made a case that this family of codes represented a significant rank order anomaly with the individual resection 
and reconstruction code families ( eg, 32520 Resection oflung and chest wall has an RVW of 21.65 and 32500 Wedge resection has an 
RVW of 21.97). The presenters contend that the lung resection with chest wall resection codes represent a rank order anomaly within 
the lung procedures as the current work values do not even account for the basic work of a wedge resection, which would be the 
minimal amount of lung resection that may be involved in this procedure. The RUC agreed with this compelling evidence to not 
apply work neutrality to these codes. 

32503 and 32504 
The RUC reviewed code 32503 Resection of apical lung tumor (eg, Pancoast tumor), including chest wall resection, rib(s) 
resection(s), neurovascular dissection, when performed; without chest wall reconstruction(s) and code 32504 Resection of apical lung 
tumor (eg, Pancoast tumor), including chest wall resection, rib(s) resection(s), neurovascular dissection, when performed; with chest 
wall reconstruction(s) together to determine proper rank order. For code 32503 the RUC agreed that the median survey value of 30.00 
RVUs placed the code in proper rank order and accurately reflected the physician work of this code. Once this value was determined 
the RUC evaluated the incremental work involved in chest wall reconstruction. The RUC agreed with the presenters that the survey 
respondents underestimated the incremental work involved in reconstruction by in effect only adding one RVU for an additional hour 
of work. 

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



The RUC agreed with the following methodology to value 32504. The surveyed difference in total work between the 32503 and 352X2 
is 60 minutes additional intraoperative time for chest wall reconstruction. Using the IWPUT of0.080 for 32503, an RVW of34.80 is 
calculated for code 32504. This RVW provides an additional 4.80 RVUs for the one hour of additional work for chest wall 
reconstruction. The IWPUT of0.080 is the same as the IWPUT for 352Xl, appropropriately similar to the IWPUT for 32480, Removal 
of lung, other than total pneumonectomy; single lobe (lobectomy) (work RVU=23.71, IWPUT =0.084) and less than the IWPUT for 
MPC reference codes 33405 Replacement, aortic valve, with cardiopulmonary bypass; with prosthetic valve other than homograft or 
stentless valve (work RVU =34.95, IWPUT = 0.099) and 35646 Bypass graft, with other than vein; aortobifemoral (work RVU =30.95, 
IWPUT = 0.092). 

The RUC recommends a work RVU of30.00 for code 32503 
The RUC recommends a work RVU of 34.80 for code 32504 

Practice Expense 
The RUC recommends the standard inputs for 90 day global porcedures performed in the facility setting with the exception of using the 
RN staff type rather than the standard staff blend. 

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

19260 EEE1 Excision of chest wall tumor including ribs 090 15.42 

(No Change) 
19271 EEE2 Excision of chest wall tumor involving ribs, with plastic 090 18.87 

reconstruction; without mediastina/lymphadenectomy 
(No Change) 

19272 EEE3 with mediastina/lymphadenectomy 090 21.52 

(Do not report 19260, 19271, 19272 in conjunction with 32002, (No Change) 
32020,32100,32503,32504) 

CPT five-digit codes, two-digit modifiers, and descriptiOns only are copyright by the American Medical AssociatiOn. 
' 

2 



.... 

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

32002 Thoracentesis with insertion of tube with or without water seal 000 2.19 
(eg,for pneumothorax) (separate procedure) 

(No Change) 
(If imaging guidance is performed, see 76003, 76360, 76942) 
(Do not report 32002, in conjunction with 19260, 19271, 19272, 
32503,32504) 

32020 Tube thoracostomy with or without water seal (eg, for abscess, 000 3.97 
hemothorax, empyema) (separate procedure) 

(No Change) 
(If imaging guidance is performed, use 75989) 

(Do not report 32020, in conjunction with 19260, 19271, 19272, 
32503,32504) 

32100 Thoracotomy, major; with exploration and biopsy 090 15.22 

(Do not report 32100, in conjunction with 19260, 19271, 19272, (No Change) 
32503,32504) 

32440 EEE4 Removal of lung, total pneumonectomy; 090 24.96 

(No Change) 
32442 EEE5 with resection of segment of trachea followed by 090 26.20 

broncho-tracheal anastomosis (sleeve pneumonectomy) 
. (No Change) 

3 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the Amencan Medical Association. 



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

32445 EEE6 extrapleural 090 25.05 

(For extrapleural pneumonectomy, with empyemectomy, use (No Change) 

32445 and 32540) 

(If lung resection is performed with chest wall tumor resection, 
report the appropriate chest wall tumor resection code, 19260-
19272, in addition to lung resection code 32440-32445) 

32480 EEE7 Removal of lung, other than total pneumonectomy; single lobe 090 23.71 
(lobectomy) 

(No Change) 
32482 EEE8 two lobes (bi/obectomy) 090 24.96 

(No Change) 
32484 EEE9 single segment (segmentectomy) 090 20.66 

(For removal of lung with bronchoplasty, use 32501) 
(No Change) 

32486 EEElO with circumferential resection of segment of bronchus 090 23.88 
followed by broncho-bronchial anastomosis (sleeve 
lobectomy) (No Change) 

32488 EEE11 all remaining lung following previous removal of a 090 25.67 

portion of lung (completion pneumonectomy) 
(No Change) 

(For total or segmental lobectomy, with concomitant 
decortication, use 32320 and the appropriate removal of lung 
code) 

4 
CPT five-dtgit codes, two-digtt modifiers, and descnptions only are copyright by the American Medical Assoctatton. 



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

32491 EEE12 excision-plication of emphysematous lung(s) (bullous 090 21.22 
or non-bullous) for lung volume reduction, sternal split 
or transthoracic approach, with or without any pleural (No Change) 
procedure 

32500 EEE13 wedge resection, single or multiple 090 21.97 

(If lung resection is perf<;>rmed with chest wall tumor resection, (No Change) 
report the appropriate chest wall tumor resection code, 19260-
19272, in addition to lung resection code 32480-32500) 

•32503 EEE14 Resection of apical lung tumor ( eg, Pancoast tumor), including 090 30.00 
chest wall resection, rib(s) resection(s), neurovascular dissection, 
when performed; without chest wall reconstruction(s) 

•32504 EEE15 with chest wall reconstruction 090 34.80 

(Do not report 32503, 32504 in conjunction with 19260, 19271, 
19272,32002,32020,32100 

D 32520 &eseetiaR af laRg; with feseetiaR ef ehest ¥.,aU 090 N/A 

D 32522 1i'fita feeeRstfHetieR af ehest 1lraU, witham pfesthesis 090 N/A 

D 32525 1lrith majef feeeRStfHetieR af ehest 1lrall, with pfesth:esis 090 N/A 
(32520, 32522, and 32525 have been deleted) 

(For performance of lung resection in conjunction with chest 
wall resection, see 19260, 19271, 19272 and 32480-32500, and 
32503,32504) 

5 
CPT five-dtgtt codes, two-digit modifiers, and descriptions only are copyright by the Amencan Medtcal Association. 



THE SOCIETY OF THORACIC SURGEONS 

633 N. SAINT CLAIR STREET 
SUITE2320 
CHICAGO, IL 60611 
PHONE: 312-202-5800 
FAX: 312-202-5801 

AprilS, 2005 

William L. Rich III, MD, F ACS 
Chair, AMA/Relative Value Update Committee 
American Medical Association 
515 N. State Street 
Chicago, IL 60610 

Re: Review of Codes 19260-19272 and 32440-32500 due to the deletion of codes 
23520-32525 

Dear Dr. Rich: 

At the February, 2005 CPT Editorial Panel meeting, the Society of Thoracic Surgeons 
received approval for deletion of three ambiguous CPT codes: 

32520 -Resection of lung; with resection of chest wall 
32522 -Resection of lung; with reconstruction of chest wall, without prosthesis 
32525 -Resection oflung; with major reconstruction of chest wall, with prosthesis. 

The STS believes that the deletion of these very low volume ambiguous codes should not 
require review and revaluation of all related codes based on the arguments presented 
within this letter. 

These codes are not specific regarding the variation in the amount of lung resected ( eg, 
wedge resection versus pneumonectomy), which can represent substantial differences in 
work for the surgeon. Additionally, these codes are Harvard based with no 
documentation regarding what type of resections were included in the initial MFS 
valuation. Further, because there are separate codes for the variations of chest wall 
reconstruction and for the variations of lung resection procedures, the STS believes that a 
more appropriate method of accounting for the work would be to specify the precise and 
unambiguous codes and apply the '-51' modifier, as appropriate. 

We also note that this family of codes represented a significant rank order anomaly with 
the individual resection and reconstruction code families ( eg, 32520 Resection oflung 
and chest wall has an RVW of21.65 and 32500 Wedge resection has an RVW of21.97). 
However, we chose not to review these codes during the second five year review, and 
instead submitted a CPT application for deletion and referencing to report the procedures 
in combinations, as appropriate. The STS requested that these codes be deleted and that 



--
when a lung resection is performed in conjunction with chest wall resection and/or 
reconstruction, that the procedure be reported using the appropriate lung resection code, 
(32440-32500) along with the appropriate chest wall resection code (19260-19272). This 
application was recently approved by CPT. 

It is apparent that the lung resection with chest wall resection codes represent a rank 
order anomaly within the lung procedures as the current work values do not even account 
for the basic work of a wedge resection, which would be the minimal amount of lung 
resection that may be involved in this procedure. 

Additionally, we note that most of the lung resection codes are on the current LOI for the 
third five year review of physician work or were reviewed during the second five year 
review. Thank you for your time and consideration regarding these issues. 

Sincerely, 

Keith Naunheim, 
STS RUC Advisor 



CPT Code:325Xl 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:32503 Tracking Number: EE14 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 30.00 
RUC RVU: 30.00 

CPT Descriptor: Resection of apical lung tumor (eg, Pancoast tumor), including chest wall resection, rib(s) resection(s), 
neurovascular dissection, when performed; without chest wall reconstruction(s) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 66 year-old female, overweight, heavy smoker with a 4 month history of right shoulder 
and/or arm pain. Apical lung biopsy confirms non-small cell lung cancer. 

Percentage of Survey Respondents who found Vignette to be Typical: 80% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 100% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write pre-operative orders for peri-operative medications 
• Review pre-operative evaluation, including history and physical examination 
• Review outside films, reports, and correspondence, chest x-ray; laboratory results (CBC, electrolytes, renal 
function); CT scans Chest, Abdomen, Other staging studies as appropriate, MRI Brain', MRI thoracic inlet including 
brachial plexus, PET scan, bone scan, plain films as appropriate, pathology I cytology biopsy reports, Pulmonarv 
function tests which may include Spirometry with and without bronchodilators, DLCO, Ventilation perfusion (V 
scans, Oxygen consumption (MV02), Arterial blood gas 
• Review consultation reports if obtained 
• Review planned incisions and procedure 
• Change into scrub clothes 
• Check with lab on availability of blood and/or cross match 
• Review the surgical procedure, post-op recovery in and out of the hospital, and expected outcome(s) with patient 
and family including potential arm I hand dysfunction from resection; resultant Homer's syndrome from resection of 
sympathetic ganglion, cosmetic changes (usually minor) resulting from resection of ribs 1, 2, and 3; and potential for 
blood transfusions 
• Update history and physical examination if greater than 7 days but less than 30 days from last history and 
physical examination; 
• Answer patient and family questions 
• Obtain informed consent 
• Surgeon to initial site I side of planned operation with patient 
• Review length and type of anesthesia with anesthesiologist 
• Review planned procedure and positioning and draping of patient 
• Verify that all necessary surgical instruments and supplies are readily available in the operative suite 
• Verify that antibiotics and prophylaxis for deep venous thrombosis I pulmonary embolus are provided (e.g. 
subcutaneous heparin administration, or placement of support stockings, or sequential compression devices on lower 
extremities). 
• Monitor positioning of patient in lateral decubitus position, with axillary "roll" beneath dependent side to insure 
adequate intraoperative aeration of dependent lung, padding and support to prevent neuropraxia 
• Verify correct placement of patient on OR table so that flexion of table results in optimal widening of intersp 
of side be operated upon 
• Conduct "TIME-OUT" with operating room team to confirm CORRECT patient, CORRECT operation to be 
performed, CORRECT site, and CORRECT side with verbal checks from all members of operating room team: 
Surgical team, circulating nurse, anesthesiologist 
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• Scrub and gown 

Description of Intra-Service Work: A high thoracotomy is performed with a planned entry into the 4th intercostal space, 
extrathoracic muscles with electrocautery for hemostasis and resecting a 1 em segment of the rib posteriorly to 

a-.. ... LQ.-.. exposure and spreading of the ribs (Care is taken to avoid injury to the intercostal neurovascular bundles). The 
chest is explored, assessing for the presence of adhesions between the lung and the chest wall which are carefully divided 
before inserting the rib spreader to prevent a tear of the lung. The superior sulcus lung tumor is carefully palpated and its 
specific relationship to the chest wall, vertebral column, thoracic inlet, great vessels, and brachial plexus as well as its 
specific pulmonary vasculature and bronchial tree anatomy, and its relationship to the right middle and right lower lobe, 
defined to determine that a resection of this superior sulcus tumor with right upper lobectomy and chest wall of ribs 1, 2, 
and 3, is required and is feasible. Single lung ventilation of the contralateral lung is instituted to facilitate exposure of the 
operative lung side, the chest wall, vasculature and bronchus. The extent of the tumor is identified from within the thorax 
and its anterior-ventral and posterior-caudal extent is defined. The trapezius and rhomboid muscles are divided between 
the posterior medial border of the scapula and the spinous processes such that the scapula can be elevated. A retractor is 
placed to elevate the scapula superiorly and laterally, and the 4rib inferiorly. Exposure to the ribs of the thoracic inlet I 
superior sulcus is thus obtained. The 3rd rib is divided anteriorly 5 em beyond the closesf tumor margin. An additional 
1 em piece of rib is resected to facilitate exposure of the 2nd rib. The 3rd rib is divided posteriorly at the level of the 
transverse process. If the tumor involves this area, the rib is resected from the transverse process by dividing the costa
transversus ligament, and then the costo-vertebral ligament; thus freeing the rib from the vertebral body. The intercostal 
bundle is identified, ligated, and divided. The 2nd rib is divided anteriorly 5 em beyond the closest tumor margin. An 
additional 1 em piece of rib is resected to facilitate exposure of the 2nd rib. The 2nd rib is divided posteriorly at the level 
of the transverse process. If the tumor involves this area, the rib is resected from the transverse process by dividing the 
costa-transversus ligament, and then the costo-vertebral ligament; thus freeing the rib from the vertebral body. The 
intercostal bundle is identified, ligated, and divided. The sympathetic ganglion is resected with the specimen. The 1st 
rib is divided anteriorly at the junction of the 1st rib with the sternum and the clavicle. Care is in dissecting tumor off the 
great vessels especially the Subclavian artery, the vena cava, innominate vein; as well as the phrenic nerve and the 
brachial plexus. The 1st rib is divided posteriorly at the level of the transverse process. If the tumor involves this area, 
he rib is resected from the transverse process by dividing the costa-transversus ligament, and then the costo-vertebral 
ligament; thus freeing the rib from the vertebral body. The T1 nerve root (just inferior to the posterior aspect of the 1st 
rib) is divided where it is involved with tumor. The C8 nerve root is inspected and if involved is resected en bloc. The 
tumor is freed from its fiberous adhesions to the brachial plexus. The en bloc resection is thus allowed to drop into the 
chest. The lung is retracted posteriorly and inferiorly, and as appropriate for the mediastinal pleura to be incised, 
carefully avoiding injury to the phrenic nerve. The lobar arterial blood supply is carefully dissected, mobilized, and 
encircled with ties. The upper and lower lobes are carefully separated by dissecting within the major fissure until the 
appropriate lobar arteries are identified. The isolated lobar arteries to the right upper lobe are ligated, suture-ligated, and 
then divided, carefully inspecting for bleeding from the proximal end. Specifically the major fissure is dissected to 
facilitate exposure and precise identification of the lobar branch to the posterior segment of the right upper lobe 
(posterior ascending branch of the pulmonary artery), care being taken to identify and protect the superior segmental 
artery to the right lower lobe, and the middle lobe artery. The lung is retracted appropriately to permit exposure of the 
pulmonary venous drainage returning to the heart. Two pulmonary veins are confirmed. The pulmonary vein to just the 
right upper lobe is carefully dissected, mobilized and encircled with ties. Specifically the venous drainage to the right 
middle lobe is identified, care being taken to identify and protect the venous drainage from the right middle and lower 
lobe. The veins (from the right upper lobe) are ligated proximally with heavy suture, its distal branches ligated, the 
proximal end suture-ligated, and the vein divided, carefully assessing for bleeding from the proximal end. The lobar 
bronchus to the right upper lobe is carefully dissected, mobilized, and encircled with a tape. Specifically, the bronchus 
to the right middle lobe is identified, care being taken to identify and protect this bronchus, as well as the superior 
segmental bronchus and the basilar bronchi to the right lower lobe. The right upper lobe bronchus is individually crossed 
with a surgical stapler as close as possible to its origin with the bronchus intermedius. After ascertaining that ventilation 
of the remaining lobe have not been compromised by clamping of the bronchus, the lobar bronchus is divided sharply 
·'ind the stapler is removed. The lobe is removed from the field and submitted for frozen section confirmation of a 

clear" bronchial margin of resection. The divided bronchial stump is oversewn distal to the staples suture line with 
interrupted sutures. The 'pleural cavity is filled with warm saline. The anesthetist is asked to inflate the airway with 20 
em to 40 em of water pressure, and the bronchial stump is carefully inspected for an air leak. The saline is aspirated 
from the chest. Chest tubes are inserted through separate interspace incisions to provide optimal drainage of air from the 
apex of the chest and of fluid from the base. The chest tubes are secured to the skin with sutures. The ribs are 



--
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reapproxirnated with heavy pericostal sutures, carefully avoiding injury to the intercostal neurovascular bundles. The 
extrathoracic chest wall musculature is closed in layers with running suture. Subcutaneous tissue and skin are 
approximated 

Description of Post-Service Work: 
Post-op same day work through discharge from recovery 
• Sterile dressings are applied to the incisions 
• The chest tubes are inspected to ensure that adequate suction and adequate water seal are in place and working 
• The patient is positioned supine on the operating table 
• A postoperative chest x-ray is obtained and reviewed to document chest tube placement, satisfactory expansion 
of the ipsilateral and contralateral lung, and position of the mediastinum 
• Dictate operative note for patients chart 
• Sign OR forms, indicating pre and post-op diagnoses, operation performed 
• Write orders for post-op labs, chest x-ray, medications, diet, and patient activity 
• Write brief operative note for patient's chart documenting in the daily progress notes pre-and postoperative 
diagnoses, operation performed, findings, blood loss, intraoperative IV fluids administered, complications, specimens 
sent to pathology, and condition of patient at the end of the procedure 
• Review ICU care and medications with ICU staff 
• Discuss procedure outcome with family 
• Discuss procedure outcome with patient after emergence from anesthesia 
• Dictate post -op report 
• Discuss procedure outcome with referring physician 
• Coordinate care with other physicians 
• Dictate procedure outcome and expected recovery letter for referring physician and/or insurance company 
• Revisit patient to assess progress, pulmonary, cardiac, renal function, neurological function of the patient and of 
the RIGHT upper extremity and hand, and assess status of dressings 

Post-op same day work after discharge from recovery 
• Examine patient, check wounds and patient progress 
• Review nursing/other staff patient chart notes 
• Answer patient I family questions 
• Answer nursing/other staff questions 
• Examine chest x-ray obtained within 6-12 hours of operation to assess changes in the pleural space and 
expansion of remaining lung 
• Monitor and evaluate critical care elements of pulmonary, cardiology, neurology, and hematology (including but 
not limited to ventilator settings, arterial blood gases, heart rate and rhythm, blood pressure, etc.) 
• Write orders for following day's labs, films, medications, diet, and patient activity 
• Chart patient progress notes 

Post-op other hospital work [beginning on post-op day 1 until discharge day: 
• Examine and talk with patient 
• Extubate patient as appropriate or required 
• Encourage ambulation and vigorous pulmonary physiotherapy 
• Check wounds and patient progress 
• Review chest radiograph 
• Discuss patient progress with referring physician (verbal and written) 
• Coordinate care with other physicians 
• Review nursing/other staff patient chart notes 
• Answer patient/family questions 
• Answer nursing/other staff questions (verbal and written) 
• Answer insurance staff questions 
• Write orders for post-op labs, films, medications, diet, and patient activity 
• Chart patient progress notes 
• As appropriate, write discharge order to telemetry unit or general care ward 
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Discharge day work: 
• Examine and talk with patient 
• Check fmal pathology/lab/film reports and discuss with patient 

Carefully explain to patient and a family member dietary management, activities permitted, bathing, handling of 
or any drains, return appointment to office, etc. 

• Check wounds and patient progress 
• Coordinate care with other physicians 
• Review nursing/other staff patient chart notes 
• Review post -discharge wound care and activity limitations with patient 
• Answer patient/family questions 
• Answer nursing/other staff questions 
• Answer insurance staff questions 
• Write orders for post-discharge labs, films, and medications 
• Chart patient discharge notes 

Post -op office work - After discharge from hospital through 90 day global period 
• Examine and talk with patient 
• Check wounds and patient progress 
• Answer patient/family questions 
• Answer insurance staff questions 
• Discuss patient progress with referring physician (verbal and written) 
• Coordinate care with other physicians 
• Write orders for medications 
• Review post-discharge labs/films 
• Discuss progress with patient/family 
• Remove sutures/drains 
• Dictate patient progress notes for medical chart 

SURVEY DATA 
RUC Meeting Date {mm/yyyy) 104/2005 

Presenter{ s): Keith Naunheim, M.D. 

Specialty{s): Society of Thoracic Surgeons 

CPT Code: 32503 

Sample Size: 60 IResp n: 30 
I 

Response: 50.00 % 

Sample Type: Random 

Low 25thp_ctl Median* 75th cctl H!.Q.h 

Survey RVW: 24.30 26.63 30.00 34.99 44.20 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 25.0 

Intra-Service Time: 130.00 203.00 240.00 270.00 360.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: llim 
Critical Care time/visit{s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s): 144.0 99231x 6.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit{s): 61.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 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: 

Global 
090 

CPT Code:325Xl 

WorkRVU 
34.95 

CPT Descriptor Replacement, aortic valve, with cardiopulmonary bypass; with prosthetic valve other than homograft or 
stentless valve 

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

MPC CPT Code 1 
35646 

Global 
090 

CPT Descriptor 1 Bypass graft, with other than vein; aortobifemoral 

MPC CPT Code 2 
32480 

Global 
090 

WorkRVU 
30.95 

WorkRVU 
23.71 

CPT Descriptor 2 Removal of lung, other than total pneumonectomy; single lobe (lobectomy) 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 5 %of respondents: 16.6 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPI'Code: 

32503 33405 

I Median Pre-Service Time II 100.00 II 40.00 

I Median Intra-Service Time II 240.00 II 240.00 

I Med1an Inunediate Post-service Time 45.00 60.00 

I Median Cntical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 144.0 144.00 

I Med1an Discharge Day Management Time 36.0 45.00 

I Med1an Office Visit Time 61.0 83.00 

I Median Total Time I~ 612.00 

' Other time if appropriate 
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INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of L..l __ 4_.60 _ __.1 L..l __ 3_.5_0 _ __. 
management options that must be considered 

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

L.....-_4_.60 _ ___..~11~.-.-_3_. 75 _ ____. 

L..l u_r.:::.ge_n....::cy:.....o_f_m_ed_i_ca_l_dec_I_.si_on_maki __ ·n..:::g ________ ...JI L..l __ 3_.so _ __.IIL..-__ 4_.oo __ ....~ 

Technical Sldll/Physical Effort (Mean) 

L..IT_ec_hiD_·ca~_s~_·t_t~_~~u_ir_ed ___________ ~IL..I __ 4_.60 _ __.IL..I __ 4._oo __ ~ 

L..IP_ey~s_ica_l_e_ffo_rt_r_~~u-Ir_ed ___________ -....JIL-1 __ 5_.oo _ __.IL..I __ 3._~ __ ...J 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality IIL...-_4_.40 _ ___.1 L..l __ 4._50 __ ~ 

L..lo_u_~_om_e_depe~n_ds_o_n_th_e_s_b_ll_an_d~j_oo..:::gm:..__en_t_m....::p_ey~s-ic_ian ___ ...JIIL.. __ 5_.oo _ __.IL..I __ 4._50 __ ...J 

L..IE_~_ima_ted_n_·~_of_ma_....::lp_rn_a_ire_su_u_w_ith~poo-r_ou_tco_m_e ___ __.IL..I __ 4_.w _ __.IL..I __ 4._00 __ ...J 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean) 

L..l Pr_e_-S_e_rv_ice_int_e_ns_i...;.ty_lco_m-'p'-Ie_XI_.ty,__ ________ __.l L..l __ 4._60 _ __.1 L..l __ 3_.7_5 _ _. 

L..IIn_t_ra_-s_e_rv_ice_m_te_ns_ity..:../_co_m...:.p_Ie_XI-=·ty--------~1 L..l __ 5_.00_~1 L..l __ 4_.00 _ __. 

L..l P_o_st-_Se_rv_I_·ce_in_te_ns_ity._/_co_m~p_Ie_xi..:;.ty ________ ~l L..l __ 4._00 _ __.1 L..l __ 4_.00 _ __. 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 
The survey median RVW 30.00 is recommended for 325Xl. This value results in an IWPUT of 0.080 whic' 
appropropriately similar to the IWPUT for 32480 and less than the IWPUT for MPC reference codes 33405 and 356-
(See Attachment for table with comparison data and calculations for survey codes and reference codes cited.) 
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SERVICES REPORTED WITH MULTIPLE CPT CODES 

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 usmg multiple codes instead of just one code? (Check all that apply.) 

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
;ode is reviewed) 32480, 32520, 32522,32525 

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

Specialty cardiothoracic surgery How often? 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 cardiothoraic surgery Frequency 900 Percentage % 

Specialty general surgery Frequency 100 Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 800 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

.lpecialty cardiothoraic surgery Frequency 750 Percentage % 

Specialty general surgery Frequency 50 Percentage % 

Specialty Frequency Percentage % 



CPT Code:325Xl 

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. 31766 should be used because it has a similar work 
RVU at 30.38 RVUs. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMAISPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Code:32504 Tracking Number: EE15 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 34.80 
RUC RVU: 34.80 

CPT Descriptor: Resection of apical lung tumor (eg, Pancoast tumor), including chest wall resection, rib(s) resection(s), 
neurovascular dissection, when performed; with chest wall reconstruction(s) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 66 year-old female, overweight, heavy smoker with a 4 month history of right shoulder 
and/or arm pain. Apical lung biopsy confirms non-small cell lung cancer. 

Percentage of Survey Respondents who found Vignette to be Typical: 77% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 100% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write pre-operative orders for peri-operative medications 
• Review pre-operative evaluation, including history and physical examination 
• Review outside films, reports, and correspondence, chest x-ray; laboratory results (CBC, electrolytes, renal 
function); CT scans Chest, Abdomen, Other staging studies as appropriate, MRI Brain, MRI thoracic inlet including 
brachial plexus, PET scan, bone scan, plain films as appropriate, pathology I cytology biopsy reports, Pulmonary 
unction tests which may include Spirometry with and without bronchodilators, DLCO, Ventilation perfusion (V/Q) 
scans, Oxygen consumption (MV02), Arterial blood gas 
• Review consultation reports if obtained 
• Review planned incisions and procedure 
• Change into scrub clothes 
• Check with lab on availability of blood and/or cross match 
• Review the surgical procedure, post-op recovery in and out of the hospital, and expected outcome(s) with patient 
and family including potential arm I hand dysfunction from resection; resultant Horner's syndrome from resection of 
sympathetic ganglion, cosmetic changes (usually minor) resulting from resection of ribs 1, 2, and 3; and potential for 
blood transfusions 
• Update history and physical examination if greater than 7 days but less than 30 days from last history and 
physical examination; 
• Answer patient and family questions 
• Obtain informed consent 
• Surgeon to initial site I side of planned operation with patient 
• Review length and type of anesthesia with anesthesiologist 
• Review planned procedure and positioning and draping of patient 
• Verify that all necessary surgical instruments and supplies are readily available in the operative suite 
• Verify that antibiotics and prophylaxis for deep venous thrombosis I pulmonary embolus are provided (e.g. 
subcutaneous heparin administration, or placement of support stockings, or sequential compression devices on lower 
extremities). 
• Monitor positioning of patient in lateral decubitus position, with axillary "roll" beneath dependent side to insure 
adequate intraoperative aeration of dependent lung, padding and support to prevent neuropraxia 

Verify correct placement of patient on OR table so that flexion of table results in optimal widening of interspaces 
of side be operated upon 
• Conduct "TIME-OUT" with operating room team to confirm CORRECT patient, CORRECT operation to be 
performed, CORRECT site, and CORRECT side with verbal checks from all members of operating room team: 
Surgical team, circulating nurse, anesthesiologist 
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• Scrub and gown 

Description of Intra-Service Work: 325X2 Resection of apical lung tumor (eg, Pancoast tumor), including chest wall 
resection, rib(s) resection(s), neurovascular dissection, when performed; with chest wall reconstruction(s) 

A high thoracotomy is performed with a planned entry into the 5th intercostal space, dividing extrathoracic muscles witn 
electrocautery for hemostasis and resecting a 1 em segment of the rib posteriorly to facilitate exposure and spreading of 
the ribs (Care is taken to avoid injury to the intercostal neurovascular bundles). The chest is explored, assessing for the 
presence of adhesions between the lung and the chest wall which are carefully divided before inserting the rib spreader to 
prevent a tear of the lung. The superior sulcus lung tumor is carefully palpated and its specific relationship to the chest 
wall, vertebral column, thoracic inlet, great vessels, and brachial plexus as well as its specific pulmonary vasculature and 
bronchial tree anatomy, and its relationship to the right middle and right lower lobe, defined to determine that a resection 
of this superior sulcus tumor with right upper lobectomy and chest wall of ribs 1, 2, 3 and 4, is required and is feasible. 
Single lung ventilation of the contralateral lung is instituted to facilitate exposure of the operative lung side, the chest 
wall, vasculature and bronchus. The extent of the tumor is identified from within the thorax and its anterior-ventral and 
posterior-caudal extent is defined. The trapezius and rhomboid muscles are divided between the posterior medial border 
of the scapula and the spinous processes such that the scapula can be elevated. A retractor is placed to elevate the 
scapula superiorly and laterally, and the 5th rib inferiorly. Exposure to the ribs of the thoracic inlet I superior sulcus is 
thus obtained. The 4th rib is divided anteriorly 5 em beyond the closest tumor margin. An additional 1 em piece of rib 
is resected to facilitate exposure of the 3nd rib. The 4th rib is divided posteriorly at the level of the transverse process. If 
the tumor involves this area, the rib is resected from the transverse process by dividing the costa-transversus ligament, 
and then the costo-vertebral ligament; thus freeing the rib from the vertebral body. The intercostal bundle is identified, 
ligated, and divided. The 3rd rib is divided anteriorly 5 em beyond the closest tumor margin. An additional 1 em piece 
of rib is resected to facilitate exposure of the 2nd rib. The 3rd rib is divided posteriorly at the level of the transverse 
process. If the tumor involves this area, the rib is resected from the transverse process by dividing the costa-transversus 
ligament, and then the costo-vertebral ligament; thus freeing the rib from the vertebral body. The intercostal bundle is 
identified, ligated, and divided. The 2nd rib is divided anteriorly 5 em beyond the closest tumor margin. An additior -
1 em piece of rib is resected to facilitate exposure of the 2nd rib. The 2nd rib is divided posteriorly at the level of 

,f transverse process. If the tumor involves this area, the rib is resected from the transverse process by dividing the costa
transversus ligament, and then the costo-vertebral ligament; thus freeing the rib from the vertebral body. The intercostal 
bundle is identified, ligated, and divided. The sympathetic ganglion is resected with the specimen. The 1st rib is divided 
anteriorly at the junction of the 1st rib with the sternum and the clavicle. Care is in dissecting tumor off the great vessels 
especially the Subclavian artery, the vena cava, innominate vein; as well as the phrenic nerve and the brachial plexus. 
The 1st rib is divided posteriorly at the level of the transverse process. If the tumor involves this area, the rib is resected 
from the transverse process by dividing the costa-transversus ligament, and then the costo-vertebral ligament; thus 
freeing the rib from the vertebral body. The T1 nerve root (just inferior to the posterior aspect of the 1st rib) is divided 
where it is involved with tumor. The C8 nerve root is inspected and if involved is resected en bloc. The tumor is freed 
from its fiberous adhesions to the brachial plexus. The en bloc resection is thus allowed to drop into the chest. The lung 
is retracted posteriorly and inferiorly, and as appropriate for the mediastinal pleura to be incised, carefully avoiding 
injury to the phrenic nerve. The lobar arterial blood supply is carefully dissected, mobilized, and encircled with ties. 
The upper and lower lobes are carefully separated by dissecting within the major fissure until the appropriate lobar 
arteries are identified. The isolated lobar arteries to the right upper lobe are ligated, suture-ligated, and then divided, 
carefully inspecting for bleeding from the proximal end. Specifically the major fissure is dissected to facilitate exposure 
and precise identification of the lobar branch to the posterior segment of the right upper lobe (posterior ascending branch 
of the pulmonary artery), care being taken to identify and protect the superior segmental artery to the right lower lobe, 
and the middle lobe artery. The lung is retracted appropriately to permit exposure of the pulmonary venous drainage 
returning to the heart. Two pulmonary veins are confirmed. The pulmonary vein to just the right upper lobe is carefully 
dissected, mobilized and encircled with ties. Specifically the venous drainage to the right middle lobe is identified, care 
being taken to identify and protect the venous drainage from the right middle and lower lobe. The veins (from the right 
upper lobe) are ligated proximally with heavy suture, its distal branches ligated, the proximal end suture-ligated, and 
vein divided, carefully assessing for bleeding from the proximal end. The lobar bronchus to the right upper lot 
carefully dissected, mobilized, and encircled with a tape. Specifically, the bronchus to the right middle lobe is identifiea, 
care being taken to identify and protect this bronchus, as well as the superior segmental bronchus and the basilar bronchi 
to the right lower lobe. The right upper lobe bronchus is individually crossed with a surgical stapler as close as possible 
to its origin with the bronchus intermedius. After ascertaining that ventilation of the remaining lobe have not been 
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compromised by clamping of the bronchus, the lobar bronchus is divided sharply and the stapler is removed. The lobe is 
removed from the field and submitted for frozen section confirmation of a "clear" bronchial margin of resection. The 
divided bronchial stump is oversewn distal to the staples suture line with interrupted sutures. The pleural cavity is filled 

warm saline. The anesthetist is asked to inflate the airway with 20 em to 40 em of water pressure, and the 
vu•~•u.<u stump is carefully inspected for an air leak. The saline is aspirated from the chest. The musculoskeletal defect 

is then measured and a prolene mesh patch cut to the appropriate size. Holes are drilled in the ribs anteriorly and the 5th 
rib posteriorly to faciltate anchoring the patch. The patch is then sewn into the ribs anteriorly and inferiorly with 
interrupted 2-0 prolene sutures. The posterior aspect of the patch is fixed either to the transverse processes or the 
paraspinous musculature with 2-0 Prolene sutures. The apex of the patch is bordered by the subclavian vessels and 
brachial plexus so no fixation sutures are placed in that site. Chest tubes are inserted through separate interspace 
incisions to provide optimal drainage of air from the apex of the chest and of fluid from the base. The chest tubes are 
secured to the skin with sutures. The ribs are reapproximated with heavy pericostal sutures, carefully avoiding injury to 
the intercostal neurovascular bundles. The extrathoracic chest wall musculature is closed in layers with running suture. 
Subcutaneous tissue and skin are approximated 

Description of Post-Service Work: 
Post-op same day work through discharge from recovery 
• Sterile dressings are applied to the incisions 
• The chest tubes are inspected to ensure that adequate suction and adequate water seal are in place and working 
• The patient is positioned supine on the operating table 
• A postoperative chest x-ray is obtained and reviewed to document chest tube placement, satisfactory expansion 
of the ipsilateral and contralateral lung, and position of the mediastinum 
• Dictate operative note for patients chart 
• Sign OR forms, indicating pre and post-op diagnoses, operation performed 
• Write orders for post-op labs, chest x-ray, medications, diet, and patient activity 
• Write brief operative note for patient's chart documenting in the daily progress notes pre-and postoperative 
diagnoses, operation performed, findings, blood loss, intraoperative IV fluids administered, complications, specimens 
.ent to pathology, and condition of patient at the end of the procedure 
• Review ICU care and medications with ICU staff 
• Discuss procedure outcome with family 
• Discuss procedure outcome with patient after emergence from anesthesia 
• Dictate post -op report 
• Discuss procedure outcome with referring physician 
• Coordinate care with other physicians 
• Dictate procedure outcome and expected recovery letter for referring physician and/or insurance company 
• Revisit patient to assess progress, pulmonary, cardiac, renal function, neurological function of the patient and of 
the RIGHT upper extremity and hand, and assess status of dressings 

Post-op same day work after discharge from recovery 
• Examine patient, check wounds and patient progress 
o Review nursing/other staff patient chart notes 
o Answer patient I family questions 
• Answer nursing/other staff questions 
• Examine chest x-ray obtained within 6-12 hours of operation to assess changes in the pleural space and 
expansion of remaining lung 
• Monitor and evaluate critical care elements of pulmonary, cardiology, neurology, and hematology (including but 
not limited to ventilator settings, arterial blood gases, heart rate and rhythm, blood pressure, etc.) 
• Write orders for following day's labs, films, medications, diet, and patient activity 
• Chart patient progress notes 

'ost-op other hospital work [beginning on post-op day 1 until discharge day: 
• Examine and talk with patient 
• Extubate patient as appropriate or required 
• Encourage ambulation and vigorous pulmonary physiotherapy 
• Check wounds and patient progress 
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• 
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• 
• 

Review chest radiograph 
Discuss patient progress with referring physician (verbal and written) 
Coordinate care with other physicians 
Review nursing/other staff patient chart notes 
Answer patient/family questions 
Answer nursing/other staff questions (verbal and written) 
Answer insurance staff questions 
Write orders for post-op labs, films, medications, diet, and patient activity 
Chart patient progress notes 
As appropriate, write discharge order to telemetry unit or general care ward 

Discharge day work: 
• Examine and talk with patient 
• Check final pathology/lab/film reports and discuss with patient 
• Carefully explain to patient and a family member dietary management, activities permitted, bathing, handling of 
would or any drains, return appointment to office, etc. 
• Check wounds and patient progress 
• Coordinate care with other physicians 
• Review nursing/other staff patient chart notes 
• Review post-discharge wound care and activity limitations with patient 
• Answer patient/family questions 
• Answer nursing/other staff questions 
• Answer insurance staff questions 
• Write orders for post-discharge labs, films, and medications 
• Chart patient discharge notes 

Post-op office work- After discharge from hospital through 90 day global period 
• Examine and talk with patient 
• Check wounds and patient progress 
• Answer patient/family questions 
• Answer insurance staff questions 
• Discuss patient progress with referring physician (verbal and written) 
• Coordinate care with other physicians 
• Write orders for medications 
• Review post-discharge labs/films 
• Discuss progress with patient/family 
• Remove sutures/drains 
• Dictate patient progress notes for medical chart 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter( s): Keith Naunheim, M.D. 

Specialty(s): Society of Thoracic Surgeons 

CPT Code: 32504 

Sample Size: 60 IResp n: 30 
I 

Response: 50.00 % 

Sample Type: Random 

Low 25th DCtl Median* 75th octl H!.Q.h 

Survey RVW: 24.80 27.89 31.00 36.00 46.00 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 



CPT Code:325X2 

Pre-Service Scrub, Dress, Wait Time: 25.0 

180.00 233.00 300.00 330.00 405.00 

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

Other Hospital time/visit(s): 1 x 6.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 

Office time/visit(s): §1:Q 11 x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 
**Physician standard total minutes per ElM visit: 99291 (60); 99292 99233 ); 99232 (30); 
99231 (19); 99238 (36}; 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 



--

KEY REFERENCE SERVICE: 

Key CPT Code 
33405 

Global 
090 

CPT Code:325X2 

WorkRVU 
34.95 

CPT Descriptor Replacement, aortic valve, with cardiopulmonary bypass; with prosthetic valve other than homograft or 
stentless valve 

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

MPC CPT Code 1 
35646 

Global 
090 

CPT Descriptor 1 Bypass graft, with other than vein; aortobifemoral 

MPC CPT Code 2 
32480 

Global 
090 

WorkRVU 
30.95 

WorkRVU 
23.71 

CPT Descriptor 2 Removal of lung, other than total pneumonectomy; single lobe (lobectomy) 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 7 %of respondents: 23.3 % 

TIME ESTIMATES <Median} New/Revised Key Reference 
CPT Code: CPT Code: 

32504 33405 

I Median Pre-Service Time II 100.00 II 40.00 

I Median Intra-Service Tune II 300.00 II 240.00 

Median hnmediate Post-service Time 45.00 60.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 144.0 144.00 

Median Discharge Day Management Time 36.0 45.00 

Median Office Visit Time 61.0 83.00 

Median Total Time 686.00 612.00 

Other time if appropriate 
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INTENSITY /COMPLEXITY MEASURES (Mean} 

the number 4.43 II 3.29 

The amoum and/or complexity of medical records, diagnostic 4.43 II 3.71 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.86 II 3.71 

Technical SkiWPhysical Effort (Mean} 

I Technical skill required II 4.57 II 4.00 

I Physical effort required II 4.71 II 3.29 

P~cholog!cal Stress (Mean} 

I The nsk of significant complications, morbidity and/or mortality II 4.50 II 4.67 

I Outcome depends on the skill and JUdgment of physician II 4.83 II 4.67 

I Estunated risk of malpractice suit with poor outcome II 4.20 II 4.00 

INTENSITY/COMPLEXITY MEASURES CPrCode Reference 
Service 1 

Time Sei!ments (Mean} 

I Pre-Service intensity/complexity II 4.14 II 3.29 

I Intra-Service intensity/complexity II 4.57 II 3.43 

I Post-Service intensity/complexity II 3.57 II 4.14 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The concensus committee reviewing the survey data for 325X2 believe that the survey respondents underestimated the 
value for the incremental work of reconstruction because the median RVW of 31.00 is only 1.00 RVU greater than 
325Xl. The surveyed difference in total work between the 352Xl and 352X2 is 60 minutes additional intraoperative 
time for chest wall reconstruction, and we do not believe that 1.00 RVU correctly accounts for this difference. 



CPT Code:325X2 
Using the IWPUT of 0.080 for 325Xl, we calculated an RVW of 34.80 for 325X2. This RVW provides an additional 
4.80 RVUs for the one hour of additional work for chest wall reconstruction. The IWPUT of 0.080 is the same as the 
IWPUT for 352Xl, appropropriately similar to the IWPUT for 32480, and less than the IWPUT for MPC reference 
codes 33405 and 35646. (See Attachment for table with comparison data and calculations for survey codes ar 
reference codes cited.) Additionally, we believe this is a conservative estimate of the reconstructive work. If , 

·reconstruction were to be reported separately using 15734 (muscle flap), 50% of 17.76 or 8.88 RVUs would represem 
the additional 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.) 

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

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

2. Please provide a table listing the typical scenario where this new/revised code is reported With multiple 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 mvolved in t: 
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) 32480, 32520, 32522,32525 

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

Specialty cardiothoracic surgery How often? 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 cardiothoraic s~rgery Frequency 900 Percentage % 

Specialty general surgery Frequency 100 Percentage % 

Specialty Frequency Percentage % 
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Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 800 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Percentage % 

Specialty general surgery Frequency 50 Percentage % 

Specialty Frequency Percentage % 

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

Professional Liability Insurance Information (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. Code 31766 Carinal reconstruction (work 
RVU =30.38) should be used as the crsswolk rather than the reference service as it has a similar work RVU 

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



Attachment to Summary Recommendation for 32503 and 32504 

Minutes Hospital Visits (992-) Office Visits (99-) 
Total lmm-

CPT Descriptor IWPUT RVW Time Pre Intra post 91 33 32 31 38 39 15 14 13 12 11 
Resection of apical lung tumor (eg, 
Pancoast tumor), including chest wall 

EEE14 32503 
resection, rib(s) resection(s), 0.080 30.00 626 100 240 45 1 6 1 2 1 
neurovascular dissection, when 
performed; Without chest wall 
reconstruction 
Replacement, aortic valve, with 

Ref 33405 
cardiopulmonary bypass; with 0.099 34.95 612 40 240 60 1 6 1 1 1 1 1 

(MPC) prosthetic valve other than homograft 
or stentless valve 

Ref Removal of lung, other than total 

(MPC) 32480 pneumonectomy; single lobe 0.084 23.71 552 90 155 30 1 1 1 3 1 1 2 
(lobectomy) 

Ref 
35646 

Bypass graft, with other than vein; 
0.092 30.95 602 100 210 30 1 2 3 1 1 2 

(MPC) aortobifemoral 

Resection of apical lung tumor (eg, 
Pancoast tumor), including chest wall 

EEE15 32504 resection, rib(s) resection(s), 0.067 31.00 686 100 300 45 1 6 1 2 1 neurovascular dissection, when 
performed; with chest wall 
reconstruction 

IF IWPUT same as 325x1 0.080 34.80 686 100 300 45 1 6 1 2 1 

Replacement, aortic valve, with 
Ref 33405 cardiopulmonary bypass; with 0.099 34.95 567 40 240 60 1 6 1 1 1 1 1 (MPC) prosthetic valve other than homograft 

or stentless valve 

Ref 
Removal of lung, other than total 

(MPC) 32480 pneumonectomy; single lobe 0.084 23.71 552 90 155 30 1 1 1 3 1 1 2 
(lobectomy) 

Ref 35646 Bypass graft, with other than vein; 0.092 30.95 602 100 210 30 1 2 3 1 1 2 
(MPC) aortobifemoral 



CPT Code: 332503 32504 

CPT 

32503 

EEE14 

32504 

E 

EEE15 

DESCRIPTION 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

Resection of apical lung tumor ( eg, Pancoast tumor), including chest wall 
resection, rib(s) resection(s), neurovascular dissection, when performed; without 
chest wall reconstruction 

Resection of apical lung tumor (eg, Pancoast tumor), including chest wall 
resection, rib(s) resection(s), neurovascular dissection, when performed; without 
chest wall reconstruction 

CLINICAL STAFF TIME: RN staff 

GLOBAL 

090 

090 

Pre-service period clinical staff time: Sixty minutes has been established by a PEAC workgroup 
as the typical total time it takes on average across all specialties and for all categories of pre-service 
work to get a patient into a facility for a procedure. This time has been applied. 

Service period clinical staff time: The assignment of 12 minutes (as supported by the PEAC) 
relative to coding of99238 for discharge management for inpatient services has been applied. 

Post-service period clinical staff time: Standard EM postop OFFICE visit times for clinical staff 
have been applied as appropriate. 

SUPPLIES AND EQUIPMENT- POSTOPERATIVE OFFICE VISITS: 
Standard PEAC minimum multispecialty office visit supplies and incision care have been applied. 



AMA!Spec1alty Soc1ety RVS Update Comm1ttee Recommendation 

A B I c D I E F L G 

32503 32504 

r-2-
~ 

EE1 EE2 
Meeting Date: April2005 Resection of apical lung tumor Resection of apical lung tumor 

(eg, Pancoast tumor), Including (eg, Pancoast tumor), including 
chest wall resection, rib(s) chest wall resection, rib(s) 

CMS STAFF TYPE, 
resection(s), neurovascular resection(s), neurovascular 

dissection, when performed; dissection, when performed; 
MEDICAL SUPPLY, without chest wall with chest wall reconstruction 

OR EQUIPMENT ri(;Onstruction 
3 CODE 
4 090 090 
~ Code StaffType NF FAC NF FAC 

6 TOTAL CLINICAL LABOR TIME L051A RN N/A 171 N/A 171 

7 TOTAL PRE..SERVCLINICAL LABOR TIME L051A RN 60 60 

8 TOTAL INTRA CLINICAL LABOR TIME L051A RN 12 12 

9 TOTAL POST ..SERV CLINICAL LABOR TIME L051A RN 99 99 
10 PRE-SERVICE . ;t, :!f~ - liF ,[:f, -.T?~. i\]h·i:J:;k(l;:"': :::6.< '.'J:t;::'"';/: ;:·''$;;a~;:lf::.::; 1\ 5.-·%:rr::.;::;:J;;;;t7,1 lci £'~·~.-};:,·:~·· ~;\t ri:, ;; ;,_;· ~ ~ ~' 

til:· -, 

11 Start: After visit for procedure/service 
12 Complete pre-serv1ce diagnostic & referral forms L051A RN 5 5 
13 Coordinate pre-surgery serv1ces L051A RN 20 20 
14 Schedule space and equipment 1n facihty L051A RN 8 8 
15 Prov1de pre-serv1ce education/obtain consent L051A RN 20 20 
16 Follow-up phone calls & prescriptions L051A RN 7 7 
18 End: Pt. enters site for procedure/service 
19 SERVICE)P,ERIOE>:;:~:J;,(>:} _;_ --:. • •:;mv>!'lll' :!¥J;;:;,;_1ii71:'Y ;;· 0~~ f'\'~;!MJ 1illi1~7E1:~~~1 f:!l:'~!!:k:t=:i';3{;[1; :. ;? ~~?!·,\_l:~~~jf,y~ ,::~;. ~ { ~ r: r ·:t"~i .: ~r :: :' ··--
40 Discharge day management 99238-12 minutes L051A RN 12 12 
41 Other Clinical Activity (please specify) 

42 End: Patient leaves site of procedure/service 

~ ~9!:T~~J!YJC§J.f!~I.2~Df: r,:tz~\~~,,; ,. ;. --·~:if ~arr:.' !lr ;y; ','1.: .:; ;. ,J!,:; "~;; ;>:s: 1;J•i:,l}{ ,s :;:' ·;', lf', ;;;'1'1 4J:t :~j <>li'\5·\''T ~i~: t~ : !~: 
44 End: Patient leaves site of procedure/service 

45 Conduct phone calls/call in prescriptions 

46 List Number and Level of Office Visits 

47 99211 16 mmutes 

48 99212 27 minutes L051A RN 1 1 
49 99213 36 minutes L051A RN 2 2 
50 99214 53 minutes L051A 

51 99215 63 minutes L051A 

52 Total Office Visit Time L051A RN 99 99 
53 Other: 
54 End: Last office visit in global period 

55 MEDICAL.;SUPPL:IES:i/~ ~~.;~~:v "I"X~tl2;:t'if:t§'{::if,. ;~;:,: ·,:;::~ ~:eooez~ ~~!S.tlil~Kt;~ :2.:~~ ~ t:\4~~@2;k l~f\04 ·-f'::';,.l " ;; ;?;:· l ~ 
l~~c. : " ,,,w . 

56 pack, mmimum multi-speCialty visit SA048 pack 3 3 

57 pack, post-op incision care (suture & staple) SA0 53 pack 1 1 
58 
59 Equipment'·\· ~ fi>irf:tJ)~ ~ ~< :"; ' ~"'~'4/ iU:t'· ·:. ~ ;i,.':,;Lj;: :2W" :·: ;·~cooe:':f, t* l:tn"'t\Lf»f>;> ~, I ,1';;1' ,' ,;;.~:S<!e ;Jt:'•, <;,r$} :i ;;: '$.''.' ::t' {, r~·r', ,,..,_,:; ,. 

-'!0~~<~%',r<.;::.:;- ~,.,..,«..,_f., 

60 table, power EF031 99 99 
61 light, exam EQ168 99 99 

PE 325x1 x2 SPREADSHEET xis Page 1 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Incision and Drainage Spinal Deep Abscess 

The CPT Editorial Panel created two new codes to describe incision and drainage of deep spinal abscesses, which were inadvertently 
deleted when spine codes were revised. 

The RUC reviewed the survey data for 22010 Incision and drainage, open, of deep abscess (subfascial), posterior spine; cervical, 
thoracic, or cervicothoracic and 22015 Incision and drainage, open, of deep abscess (subfascial), posterior spine; lumbar, sacral, or 
lumbosacral and determined that codes 22010 and 22015 involved more pre-, intra- and post- service time, as well as a higher 
intensity of mental effort, technical skill and psychological stress than the reference code 26990 Incision and drainage, pelvis or hip 
joint area; deep abscess or hematoma (work RVU=7.47). However, the RUC observed that the median survey data on the pre-service 
evaluation time appeared high. The RUC reduced the pre-service evaluation time for 22010 and 22015 from 45 minutes to 30 minutes. 
The RUC recommends a work RVU of 11.05 for 22010 and 10.94 for 22015. 

Code Pre-Service Pre-Service Pre-Service Scrub, Intra-Service Post-Service WorkRVU 
Eva I Positionin~ Dress, Wait 

22010 30 20 15 60 30 11.05 
22015 30 15 15 60 30 10.94 

Practice Expense 
The RUC assessed and approved the standard 090-day global facility only practice expense inputs for 22010 and 22015. 

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 
(•New) Number Recommendation 

21501 Incision and drainage, deep abscess or hematoma, soft tissues of neck 090 3.80 

or thorax; 
(No Change) 

(For posterior spine subfascial incision and drainage, see 22010-22015) 
• 22010 HH1 Incision and drainage, open, of deep abscess (subfascial), posterior 090 11.05 

spine; cervical, thoracic, or cervicothoracic 

• 22015 HH2 lumbar, sacral, or lumbosacral 090 10.94 

(Do not report 22015 in conjunction with 220 I 0) 

(Do not report in conjunction with instrumentation removal, I 0180, 
22850,22852) 

(For incision and drainage of abscess or hematoma, superficial, see 
10060, 10140) 

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



CPT Code:22010 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
Code:22010 Tracking Number: HHl Global Period: 090 Specialty Society RVU: 11.05 

RUC RVU: 11.05 
CPT Descriptor: Incision and drainage, open, of deep abscess (subfascial), posterior spine; cervical, thoracic, or 
cervicothoracic 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 47-year-old man underwent C3-C7 posterior spinal fusion. Two months post operatively, 
he presents febrile with erythema and drainage of the neck wound and neck pain. He undergoes incision and drainage of 
deep abscess of the cervical spine. 

Percentage of Survey Respondents who found Vignette to be Typical: 86% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: A new history and physical exam is performed with specific attention to signs and 
symptoms of sepsis. New laboratory and imaging studies of the spine are obtained and reviewed. The medical record is 
updated to ensure that the patient is stable for the planned surgical procedure. Consultation is sought from .medical and 
infections disease specialists. Radiographic fmdings are correlated with the clinical exam and the surgical plan is 
confirmed. The surgeon confers with the patient and family; explaining the current condition and the need for surgical 
'tervention. Questions are answered, consent obtained, the surgical site is marked, and a note written in the record. He 

;onfers with the anesthesiologist and the operating room staff to review positioning, the intraoperative plan and 
equipment needs. After the patient is anesthetized and monitoring lines are placed, a Mayfield head rest, if used, is 
attached and the patient is positioned. Positioning is inspected to verify the absence of pressure on vital structures and the 
surgical site is prepped and draped into a sterile field. 

Description of Intra-Service Work: A posterior approach to the spine is performed using the prior midline incision which 
may require extension. The deep fascia is incised. Cultures are obtained. The midline wound is widely opened, 
irrigated, and debrided. Hematoma, necrotic tissue and/or purulent collections are carefully debrided and the entire field 
irrigated using copious amounts of fluid. Hemostasis is obtained and the wound is closed over drains, packed open or 
closed over a wound vacuum device. A sterile dressing is applied. 

Description of Post-Service Work: The patient is rolled onto a recovery bed, awakened and a neurologic exam 
performed and documented. The surgeon calls the family and describes the fmdings at operation and answers their 
questions. Orders are written and a note is dictated. During the postoperative hospitalization, the patient is examined 
for neurologic function. The dressing is inspected and changed as needed. Postoperative X-rays are obtained to check 
alignment of the spine. Daily visits are made while on the hospital floor and notes are written documenting the in
hospital progress. Drains are removed. Intra operative cultures are checked and antibiotics if used are adjusted in 
consultation with infections disease specialists. Activity parameters are modified to advance the patient's ambulation and 
mobility. The patients diet is advanced as tolerated. Questions from the physiotherapy staff are answered. Discharge 
instructions are reviewed and follow-up care coordinated with rehabilitation center or visiting nurse services. 

fter discharge, the patient returns to the office for suture removal close monitoring of the wound . Questions regarding 
t-'hysiotherapy and activity levels are answered. Phone calls are answered concerning pain levels and activity 
restrictions. Subsequent follow-up office visits are scheduled to review activity levels and physiotherapy. X-rays of the 
spine are ordered and reviewed showing the alignment of the spine. Prescription medication refills are reviewed and 



CPT Code:22010 
written. Laboratory studies monitoring response to antibiotics and signs of drug related toxicity are obtained and 
reviewed An exercise program is recommended and printed material regarding therapy is provided to the patient. 

- SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4t2005 

Presenter(s): 
Dale Blasier, MD, American Academy of Orthopaedic Surgeons 
Charles Mick, MD, North American Spine Society 
American Academy of Orthopaedic Surgeons 

Specialty(s): American Association of Neurological Surgeons 
North American Spine Society 

CPT Code: 22010 

Sample Size: 500 IResp n: 99 
I 

Response: 19.80 % 

Sample Type: Random 

Low 25th octl Median* 75th octl 

Survey RVW: 4.00 7.47 10.00 12.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-service Time: 30.00 45.00 60.00 90.00 

Post-service Total Min** CPT code I# of visits 

lmmed. Post-time: 30.00 

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

Other Hospital time/visit(s): 87.0 99231x 3.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s}: 84.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60}; 99292 (30}; 99233 (41 }; 99232 (30}; 
99231 (19}; 99238 (36}; 99215 (59}; 99214 (38}; 99213 (23}; 99212 (15}; 99211 (7}. 

Hig_h 

25.00 

180.00 



KEY REFERENCE SERVICE: 

Global 
090 

CPT Code:22010 

WorkRVU 
7.47 

CPT Descriptor Incision and drainage, pelvis or hip joint area; deep abscess or hematoma 

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

MPC CPT Code 1 
63030 

Global 
090 

WorkRVU 
11.98 

CPT Descriptor 1 Laminotomy (hemilaminectomy), with decompression of nerve root(skincluding partial facetectomy, 
foraminotomy and/or excision of herniated intervertebral disk; one interspace, lumbar (including open or endoscopically
assisted approach) 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

PT Descriptor 

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

Number of respondents who choose Key Reference Code: 39 % of respondents: 39.3 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

22010 26990 

I Median Pre-Service Time II 65.00 II 46.00 

I Median Intra-Service Time II 60.00 II 55.00 

Median hnmediate Post-service Time 30.00 20.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 87.0 36.00 

Median Discharge Day Management Time 36.0 0.00 

Median Office Visit Time 84.0 43.00 

Median Total Time 362.00 II 200.00 

'her time if appropriate 



--
INTENSITY /COMPLEXITY MEASURES (Mean) 

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

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

CPT Code:22010 

.....___3 _12 _ _,11.____3_.oo __ _, 

.....___3_.3_9 __ ~1~1 ___ 3_.30 __ __, 

._I u_r..:::.ge_n_,cy'-o_f_m_ect_i_ca_t_dec_Is_io_n_m_ak_in..:::.g ________ __JI ._I __ 4_.2_9_~1 ._I __ 4_1_6 _ ____. 

Technical Skiii/Phvsical Effort (Mean) 

._I T_e_ch_n_ic_ai_s_ki_ll_re_,q'-ui_red ____________ __.ll ._I __ 3_3_3_~1 ._I __ 3_2_1 _ _.~ 

._IP_h~ys_ic_ru_e_ffi_on_r_~~u_ir_ed ______________ ~l._l __ 3_.1_5_~1._1 __ 3_.1_2 _ _.~ 
Psvchologicru Stress (Mean) 

I The risk of significant complications, morbidity and/or mortruity I ._I __ 4_.06 _ ___,1 ._I __ 3_.8_5 _ _.~ 

._lo_u_~_o_m_e_de~p_en_d_s_on_th_e_sk_ii_I_an_d~ju_d~g_m_en_t_o_,fp'-h~y_si_ci_an __ ~l._l __ 3_.8_8_~1._1 __ 3_.8_8_~ 

._I E_st_im_a_ted_r_is_k _of_m_ru....:p_ra_c_ti_ce_s_u_it_w_ith~poo_r_ou_t_co_m_e ___ ____.l ._I __ 4_.4_8_~1 ._I __ 4_.2_4_~ 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments <Mean) 

'-1 P_re_-_Se_rv_i_ce_i_nt_en_si-=·ty_lc_o_m ..... p_Ie_XI_,·ty'----------_...1 ._I __ 3_. 7_3 _ _.1 ._I __ 3_._61 _ ___, 

I._I_ntr_a_-S_e_rv_ic_e_in_te_ns_ity~/c_om__,_p1_eXI_ . ....:o.ty _________ __,l ._I __ 3_3_3 _ _.1 '-1 __ 3_._30 _ ___, 

._I P_o_st-_S_erv_ic_e _in_te_ns_ity:::.../_co_m_,p,_1e_x_ity.:.__ ________ ____.l ._I __ 3_2_1 _ _.1 '-1 __ 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 Val· 
Recommendations for the appropriate formula and format. 

SEE ATTACHED RATIONALE FOR 22010 



CPT Code:22010 

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.) 

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

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

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these 

data and accounting for relevant multiple procedure reduction policies. If more than one physician is 
involved in the provision of the total service, please indicate which physician is performing and reporting each 
CPT code in your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
ode is reviewed) 22899 

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

Specialty Spine Surgeons (orthopaedic or neurosurgery) 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? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty 
Cannot estimate, however, the total experience in the past 12 months for all87 suvey respondents was 75. 

Frequency 0 Percentage % 

Specialty Frequency 0 Percentage % 

Specialty Frequency 0 Percentage % 

"stimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 0 
this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty 
Cannot estimate, however, the Medicare population is expected to be a small percentage of the national population. 

Frequency 0 Percentage % 



Specialty 

Specialty 

Frequency 0 

Frequency 0 

Percentage 

Percentage 

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

Professional Liability Insurance Infonnation (PLI) 

% 

% 

CPT Code:22010 

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 



AMA Specialty Society RVS Update Process 
Summary of Recommendations 

Additional Rationale for 22010 

A multispecialty expert panel reviewed the RUC survey data for 22010. The expert panel believed 
the pre, intra-, and post-operative times were appropriate. The expert panel also believed the 
hosptial and office visit patterns were reasonable for 22010. However, the expert panel believed 
survey respondents failed to adequately capture all of the intra-service work for this procedure. 
Using median RVW and time values, 22010 has an IWPUT of 0.019 and an intra-service RVW of 
1.11. The expert panel believed both of these values were too low for 22010. 

Pre-service: 
Pre-service eval & 
positioning 
Pre-service scrub, dress, 
wait 

Pre-service total 

Post-service: 
Immediate post 
Subsequent visits: 
ICU 99291 
ICU 99292 
NICU 99296 
NICU 99297 
99233 
99232 
99231 
Discharge 99238 
DISCharge 99239 
99215 
99214 
99213 
99212 
99211 

Post-service total 

Intra-service: 

Svy I 
RVW: 

Svy 
Data RUC Std. 

Time Intensity 

a 0.0224 

0.0081 5 

Time Intensity 
30 0.0224 

Visit n ElM RVW 

1 
3 
1 

3 
1 

Time 

60 

4.00 
2.00 
16.00 

8.00 
1.51 
1.06 
0.64 
1.28 
1.75 
1.73 
1.08 
0.65 
0.43 
0.17 

IWPUT 

0.019 

RVW 

10.00 

RVW 
{=timex 

intensity) 

1.46 

0.12 

1.58 
{=timex 

intensity) 
0.67 

{=n x RVW) 
0.00 
0.00 
0.00 
0.00 
0.00 
1.06 
1.92 
1.28 
0.00 
0.00 
0.00 
1.95 
0.43 
0.00 
7.31 

INTRA-RVW 

1.11 



The expert panel believed the two reference codes most commonly selected by survey 
respondents, 26990 (Incision and drainage, pelvis or hip joint area; deep abscess or hematoma, 
IWPUT = 0.036) and 63030 (Laminotomy (hemilaminectomy), with decompression of nerve 
root(s), including partial facetectomy, foraminotomy and/or excision of herniated intervertebral 
disk; one interspace, lumbar (including open or endoscopically-assisted approach, IWPUT = 
0.057), represented a range of intra-operative intensity that is more appropriate for 22010. 

The expert panel used the lower intensity value of 26990 (IWPUT = 0.036) to calculate a RVW for 
22010. This calculation is shown below. 

Pre-service: 
Pre-service eval & 
positioning 
Pre-service scrub, dress, 
wait 
Pre-service total 

Post-service: 
Immediate post 
Subsequent visits: 
ICU 99291 
ICU 99292 
NICU 99296 
NICU 99297 
99233 
99232 
99231 
Discharge 99238 
Discharge 99239 
99215 
99214 
99213 
99212 
99211 

Post-service total 

Intra-service: 

Svy 
Data 

Time 

EJ 5 

Time 
30 

Visitn 

1 
3 
1 

3 
1 

Time 

60 

Calculated I 
RVW: 

RUC Std. 

Intensity 

0.0224 

0.0081 

Intensity 
0.0224 

ElM RVW 
4.00 
2.00 
16.00 
8.00 
1.51 
1.06 
0.64 
1.28 
1.75 
1.73 
1.08 
0.65 
0.43 
0.17 

IWPUT 
0.036 

RVW 

11.05 

RVW 
(=timex 

intensity) 

1.46 

0.12 

1.58 
(=timex 

intensity) 
0.67 

(=n x RVW) 
0.00 
0.00 
0.00 
0.00 
0.00 
1.06 
1.92 
1.28 
0.00 
0.00 
0.00 
1.95 
0.43 
0.00 

7.31 

INTRA-RVW 

2.16 

The expert panel recommends 11.05 RVW for 22010. This recommendation is based on 
median time and visit data from the RUC survey results and an intensity value from a comparable 
incision and drainage code, 26990. 



CPT Code:22015 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

_PT Code:22015 Tracking Number: HH2 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 10.94 
RUC RVU: 10.94 

CPT Descriptor: Incision and drainage, open, of deep abscess (subfascial), posterior spine; lumbar, sacral, or 
lumbosacral 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 51-year-old woman underwent IA-Sl posterior spinal fusion. Seven weeks post 
operatively, she presents febrile with erythema and drainage of the back wound and back pain. She undergoes incision 
and drainage of deep abscess of the lumbar spine. 

Percentage of Survey Respondents who found Vignette to be Typical: 84% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: A new history and physical exam is performed with specific attention to signs and 
symptoms of sepsis. New laboratory and imaging studies of the spine are obtained and reviewed. The medical record is 
updated to ensure that the patient is stable for the planned surgical procedure. Consultation is sought from medical and 
infections disease specialists. Radiographic fmdings are correlated with the clinical exam and the surgical plan is 
confirmed. The surgeon confers with the patient and family; explaining the current condition and the need for surgical 

'tervention. Questions are answered, consent obtained, the surgical site is marked, and a note written in the record. He 
vnfers with the anesthesiologist and the operating room staff to review positioning, the intraoperative plan and 

equipment needs. After the patient is anesthetized and monitoring lines are placed, the patient is positioned. Positioning 
is inspected to verify the absence of pressure on vital structures and the surgical site is prepped and draped into a sterile 
field. 

Description of Intra-Service Work: A posterior approach to the spine is performed using the prior midline incision which 
may require extension. The deep fascia is incised. Cultures are obtained. The midline wound is widely opened, 
irrigated, and debrided. Hematoma, necrotic tissue and/or purulent collections are carefully debrided and the entire field 
irrigated using copious amounts of fluid. Hemostasis is obtained and the wound is closed over drains, packed open or 
closed over a wound vacuum device. A sterile dressing is applied. 

Description of Post-Service Work: The patient is rolled onto a recovery bed, awakened and a neurologic exam 
performed and documented. The surgeon calls the family and describes the fmdings at operation and answers their 
questions. Orders are written and a note is dictated. During the postoperative hospitalization, the patient is examined 
for neurologic function. The dressing is inspected and changed as needed. Postoperative X-rays are obtained to check 
alignment of the spine. Daily visits are made while on the hospital floor and notes are written documenting the in
hospital progress. Drains are removed. Intra operative cultures are checked and antibiotics if used are adjusted in 
consultation with infections disease specialists. Activity parameters are modified to advance the patient's ambulation and 
mobility. The patients diet is advanced as tolerated. Questions from the physiotherapy staff are answered. Discharge 
instructions are reviewed and follow-up care coordinated with rehabilitation center or visiting nurse services. 

discharge, the patient returns to the office for suture removal close monitoring of the wound . Questions regarding 
and activity levels are answered. Phone calls are answered concerning pain levels and activity 

. Subsequent follow-up office visits are scheduled to review activity levels and physiotherapy. X-rays of the 
spine are ordered and reviewed showing the alignment of the spine. Prescription medication refills are reviewed and 
written. Laboratory studies monitoring response to antibiotics and signs of drug related toxicity are obtained and 
reviewed An exercise program is recommended and printed material regarding therapy is provided to the patient. 



CPT Code:22015 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Dale Blasier, MD, American Academy of Orthopaedic Surgeons 
Charles Mick, MD, North American Spine Society 
Amencan Academy of Orthopaedic Surgeons 

Specialty(s): American Association of Neurological Surgeons 
North American Spine Society 

CPT Code: 22015 

Sample Size: 500 IResp n: 99 
I 

Response: 19.80 % 

Sample Type: Random 

Low 25th _j)j:tl Median* 75th octl 

Survey RVW: 3.80 7.47 9.00 12.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-service Time: 30.00 45.00 60.00 90.00 

Post-service Total Min- CPT code I # of visits 

lmmed. Post-time: 30.00 

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

Other Hospital time/visit(s): 87.0 99231x 3.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 84.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 
. . .. 

*"'Phys1c1an standard total mmutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hig_h 

25.00 

220.00 



CPT Code:22015 

KEY REFERENCE SERVICE: 

~<:ey CPT Code 
5990 

Global 
090 

CPT Descriptor Incision and drainage, pelvis or hip joint area; deep abscess or hematoma 

KEY MPC COMPARISON CODES: 

WorkRVU 
7.47 

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

MPC CPT Code 1 
63030 

Global 
090 

WorkRVU 
11.98 

CPT Descriptor 1 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, 
foraminotomy and/or excision of herniated intervertebral disk; one interspace, lumbar (including open or endoscopically
assisted approach) 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

'PT 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: 40 % of respondents: 40.4 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

22015 26990 

~IM_~_· __ ~ __ ~s_e_~_i~ __ Tw_· _e ____________________ ~ll 00.00 11~ __ %_._00 __ ~ 

~IM_~_-__ hma ___ -s_e~_~_·ce_T_~_e ____________________ ~ll 00.00 11~ __ 5_5._00 __ ~ 

M~ Immediate Post-servi~ T~e 30.00 20.00 

M~ Critical Care T~e 0.0 0.00 

M~ Other Hospital Visit T~e 87.0 36.00 

M~ Discharge Day Management T~e 36.0 0.00 

M~ Offi~ Visit T~e 84.0 43.00 

ther time if appropriate ~ 
200.00 Median Total Time 



INTENSITY /COMPLEXITY MEASURES (Mean) 

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

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

CPT Code:22015 

'-----3.2_6 _ _,1 L-.1 __ 3_._18 _ ____, 

.___3_.4_1 _ _,1 ._I __ 3_.3_2 _ ____, 

~lu_r~ge_n~cy~o_f_m_ed_i_cal __ d~ __ Is_io_n_m_~_I~ng~--------------~1'-1 ___ 4_.2_7 __ ~1'-1 ____ 4_.1_5 __ ~ 

Technical Skiii/Phvsical Effort (Mean) 

l'-T-~_h_n_ic_al_s_ki_ll_re~qu_I_red ________________________ ____,l~l ___ 3_.2_1 __ ~11.__ ___ 3_.1_5 __ ~ 

I._P~hy~s_Ical __ ef_fu_n_re~q~ui_red ______________________ __,l~l ___ 3_.2_4 __ ~11.___3_.2_4 _ ____, 

Psvchological Stress (Mean) 

The nsk of significant complications, morbidity and/or mortality .___4_oo _ ____,l ._I __ 3_. 7_9 _ __, 

._I o_u_tc_o_m_e _de...:.p_en_d_s _on_th __ e _sk_ii_I an __ d =-ju-'dg=-m_e_n_t o_f...:.p~hy:.....s_ic_ian ______ _,l ~I ___ 3_.8_2 __ ...JI ~I ____ 3_.8_2 __ ____, 

~lE_s_tim_a_ted __ r_Is_k_of_m_al~p~r-~_tic_e_s_ui_tw __ ith~~-'-r_o_u_~_om __ e ______ ~l._l ___ 4_.4_7 __ -JI'-1 ____ 4_.2_6 __ ____, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

'-l~_e_-S_e_~_ic_e_in_re_n_si~ty_loo __ m~pl_ex_ity~-------------------'II.__ __ 3_.7_3 __ ...JI~I ___ 3_.M ____ ~ 

'-II_ntr_a_-S_e_~_ic_e_m_re_~_ity~/c_om~p~Ie_x_ity~--------------------'1'-1 ___ 3_.2_7 __ ~1'-1 ___ 3_.2_1 __ ~ 

'-IP_o_st-_S_e~ __ ice_,_·n_te_~_ity~/_co_m~p_Ie_x~ity~--------------------'11.__ __ 3_.1_8 __ ~1'-1 ___ 3_.00 ____ -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 Val' 
Recommendations for the appropriate formula and format. 

SEE ATTACHED RATIONALE FOR 22015. 



CPT Code:22015 

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.) 

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

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

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

llow was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
:xie is reviewed) 22899 

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

Specialty Spine Surgeons (orthopaedic or neurosurgery) How often? Sometimes 

Specialty How often? 

Specialty How often? 

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

Specialty 
Cannot esttimate, however, the total experience in the past 12 months for all223 suvey respondents was 75. 

Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

~stimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 0 
this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty 
Cannot estimate, however, the Medicare population is expected to be a small percentage of the national population. 

Frequency 0 Percentage % 



Specialty 

Specialty 

Frequency 

Frequency 

Percentage 

Percentage 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Infonnation (PLI) 

% 

% 

CPT Code:22015 

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 



AMA Specialty Society RVS Update Process 
Summary of Recommendations 

Additional Rationale for 22015 

A multispecialty expert panel reviewed the RUC survey data for 22015. The expert panel believed 
the pre-, intra-, and post-operative times were appropriate. The expert panel also believed the 
hosptial and office visit patterns were reasonable for 22015. However, the expert panel believed 
survey respondents failed to adequately capture all of the intra-service work for this procedure. 
Using median RVW and time values, 22015 has an IWPUT of 0.004 and an intra-service RVW of 
0.22. The expert panel believed both of these values were too low for 22015. 

Pre-service: 
Pre-service eval & 
positioning 
Pre-service scrub, dress, 
wait 

Pre-service total 

Post-service: 
Immediate post 
Subsequent visits: 
ICU 99291 
ICU 99292 
NICU 99296 
NICU 99297 
99233 
99232 
99231 
Discharge 99238 
Discharge 99239 
99215 
99214 
99213 
99212 
99211 

Post-service total 

Intra-service: 

Svy 
Data 

Time 

a 5 

Time 
30 

Visitn 

1 
3 
1 

3 
1 

Time 

60 

Survey I 
RVW: 

RUC Std. 

Intensity 

0.0224 

0.0081 

Intensity 
0.0224 

ElM RVW 
4.00 
2.00 
16.00 
8.00 
1.51 
1.06 
0.64 
1.28 
1.75 
1.73 
1.08 
0.65 
0.43 
0.17 

IWPUT 

0.004 

RVW 

9.00 

RVW 
(=timex 

intensity) 

1.34 

0.12 

1.47 
(=timex 

intensity) 
0.67 

{=n X RVW) 
0.00 
0.00 
0.00 
0.00 
0.00 
1.06 
1.92 
1.28 
0.00 
0.00 
0.00 
1.95 
0.43 
0.00 

7.31 

INTRA-RVW 

0.22 



The expert panel believed the two reference codes most commonly selected by survey 
respondents, 26990 (Incision and drainage, pelvis or hip joint area; deep abscess or hematoma, 
IWPUT = 0.036) and 63030 (Laminotomy (hemilaminectomy), with decompression of nerve 
root(s), including partial facetectomy, foraminotomy and/or excision of herniated intervertebral 
disk; one interspace, lumbar (including open or endoscopically-assisted approach, IWPUT = 
0.057), represented a range of intra-operative intensity that is more appropriate for 22015. 

The expert panel used the lower intensity value of 26990 (IWPUT = 0.036) to calculate a RVW for 
22015. This calculation is shown below. 

Pre-service: 
Pre-service eval & 
positioning 
Pre-service scrub, dress, 
wait 

Pre-service total 

Post-service: 
Immediate post 
Subsequent visits: 
ICU 99291 
ICU 99292 
NICU 99296 
NICU 99297 
99233 
99232 
99231 
Discharge 99238 
Discharge 99239 
99215 
99214 
99213 
99212 
99211 
Post-service total 

Intra-service: 

Svy 
Data 

Time 

GJ 
GJ 

Time 
30 

Visitn 

1 . 

3 
1 

3 
1 

Time 
60 

RVW 
Calculated I 

RVW:. 10.94 

RUC Std. 

Intensity 

0.0224 

0.0081 

Intensity 
0.0224 

ElM RVW 
4.00 
2.00 
16.00 
8.00 
1.51 
1.06 
0.64 
1.28 
1.75 
1.73 
1.08 
0.65 
0.43 
0.17 

IWPUT 
0.036 

RVW 
{=timex 

intensity) 

1.34 

0.12 
1.47 

{=timex 
intensity} 

0.67 
{=n x RVW) 

0.00 
0.00 
0.00 
0.00 
0.00 
1.06 
1.92 
1.28 
0.00 
0.00 
0.00 
1.95 
0.43 
0.00 
7.31 

INTRA-RVW 
2.16 

The expert panel recommends 10.94 RVW for 22015. This recommendation is based on 
median time and visit data from the RUC survey and an intensity value from a comparable incision 
and drainage code, 26990. 



CPT Code: 22010-22015 

CPT 

22010 

22015 

DESCRIPTION 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

Incision and drainage, open, of deep abscess (subfascial), posterior spine; 
cervical, thoracic, or cervicothoracic 

Incision and drainage, open, of deep abscess (subfascial), posterior spine; lumbar, 
sacral, or lumbosacral 

CLINICAL STAFF TIME: 

GLOBAL 

090 

090 

Pre-service period clinical staff time: Sixty minutes has been established by a PEAC workgroup 
as the typical total time it takes on average across all specialties and for all categories of pre-service 
work to get a patient into a facility for a procedure. This time has been applied. 

Service period clinical staff time: The assignment of 12 minutes (as supported by the PEAC) 
relative to coding of99238 for discharge management for inpatient services has been applied. 

Post-service period clinical staff time: Standard EM postop OFFICE visit times for clinical staff 
have been applied as appropriate. 

SUPPLIES AND EQUIPMENT- POSTOPERATIVE OFFICE VISITS: 
Standard PEAC minimum multispecialty office visit supplies and incision care have been applied. 
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1 22010 22015 
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HH1 HH2 

Incision and drainage, open, Incision and drainage, open, 

Meeting Date: Apri12005 
of deep abscess (sublasciall of deep abscess (subfascial~ 

posterior spine; cerv1cal, postenor spine; lumbar, 
thoracic, or cervicolhoraCic sacral, or lumbosacral 

CMS STAFF TYPE, 
MEDICAL SUPPLY, 

OR EQUIPMENT 
3 CODE 
4 090 090 r-s Code StaffType NF FAC NF FAC 

6 TOTAL CLINICAL LABOR TIME L037D RNILPNIMTA N/A 207 N/A 207 

7 TOTAL PRE-SERV CLINICAL LABOR TIME L037D RNILPNIMTA 60 60 

8 TOTAL INTRA CLINICAL LABOR TIME L037D RNILPNIMTA 12 12 

9 TOTAL POST -SERV CLINICAL LABOR TIME L037D RNILPNIMTA 135 135 
10 PRE-SERVICE 

11 Start: After visit for procedure/service 
12 Complete pre-serv1ce diagnostic & referral fonns L037D RNILPNIMTA 5 5 
13 Coordinate ore-surgery services L037D RNILPNIMTA 20 20 
14 Schedule soace and eauioment in facll1tv L037D RN/LPN/MTA 8 8 
15 Provide ore-serv1ce education/obtain consent L037D RNILPNIMTA 20 20 
16 Follow-up phone calls & prescriptions L037D RNILPN/MTA 7 7 
18 End: Pt. enters site for procedure/service 
19 SERVICE PERIOD 

40 Discharge day management 99238-12 minutes L037D RNILPNIMTA 12 12 
42 End: Patient leaves site of procedure/service 

~ POST -SERVICE Period 

44 End: Patient leaves site of procedure/service 
46 Ust Number and Level of Office V1sits 
47 99211 16 minutes L037D RNILPNIMTA 

48 99212 27 minutes L037D RNILPNIMTA 1 1 
49 99213 36 minutes L037D RNILPNIMTA 3 3 
50 99214 53 minutes L037D RNILPNIMTA 

51 99215 63 m~nutes L037D RNILPNIMTA 

52 Total Office Visit Time 0 135 0 135 
53 Other: 
54 End: Last office visit in global period 
55 MEDICAL SUPPLIES Code Unit 

56 pack, minimum multi-spec1alty visit SA048 pack 4 4 
57 pack, post-op 1nc1sion care (suture & staple) SA0 53 pack 1 1 
58 
59 Equipment Code , {,'~ 

60 table, power EF031 135 135 
61 hght, exam EQ168 135 135 
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Roseanne Eagle - Kyphoplasty Utilization Estimates 

• From: 
To: 
Date: 
Subject: 

"Sung, Daniel" <sung@aaos.org> 
<roseanne_eagle@ama-assn org> 
5/26/2005 12:28:53 PM 
Kyphoplasty Utilization Est1mates 

Hi Roseanne. Using the RUC data for percutaneous vertebroplasty and the 
estimates from the CPT coding proposal, below are annual frequency 
estimates for kyphoplasty· 

2252X1 --National: 14,000, Medicare: 5600 
2252X2 -- Nat1onal: 14,000, Medicare: 5600 
2252X3 --National: 7000, Med1care 1400 

This means that the total annual frequency estimate for kyphoplasty is 
approximately 35,000 times a year nationally, and 12,600 times a year 
for Medicare. 

Daniel H. Sung, JD 
American Academy of Orthopaedic Surgeons 
Department of Socioeconomic & State Society Affairs 
Phone: 847-384-4320 
Fax: 847-823-1309 
E-mail: sung@aaos.org 

Page 1 



AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Vertebral Augmentation - Kyphoplasty 

The CPT Editorial Panel created three new codes to accurately report distinct, multi-step, open or percutaneous, fluoroscopic guided, 
fracture reduction, cavity creation, vertebral augmentation/stabilization surgical procedures which treat progressive osteopathic and 
osteolytic vertebral compression fractures. 

22523 
The RUC discussed 22523 Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy 
included when performed) using mechanical device, one vertebral body, unilateral or bilateral cannulation (eg, kyphoplasty); 
thoracic. After reviewing the survey data, the RUC felt that a reduction in the specialty societies' recommended pre-service time: 53 
minutes evaluation time, 18 minutes positioning time, and 15 minutes scrub, dress and wait time was necessary to accurately reflect 
the physician pre-service time. The specialty societies responded by proposing reduced pre-service times: 30 minutes evaluation 
time, 15 minutes positioning time, and 15 minutes scrub, dress and wait time. They also stated that although they were comfortable 
modifying the pre-service times, they would like to maintain their original specialty societies' recommendation of8.94 RVUs. The 
specialty societies reiterated that the value of 8.94 RVUs reflected their consensus panel's recommendation to remove the work 
associated with the 99232 hospital visit from the 251

h percentile of their survey results. The specialty societies felt this value is 
appropriate as compared to the reference service code, 22520 Percutaneous vertebroplasty, one vertebral body, unilateral or bilateral 
injection; thoracic (Work RVU=8.89) as the surveyed code and the reference code had similar total service times (197 minutes and 
199 minutes, respectively) and the surveyed code was deemed slightly more intense and required greater technical skill and effort than 
the reference code. The RUC agreed with the specialty societies' amended pre-service times and work RVU and recommends 
8.94 RVUs for 22523. 

22524 
The RUC discussed 22524 Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy 
included when performed) using mechanical device, one vertebral body, unilateral or bilateral cannulation (eg, kyphoplasty); lumbar. 
The RUC reviewed the specialty societies' survey data. The survey data demonstrates that the reference code 22520 Percutaneous 

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



vertebroplasty, one vertebral body, unilateral or bilateral injection; lumbar (Work RVU=8.33) has lower intensity/complexity 
measures when compared to the surveyed code. In addition, the specialty society recommended that the approved pre-service times of 
22524 be revised to mirror the recommended pre-service times of 22523 Percutaneous vertebral augmentation, including cavity 
creation (fracture reduction and bone biopsy included when performed) using mechanical device, one vertebral body, unilateral or 
bilateral cannulation (eg, kyphoplasty); thoracic (30 minutes evaluation time, 15 minutes positioning time, and 15 minutes scrub, 
dress and wait time). However, because the specialty society felt that the median and 251

h percentile RVW survey results were not 
accurate, the specialty societies recommended using an IWPUT analysis to derive the work associated with this procedure. The 
specialty societies recommended a value of8.54 RVUs for 22524 as this RVU recommendation is based on an IWPUT intensity value 
that is slightly lower than 22523 (0.094 and 0.092, respectively) and therefore preserves the rank-order structure between 22523 and 
22524. The RUC agreed with the specialty societies' recommendation. The RUC recommends the specialty societies' amended 
pre-service times and work value of 8.54 work RVUs for 22524. 

22525 
The RUC discussed 22525 Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy 
included when performed) using mechanical device, one vertebral body, unilateral or bilateral cannulation (eg, kyphoplasty); each 
additional thoracic or lumbar vertebral body. The specialty societies explained their recommendation by stating that the 10 minutes 
of~re-service time and the 5 minutes of immediate post-service time has been deleted (as well as the associated work RVUs from the 
251 percentile of their survey results) as this is an add-on code and it was felt by the specialty societies' consensus panel that the 
inclusion of this time was survey respondent error. Also, the specialty societies recommended value of 4.47 work RVUs for the 
surveyed code when compared with the reference service code 22522 Percutaneous vertebroplasty, one vertebral body, unilateral or 
bilateral injection; each additional thoracic or lumbar vertebral body (Work RVU=4.30) is appropriately placed as the surveyed and 
reference code have similar times (40 and 50 minutes respectively) and that the surveyed code was deemed more intense and required 
greater technical skill and effort than the reference code. The RUC agreed with the specialty societies' amended pre-/post-service 
times and work RVU and recommends 4.47 work RVUs. 

The RUC noted that the reference codes, selected as a comparison to value these new procedures, have been identified to be reviewed 
in the Five Year Review process. Therefore, the RUC may need to re-evaluate the work associated with these new procedures if the 
work associated with the percutaneous vertebroplasty codes changes. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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Practice Expense: 
The RUC approved the practice expense inputs as recommended by the specialty societies with one modification. When 22523 and 
22524 are performed in the facility setting, the discharge day management service 99238 should be reduced from 12 minutes to 6 
minutes to reflect that 99238 is performed on the same day. The RUC approved this reduction in the practice expense inputs. 

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

.22523 Ml Percutaneous vertebral augmentation, including cavity 010 8.94 
creation (fracture reduction included when performed) using 
mechanical device, one vertebral body, unilateral or bilateral 
cannulation ( eg, kyphoplasty); thoracic 

.22524 M2 lumbar 010 8.54 

+•22525 M3 each additional thoracic or lumbar vertebral body (List zzz 4.47 
separately in addition to code for primary procedure) 

(Do not report with 20225 when performed at the same level 
as 22523-22525) 

(Use 22525 in conjunction with codes 22523, 22524, as 
appropriate) 

(For radiological supervision and interpretation, see 76012, 
76013) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
3 
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CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

22520 Percutaneous vertebroplasty, one vertebral body, unilateral or 010 8.90 
bilateral injection; thoracic (No Change) 

22521 lumbar 010 8.33 

(No Change) 

+22522 each additional thoracic or lumbar vertebral body (List zzz 4.30 
separately in addition to code for primary procedure) (No Change) 

(Use 22522 in conjunction with 22520, 22521 as appropriate) 

(For vertebral augmentation including cavity creation using 
mechanical device, see 22523-22525) 

(For radiological supervision and interpretation, see 76012, 
76013) 

• 76012 Radiological supervision and interpretation, percutaneous XXX 1.31 for PC 

vertebroplasty or vertebral augmentation including cavity (No Change) 
creation, per vertebral body; under fluoroscopic guidance 

• 76013 under CT guidance XXX 1.38 for PC 

(For procedure, see 22520-22522. 22523-22525) 
(No Change) 

4 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code:22523 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
,PT Code:22523 Tracking Number: Ml Global Period: 010 Specialty Society RVU: 8.94 

RUC RVU: 8.94 
CPT Descriptor: Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy 
included when performed) using mechanical device, one vertebral body, unilateral or bilateral cannulation (eg, 
kyphoplasty); thoracic 

CLINICAL DESCRIPTION OF SERVICE: 

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

Percentage of Survey Respondents who found Vignette to be Typical: 86% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 38% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The medical record is reviewed to ensure that the patient is stable for the planned 
surgical procedure. The radiographic studies are reviewed. Radiographic fmdings are correlated with the clinical exam 
and the surgical plan is confirmed. The surgeon confers with the patient and family; explaining the current condition 
'nd the need for surgical intervention. Questions are answered, consent obtained and a note written in the record. The 
/hysician confers with the anesthesiologist to review patient positioning and the intraoperative plan and the operating 
room staff to confirm the patient, equipment needs, the surgical site and procedure. After administration of anesthesia, 
monitoring lines are placed as necessary (separately reported). The patient is positioned on a radiolucent table in the 
prone position and the surgical site is prepped and draped into a sterile field. 

Description of Intra-Service Work: A small skin incision is made at the appropriate position based on fluoroscopic 
visualization of the pertinent anatomy. Using AP and lateral plane fluoroscopy (separately reported), the following (in 
contrast to just using a small bone biopsy needle to inject bone cement into a vertebral body) are sequentially placed: a 
needle, guidewire, 4.2 mm cannula (working channel), drill and then mechanical cavity creation device is placed via 
either a transpedicular or extrapedicular approach into the compressed vertebral body. The entire process is repeated on 
the contralateral side - hence this is a bilateral procedure. The mechanical cavity creation fracture reduction device is 
gradually deployed to create a cavity. The device is then removed leaving behind the formed cavity. Bone cement is 
mixed and allowed 18-25 minutes for the mixed cement to have a consistency appropriate for injection. The cavities are 
filled with the bone substitute. Final intraoperative imaging is obtained to confirm alignment and fill. The working 
cannulae are removed and the incisions are closed with a single stitch. Sterile dressings are applied. 

Description of Post-Service Work: Anesthesia is completed and the patient is taken to the recovery room. The surgeon 
checks the neurological status of the patient in the P ACU. Postoperative orders are written and a note is dictated in the 
medical record. The family is visited in the waiting and the procedure and patient's condition are discussed. The patient 
stays overnight in the hospital. The following morning, the patient is evaluated and the wounds checked. The vital 
signs are reviewed. Discharge planning, prescriptions, activity parameters and instructions are provided. 

fter discharge, the patient returns to the office for suture removal, neurological examination and wound check. 
Juestions regarding physiotherapy and activity levels are answered. Phone calls are answered. Subsequent follow-up 
office visits are scheduled to review activity levels and physiotherapy. X-rays of the spine are ordered and reviewed. 
Prescription medication refills are reviewed and written. An exercise program is recommended and printed material 
regarding therapy is provided to the patient. 



CPT Code:22523 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4t2oos 

Dale Blasier, MD, American Academy of Orthopaedic Surgeons Presenter(s): 
John Wilson, MD, American Association of Neurological Surgeons 
American Academy of Orthopaedic Surgeons 
American Academy of Pain Medicine 
American Association of Neurological Surgeons 
American College of Radiology 

Specialty(s): American Society of Anesthesiologists 
American Society of Neuroradiology 
Congress of Neurological Surgeons 
North American Spine Society 
Society of lnterventional Radiology 

CPT Code: 22523 

Sample Size: 350 /Resp n: 112 I Response: 32.00 % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl 

Survey RVW: 4.50 10.00 13.00 16.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-service Time: 20.00 40.00 58.00 60.00 

Post-service Total Min** CPT code I # of visits 

lmmed. 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: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 23.0 99211x 0.0 12x 0.0 13x 1.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

\ 

Hjg_h 

25.00 

180.00 



CPT Code:22523 

KEY REFERENCE SERVICE: 

Code Global 
010 

WorkRVU 
8.89 

CPT Descriptor Percutaneous vertebroplasty, one vertebral body, unilateral or bilateral injection; thoracic 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 66 

TIME ESTIMATES (Median) New/Revised 
CPT Code: 

22523 

I Median Pre-Service Time II 60.00 

I Median Intra-Service Time II 58.00 

II 

II 

% of respondents: 58.9 % 

Key Reference 
CPT Code: 

22520 

30.00 

80.00 

Median Immediate Post-service Time 20.00 II 30.00 
!=======! 

Median Critical Care Time 0.0 I 0.00 
!=======! 

Median Other Hospital Visit Time 0.0 I 0.00 
!=======! 

Median Discharge Day Management Time 36.0 I 36.00 
!=======! 

Median Office Visit Time I 23.0 I 23.00 
F=M=eil=ia=n=T=o=tal=Tim=e=============ll ~ Fl ==199=.00==j 

Other time if appropriate . c==J . 



CPT Code:22523 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of 3.04 II 
-.., management options that must be considered '-----....J '--------' 

2.91 

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

.___3_.1_5_ ....... 1 ._I __ 3._oo _ __. 

,_1 u_r::::..ge_nc...:;y_o_f_m_edi_·ca~_d_ec_is_io_n_makin __ · g:::...._ _______ ___~l L...l __ 2_.5_1 _....~I ,_1 __ 2_.4_3 _ ___. 

Technical Skill/Physical Effort (Mean) 

._I T_ec_hni_._cal_s_kill_· _re....:qurr_._ed ___________ _.l ~....1 _3_.8_7_......~1 ._I __ 3._23 _ __. 

._I P-'hy'-si_cal_effi_o_rt_re....:qurr_·_ed ___________ _.l ._I _3_.0_2 _ __,1 ._I __ 2._64 _ __. 

Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 3_.45 _ ___.1 ._I __ 3_.2_1 _ ___, 

._I Ou_tc_om_e_d_epe~n_ds_o_n_th_e_skill_._an_d..:..ju_d::::..gm_e_n_t o_f.:..ph..;.y_si_cian ___ __.l ._I __ 3_. 7_7 _ _,I ._I __ 3_.4_7 _ ___, 

'-1 Es_tuna_· _ted_ri_sk_o_f_mal~pra_c_ti_ce_s_w_·t_WI_.th_poo~r_o_utco_m_e ___ ---JI '-1 __ 3._64_-..JI ._I __ 3_.5_7 _ ___, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPfCode Reference 
Service 1 

._I Pr_e-_S_e_rv_ic_e_in_te_ns_ity.:....l_co_m...:;p_le_xi..:.ty _________ __.l ._I __ 3_.04 _ ___.1 ._I __ 2_._83 _ ___. 

._IIntra __ -S_erv_ic_e m_· t_ens---=ity'-/c_o_mp.:..l_eXI_.ty..::..._ ________ __.l '-1 __ 3._72 _ _..JII,___3_._02 _ _..J 

'-1 P_os_t-_Se_rv_i_ce_in_te_ns_i..:.ty_lc_om-'p::....l_eXI_·ty=------------'1 '-1 __ 2._08 _ _..JII......__2_._oo _ ___. 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fo171UJ.la and format. 

SEE ATTACHED RATIONALE FOR 2252Xl 



CPT Code:22523 

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.) 

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

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

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these 

data and accounting for relevant multiple procedure reduction policies. If more than one physician is 
involved in the provision of the total service, please indicate which physician is performing and reporting each 
CPT code in your scenario. 

FREQUENCY INFORMATION 

llow was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
xie is reviewed) 22899 (Unlisted procedure, spine), 76499 (Unlisted diagnostic radiographic procedure) 

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

Specialty Orthopaedics How often? Sometimes 

Specialty Neurosurgery How often? Sometimes 

Specialty Interventional Radiology How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 8000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Orthopaedics Frequency 5200 Percentage 65.00% 

Specialty Neurosurgery Frequency 1600 Percentage 20.00 % 

Specialty Interventional Radiology Frequency 1200 Percentage 15.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
4,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Orthopaedics Frequency 2600 Percentage 65.00 % 

Specialty Neurosurgery Frequency 800 Percentage 20.00% 

Specialty Interventional Radiology Frequency 600 Percentage 15.00% 



CPT Code:22523 

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

Professional Liability Insurance Information (PLI) 
\ 

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

If no, please select another crosswalk and provide a brief rationale. The RUC when discussing the professional liability 
insurance crosswalk, the committee recognized that the CPT code identified as the crosswalk for all of the three new 
codes was performed by a non-surgical specialty on a patient under conscious sedation or regional anesthesia. These 
procedures are more typically performed by surgical specialties under general anesthesia. Therefore, a new professional 
liability insurance crosswalk is needed for all three codes. The specialty societies recommended, 64610 Destruction by 
neurolytic agent, trigeminal nerve; supraorbital, infraorbital, mental, or inferior alveolar branch (Work RVU =7.15, PLI 
RVU=l.48) for 2252X1 and 2252X2 and 63035 Laminectomy (hemilaminectomy),- with decompression of nerve 
root(s), including partial factectomy, foraminotomy and/or excision of herniated intervertebral disk; each additional 
interspace, cervical or lumbar (Work RVU=3.15, PLI RVU=0.77) for 2252X3. The RUC agreed with the specialty 
societies' recommendations and recommend that the PLI Crosswalk for 2252X1 and 2252X2 be 64610 and for 2252X3 
be 63035 

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



AMA Specialty Society RVS Update Process 
Summary of Recommendations 

Additional Rationale for 22523 

A multispecialty expert panel (AAOS, AANS, AAPM, ACR, ASA, ASN, CNS, NASS, 
SIR) reviewed the RVW survey data for 22523. 22520 (Percutaneous vertebroplasty, one 
vertebral body, unilateral or bilateral injection; thoracic) was the most common reference 
code selected by survey respondents. The expert panel believes 22520 is a good 
comparison code for 22523 because similar work is involved in both procedures. The 
expert panel believes 22523 includes slightly more work when compared to 22520, which 
has a RVW of8.89. Mean intensity/complexity measures confirm that survey respondents 
view 22523 as slightly more difficult than 22520. Based on a comparison of the RVW for 
22520, the expert panel believes the median RVW survey data of 13.00 is too high for 
22523. The panel believes the 25th percentile RVW of 10.00 is a more appropriate starting 
point for'analyzing the work value for 22523. 

The expert panel then reviewed the time and visit survey data for 22523. The panel 
believes the pre-, intra-, and post-service times are appropriate. The expert panel also 
believes one office visit (99213) is reasonable for 22523. However, the expert panel 
believes survey respondents overestimated the number ofhospital visits, and believes only 
a discharge day (99238) is necessary for 22523. A closer examination of the survey data 
reveals that 40% of respondents (38 surveys) reported only a discharge day (99238) for 
22523. As such, the expert panel recommends removing a hospital visit (99232) and 1.06 
R VW to account for this reduction. 

The expert panel believes an appropriate RVW for 225Xl is 8.94. The 
recommendation is based on removing one hospital visit (99232) and a corresponding 1.06 
RVW from the 25th percentile RVW survey data. The recommended RVW is slightly 
higher than 22520, which preserves the rank-order appropriateness of22523 when 
compared to other existing spine procedures. 



CPT Code:22524 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:22524 Tracking Number: M2 Global Period: 010 
Recommended Work Relative Value 

Specialty Society RVU: 8.54 
RUC RVU: 8.54 

CPT Descriptor: Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy 
included when perfonned) using mechanical device, one vertebral body, unilateral or bilateral cannulation (eg, 
kyphoplasty); lumbar 

CLINICAL DESCRIPTION OF SERVICE: 

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

Percentage of Survey Respondents who found Vignette to be Typical: 87% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 38% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The medical record is reviewed to ensure that the patient is stable for the planned 
surgical procedure. The radiographic studies are reviewed. Radiographic fmdings are correlated with the clinical exam 
and the surgical plan is confirmed. The surgeon confers with the patient and family; explaining the current condition 
and the need for surgical intervention. Questions are answered, consent obtained and a note written in the record. Tt 
physician confers with the anesthesiologist to review patient positioning and the intraoperative plan and the operati.J.. 
room staff to confirm the patient, equipment needs, the surgical site and procedure. After administration of anesthesia, 
monitoring lines are placed as necessary (separately reported). The patient is positioned on a radiolucent table in the 
prone position and the surgical site is prepped and draped into a sterile field. 

Description of Intra-Service Work: A small skin incision is made at the appropriate position based on fluoroscopic 
visualization of the pertinent anatomy. Using AP and lateral plane fluoroscopy (separately reported), the following (in 
contrast to just using a small bone biopsy needle to inject bone cement into a vertebral body) are sequentially placed: a 
needle, guidewire, 4.2 mm cannula (working channel), drill and then mechanical cavity creation device is placed via 
either a transpedicular or extrapedicular approach into the compressed vertebral body. The entire process is repeated on 
the contralateral side - hence this is a bilateral procedure. The mechanical cavity creation fracture reduction device is 
gradually deployed to create a cavity. The device is then removed leaving behind the formed cavity. Bone cement is 
mixed and allowed 18-25 minutes for the mixed cement to have a consistency appropriate for injection. The cavities are 
filled with the bone substitute. Final intraoperative imaging is obtained to confirm alignment and flll. The working 
cannulae are removed and the incisions are closed with a single stitch. Sterile dressings are applied. 

Description of Post-Service Work: Anesthesia is completed and the patient is taken to the recovery room. The surgeon 
checks the neurological status of the patient in the PACU. Postoperative orders are written and a note is dictated in the 
medical record. The family is visited in the waiting and the procedure and patient's condition are discussed. The patient 
stays overnight in the hospital. The following morning, the patient is evaluated and the wounds checked. The vital 
signs are reviewed. Discharge planning, prescriptions, activity parameters and instructions are provided. 

After discharge, the patient returns to the office for suture removal, neurological examination and wound cher" 
Questions regarding physiotherapy and activity levels are answered. Phone calls are answered. Subsequent follow-L. 
office visits are scheduled to review activity levels and physiotherapy. X-rays of the spine are ordered and reviewed. 
Prescription medication refills are reviewed and written. An exercise program is recommended and printed material 
regarding therapy is provided to the patient. 



Specialty{s): 

CPT Code: 

Academy of Pain Medicine 
m<=>ru··.:ln Assocration of Neurologrcal Surgeons 
m<=>rir-.:ln College of Radiology 
m<=>ru•<=•n Society of Anesthesiologists 
m<=>ror-.:1n Society of Neuroradiology 

Congress of Neurological Surgeons 
North American Spine Society 

of I nterventional 

22524 

CPT Code:22524 

Sample Size: 350 Resp n: 112 Response: 32.00 % 

Sample Type: Random 

Survey RVW: 4.40 9.50 12.00 15.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-service Time: 20.00 40.00 55.00 60.00 

lmmed. Post-time: 

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

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

Discharge Day Mgmt: 99238x 1.00 99239x 0.00 

Office time/visit{s): 23.0 99211x 0.0 12x 0.0 13x 1.0 14x 0.0 15x 0.0 

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

23.00 

120.00 



KEY REFERENCE SERVICE: 

, Key CPT Code 
22521 

Global 
010 

CPT Code:22524 

WorkRVU 
8.33 

CPT Descriptor Percutaneous vertebroplasty, one vertebral body, unilateral or bilateral injection; lumbar 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 58 % of respondents: 51.7 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

22524 22521 

I Median Pre-Service Time II 60.00 II 30.00 

I Median Intra-Service Time II 55.00 II 75.00 

Median Inunediate Post-service Time 20.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 36.0 18.00 

Median Office Visit Time 23.0 23.00 

I Median Total Time 194.00 176.00 

: Other time if appropriate 



CPT Code:22524 

INTENSITY /COMPLEXITY MEASURES (Mean) 

~ental Effort and Judgment CM:ean) 

2.98 ue number of possible diagnosis and/or the number of ._I __ 3_.0_6 _ __.II 
management options that must be considered '-------' 

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

.___3_.26 _ ____.11..____3_.16 _ ___. 

~lu_~~e_oc~y_o_fm __ edi_.cal __ d_ec_is_io_n_~ __ ·~g~--------------~~ ..... 1 ___ 2._W _ ___.II.__ __ 2._56 __ _. 

Technical Skill/Physical Effort CM:ean) 

I._T_ec_hni_·cal_skill_._r_eqwr~· ed __________ ____.l ._I _3_.7_6 _ __.11.____3_.26 __ __. 

L-1 P_hy:._s_ical_effi_o_rt_r_eqwr!..._· ed ______________ ___~l ._I __ 3._00 _ ___.11....._ __ 2._72 __ _. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 11.___3._3_2 _ __.11.__ __ 3._18 __ _. 

L-IOu __ ~_om_e_d_e~~-n_ds_o_n_th_e_s_~_l_an_d~joo~gm_e_m_o_f~ph~y_si_cian ______ ~l .... l __ 3_.8_8 _ __.11....._ __ 3._58 __ _. 

L-1 Es __ tim_a_ted __ ri_sk_o_f_mal~p_ra_cu_·c_e _sw_·t_WI_·th_poo::.,__r_o_u_tc_om __ e ------~~ ~~ __ 3._64_---JI L-1 __ 3_.5_8 _---J 

1NTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

L..l~_e_-_~_N_ic_e_m_tens __ ity~/_co_mp~le_~~·ty~----------------~~~~ __ 3._0_8_~11.___2_.9_2 _ __, 

L..lm_m __ -S_eN __ ire __ w_e_ns_ity:-l_com~p_le_xi~ty ________________ ~l .... l __ 3_.5_0 _ __.1._1 ___ 2_.9_8 __ _.... 

._I P_o_st-_S_eN_i_re_m_t_ens__,ity'-lc_o_m.._pl_e~_·ty=------------------~~ L..l __ 2_.06 _ ___.1 L..l ___ 2_.00 ____ _. 

ADDmONAL RATIONALE 

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

.!E ATTACHED RATIONALE FOR 2252X2 



CPT Code:22524 

SERVICES REPORTED WITII 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.) 

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

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

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these 

data and accounting for relevant multiple procedure reduction policies. If more than one physician is 
involved in the provision of the total service, please indicate which physician is performing and reporting each 
CPT code in your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 22899 (Unlisted procedure, spine), 76499 (Unlisted diagnostic radiographic procedure) 

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

Specialty Orthopaedics How often? Sometimes 

Specialty Neurosurgery How often? Sometimes 

Specialty lnterventional Radiology How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 8000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Orthopaedics Frequency 5200 Percentage % 

Specialty Neurosurgery Frequency 1600 Percentage % 

Specialty lnterventional Radiology Frequency 1200 Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
4,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Orthopaedics Frequency 2600 Percentage % 

Specialty Neurosurgery Frequency 800 Percentage % 

Specialty Interventional Radiology Frequency 600 Percentage % 



CPT Code:22524 

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

Professional Liability Insurance Information (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. The RUC when discussing the professional liability 
insurance crosswalk, the committee recognized that the CPT code identified as the crosswalk for all of the three new 
codes was performed by a non-surgical specialty on a patient under conscious sedation or regional anesthesia. These 
procedures are more typically performed by surgical specialties under general anesthesia. Therefore, a new professional 
liability insurance crosswalk is needed for all three codes. The specialty societies recommended, 64610 Destruction by 
neurolytic agent, trigeminal nerve; supraorbital, infraorbital, mental, or inferior alveolar branch (Work RVU =7.15, PLI 
RVU = 1.48) for 2252X1 and 2252X2 and 63035 Laminectomy (hemilaminectomy), with decompression of nerve 
root(s), including partial factectomy, foraminotomy and/or excision of herniated intervertebral disk; each additional 
interspace, cervical or lumbar (Work RVU=3.15, PLI RVU=0.77) for 2252X3. The RUC agreed with the specialty 
societies' recommendations and recommend that the PLI Crosswalk for 2252X1 and 2252X2 be 64610 and for 2252X3 
be 63035 

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



AMA Specialty Society RVS Update Process 
Summary of Recommendations 

Additional Rationale for 22524 

A multispecialty expert panel (AAOS, AANS, AAPM, ACR, ASA, ASN, CNS, NASS, 
SIR) reviewed the RVW survey data for 22524. 22521 (Percutaneous vertebroplasty, one 
vertebral body, unilateral or bilateral injection; lumbar) was the most common reference 
code selected by survey respondents. The expert panel believes 22521 is a good 
comparison code for 22524 because similar work is involved for both procedures. The 
expert panel believes 22524 includes slightly more work than 22520, which has a RVW of 
8.33. Mean intensity/complexity measures confirm that survey respondents view 22524 as 
slightly more difficult than 22521. Based on a comparison of the R VW for 22521, the 
expert panel believes both the median RVW survey data of 12.00 and the 25th percentile 
RVW of9.50 are too high for 22524. 

The expert panel then reviewed the time and visit survey data for 22524. The panel 
believes the pre-, intra-, and post-service times are appropriate. Survey results show one 
discharge day (99238) and one office visit (99213) are most typical for 22524, and the 
expert panel agrees that this hospital and office visit pattern is reasonable. 

Because median and 25th percentile R VW survey results were too high, the panel believes a 
more appropriate starting point for analyzing the work value for 22524 is by examining the 
work intensity (IWPUT). 2252X1 has an IWPUT of 0.084, and is slightly more intense 
when compared to 22524 because 2252X1 involves the thoracic region of the spine while 
22524 involves the lumbar region of the spine. The expert panel believes an IWPUT of 
0.081 represents an appropriate lesser intensity for 22524. 



Using an IWPUT of0.081, and survey data as indicated above, the calculated RVW for 
22524 is shown below. 

Pre-service: 
Pre-service eval & 
positioning 
Pre-service scrub, 
dress, wait 
Pre-service total 

Post-service: 
Immediate post 

Subsequent visits: 
99233 
99232 
99231 
Discharge 99238 
99215 
99214 
99213 
99212 
99211 
Post-service total 

Intra-service: 

Calculated I 
RVW: 

Svy 
Data RUC Std. 

Time Intensity 

a 0.0224 

0.0081 5 

Time Intensity 
I 2o I 0.o224 

Visit 
n 

1 

1 

Time 
I 55 I 

E/M RVW 
1.51 
1.06 
0.64 
1.28 
1.73 
1.08 
0.65 
0.43 
0.17 

IWPUT 
0.081 

RVW 

8.54 

RVW 
(=timex 

intensity) 

1.59 

0.12 
1.71 

(=timex 
intensity) 

0.45 

(=n X RVW) 
0.00 
0.00 
0.00 
1.28 
0.00 
0.00 
0.65 
0.00 
0.00 
2.38 

INTRA-RVW 
4.46 

The expert panel believes an appropriate RVW for 22524 is 8.54. This R VW 
recommendation is based on an IWPUT intensity value slightly lower than 22523 and uses 
survey time and visit data. The recommended R VW is slightly higher than 22521, but 
lower than 22520 and 22523, which preserves the rank-order appropriateness of22524 
when compared to existing spine procedures. 



--

CPT Code:22525 
AMA/SPECIALTY SOCffiTY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:22525 Tracking Number: M3 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: 4.67 
RUC RVU: 4.47 

CPT Descriptor: Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy 
included when performed) using mechanical device, one vertebral body, unilateral or bilateral cannulation (eg, 
kyphoplasty); each additional thoracic or lumbar vertebral body (List separately in addition to code for primary 
procedure) 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A 75-year-old woman presents with severe, persistent back pain and progressive spinal 
deformity, secondary to osteoporotic vertebral collapse. Radiographic imaging including MRI confirms the recent 
compression fracture at T9 and TlO. After undergoing vertebral augmentation of TlO (coded separately), the additional 
level at T9 is treated. [Note: when completing this survey, only consider your "add-on" work for the additional vertebral 
body. The primary procedure would be billed separately.] 

Percentage of Survey Respondents who found Vignette to be Typical: 89% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 37% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: N/A 

Description of Intra-Service Work: After completion of the first vertebral level treated, the physician proceeds to the 
next level repositioning the patient and drapes as necessary assuring a sterile field. 
A small skin incision is made at the appropriate position based on fluoroscopic visualization of the pertinent anatomy. 
Using AP and lateral plane fluoroscopy (separately reported), the following (in contrast to just using a small bone biopsy 
needle to inject bone cement into a vertebral body) are sequentially placed: a needle, guidewire, 4.2 mm cannula 
(working channel), drill and then mechanical cavity creation device is placed via either a transpedicular or extrapedicular 
approach into the compressed vertebral body. The entire process is repeated on the contralateral side - hence this is a 
bilateral procedure. The mechanical cavity creation fracture reduction device is gradually deployed to create a cavity. 
The device is then removed leaving behind the formed cavity. Bone cement is mixed and allowed 18-25 minutes for the 
mixed cement to have a consistency appropriate for injection. The cavities are filled with the bone substitute. Final 
intraoperative imaging is obtained to confirm alignment and fill. The working cannulae are removed and the incisions 
are closed with a single stitch. Sterile dressings are applied. 

Description of Post -Service Work: N I A 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) 104/2005 

I Dale Blasier, MD, American Academy of Orthopaedic Surgeons 
Presenter(s): !John Wilson, MD, American Association of Neurological Surgeons 



CPT Code·22525 
American Academy of Oru .J:. Surgeons 
American Academy of Pain Medicine 
American Association of Neurological Surgeons 
American College of Radiology 
American Society of Anesthesiologists 
American Society of Neuroradiology 
Congress of Neurological Surgeons 
!North American Spine Society 
iSv-.o•:ay of lnterventional Radiology 

CPT Code: 22525 

Sample Size: 350 jResp n: 112 I Response: 32.00 % 

iSamp!s Type: Random 

J..Qw 25th octl Median* 75th octl .t::ii9h 
Survey RVW: 2.00 5.00 6.00 8.00 22.00 

Pre-Service Evaluation Time: 0.0 

.... ,.,~.,,., .. .,Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 15.00 30.00 40.00 54.00 120.00 

ln. ... r.. .: . Total Min** CPT code I # of visits 

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

'Physician ::.LdiiUdl u total minutes per ElM visi 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 
22522 

Global 
zzz 

CPT Code:22525 

WorkRVU 
4.30 

CPT Descriptor Percutaneous vertebroplasty, one vertebral body, unilateral or bilateral injection; each additional 
thoracic or lumbar vertebral body (List separately in addition to code for primary procedure) 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

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: 71 % of respondents: 63.3 % 

TIME ESTIMATES <Median} New/Revised Key Reference 
CPT Code: CPT Code: 

22525 22522 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 40.00 II 50.00 

I Median Immediate Post-service Time I 0.00 0.00 

I Median Critical Care Time I 0.0 0.00 

I Median Other Hospital Visit Time I 0.0 0.00 

I Median Discharge Day Management Time I 0.0 0.00 

I Median Office Visit Time I 0.0 0.00 

I Median Total Time 

I 
40.00 50.00 

: Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

'1ental Effort and Judgment (Mean) 
ne number of possible diagnosis and/or the number of 

management options that must be considered 

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

CPT Code:22525 

L.....-_2_.9_5 ____.Jill-__ 2_.8_9_-----l 

...____2_.8_7 _ _.11.___2_.84 __ _. 

Ll U_r:::.ge_n....:cy:....o_f_m_edi_·cal_d_ec_i_si_on_making __ · :::._ _______ __JI L-1 __ 2_.4_5 _ _.11.__ __ 2._45 __ _, 

Technical Skill!Phvsical Effort (Mean) 

,_1 T_ec_hni_._cal_skill_· _re-'qwr'-·-ed ___________ _.l ,_1 _3_.7_8 _ _.1 ,_1 __ 3_.2_4_-----' 

Ll P-'hy::....s_ical_e_ffo_rt_r_eqwr~· ed ___________ __.~l Ll _2_.8_9_--'IIL--__ 2._60 __ __. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 11.___3_.4_7 _ _.I ._I __ 3._33 __ _, 

Ll Ou_tco_m_e _depe..:.._n_ds_o_n_th_e_s_kil_l_an_d..::...ju_d.:::.gm_e_n_t o_f...!.p....:hy:....si_.ci_an __ ____.JI Ll __ 3_. 7_2 _ _.1 Ll __ 3._46 __ .....~ 

._I E_stuna_· _ted_n_·sk_o_f_mal____._p_rac_n_·c_e _sw_·t_w_ith__,_poo_r _ou_tc_om_e ___ __JI L-1 __ 3_.46 _ ___.IIL--__ 3._37 __ __. 

.tNTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

Ll Pr_e_-S_e_rv_ic_e_in_te_ns_ity-=--/c_om...:p:.._le_XI....:.ty;....._ ________ __JI Ll __ 2_.8_3 _ _.I Ll __ 2_.6_9 _ ___. 

._lhmm __ -S_e_rv_ic_e_in_te_ns_ity~/-co_m~p_le_xi~ty _________ ___.IL-1 __ 3_.5_6 _ _,11.__ __ 3_.04 __ _. 

I L P_o_st-_S_erv __ ice_m_· t_ens----:ity:..../c_o_m...!.pl_eXI_·ty-=----------__JI Ll __ 2_.1_3 _ _,I Ll __ 2_.1_7 _ ___. 

ADDITIONAL RATIONALE 

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

EE ATTACHED RATIONALE FOR 2252X3 



CPT Code:22525 
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.) 

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

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

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) 22899 (Unlisted procedure, spine), 76499 (Unlisted diagnostic radiographic procedure) 

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

Specialty Orthopaedics How often? Sometimes 

Specialty Neurosurgery How often? Sometimes 

Specialty lnterventional Radiology How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 4000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Orthopaedics Frequency 2600 Percentage 65.00 % 

Specialty Neurosurgery Frequency 800 Percentage 20.00 % 

Specialty Interventional Radiology Frequency 600 Percentage 15.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Orthopaedics Frequency 1800 Percentage 90.00 % 

Specialty Neurosurgery Frequency 400 Percentage 20.00 % 

Specialty Interventional Radiology Frequency 300 Percentage 15.00 % 



CPT Code:22525 
Do many physicians perform this service across the United States? Yes 

·ofessional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

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



AMA Specialty Society RVS Update Process 
Summary of Recommendations 

Additional Rationale for 22525 

A multispecialty expert panel (AAOS, AANS, AAPM, ACR, ASA, ASN, CNS, NASS, 
SIR) reviewed the RVW survey data for 22525. 22522 (Percutaneous vertebroplasty, one 
vertebral body, unilateral or bilateral injection; each additional thoracic or lumbar vertebral 
body (List separately in addition to code for primary procedure)) was the most common 
reference code selected by survey respondents. The expert panel believes 22522 is a good 
comparison code for 22525 because both procedures are add-on procedures, and there is 
similar work involved for both procedures. The expert panel believes 22525 includes 
slightly more work when compared to 22522, which has a RVW of 4.30. Mean 
intensity/complexity measures confirm that survey respondents view 22525 as slightly 
more difficult than 22522. Based on a comparison of the RVW for 22522, the expert panel 
believes the median RVW survey data of 6.00 is too high for 22525. The panel believes 
the 25th percentile RVW of5.00 is a more appropriate starting point for analyzing the work 
value for 22525. 

The expert panel then reviewed the time data for 22525. The panel believes the intra
service time is appropriate. Since 22525 is an add-on code, there are no hospital or office 
visits associated with this procedure. However, the expert panel believes survey 
respondents incorrectly included pre- and post-service time for this procedure. As such, the 
expert panel recommends removing 10 minutes of pre-service time and 5 minutes of post
service time from this add-on procedure. The expert panel also recommends removing 
0.33 RVW to account for the reduction in pre- and post-service time. 

The expert panel believes an appropriate RVW for 22525 is 4.67. The recommended 
RVW is based on a reduction of the pre- and post-service time and a corresponding 
reduction in the R VW from the 25th percentile R VW survey data. The recommended 
RVW is slightly higher than 22522, which preserves the rank-order appropriateness of 
22525 when compared to other existing spine procedures. The rank-order of22525 is 
further justified because the recommended RVW value is close to the mid-point of the 
intra-service RVW for 22523 (4.87) and 22524 (4.46). 



CPT Code: See Below 

22523 M1 

22524 M2 

22525 M3 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

Facility-ONLY Direct Inputs 

Percutaneous vertebral augmentation, including cavity creation (fracture 
reduction and bone biopsy Included when performed) using mechanical 
device, one vertebral body, unilateral or bilateral cannulation (eg, 
kyphoplasty); thoracic 
Percutaneous vertebral augmentation, including cavity creation (fracture 
reduction and bone biopsy included when performed) using mechanical 
device, one vertebral body, unilateral or bilateral cannulat1on (eg, 
kyphoplasty); lumbar 
Percutaneous vertebral augmentation, including cavity creation (fracture 
reduction and bone biopsy included when performed) using mechanical 
device, one vertebral body, unilateral or bilateral cannulation (eg, 
kyphoplasty); each additional thoracic or lumbar vertebral body 

CLINICAL STAFF TIME: 
Pre-service period clinical staff time: 

10 

10 

zzz 

Pre-service time for the 1 0-day global codes 22523-25 have been crosswalked from 22520 and 
22521. 

Add-on code 22525 would have no pre-service clinical staff time. 

Service period clinical staff time: 
The assignment of 6 minutes (as supported by the PEAC) relative to coding of 9923 8 for discharge 
management for inpatient services has been applied to 22523 AND 22524. 

Post-service period clinical staff time: 
Standard EM postop OFFICE visit times for clinical staffhave been applied to 22523-25 

SUPPLIES AND EQUIPMENT- POSTOPERATIVE OFFICE VISITS: 
Standard PEAC minimum multispecialty office visit supplies and incision care have been applied 
to 22523-25 

The ZZZ global code would have no related office supplies and equipment. 



A B I c D I E F I G 

22523 22524 
X-WALKED FROM 22520 X-WALKED FROM 22521 

t-1-
.-1- M1 M2 

Meeting Date: Apri12005 Pemrtaneous vertebnl augmenlallon, Porartanoous vertebroJ augmenlallon, 
Including cavity creallon (fracture reduction Including cavity c:reotlon (fractuno reducbon 
111d bone biopsy Included when perfonned) and bone boopsy Included when perfonned) 
using mechanlcol device, one vertebral body, using mechanical device, one vertebnl body, 

CMS STAFF TYPE, 
unilateral or bliatenll cannulatlon (eg, unlllln or bilateral cannulation (eg, 

kyphoplastyt, thonoac kyphoplllly), lumbar 
MEDICAL SUPPLY, 

OR EQUIPMENT 
3 CODE 

4 010 010 r-s Code StaffType NF FAC NF FAC 

6 TOTAL CLINICAL LABOR TIME L037D RNILPNIMTA N/A 72 N/A 72 

7 TOTAL PRE-SERV CLINICAL LABOR TIME L037D RN/LPNIMTA 30 30 

8 TOTAL INTRA CLINICAL LABOR TIME L037D RN/LPN/MTA 6 6 

9 TOTAL POST -SERV CLINICAL LABOR TIME L037D RN/LPNIMTA 36 36 

10 PRE-SERVICE 

11 Start: After visit for procedure/service 
12 Complete pre-seMce diagnostic & referral forms L037D RN/LPNIMTA 5 5 

13 Coordinate pre-surgery serv1ces L037D RNILPNIMTA 10 10 

14 Schedule space and eQuipment in facility L037D RN/LPNIMTA 5 5 

15 Provide pre-service educat1on/obtain consent L037D RN/LPNIMTA 7 7 

16 Follow-up phone calls & orescriobons L037D RN/LPNIMTA 3 3 

18 End: Pt. enters site for procedure/service 
19 SERVICE PERIOD 

40 Discharge day management 99238-12 minutes L037D RNILPNIMTA 6 6 

41 Other Clinical Activity (please specify) 

42 End: Patient leaves site of procedure/service 

~ 
POST -SERVICE Period 

End: Patient leaves site of procedure/service 
45 Conduct phone calls/call in prescnpt1ons 
46 List Number and Level of Office VIsits 
47 99211 16 m.nutes L037D RN/LPN/MTA 

48 99212 27 minutes L037D RNILPNIMTA 

49 99213 36 minutes L037D RN/LPN/MTA 1 1 

50 99214 53 minutes L037D RNILPNIMTA 

51 99215 63 m1nutes L037D RNILPNIMTA 

52 Total Office Visit Time 0 36 0 36 

53 Other 
54 End: Last office visit in global period 

55 MEDICAL SUPPUES Code Unit 

56 pack, minimum multi-specialty VISit SA048 pack 1 1 

57 pack, post-op inosion care (suture & staple) SA053 pack 1 1 

58 
59 Equipment Code 

60 table, power EF031 36 36 

61 hght, exam EQ168 36 36 

08 2252X1-2252X3 PE Spreadsheet.xls Page 1 



A B I c H I I 

22525 
1 -
~ M3 

Meeting Date: April2005 Percutaneous vertebral augmentabon, 
Including cavity cnoabon (f111Ctu"' Muction 
and bone biopsy Included when pelfonned) 
ualng mecbanlcal device, one vertebral body, 

CMS STAFF TYPE, 
unilateral or bllllenl cannulation (eg, 

kyphoplastyt, each additional thoi'ICIC or 
MEDICAL SUPPLY, lumbar vertebral body 

OR EQUIPMENT 
3 CODE 
4 zzz 
~ Code StaffType NF FAC 

6 TOTAL CLINICAL LABOR TIME L037D RN/LPNIMTA N/A 0 

7 TOTAL PRE.SERV CLINICAL LABOR TIME L037D RNILPNIMTA 0 

8 TOTAL INTRA CLINICAL LABOR TIME L037D RNILPNIMTA 0 

9 TOTAL POST .SERV CLINICAL LABOR TIME L037D RN/LPNIMTA 0 
10 PRE.SERVICE 

11 Start: After visit for procedure/service 
12 Complete pre-service diagnostic & referral forms L037D RNILPNIMTA 0 
13 Coord mate pre-sl.!rg_e_ry_ services L037D RNILPNIMTA 0 
14 Schedule space and eauipment in facility L037D RN/LPNIMTA 0 
15 Provide pre-service educat1on/obta1n consent L037D RNILPNIMTA 0 
16 Follow-up phone calls & prescnptlons L037D RN/LPNIMTA 0 
18 End: Pt. enters site for procedure/service 
19 SERVICE PERIOD 

40 D1scharge day management 99238-12 m1nutes L037D RNILPNIMTA 

41 Other Chmcal Activity (please speCify) 
42 End: Patient leaves site of procedure/service 

~ POST .SERVICE Period · • •. 

44 End: Patient leaves site of procedure/service 
45 Conduct phone calls/cal! 1n prescnpt1ons 
46 L1st Number and Level of Office V1srts 
47 99211 16 minutes L037D RN/LPNIMTA 

48 99212 27 minutes L037D RN/LPNIMTA 

49 99213 36 minutes L037D RNILPNIMTA 

50 99214 53 minutes L037D RNILPNIMTA 

51 99215 63 minutes L037D RNILPNIMTA 

52 Total Office Visit Time 
53 Other 
54 End: Last office visit in global period 

55 MEDICAL SUPPLIES Code Unit 

56 pack, mmimum multi-speCialty v1sit SA048 pack 

57 pack, post-()p inCision care (suture & staple) SA053 pack 

58 

59 Equipment Code 

60 table, power EF031 

61 light, exam EQ168 

08 2252X1-2252X3 PE Spreadsheetxls Page 2 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2005 

High Energy Extracorporeal Shock Wave Therapy 

The CPT Editorial Panel created a new code to differentiate between high energy and low energy Extra Corporeal Shock Wave Therapy 
in the treatment of plantar fascitis. CPT also revised a category III code that describes other extracorporeal shock wave procedures. 
The RUC evaluated the procedure performed in the facility setting since the CPT RUC representative confirmed that during the CPT 
presentation, the Panel approved the code based on the presenters' statements that it is only performed in the facility setting because 
the procedure requires general anesthesia due to the high level of pain involved. However, during the RUC presentation, a presenter 
stated that the procedure is also performed in the non-facility setting. The RUC did not take formal action on the non-facility practice 
expense for CPT code 28890, but will forward the specialty recommendation for CMS' independent evaluation. 

During the RUC review, the presenters agreed to reduce the pre-service time and eliminate one post-service office visit from the 
survey results as the presenters felt that the results overstated the total time. By reducing these inputs a revised recommended value of 
3.85 was presented for RUC consideration. The RUC agreed that code 25001 Incision, flexor tendon sheath, wrist (eg,jlexor carpi 
radialis) (work RVU, 3.37, 090 day global) should be used as an additional reference service because the physician time for 25001 
(pre time= 30, intra= 30, immediate post=30, Yz day discharge, 2 x 99212, and 1x99213) is very similar to the new code. The RUC 
concluded that the new code should be valued slightly below this reference procedure. Also, the RUC made a number of changes to 
the physician time: 

0 

0 

0 

0 

0 

0 

0 

Pre-Evaluation time= 15 minutes 
Pre-Positioning time= 5 minutes 
Pre-Wait (related to ultrasound)= 10 minutes 
Intra-Service Time= 25 minutes 
Immediate Post time= 18 minutes 
Half Day Discharge = 18 minutes 
Three post operative visits at a level of 99212 (most typically at 1 week, 4 weeks, and 8 weeks following the 
procedure) 

CPT five-dtgit codes, two-digit modifiers, and descriptions only are copyrtght by the American Medical Assoctatton. 



Based on these changes and in comparison to code 25001, the RUC concluded that a work RVU of3.30, which is slightly below the 
value of the reference service 25001 would place the code in proper rank order. The RUC recommends a work RVU of 3.30 for 
code 28890. 

Practice Expense 
Facility Setting 
The RUC altered the post-operative visit clinical labor time, medical supplies, and equipment to reflect the reduction in physician post 
operative visits. The RUC agreed with the specialty proposed 24 minutes of pre-service time. Attached are the revised practice 
expense recommendations for this site of service. 

Non-Facility Setting 
The RUC did not take formal action on the non-facility practice expense for CPT code 28890, but will forward the specialty 
recommendation for CMS' independent evaluation. 

Professional Liability 
The RUC recommends that the Professional Liability Insurance (PLI) RVU be cross-walked to code 28430 Closed treatment of talus 
fracture, without manipulation since it is a non invasive procedure. 

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

.28890 Nl Extracorporeal shock wave, high energy, performed by a 090 3.30 

physician, requiring anesthesia other than local, involving 
the plantar fascia 

(For extracorporeal shock wave therapy involving 
musculoskeletal system not otherwise specified, see 
Category III codes 0143T, 0144T) 

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



CPT Code:2825X 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

....:PT Code:28890 Tracking Number: Nl Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 4.50 
RUC RVU: 3.30 

CPT Descriptor: Extracorporeal shock wave, high energy, performed by a physician, requiring anesthesia other than 
local, involving plantar fascia 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 43-year-old female with chronic plantar fasciitis, who has undergone more than six months 
of conservative therapy without resolution of her symptoms, presents to the DPM, MD, or DO and the decision is made 
to proceed with high energy extracorporeal shock wave (ESW) of the plantar fascia requiring anesthesia other than local 
(separately reportable). 

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? 18% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Review previous treatment, including consulting with referring physician, if necessary. 
Meet and communicate with the patient and/or the patient's family to explain the procedure and obtain informed 

consent. Other pre-operative services include: dressing, and waiting to begin the procedure; supervising the positioning 
of the patient; and ensuring that the necessary equipment and supplies are present and available in the operative suite. 

Jescription of Intra-Service Work: The point of maximal tenderness is identified and marked on the patient's heel. The 
foot is prepped and a local heel block is placed. Coupling gel is applied to the heel, and the shock wave generating 
device is positioned over the heel. Shock waves are then administered according to the manufacturers' protocol until the 
appropriate energy level is achieved. During shock wave administration, the position of the shock wave generating 
device is adjusted, and the power level and shock frequency is increased according to a standard protocol. 

Description of Post-Service Work: The patient's stability in the recovery room is monitored. Postoperative orders, 
discharge instructions and prescriptions are written. The provider communicates with the family and other health care 
professionals, explaining home care instructions to the patient and/or family. The operative report is dictated. 

The patient is typically seen in the office four times during the 90-day global period for post operative evaluations. The 
patient's clinical progress is monitored and the patient is given instructions on the resumption of further personal and 
recreational activities. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2005 

Presenter(s}: Tye Ouzounian, MD; Lloyd Smith, DPM; Frank Spinosa, DPM 

Specialty(s): 
American Academy of Orthopaedic Surgeons, American Orthopaedic Foot and Ankle 
Society, American Podiatric Medical Association 

CPT Code: 28890 

ample Size: 90 lResp n: 32 I Response: % 

Sample Type: Panel 

Low 25thpctl Median* 75th pctl Hig_h 

Survey RVW: 3.30 4.50 5.00 5.22 9.00 



CPT Code·2825X 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 5.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 15.00 24.50 25.00 30.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 18.00 

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

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

Discharge Day Mgmt: .1!& 99238x 0.50 99239x 0.00 

Office time/visit(s): ~ 99211x 0.0 12x 3.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

40.00 



KEY REFERENCE SERVICE: 

'!Y CPT Code 
,;)893 

Global 
090 

CPT Descriptor Endoscopic plantar fasciotomy 

KEY MPC COMPARISON CODES: 

CPT Code:2825X 

WorkRVU 
5.21 

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

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
28060 

Global 

Global 

Global 
090 

WorkRVU 

WorkRVU 

WorkRVU 
5.22 

CPT Descriptor Fasciectomy, plantar fascia; partial (separate procedure) 

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

Number of respondents who choose Key Reference Code: 11 % of respondents: 34.3 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

28890 29893 

I Median Pre-Service Time II 30.00 II 60.00 

I Median Intra-Service Time II 25.00 II 30.00 

Median Immediate Post-service Time 18.00 40.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 18.0 0.00 

I Median Office Visit Time 45.0 114.00 

I Median Total T110e 136.00 244.00 

: Other time if appropriate 



CPT Code:2825X 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The nwnber of possible diagnosis and/or the nwnber of 3.30 II 
management options that must be considered L-----...1 ._ ____ ___, 3.27 

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

~-3_.2_3 __ .... 1~1 ____ 3._36 __ ___, 

L..l U:....r:::..ge_nc~y_o_f_m_ed_ica_l d_ec_isi_·on_maki_·n..:::g:....-_______ __.1 L..l __ 2_.2_3 _ .... I L..l __ 2_.4_5 _ ___, 

Technical Skill/Physical Effort (Mean) 

._I T_ec_hni_·cal_s_ki_ll_req....:.-.ui_red ___________ __.ll~-2-.60--___,l ~~ ____ 3._36 __ ___, 

._IP_ey~s_ica_J_e_ffo_rt_r_eq~u_ir_ed ____________ __.l._l __ 2_.7_o_ .... l._l __ 3_.oo __ .... 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 1._1 __ 2_.1_3_...,~1 ._I __ 3_.00 __ _, 

.... 1 o_u_tco_m_e_d_epe:..._n_ds_o_n_th_e_s_ki_·n_an_d-=j;....ud-=gm'---ent_o-'f p~h-=-y_si_ci_an __ ___.l .... I __ 2_.8_7_ .... IIL--__ 3_.2_7 _ _.... 

L..l&_t_ima_ted_ri_sk_o_f_ma~lp_rn_ct_ire_~_it_w_i_th~poo_r_o_utco_m_e ___ ___.l._l __ 2_.~ _ _....liL--__ 3_.~ __ .... 

INTENSITY/COMPLEXITY MEASURES CPf Code Reference 
Service 1 

Time Segments (Mean) 

I._Pr_e_-S_e_rv_ire_inte_ns_ity..:..l_co_m-"p'-1-eXI_.ty"----------___.l._l __ 3_.1_0 _ _,1 ._I __ 3_.1_8 _ __, 

I._In_tr_a_-S_erv_i_re_i_nt_ens_ity=-1-co_m-=p_le_XI-=·ty;...._ ________ __.l._l __ 2_.8_7_ .... 1._1 __ 3_.~ _ ___, 

._I P_o_st-_S_erv_i_re_i_nte_ns---'ity=-l_co_m~p_le_xi-=ty _________ __.ll._ __ 2_.60 _ _....ll ._ __ 3_.1_8 _ __, 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formulil and format. 
The survey 25th percentile wRVU of 4.50 is recommended for 2825X (IWPUT = 0.043). The wRVU recommendati 
is lower than the wRVU for 29893 (primary reference code). The recommended wRVU for 2825X takes into accom. 
1) the lower total time as compared to 29893, 2) the lower time segment complexity measures as compared to 29893, 
and 3) the lower intensity/complexity measures as compared to 29893. 



CPT Code:2825X 
The recommended wRVU for 2825X was also compared to another reference code 28060, which has a wRVU of 5.22, 
total time of 142 minutes, and IWPUT of0.062 (Harvard). 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes 1ts part of the 

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 0020T 

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 Orthopaedics How often? Rarely 

Specialty Podiatry How often? Sometimes 

Specialty How often? 

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

Specialty Orthopaedics Frequency 4000 Percentage 20.00% 

Specialty Podiatry Frequency 16000 Percentage 80.00% 

''Jecialty Frequency 0 Percentage 0. 00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
5,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Orthopaedics Frequency 1000 Percentage 20.00% 



CPT Code:2825X 

Specialty Podiatry Frequency 4000 Percentage 80.00 % 

Specialty Frequency 0 Percentage 0.00 % 

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

,[ 

Professional Liability Insurance Information (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. 2825X is a non-invasive procedure; as such, the 
reference code 29893 is not an appropriate PLI crosswalk because it is an invasive procedure with a 2005 PLI RVU of 
0.65. Code 28430 Closed treatment of talus fracture, without manipulation since it is a non invasive procedure. 

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



CPT Code: 28890 

AMA/Specialty Society Update Process 
RUC Summary of Recommendation 

090-DAY GLOBAL PERIOD - FACILITY DIRECT INPUTS 

CPT DESCRIPTION GLOB 

28890 
Extracorporeal shock wave,high energy, performed by a physician, requiring anesthesia 
other than local, involving plantar fascia 

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

090 

A Consensus Panel of representatives from the American Academy of Orthopaedic Surgeons (AAOS), 
American Orthopaedic Foot and Ankle Society (AOFAS), and the American Podiatric Medical AssociatiOn 
(APMA) reviewed and approved the facility setting practice expense details outlined below. 

CLINICAL STAFF TIME: 
Pre-service period clinical staff time (prior to admission): We are recommending less than the typical 
90-day global pre-service clinical staff time package. The complexity of this procedure is less than a typical 
90-day global open surgtcal procedure. Staff must coordinate appropriate pre-operative laboratory studies, 
schedule operative time and space, and arrange equipment. The consent process is less complex than for an 
open procedure, and less time is necessary to make additional phone calls and verify prescriptions. 

Service period clinical staff time (admission to discharge): 

Post-service period clinical staff time (post discharge): PEAC standard times for each office visit are 
indicated. 

SUPPLIES AND EQUIPMENT: 
Supplies and equipment necessary at one or more POV are indicated. 

PE-Surnmary-2825X.doc 



AMA Spec1alty Society 
Recommendation 

AMA Speaalty Sooety Recommendabon 

-A 8 
1 

2 IRuc- ... : 
CMSSTAFF 
TYPE,MED 

SUPPLY, OR 

3 EQUIP CODE 

4 I "'~ATIOI" 

5 .PERIOD 

6 [TOTAL l"'i.INTC"AI, LABOR TIME DNn DN/MA 

7 !TOTAL ......... ., .. ,. rT TNT/"' AI, LABOR TIME 

8 [TOTAL ,£-KVIIl...i PERIOD rT.TNTrAT, LABOR TIME 

9 [TOTAL PO~ ... "".," CLINICAL LABOR TIME 
10 

[Start: .. ., visit when decision for surgery or 
11 tmade 

12 1 diagnostic & referral forms 

13 1 seiVices 
14 'space and tIn faCility 
15 ProVIde 1 consent 
16 1 phone calls & 

17 Other Cl1mcal ActMty (please soeciM 
' patient enters office/facility for 

18 
19 

!Start: When patient enters .• ,for 
[20 
[21 tservices 
122' Review charts 
123 Greet patient and prov1de gowning 

124 :>blain vrta1 signs 

25 Provide • MO• 1 i:onsent 

[26 Prepare room, , supplies 

I 27 Setup scope (non facility setting only) 

128 Prepare and position patient/ monitor patient/ set up IV 

129 
130 
[31 Assist physician 1n onwvoaAoo~ 

132 

33 Monitor pt following service/check tubes, monitors, drams 

34. I Clean rnnmJ ...... ;n.,.,..n~ by ohvsician staff 
:35 [Clean Scope 
136 !Clean Surgical tPackage 

137 r.nrnnl<>tq diagnostic fonns, lab & X-ray • 

138 I X-ray,lab, and pathology reports 

139 
!Check dre:~: ~w:ndf home care ""'uu..uu1"' 

140 
l;~";;;;'~:s d~~n;;;~"'~"' ,,..,,199233 -12 miriutei 

141 !Other Cllmcal ActiVIty (please specify) 

142 rnd: Patient leaves office 

I 44 !Start: Patient leaves 

145 I Conduct phone calls/ call in 

146 I Office visits· 
147 [Ust 1 Level of Office Visits 
148 199211 16 m1nutes 16 
149 199212 27 rmnutes 27 

50 199213 36 minutes 36 
51 199214 53 minutes 53 

I 52 .99215 63 m1nutes 63 
153 I Other 

I 54 
rss !Total Office Visit Time 

156 [Other Activity (please specify) 

~ ~with last office visit before end of global period 

00 r suppliD3ci(lige I 
I sol I 
161 
f621PowerTable I 
I 63IExam Lamo I 

I -t I 0 

28890 

.Coda 

FacliitY 

138.0 

24.0 

6.0 

108.0 

5 
7 
8 
4 

6 

3 

108 

-. 3 -, 
I I 

I 3 I 
I 3 I 
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For CMS Independent Evaluabon Only, Not a RUC Recommendation 

A B I c 8 D 
1 

2 28890 
3 ems codes Code Descriptor 

4 LOCATION Non Facility 

5 GLOBAL PERIOD 

6 TOTALCL~CALLABOR~ RNILPNIMA 170.0 

7 TOTAL PRE-SERV CL~CAL LABOR~ 16.0 

8 TOTAL SERVICE PERIOD CL~CAL LABOR TIME 46.0 

9 TOTAL POST-SERV CL~CAL LABOR~ 108.0 
10 

Start: Following visit when decision for surgery or 
11 procedure made 

12 Complete pre-service d~agnosttc & referral forms 5 
13 Coordtnate pre-surgery servtces 7 
14 Schedule space and equipment 1n facdrty 
15 Provtde pre-service educabon/obtain consent 4 
16 Follow-up phone calls & prescnpbons 
17 Other Climcal Activrty (please specify) 

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

19 
Start: When patient enters office/facility for 

20 surgery/procedure 

21 Pre-service services 
22 Review charts 3 
23 Greet patient and provtde gowmng 3 
24 Obtain vital stgns 3 
25 Provide pre-service educabon/obtatn consent 

26 Prepare room, equtpment, supplies 3 
27 Setup scope (non facility setttng only) 

28 Prepare and position pabent/ monrtor pabent/ set up IV 2 
29 Sedate/apply anesthesia 
30 Intra-service 
31 Asstst phys1c1an 1n performing procedure 18 
32 Post-Service 

33 Monrtor pt. following seMcelcheck tubes, monrtors, dra1ns 

34 Clean room/equipment by phystcian staff 3 
35 Clean Scope 
36 Clean Surgical Instrument Package 
37 Complete d1agnosbc forms, lab & X-ray requisrtions 

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

Check dresstngs & wound/ home care 1nstrucbons 
39 /coordinate office visits /prescripbons 3 

DISCharge day management 99238-12 minutes 
40 99239-15 mtnutes 
41 Other Cltmcal ActiVity (please specify) 
42 End: Patient leaves office 

43 
44 Start: Patient leaves office/facility 

45 Conduct phone calls/call 1n prescnpbons 

46 Office visits: 
47 List Number and Level of Office Visds 
48 99211 16 m1nutes 16 
49 99212 27 m1nutes 27 3 
so 99213 36 minutes 36 
51 99214 53 m1nutes 53 
52 99215 63 minutes 63 

53 Other 

54 
55 Total Office Visit Time 108 
56 Other Acbvrty (please specify) 

57 End: with last office visit before end of global period 

58 

59 PEAC mult1speaaity supply package 3 
60 Fenestrated drape 1 
61 

62 Needles, 18 to 24 gauge 3 
63 Synnge, 1 Occ 1 
64 Xyloca1ne 1 "'o sec 

65 Marcatne 0.5% Sec 

66 Alcohol swab 2 

67 
68 
69JPowertable I I s I I 
10 I Exam lamp I I s I I Page 1 
71 IESW mach1ne I I 1 I I 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2005 

Inferior Turbinate Procedures 

The CPT Editorial Panel revised codes 30130 Excision inferior turbinate, partial or complete, any method (Work RVU=3 .3 7), 30140 
Submucous resection inferior turbinate, partial or complete, any method (Work RVU=3.42), 30801 Cautery and/or ablation, mucosa 
of inferior turbinates, unilateral or bilateral, any method, (separate procedure); superficial (Work RVU=l.09), and 30930 Fracture 
nasal inferior turbinate(s), therapeutic (Work RVU= 1.26) to clarify the appropriate use as private payors were not processing claims 
appropriately for inferior turbinates. The specialty society presented that these changes are editorial, which identifies that these 
procedures only include the inferior turbinate (not the superior or middle turbinate). The RUC did not feel that these codes need to be 
surveyed again. The RUC recommends that the revisions are editorial. The RUC recommends to maintain the current values of 
30131,30140,30801,30802 and 30930. 

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

A30130 01 Excision inferior turbinate, partial or complete, any method 090 3.37 

(For excision of sunerior or middle turbinate, use 30999) 
(No Change) 

A30140 
02 Submucous resection inferior turbinate, partial or complete, any 090 3.42 

method (No Change) 

(Do not renort 3080 I, 30802, 30930 in conjunction with 30130 or 
30140) 

(For submucous resection of sunerior or middle turbinate, use 
30999) 

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



CPT Code Tracking CPT Descriptor Global Wm·kRVU 
(•New) Number Period Recommendation 

(For endoscoQic resection of concha bullosa of middle turbinate, use 
31240} 

A30801 03 Cautery and/or ablation, mucosa of inferior turbinates, unilateral or 010 1.09 
bilateral, any method, (separate procedure); superficial 

(No Change) 

(For cautery and ablation ofsugerior or middle turbmates, use 30999) 

A30802 04 intramural 010 2.03 

(Do not regort 30801, 30802, 30930 in conjunction w1th 30 130 or 30 140) (No Change) 

A30930 05 Fracture nasal inferior turbinate(s), therapeutic 010 1.26 

(Do not report 30801, 30802, 30930 in conjunction with 30130 or 30140) (No Change) 

{For fracture of superior or middle turbinate{s), use 30999) 

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



AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Cavopulmonary Shunting 

CPT created a new add-on code to report the additional work of performing an additional cavopulmonary anastomosis for bilateral 
superior venae cavae since the current codes to not capture this work that occurs in about 10% of cases. 

The presenters stated that the survey respondents significantly underestimated the time of this code and therefore resulting in an 
overstated IWPUT. The presenters explained that the significant amount of work involved can not be done in only 30 minutes, which 
was the median survey intra-service time. The RUC agreed that this time was not accurate and concluded that the RUC recommendation 
should state that the median time value is an underestimate, therefore the resulting IWPUT should not be used. The RUC agreed that 
given the intensity ofthis procedure it was valued correctly, especially in comparison with the other congenital add-on code 33294 
Ligation and takedown of a systemic-to-pulmonary artery shunt, performed in conjunction with a congenital heart procedure (Work 
RVU = 5.94, intra-service time= 30 minutes). Although the RUC did not agree on an appropriate intra-service time, the RUC felt that it 
is greater than 30 minutes and the value should be higher that 33294. The RUC agreed that the median recommended RVU of 8.00 was 
appropriate and would place the code in proper rank order especially in relation to 33294. 

The RUC recommends a work RVU of 8.00 for code 33768. 

Practice Expense 
The RUC recommends zero practice expense inputs for code 3376X as it is an add-on code performed only in the facility setting. 

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



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

33478 Outflow tract augmentation (gusset), with or without 
090 26.70 

commissurotomy or infundibular resection 

(Use 33478 in conjunction with +• 33768 when 
(No Change) 

cavopulmonary anastomosis using a second superior vena 
cava is performed) 

33617 Repair of complex cardiac anomalies ( eg, single ventricle) by 090 36.94 
modified Fontan procedure 

(Use 33617 in conjunction with+ • 33768 when a 
(No Change) 

cavopulmonary anastomosis to a second superior vena cava is 
performed) 

33750 Shunt; subclavian to pulmonary artery (Blalock-Taussig type 090 
operation) 21.38 

(No Change) 
33755 ascending aorta to pulmonary artery (Waterston type 090 

operation) 21.76 

(No Change) 
33762 descending aorta to pulmonary artery (Potts-Smith type 090 

~ 21.76 
operation) 

(Do not report modifier 63 in conjunction with 33750, 33755, (No Change) 

33762) 

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



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

33764 central, with prosthetic graft 090 
21.76 

(No Change) 
33766 superior vena cava to pulmonary artery for flow to one 090 22.73 

lung (classical Glenn procedure) 
(No Change) 

33767 superior vena cava to pulmonary artery for flow to both 090 
lungs (bidirectional Glenn procedure) 24.46 

(No Change) 
+•33768 F1 Anastomosis, cavopulmonary, second superior vena cava (List zzz 8.00 

separately in addition to primary procedure) 

(Use+ • 33768 in conjunction with 33478, 33617 or 33767) 

(Do not report + • 33 768 in conjunction with 32020, 33210, 
33211) 

CPT five-digit codes, two-digit modifiers, and descriptiOns only are copyright by the American Medical Association. 3 



CPT Code:3376X 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:33768 Tracking Number: Fl Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: 8.00 
RUC RVU: 8.00 

CPT Descriptor: Anastomosis, cavopulmonary, second superior vena cava (List separately into addition to primary 
procedure) 
(Use + 33768 in conjunction with 33478, 33617 or 33767) 
(Do not report +33768 in conjunction with 32020, 33210, 33211) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: Child with single ventricle physiology who has bilateral superior venae cavae with low 
pulmonary vascular resistance. 

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? 100% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: The additional superior vena cava is dissected out along with the adjacent branch 
pulmonary artery. Prepare additional vena cava for insertion of bypass cannula and divide the azygos vein or hemi
azygos vein and insert bypass cannula in the additional superior vena cava. Divide the additional superior vena cava ar 
oversew the cardiac end. Make an incision in the superior aspect of the adjacent pulmonary artery and perform an em. 
to-side anastomosis of the additional superior vena cava to the adjacent pulmonary artery. De-cannulate the second 
superior vena cava and repair the cannulation site. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) j04/2005 

Presenter( s}: Kirk Kanter 

Specialty(s}: Society of Thoracic Surgeons/American Association for Throacic Surgery 

CPT Code: 33768 

Sample Size: 40 IResp n: 13 I Response: % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl Hjg_h 

Survey RVW: 7.00 8.00 8.00 12.00 20.00 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 20.00 27.50 30.00 42.50 45.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: !1QQ 



CPT Code·3376X 

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

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

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

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

**Phys1c1an standard total m1nutes per E/M v1s1t: 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 
33924 

Global 
zzz 

CPT Code:3376X 

WorkRVU 
5.49 

CPT Descriptor Ligation and takedown of systemic-to-pulmonary artery shunt, performed in conjunction with a 
congenital heart procedure) (List separately in addition to code for primary procedrue) 
(Use 33924 in conjunction with 33470-33475, 33600-33619, 33684-33688, 33692-33697, 33735-33767, 33770-33781, 
33786, 33918-33922) 

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

MPC CPT Code 1 
35600 

Global 
zzz 

WorkRVU 
4.94 

CPT Descriptor 1 Harvest of upper extremity artery, one segment, for coronay artery bypass procedure 

MPC CPT Code 2 
22842 

Global 
zzz 

WorkRVU 
12.86 

CPT Descriptor 2 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple hooks and 
sub laminar wires); 3 to 6 vertebral segments 

Other Reference CPT Code 
33530 

Global 
zzz 

WorkRVU 
5.85 

CPT Descriptor Reoperation, coronayr artery bypass procedrue or valve procedure, more then one month after orignial 
operation (List separately in addition to code fo rprimary procedrue) (Use 33530 in conjunciton with codes 33400-33496, 
33510-33536, 33863) 

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

Number of respondents who choose Key Reference Code: 7 

TIME ESTIMATES (Median) New/Revised 
CPT Code: 

33768 

I Median Pre-Service Time II 0.()() II 
I Median Intra-Service T1me II 30.00 II 
Median Immediate Post-service Time 0.00 

Median Critical Care Time 0.0 

Median Other Hospital Visit Time 0.0 

Med1an Discharge Day Management Time 0.0 

Median Office Visit Time 0.0 

~~edian Total Time ~ 

% of respondents: 53.8 % 

Key Reference 
CPI'Code: 

33924 

0.00 

30.00 

0.00 

0.00 

0.00 

0.00 

0.00 

30.00 



CPT Code:3376X 

INTENSITY/COMPLEXITY MEASURES (Mean) 

lental Effort and Judgment (Mean) 

.he nwnber of possible diagnosis and/or the number of 5.00 I ._1_--=..3.:.:..00~-.....J 
management options that must be considered L-......;;.:.:...:._......J 

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

.____4..;..;..oo..;..,;..,____.JI ~...I _....:.4:..:...oo:....._____J 

.... 1 u_r..::;.ge_n...;cy'"""o_f_m_ed_i_ca_l_ctec_,_.si_on_making __ · -=------------JI ._I _...:..4.;.;.oo~_....,JI ._I _ ___:.;4·:.:..oo~_.....J 

Technical Skill!Physical Effort (Mean) 

~IT_ec_ruu_._cai_s~_·_lr_~~u_ired ___________ ~l~l __ 4_.oo_~l~l __ 3._oo __ ~ 

._I P_h~ys_icai_e_ffo_n_r_~.:...u_ired.;;.,;;... __________ ____JI ~...I _4..;..;..00..;..,;..,_---ll L..l _ __:._3.:.:..00~-.....J 
Psychological Stress (Mean) 

I The nsk of significant complications, morbidity and/or mortality I ._I __ 4.;.;.00~_....,JI ._I _ __:._3.:.:..00~-.....J 

~lo_u_tco_m __ e_d~~n_ds __ on_th __ e_shl_·l_lan __ d~ju_d~gm_e_n_to_f~p'-ey~s_ic_ian ______ ~ll~ __ 4_.oo_~l~l ____ 3_.oo ____ ---J 

I~Est __ ima __ ted __ n_· s_k_of_ma---:lp:...r_act_i_ce_s_u_it _w_ith_poo:....__r _ou_tco __ m_e ______ ___.l L..l _...:..3_.oo _ _....,JIIL.. __ _...:..3.;.:.00....;,_ __ -..J 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

~~ Pr_e_-S_e_rv_ice_int_e_ns_ity..:-.lco_m~p:...le_XJ.....:.ty=---------------11 L..l _...:..3_.00 _ ___.1 L..l __ 4:.:...00~-......J 

._I I_ntr_a_-S_e_rv_ice __ in_te_ns_i~ty-lc_o_m.:..pl_eXI_.ty...;._ ______________ -.....JI ._I __ 4_.00 _ ____.1 ._I __ 4_.00 __ --.~ 

I ._P_o_~_S_erv_,ce_in_rens---'ity~l_co_m~p_le_xi~ty------------~~._l __ 4_.oo_~l._l_...:..3_.oo~-~ 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 
f1e IWPUT for this code is consistent with the other congenital add-on code 33294. The risks for this procedrue are 
.gnificant for injury to the phrenic nerve and if the anastomosis is not widely patent then there is risk for significant 

neurological injury. In order to carry out this procedrue an additional venous cannula must be inserted into the left 
superior vena cava. 



CPT Code:3376X 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is thts 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.) 

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

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

2. Please provide a table listing the typical scenario where this new/revised code is reported with multtple 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 m the 
provision of the total service, please indicate which physician is perfonning and reporting each CPT code in 
your scenario. The same surgeon generally performs this procedure in conjunctiOn with codes 33478, 33767, 
33615,33617, 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlistt 
code is reviewed) 33919 

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

Specialty cardiothoracic surgery How often? Rarely 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 500 
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) 

CPT Code:3376X 
% 

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. Instead of the reference service code 35682 Bypass 
graft; autogenous composite, two segments of veins from two locations (work RVU = 7 .19) should be used since it has 
a more similar work RVU 

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



i 

CPT Code: 33768 

CPT 

33768 

Fl 

DESCRIPTION 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

ZZZ Global Period 
Facility-ONLY Direct Inputs 

Anastomosis, cavopulmonary, second superior vena cava (List separately into 
addition to primary procedure) 

CLINICAL STAFF TIME: 
Pre-service period clinical staff time: N/ A 

Service period clinical staff time: N/ A 

Post-service period clinical staff time: N/ A 

SUPPLIES AND EQUIPMENT- POSTOPERATIVE OFFICE VISITS: N/A 

GLOBAL 

zzz 



A B I c D I E 

33768 

1 -
..1... F1 

Meeting Date: April2005 Anastomosis, 
cavopulmonary, second 
superior vena cava (List 

CMS STAFF TYPE, separately Into addition to 
MEDICAL SUPPLY, primary procedure) 

OR EQUIPMENT 
3 CODE 
4 zzz -
5 Code· StaffType NF FAC 

6 TOTAL CLINICAL LABOR TIME N/A N/A 

7 TOTAL PRE-SERVCLINICAL LABOR TIME 

8 TOTAL INTRA CLINICAL LABOR TIME 

9 TOTAL POST -SERV CLINICAL LABOR TIME 

10 1\!REi::SERVICE ;~, ·. ~;:r:a;:;,,;;.-·\?:~2fozt;:;r.;¥:, :ttl:: >•··. :!f;::;:{'i !~2\ '::~:!'. ,:} ~ii:7:€~{~ ;&c;&fi<'J;;V;E ?. Si'iK.)i ;:.z ,;;:::1 
11 Start: After visit for procedure/service 
18 End: pt enters site for procedure/service 
19 - ~~RY!~§B§~I91?.~,~~~ it''-~-. -f'i:fi~Cg :;;]'~?ff:'J}};~~:;):ifl ~:'%::01 ££~~E~~\Jit 1~:-, '";t%fi;':"t~ ~ l:lht:YS~> .~·~ " 
42 End: Patient leaves site of procedure/service 

...£ ~OST"§ERY.!.C.§;.~~Iodl · t;l\~11·,jG1.~0Jt ·.·» ·,:~:.h. ,'~;:!iY ~~~\::'':.·~:1: ~. ·i"!W:H~~~~ 14.:~ .> ; •.::-.;. s'l!Ir a:: :J :.; 
44 End: Patient leaves site of procedure/service 
54 End: Last office visit in global period 
55 MEDICA!i:SUP~IfiESP · ··f::,10f::{!JlL~:..;·~;Ltf~::,:~,;:; ·,_~pr5i~;[?,~ ~COde~ 4¢:< 'Unit?~:~;; :Y:If<'t"'J'Ko~;fil~ t~;;,~~g;···."; 
58 

59 Equipment~ ·.:>':~· ~!. ,,. };~:;.~ ''i;M_::N;:'''?f:'# j.; .·'3 f#. ··coae,.l ,;·;:,':";i;,;,~·J~~· .;·:· 1~'7f~:·~ .. :. /,y'~ tr ,~;~;;,·:;~' ;t;;;;,;: 

PE-F1-SPREADSHEET xis Page 1 



AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Coronary Artery Anomaly Unroofing 

CPT created a new code for the repair of anomalous aortic origin of coronary artery due to the availability of new echocardiography 
imaging technology that allows the detection of a coronary artery anomaly. There was not a current CPT code that described the repair 
ofthe anomaly. 

The presenters stated that this is a risky procedure because of the risk of injuring the aortic valve or the coronary artery during the 
procedure. Based on a comparison with the reference code, the RUC agreed that the median survey value of30.00 RVUs was 
appropriate. The presenters noted that although there were only 22 respondents to the survey this represented about 10% of the surgeons 
that performed this procedure. The RUC noted that the times listed for the reference codes were Harvard data rather than more recent 
RUC data and were concerned that the lower Harvard times may have skewed the final specialty society recommendation. The 
presenters stated that the value of reference service 33504 Repair of anomalous coronary artery; by graft, with cardiopulmonary bypass 
(work RVU=24.62) was based on RUC data from 1993 but also stated that the reference code is significantly undervalued and that the 
RUC data from the early days of the RUC may not have been completely accurate. This code was presented as part of a much larger 
presentation of80 cardiothoracic codes in 1993 and the data presented for this code may have been undervalued. Also, only 1/3rd of the 
survey respondents choose this code as the reference service and since the respondents were not provided the times, the recommended 
RVU survey results should be valid. Both procedures are low volume codes where it is difficult to obtain accurate data. The RUC was 
convinced that the 240 minutes intra-service time for reference code 33504 may be an error. The RUC also compared 33507 to MPC 
codes such as 35631 Bypass graft, with other than vein; aortoceliac, aortomesenteric, aortorenal (work RVU= 33.95, intra-service time 
=225) and code 35531 Bypass graft, with vein; aortoceliac or aortomesenteric (work =36.15, intraservice time= 240 minutes) and felt 
that the recommended median value of30.00 RVUs and intra-service time of 180 minutes was appropriate especially in light of an 
IWPUT of 0.1 01. Based on the description of the procedure and the intensity involved including the work of a post-operative ICU visit, 
the RUC was convinced that the recommended value of30.00 is appropriate. 

The RUC recommends a work RVU of 30.00 for code 33507. 

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



Additionally, because the RUC felt that reference code 33504 may be undervalued, the RUC passed the following motion: The RUC 
supports the specialty society's efforts to survey the reference service code 33504 and present the results to the RUC for 
consideration, provided CMS supports evaluation of the code. 

Practice Expense 
The RUC recommends the standard inputs for 90 day global porcedures performed in the facility setting with the exception of using the 
RN staff type rather than the standard staff blend. 

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

(e) 33502 Repair of anomalous coronary artery, from pulmonary artery 090 21.01 

origin; by ligation (No Change) 

(e) 33503 by graft, without cardiopulmonary bypass 090 21.75 

(Do not report modifier 63 in conjunction with 33502, 33503) 
(No Change) 

(e) 33504 by graft, with cardiopulmonary bypass 090 24.62 

(No Change) 

(e) 33505 with construction of intrapulmonary artery tunnel 090 26.80 
(Takeuchi procedure) (No Change) 

(e) 33506 by translocation from pulmonary artery to aorta 090 35.45 

(Do not report modifier 63 in conjunction with 33505, 33506) 
(No Change) 

• 33507 Dl Repair of anomalous ( eg. intramural) aortic origin of coronary 090 30.00 
artery by unroofing or translocation 

CPT five-dtgit codes, two-digtt modifiers, and descriptions only are copyrtght by the American Medtcal Association. 2 



CPT Code: 3350X 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

..;PT Code: 33507 Tracking Number: Dl Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 30 
RUC RVU: 30.00 

CPT Descriptor: Repair of anomalous (eg. intramural) aortic origin of coronary artery by unroofing or translocation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A child with chest pain or syncope who is evaluated by echocardiogram or cardiac 
catheterization and is found to have origin of a coronary artery from an anomalous position on the aorta (typically the 
left coronary artery arises from the right coronary sinus and courses between the aorta and pulmonary artery). 

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? 100% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write pre-operative orders for peri-operative medications 
• Review pre-operative work -up 
• Review Radiology 
• Review Cardiac Catheterization and ECHO Cardiograms 
• Review Laboratory findings 
• Obtain informed consent 

Review planned incisions and procedure 
Confirm OR start time - notify patient and family 

• Arrange for surgical assistant 
• Change into scrub clothes 
• Check with lab - check on availability of blood and/or x-ray match 
• Review the surgical procedure, post-op recovery in and out of the hospital, and expected outcome(s) with patient 
and family 
• Answer patient and family questions 
• Review length and type of anesthesia with anesthesiologist 
• Review planned procedure and positioning and draping of patient 
• Verify that all necessary surgical instruments, supplies, and devices are available in the operative suite 
• Monitor patient positioning and draping, and assist with positioning as needed 
• Scrub and gown 
• Available in operating room during insertion of monitoring lines and induction of anesthesia 

Description of Intra-Service Work: Under general endotracheal anesthesia, in the supine position, the patient was 
prepped and draped in standard aseptic fashion. Skin incision made via standard median sternotomy. Sternum is divided 
in the midline. Cardiac cannulas placed Cardiopulmonary bypass initiated. The aortic cross clamp applied and 
cardioplegic arrest obtained. Aortotomy, repair of the defect is accomplished via unroofing an intramural anomalous 
coronary artery or through translocation of the origin to the anatomically correct position. Aortotomy is closed. Heart 
and aorta are de-aired, cross-clamp is removed, the patient is rewarmed and separated from bypass. Chest tubes and 
temporary pacing wires are placed. The sternum is closed with wires, the abdominal fascia, skin and subcutaneous tissue 
dosed in layers. 

Jescription of Post-Service Work: • Apply dressings 
• Dictate operative note for patients chart 
• Sign OR forms, indicating pre and post-op diagnoses, operation performed 
• Write orders for post-op labs, films, medications, diet, and patient activity 



CPT Code: 3350X 
• Review recovery room care and medications with staff 
• Discuss procedure outcome with family 
• Discuss procedure outcome with patient after emergence from anesthesia 
• Write post-op report 
• Discuss procedure outcome with referring physician 
• Coordinate care with other physicians 
• Dictate procedure outcome and expected recovery letter for referring physician and/or insurance company 
• Remain with patient in ICU 1-3 hours until patient is hemodynamically stable and there is no evidence of 
postoperative bleeding 
• Visit ICU 2-3 times (15-20 minutes each) and before leaving hospital at the end of the day 
• Examine patient, check wounds and patient progress 
• Review nursing/other staff patient chart notes 
• Answer patient family questions 
• Answer nursing/other staff questions 
• Write orders for following day's labs, films, medications, diet, and patient activity 
• Chart patient progress notes 
• Examine and talk with patient 
• Check wounds and patient progress 
• Discuss patient progress with referring physician (verbal and written) 
• Coordinate care with other physicians 
• Review nursing/other staff patient chart notes 
• Answer patient/family questions 
• Answer nursing/other staff questions (verbal and written) 
• Answer insurance staff questions 
• Write orders for post-op labs, films, medications, diet, and patient activity 
• Chart patient progress notes 
• Examine and talk with patient 
• Check final pathology/lab/film reports and discuss with patient 
• Carefully explain to patient and a family member dietary management, activities permitted, bathing, 
management of wound, return appointment to office, etc. 
• Check wounds and patient progress 
• Coordinate care with other physicians 
• Review nursing/other staff patient chart notes 
• Review post-discharge wound care and activity limitations with patient 
• Answer patient/family questions 
• Answer nursing/other staff questions 
• Answer insurance staff questions 
• Write orders for post-discharge labs, films, and medications 
• Chart patient discharge notes 
• Examine and talk with patient Check wounds and patient progress 
• Answer patient/family questions 
• Answer insurance staff questions 
• Discuss patient progress with referring physician (verbal and written) 
• Coordinate care with other physicians 
• Write orders for medications 
• Review post-discharge labs/films 
• Discuss progress with patient/family 
• Remove sutures/drains 
• Dictate patient progress notes for medical chart 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): jKirk Kanter 



CPT Code· 3350X 

Specialty(s): !society of Thoracic Surgeons/American Association for Throacic Surgery 

CPT Code: 33507 

pie Size: 40 IResp n: 22 
I 

Response: 55.00 % 

:~a ... ._;:;;. Type: Random 

~ 25th pctl Median* 75th pctl 1::li9_h 

Survey RVW: 25.00 28.12 30.00 35.75 40.00 

Pre-Service Evaluation Time: 82.5 

Pre-Service Positioning Time: 15.0 
n , .. -~ ...... h .... Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 100.00 150.00 180.00 200.00 240.00 

Post-Service Total Mil'l** CPT code I # of visits 
lmmed. Post-time: 60.00 

Critical Care time/visit(s): 63.0 99291x 1.0 99292x 0.0 

Other Hospital time/visit(s): 68.0 99231x 2.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 36.0 1.00 99239x 0.00 

Office time/visit(s): 23.0 99211x 0.0 12x 0.0 13x 1.0 14x 0.0 15x 0.0 

**Physician standard total minutes per E/M visit: 99291 ~~~); 99292 (3~); 99233 ~41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 



KEY REFERENCE SERVICE: 

Key CPT Code 
33504 

Global 
090 

CPT Code: 3350X 

WorkRVU 
24.62 

CPT Descriptor Repair of anomalous coronary artry; by graft, with cardiopulmonary bypass 

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

MPC CPT Code 1 
35631 

Global 
090 

WorkRVU 
33.95 

CPT Descriptor 1 Bypass graft, with other than vein; aortoceliac, aortomesenteric, aortorena 

MPC CPT Code 2 
35531 

Global 
090 

WorkRVU 
36.15 

CPT Descriptor 2 Bypass graft, with vein; aortoceliac or aortomesenteric 

Other Reference CPT Code 
33415 

Global 
090 

WorkRVU 
27.11 

CPT Descriptor Resection or incision of subvalvular tissue for discrete subvalvular aortic stenosis 

. RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
"Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 

are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time avallable) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 8 

TIME ESTIMATES (Median} New/Revised 
CPT Code: 

33507 

I Median Pre-Service Time II 112.50 

I Medtan Intra-Service Time II 180.00 

Median lmmediate Post-service Time 60.00 

Median Critical Care Time 63.0 

Median Other Hospital Visit Time 68.0 

Median Discharge Day Management Time 36.0 

Median Office Visit Tune 23.0 

Median Total Time 542.50 

Other time if appropriate 

II 

II 

II 

% of respondents: 36.3 % 

Key Reference 
CPT Code: 

33504 

120.00 

240.00 

300.00 

0.00 

0.00 

0.00 

76.00 

736.00 



CPT Code: 3350X 

INTENSITY /COMPLEXITY MEASURES <Mean} 

the number 4.00 II 3.00 

The amount and/or compleXIty of medical records, diagnostic 4.00 II 3.00 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical dec1sion making II 3.00 II 3.00 

Teclmical SkiD/Physical Effort (Mean} 

I Technical skill requ1red II 4.00 II 4.00 

I Physical effort requ1red II 3.00 II 3.00 

P~cholog!cal Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 4.00 II 4.00 

I Outcome depends on the skill and judgment of physician II 4.00 II 3.00 

I Estimated risk of malpractice suit with poor outcome II 4.00 II 4.00 

INTENSITY/COMPLEXITY MEASURES CPI'Code Reference 
Service 1 

Tune Se2ments (Mean} 

I Pre-Service intensity/complexity II 3 II 3.00 

I Intra-Service intensity/complexity II 4.00 II 3.00 

I Post-Service mtens1ty/complexity II 3.00 II 3.00 

ADDITIONAL RATIONALE 

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



CPT Code: 3350X 
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 mulnple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes 1ts part of the 

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

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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 mvolved m 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) 33505/33506/35211135216 

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

Specialty Cardiothoracic surgery How often? Sometimes 

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 0.00 % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 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 % 



CPT Code: 3350X 
Do many physicians perform this service across the United States? Yes 

_ rofessional Liability Insurance Information (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. 33606 Anastomosis of pulmonary artery to aorta 
(Damus-Kaye-Stansel procedure) was chosen because it has a more similar work RVU of 30.69. 

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



IWPUT Survey CPT code: 
ANALYSIS 33507 

Row/Column A 8 

~urvey KUl; 

Data Standard 

Pre-service Time Intensity 

1-'re-serv1ce 
eval& 

positioning 82 5 0 0224 

Pre-service 
scrub, dress, 

wait 30 0.0081 
t-'re-serv1ce 
total 

Time Intensity 

Post-service 

Immediate post 60 0.0224 
~ubsequent 

visits: Visitn EIMRVW 

ICU 99291 1 4 

ICU 99292 0 2 
NICU 99296 0 16 

NICU 99297 0 8 

99233 0 1.51 

99232 1 1.06 

99231 2 0.64 
u1scnarge 

99238 1 1.28 
DISCharge 

99239 0 1.75 

99215 0 1.73 

99214 0 1.08 

99213 1 0.65 

99212 0 0.43 

99211 0 0.17 
1 t-'ost-serv1ce 
total 

Time IWPUT 

Intra-service: 180 0.1016389 

Svy-T* 1nd1cates 1nsert survey t1me data. 
Svy-V* indicates insert survey visit data. 

c 

MEDIAN 
SvyRVW: 

30.00 

RVW 

(=Timex 
intensity) 

1.848 

0.243 

2.091 

(=timex 
intensity) 

1.344 
(=n x 
RVW) 

4 
0 

0 
0 

0 

1.06 

1.28 

1 28 

0 
0 

0 

0.65 

0 

0 

9.614 
JNJKA-

RVW 
18.295 

Ref-T* indicates insert reference time data, from RUC database. 
Ref-V* indicates insert reference visit data, from RUC database 
**Note: Office visit RVW's shown reflect RUC/CMS "discounted" values. 

Reference CPT code: 
33504 

D E F 
I 

MFSRVW 
for Ref: 

24.62 
uatacase KUl; 

Data Standard RVW 

Time Intensity (=timex 
intensity) 

I 

45 0 0224 1 008 

36 0.0081 0.2916 

1.2996 

Time Intensity (=timex 
intensity) 

46 0.0224 1.0304 
(=n x 

Visitn EIMRVW RVW) 
0 4 0 

0 2 0 
0 16 0 
0 8 0 

0 1.51 0 

2.5 1.06 2.65 I 

4.5 0.64 2.88 
I 

1 1.28 1 28 
I 

0 1.75 0 
0 1.73 0 
1 1.08 1 08 
1 0.65 0.65 
0 0.43 0 

0 0.17 0 

9.5704 
11\l I KA-

Time IWPUT RVW 
179 0.0768156 13.75 



CPT DESCRIPTION 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

CPT Code: 33507 

GLOBAL 

33507 Repair of anomalous ( eg. intramural) aortic origin of coronary artery by 
090 

Dl unroofing or translocation 

CLINICAL STAFF TIME: RN Staff 
Pre-service period clinical staff time: Sixty minutes has been established by a PEAC workgroup 
as the typical total time it takes on average across all specialties and for all categories of pre-service 
work to get a patient into a facility for a procedure. This time has been applied. 

Service period clinical staff time: The assignment of 12 minutes (as supported by the PEAC) 
relative to coding of99238 for discharge management for inpatient services has been applied. 

Post-service period clinical staff time: Standard EM postop OFFICE visit times for clinical staff 
have been applied as appropriate. 

SUPPLIES AND EQIDPMENT- POSTOPERATIVE OFFICE VISITS: 
Standard PEAC minimum multispecialty office visit supplies and incision care have been applied. 



A B I c D I E 

33507 

r-2-
~ 

01 
Meeting Date: April2005 Repair of anomalous (eg. 

Intramural) aortic origin of 
coronary artery by 

CMS STAFF TYPE, unroofing or translocation 

MEDICAL SUPPLY, 
OR EQUIPMENT 

3 CODE 
4 090 

~ Code StaffType NF FAC 

6 TOTAL CLINICAL LABOR TIME L051A RN N/A 108 

7 TOTAL PRE-SERVCLINICAL LABOR TIME L051A RN 60 

8 TOTAL INTRA CLINICAL LABOR TIME L051A RN 12 

9 TOTAL POST -SERV CLINICAL LABOR TIME L051A RN 36 

10 PRE -:SERVICE :'; -~~"->;>...~_:::}~-- "~A ,, -"'·:·, -.- ~~::~,,:~ ."'"~~·-- -=<~~>:c::f :2 A"~A\~1t~~ {l,- ~ - -- 4, ,,.. --~-.A A _.,._, 

11 Start: After visit for procedure/service 
12 Complete pre-serv1ce diagnostic & referral forms L051A RN 5 
13 Coord1nate pre-surgery services L051A RN 20 

14 Schedule space and equipment in facility L051A RN 8 
15 Prov1de pre-service education/obtain consent L051A RN 20 
16 Follow-up phone calls & prescriptions L051A RN 7 

18 End: Pt enters site for procedure/service 
19 SERVICE;RERIOD ~ '•:: '~~ -y%-y.·::-r~~ ~ "' _y 

~ -'"· ,_ r.-·~ '>-- "'" ~.; . :::~~~ ,,-;-r{';),-<;_;, C1y;;'""/."i•;, ,: ' .: ;:-•', ,_;~,;::~~~' 1:· ::_, !'' ;:-_ .-,.,~-
40 Discharge day management 99238-12 minutes L051A RN 12 

41 Other Chmcal Activity (please specify) 
42 End: Patient leaves site of procedure/service 

..£ ~~~::§~B~QE;.P&rJ§!! ::::tf!~~x::s'J2L:1':': :.~ __ :~:.:£1;,;:2S.l I i':l:'lS:i<: ''hG,'!;?;;' ·_,; .: ·;;p:;:!!J;}~ ~.,\Ji$';;:-t~'i'<c ' 
44 End: Patient leaves site of procedure/service 
45 Conduct phone calls/call in prescriptions 
46 List Number and Level of Office Visits 
47 99211 16 m1nutes L051A RN 

48 99212 27 mmutes L051A RN 

49 99213 36 mmutes L051A RN 1 
50 99214 53 minutes L051A RN 

51 99215 63 minutes L051A RN 

52 Total Office Visit Time 36 
53 Other: 
54 End: Last office visit in global period 
55 MEDICAL SUPPI!IES!f;l'w" >:!1'~2 ':,'~;~ ; • :,; : ''"L;T)h ',.J.coae,;n "·\;;:Unit, ··: li',;·-~·,;L.:;:c:;;",;:t A;;_;:;, '< 

< ' 
56 pack, minimum multi-specialty visit SA048 pack 1 

57 pack, post-op mcis1on care (suture & staple) SA0 53 pack 1 
58 

59 Equipment --~ :.··. -sr7~?1;i~:;.~·:,t.J'~;.)rz;; ... ~" ~·~t: :X~>~!',?-~~ :;:cooe\4 < ~:.~'?!?!.' ::£;~ , ~·· l'tt'~ ::Jt/J!f[~if. ';;:;,~1l0t:S:~ ,:t; 

60 table, power EF031 36 
61 light, exam EQ168 36 

PE-01-SPREADSHEET xis Page 1 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Ventricular Restoration 

Due to advancements in technology that has allowed for standardization of the restoration of the ventricle, CPT created a new code to 
account for this type of procedure that is technically more complicated and involves different work than is described by current codes. 

The presenters stated that the existing code 33542 Myocardial resection (eg, ventricular aneurysmectomy) (work RVU = 28.21) 
involves different work and does not accurately describe this procedure. The presenters stated that patients undergoing ventricular 
restoration are among the sickest patients with advanced heart failure with the average patient staying in the ICU post-operatively 4-5 
days. The RUC agreed that the median survey value of37.97 work RVUs was appropriate especially given an intra-service time of 
four hours. The presenters clarified that in about 80 to 90 percent of these patients, bypass surgery is also performed at the same time 
and it was explained that the recommended value does not include any of the bypass surgery work. However, there was considerable 
discussion regarding the specialty request to include this new code in the upcoming five-year review. The presenters felt that because 
the reference services used to value this code are included in the five-year review and may have underestimated intra-service time, the 
those responding to the survey may have undervalued the new code by using an undervalued reference service. The presenters cited 
as evidence an IWPUT of0.082 for this new code as being too low. The RUC agreed that an interim value could be assigned and the 
presenters would present new data based on the STS five-year review alternative methodology for RUC consideration in September, 
2005. 

The RUC recommends an interim work RVU of 37.97 for code 33548. 

Practice Expense 

The RUC recommends the standard inputs for 90 day global procedures performed in the facility setting with the exception of using 
the RN staff type rather than the standard blend. 

CPT five-d1git codes, two-digit modifiers, and descnptwns only are copyright by the American Medical AssociatiOn. 



.... 

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

.33548 El Surgical ventricular restoration procedure, includes prosthetic patch, when 090 37.97 
perfonned ( eg, ventricular remodeling, SVR, SAVER, DOR procedures) (Interim) 

(Do not report • 33548 in conjunction with 32020, 33210, 33211, 
33310,33315) 

(For Batista procedure or pachopexy, use 33999) 

CPT five-digit codes, two-digit modtfiers, and descriptions only are copyright by the Amencan Medtcal Association. 2 



CPT Code:3354X 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Code:33548 Tracking Number: E1 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 37.97 
RUC RVU: 37.97 

CPT Descriptor: Surgical ventricular restoration procedure, includes prosthetic patch, when performed (eg, ventricular 
remodeling, SVR, SAVER, DOR procedure) 
(For Bastista procedure or pachopexy, use 33999) 
(Do not report 3354X in conjunction with 32020, 33211, 33310-33315) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 56 year old man presents with Class IV congestive heart failure symptoms that are refractory 
to medical management and have required 4 hospitalizations in the past 6 months. He has no angina pectoris, but has a 
history of multiple myocardial infarctions and several percutaneous revascularizations. Cardiac catheterization reveals a 
totally occluded proximal LAD and a poor distal LAD supplied by right-to-left collaterals and a diminuitive circulflex 
coronary system. The right coronary is dominant and without significant in-stent restenosis. Left ventriculography shows 
anterior and anteroapical akinesis, trace mitral regurgitation, global left ventricular dilatation, and an overall ejection 
fraction of 15%. Left ventricular regional and global function is carefully assessed through echocardiography and 
viability studies. He is evaluated for cardiac transplantation, and is found to have prohibitive pre-formed antibodies. He 
is considered unsuitable for transplantation due to this, his weight of 250 pounds, and an 0 blood type. A surgical 
ventricular restoration procedure is recommended and accepted by the patient. 

Percentage of Survey Respondents who found Vignette to be Typical: 65% 

~conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 100% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: -Write pre-operative orders for peri-operative medications 
-Review pre-operative work-up 
- Review Radiology 
-Review Cardiac Catheterization and ECHO Cardiograms 
- Review Laboratory findings 
- Obtain informed consent 
- Review planned incisions and procedure 
- Arrange for surgical assistant 
- Change into scrub clothes 
- Check with lab - check on availability of blood and/or x-ray match 
- Review the surgical procedure, post-op recovery in and out of the hospital, and expected outcome(s) with patient and 
family 
- Answer patient and family questions 
- Review length and type of anesthesia with anesthesiologist 
- Review planned procedure and positioning and draping of patient 
- Verify that all necessary surgical instruments, supplies, and devices are available in the operative suite 
- Monitor patient positioning and draping, and assist with positioning as needed 
- Scrub and gown 
- Available in operating room during insertion of monitoring lines and induction of anesthesia 

Jescription of Intra-Service Work: -Skin incision made via standard median sternotomy 
- Sternum is divided in the midline 
- Cannulation using ascending aorta and two-stage RA venous return 
- Cardiopulmonary bypass initiated 



CPT Code:3354X 
-A left ventricular vent is inserted via the Right Superior Pulmonary Vein 
- The heart is carefully inspected to assess anteroapical akinetic area for resectability, LAD confirmed to be inoperable 
and supplied tissue non-viable. 
- The ascending aorta is clamped and cardioplegic arrest instituted 
- An anterior ventriculotomy is performed to the left of the LAD, and extended to the apex of the heart 
- The junction between scarred abnormal myocardium and normal myocardium is determined by visual inspection ana 
palpation. 
- An encircling 0-prolene suture is placed at the junction and tied to reduce the orifice and restore the normal elliptical 
shape of the Left Ventricle (Fontan Stich). Available sizers and intraventricular balloons may be utilized to determine the 
fmal corrected LV volume. 
- A circular patch of autologous or artificial material is sutured at the level of the Fontan stich to close the defect without 
reducing ventricular volume further. 
- The left ventriculotomy is closed in layers 
-The patient is rewarmed and weaned from cardiopulmonary bypass using moderate doses of inotropic agents. 
-Hemostasis is obtained, and the surgical wound repaired after placing appropriate drainage tubes. 

Description of Post-Service Work: 
- Apply dressings 
- Dictate operative note for patients chart 
-Sign OR forms, indicating pre and post-op diagnoses, operation performed 
-Write orders for post-op labs, films, medications, diet, and patient activity 
- Review intensive care plan and medications with staff 
- Discuss procedure outcome with family, patient after emergence from aneshtesia and with referring physician 
-Write post-op report 
- Coordinate care with other physicians 
-Dictate procedure outcome and expected recovery letter for referring physician and/or insurance company 
- Remain with patient in ICU 1-3 hours until patient is hemodynamically stable and there is no evidence of postoperati'" 
bleeding. Manage inotropic agents and afterload reducing agents to maintain adequate cardiac output and minimize str, 
on the left ventriculotomy 
-Visit ICU 2-3 times (15-20 minutes each) and before leaving hospital at the end of the day. 
- Call ICU nurse in the evening to ensure patient progress, modify orders as necessary 
On a daily basis as necessary, the postoperative care will include the following: 
- Examine and talk with patient, check wounds and patient progress 
- Review nursing/other staff patient chart notes 
- Answer patient family questions 
- Answer nursing/other staff questions, review nursing/other staff patient chart notes 
-Write orders for following day's labs, films, medications, diet, and patient activity 
- Chart patient progress notes 
- Discuss patient progress with referring physician (verbal and written) 
- Coordinate care with other physicians 
-Review post-discharge wound care and activity limitations with patient 
-Review post-discharge labs/films 
-Remove sutures/drains 
- Dictate patient progress notes for medical chart 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 10412005 

Presenter(s): John Conte 

Specialty(s): Society of Thoracic Surgeons/ American Association for Thoracic Surgery 

CPT Code: 33548 



CPT Code:3354X 

200 Resp n: 20 Response: 10.00% 

Random 

30.00 3475.00 37.97 42.00 

Evaluation Time: 57.5 

17.5 

20.0 

180.00 207.50 240.00 242.59 

lmmed. Post-time: 

Critical Care time/visit(s}: 63.0 99292x 0.0 

Other Hospital time/visit(s}: 185.0 99232x 1.0 99233x 1.0 
Discharge Day Mgmt: 45.0 

Office time/visit(s): 84.0 

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

49.74 

360.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
33542 

Global 
090 

CPT Descriptor Myocardial resection (eg. ventricular aneurysmetcomy) 

KEY MPC COMPARISON CODES: 

CPT Code:3354X 

WorkRVU 
28.21 

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

MPC CPT Code 1 
35531 

Global 
090 

WorkRVU 
36.15 

CPT Descriptor 1 Bypass graft, with vein; aortoceliac or aortomesenteric 

MPC CPT Code 2 
61585 

Global 
090 

WorkRVU 
37.26 

CPT Descriptor 2 Orbitocranial approach to anterior cranial fossa, extradural, including supraorbital ridge osteotomy 
and elevation of frontal and/or temporallobe(s); with orbital exenteration 

Other Reference CPT Code 
33860 

Global 
090 

WorkRVU 
37.94 

CPT Descriptor Ascending aorta graft, with cardiopulmonary bypass, with our without valve suspenision; 

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

Number of respondents who choose Key Reference Code: 14 

TIME ESTIMATES (Median} New/Revised 
CPT Code: 

33548 

I Median Pre-Service Time II 95.00 

I Median Intra-Service Time II 240.00 

I Median hnmediate Post -service Time 60.00 

I Median Critical Care Time 63.0 

I Median Other Hospital Visit Time 185.0 

I Median Discharge Day Management Time 45.0 

I Median Office Visit Time 84.0 

I Median Total Time 772.00 

: Other time if appropriate 

II 
II 

% of respondents: 70.0 % 

Key Reference 
CPT Code: 

33542 

84.00 

192.00 

59.00 

35.00 

69.00 

0.00 

24.00 

463.00 



INTENSITY/COMPLEXITY MEASURES (Mean) 

!:ental Effort and Judgment (Mean) 
fhe number of possible diagnosis and/or the number of 
management options that must be considered 

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

CPT Code:3354X 

L...-_5_.oo _ __.l .... I __ 3_.oo _ __, 

L...-_5_.oo _ __.l .... I __ 4_.oo _ __, 

L...l u_r~ge_nc....:y:...o_f_m_ed_t_·ca_l_dec_is_io_n_maki_ . ....:ng:::...._ ________ _.l ._I __ 3_.00 _ __.1 L...l __ 3_.oo __ _. 

Technical Skill/Physical Effort (Mean) 

I~....T_ec_hni_._cai_ski_·n_r_eq~ui_red ____________ ....~l .... I _5_.oo _ __.IIL...-_5_.oo __ _, 

._I P_hy,_s_ical_effi_o_n_r_eq.._u_ired ____________ _,l .... I _5_.00 _ __,1 ._I __ 4_.oo __ _. 

Psychological Stress (Mean) 

I The risk of sigruficant complications, morbidity and/or mortality I ._I __ 5_.00 _ __.1 ._I __ 5_.00 __ _. 

L...jOu_tco_m_e_depe~n_ds_on_th_e_s_~_·l_and_~ju_d~gm_en_t_o~fp~h~y_sk_ian ____ __.l._l __ 5_.oo _ __.l._l __ 5_.oo __ _. 

I_E_st_una_ted_ri_sk_o_f_m_a....;.lp_ra_ct_ice_su_it_w_i_th~poo=---r _ou_tco_m_e ___ ___,l ._I __ 5_.00 _ __.1._1 __ 4_.00 __ _. 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (l\1ean) 

CPI' Code Reference 
Service 1 

I~....Pr_e_-s_e_rv_ice_in_te_ns_ity.:.../_co_m~p-le_xi..:;ty _________ __.l._l __ 5_.oo _ __.ll.....__5_.oo _ __. 

L...l In_t_ra_-s_erv_ice_in_te_ns_ity,_l_co_m..:..p_lext_.-=.ty _________ __.l ._I __ 5_.00 _ __.1 ._I __ 5_.00 _ __. 

L-1 P_o_st-_S_erv_•_·ce_i_nt_ens--=ity~lc_o_m.:...pl_ext_.ty.:.__ ________ ___.l ._I __ 5_.00 _ __.1 ._I __ 4_.00 _ __, 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 
Ve are recommending 36.47 RVUs, which is the survey median. However, because the key reference service is one of 
~1e codes that is being reviewed in the 2005 5-year review process, the STS would like to request that the median value 
in this survey be considered interim by the RUC for purposes of reporting to CMS for MFS 2006 and that this new code 
be added to the 5-year review list with the other adult cardiac codes for review during the 5 year review to avoid 
creating a rank order anomaly within these codes from the outset. 



CPT Code:3354X 

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.) 

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

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

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work R VU s, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is perfonning 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 unlit 
code is reviewed) 33542-22 

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

Specialty cardiothoracic surery How often? Rarely 

Specialty How often? 

Specialty How often? 

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

Specialty 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? 
· If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 



CPT Code:3354X 

Specialty Frequency Percentage % 

'o 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. 33860 should be used because it has a work RVU 
that is more similar. 

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



CPT 

33548 

El 

DESCRIPTION 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

Surgical ventricular restoration procedure, includes prosthetic patch, when 
performed ( eg, ventricular remodeling, SVR, SAVER, DOR procedure) 

CLINICAL STAFF TIME: RN staff type for all activites 

CPT Code: 33548 

GLOBAL 

090 

Pre-service period clinical staff time: Sixty minutes has been established by a PEAC workgroup 
as the typical total time it takes on average across all specialties and for all categories of pre-service 
work to get a patient into a facility for a procedure. This time has been applied. 

Service period clinical staff time: The assignment of 12 minutes (as supported by the PEAC) 
relative to coding of99238 for discharge management for inpatient services has been applied. 

Post-service period clinical staff time: Standard EM postop OFFICE visit times for clinical staff 
have been applied as appropriate. 

SUPPLIES AND EQillPMENT- POSTOPERATIVE OFFICE VISITS: 
Standard PEAC minimum multispecialty office visit supplies and incision care have been applied. 



A B I c D I E 

33548 

.__!_ 

r2-
E1 

Meeting Date: April2005 Surgical ventricular restoration 
procedure, Includes prosthetic 

patch, when performed (eg, 

CMS STAFF TYPE, 
ventricular remodeling, SVR, 

MEDICAL SUPPLY, 
SAVER, DOR procedure) 

OR EQUIPMENT 
3 CODE 
4 ·090 

~ Code' StaffType. ·NF FAC ' 

6 TOTAL CLINICAL LABOR TIME L051A RN NlA 197 

7 TOTAL PRE-SERVCLINICAL LABOR TIME L051A RN 60 

8 TOTAL INTRA CLINICAL LABOR TIME L051A RN 12 

9 TOTAL POST -SERV CLINICAL LABOR TIME L051A RN 125 

10 F,!'RE-:SERVICEt,.4 .::: . :&. <. \<1¥ :",:i::;';,}~ it~!'!~·t ~t)~;~~sa 1¥!Z:>~.!;q ;:;c~, . f'J J,2,:."8\· '·.E">:kii£1' 

11 Start: After visit for procedure/service 
12 Complete pre-service diagnostic & referral forms L051A RN 5 
13 Coordinate pre-surgery serv1ces L051A RN 20 
14 Schedule space and equipment in fac11ity L051A RN 8 
15 Provide pre-serv1ce educat1on/obta1n consent L051A RN 20 
16 Follow-up phone calls & prescriptions L051A RN 7 
18 End: Pt enters site for procedure/service 
19 SER\IICElRERIODn:tl:':r' :.'·~£1~~!~'li'~I#1'S1:Z".~~~<i &tJr:ZSY~t•; i;!;1';03;If.k~;;E =J%}.1J?~~:-f~~ ~s;f[i~'fJif&' 
40 Discharge day management 99238-12 minutes L051A RN 12 
41 Other Clinical Activity (please specify) 
42 End: Patient leaves site of procedure/service ,• 

43 ~(?~'f~~!!.Y!~~!P!rus:c!llL:t~~."' ,<;, :!.'IfP ;y\z'12~:i.r:·:k. lt ... Yi~ }( :.:iJ;;:20.'ot· :~w l,ctr.~; it .U{ '3 ;.«::::t ,<;,:;: · :7;, 
r--
44 End: Patient leaves site of procedure/service 
45 Conduct phone calls/call in prescriptions 
46 Ust Number and Level of Office Visits 
47 99211 16 minutes L051A RN ,\ 

48 99212 27 minutes L051A RN 

49 99213 36 minutes L051A RN 2 
50 99214 53 minutes L051A RN 1 
51 99215 63 minutes L051A RN 

52 Total Office Visit Time 125 
53 Other: 
54 End: Last office visit in global period 
55 MEDICAL:.:s.UePI!IEST"\ ', .: i:fi:(::;;~:(ri·! ? '';;'~'\tf·< .. · £\:W:L,':1tl~2· ;:.COde~ vf{:l1lJiJjt~~ .. )~ ~iif~i~<·L!f·~ii li':~:.~ .. \l:'!f'::··· 
56 pack, minimum multi-specialty visit SA048 pack 3 

57 pack, post-op incision care (suture & staple) SA0 53 pack ' 1 
' 

58 
59 E' 0'(\if, >>:,,, ~'!'5::.% ~coo&~~ ~~it; ;;;,,;;.,;;;,, .?·??:;;~ ~tl1~~;~~;<;rtl 
60 table, power EF031 125 
61 hght, exam EQ168 125 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

Descending Thoracic Aorta Endovascular Repair 

The CPT Editorial Panel created a family of seven new codes to define new techniques for repairing aneurysm involving descending 
thoracic aorta endovascular repair, and four other codes associated with the placement of proximal extension prosthesis and coverage of 
the left subclavian artery origin. In addition, the Panel revised two open artery exposure abdominal aortic aneurysm codes, a bypass graft 
code, and an arterial transposition code. These changes to CPT were made to provide more specificity with the existing codes while 
introducing new category I codes reflecting existing practice patterns of codes that were previously category III codes. The Panel also 
believed that there was an urgency to move these new technology codes to category I, as minimally invasive repair of the thoracic aorta 
provides an alternative to the complexity and sometimes mortality of the similar open surgical procedures. 

The RUC carefully reviewed the survey results of all eleven new codes associated with descending thoracic aorta endovascular repair, 
and agreed that the specialty society's recommended physician work values were correctly rank ordered and well justified. The RUC 
first addressed the surgical aspects of endovascular repair and then the diagnostic radiology aspects. 

33880 
The RUC reviewed the specialty society recommended median survey results for cod_e 33880 Endovascular repair of descending 
thoracic aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma or traumatic disruption); 
involving coverage of left subclavian artery origin, initial endoprosthesis plus descending thoracic aortic extension(s), if required, to 
level of celiac artery origin, and understood the significant work involved for this service. The RUC reviewed this code against its 
RUC reviewed reference code 34803 Endovascular repair of infrarenal abdominal aortic aneurysm or dissection; using modular 
bifurcated prosthesis (two docking limbs) (090 day global, Work RVU = 24.00), and determined this new code involved more time 
and intensity. The RUC agreed with the intensity and physician time in the pre-intra and immediate post periods, for this new code, 
however did not agree with the level four office visit shown in the specialty's survey results. The RUC recommended, and the 
specialty agreed, that the level four office visit should be changed to a level three. The RUC recommends the modification to the 
specialty's surveyed results to indicate two level three post operative visits rather than one level three and one level four. The 
RUC also recommends a relative work value of 33.00 for code 33880. 

33881 
The RUC reviewed the specialty society recommended median survey results for code 33881 Endovascular repair of descending 
thoracic aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma or traumatic disruption); not 
involving coverage of left subclavian artery origin, initial endoprosthesis plus descending thoracic aortic extension(s), if required, to 

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



level of celiac artery origin, and understood its rank order in relation to 33880. The RUC reviewed this code against its RUC 
reviewed reference code 34803 Endovascular repair of infrarenal abdominal aortic aneurysm or dissection; using modular bifurcated 
prosthesis (two docking limbs) (090 day global, Work RVU = 24.00), and determined this new code involved more time and intensity. 
The RUC agreed with the intensity and physician time in the pre-intra and immediate post periods, for this new code, however did not 
agree with the level four office visit shown in the specialty's survey results. The RUC recommended, and the specialty agreed, that 
the level four office visit should be changed to a level three. The RUC recommends the modification to the specialty's surveyed 
results to indicate two level three post operative visits rather than one level three and one level four. The RUC also recommends 
a relative work value of 28.00 for code 33881. 

33883 
The RUC reviewed the specialty society recommended median survey results for code 33883 Placement of proximal extension 
prosthesis for endovascular repair of descending thoracic aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, 
intramural hematoma or traumatic disruption); initial extension, and understood that it is a complex and challenging endovascular 
procedure. The RUC examined the specialty's RUC surveyed key reference code 34825 Placement of proximal or distal extension 
prosthesis for endovascular repair of infra renal abdominal aortic or iliac aneurysm, false aneurysm, or dissection; initial vessel, (090 
global, Work RVU = 11.98), and believed the survey results that indicated higher levels of physician time and complexity. The also 
RUC agreed with the intensity and physician time in the pre-intra and immediate post periods, for this new code, however did not 
agree with the level four office visit shown in the specialty's survey results. The RUC recommended, and the specialty agreed, that 
the level four office visit should be changed to a level three. The RUC recommends the modification to the specialty's surveyed 
results to indicate two level three post operative visits rather than one level three and one level four. The RUC also recommends 
a relative work value of 20.00 for code 33883. 

33884 
The RUC reviewed the specialty society recommended 75th percentile survey results for code 33884 Placement of proximal extension 
prosthesis for endovascular repair of descending thoracic aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, 
intramural hematoma or traumatic disruption); each additional proximal extension and believed that intensity is comparable to its key 
reference code 34826 Placement of proximal or distal extension prosthesis for endovascular repair of infrarenal abdominal aortic or 
iliac aneurysm, false aneurysm, or dissection; each additional vessel (List separately in addition to code for primary procedure) (ZZZ 
day global, Work RVU = 4.12). The specialty's survey results indicated a median survey work value of7.00, however the RUC 
agreed with the specialty that placing an additional proximal thoracic endovascular extension is justifiably 20% more intense than a 
proximal or distal additional extension in the infrarenal aorta. Therefore, considering the additional physician time and increased 
intensity of the service than its key reference service, the RUC agreed with the specialty's 75th percentile survey results for physician 
work. The RUC recommends a relative work value of 8.20 for code 33884. 
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33886 
The RUC reviewed the specialty society recommended median survey results for code 33886 Placement of distal extension 
prosthesis(es) delayed after endovascular repair of descending thoracic aorta and agreed that the time and complexity was greater 
than its key reference 34825 Placement of proximal or distal extension prosthesis for endovascular repair of infrarenal abdominal 
aortic or iliac aneurysm, false aneurysm, or dissection; initial vessel, (090 global, Work RVU = 11.98). The RUC agreed with the 
survey results, however disagreed with the level four office visit and recommended a reduction to a level three. The specialty agreed 
with the physician time change and considered it more typical. The RUC recommends a relative work value of 17.00 for code 
33886. 

33889 
The RUC reviewed the specialty society survey results for code 33889 Open subclavian to carotid artery transposition performed in 
conjunction with endovascular repair of descending thoracic aorta, by neck incision, unilateral and agreed with the specialty that the 
code was overvalued by the respondents which indicated a median survey value of 18.00 work RVUs for this new 000 day global 
service. The RUC agreed with the specialty society recommendation involving the direct comparison of code 35694 Transposition 
and/or reimplantation; subclavian to carotid artery (090 day global, Work RVU = 19.13) to this new code. The RUC agreed with the 
intensity comparison of the two codes and developed a building block approach, backing out the post-operative visits and applying the 
specialty surveyed time. The RUC recommends a work relative value of 15.92 for code 33889. The RUC and specialty society also 
agreed that since the new code is a 000 day global code, that the post-operative time period would only encompass the immediate post 
service time. Therefore, the RUC recommended the specialty's surveyed discharge day management time be moved to the immediate 
post service time. The RUC recommends the discharge day management time from the specialty surveyed results be moved to the 
immediate post service time. 

33891 
The RUC reviewed the specialty society survey results for code 33891 Bypass graft, with other than vein, transcervical 
retropharyngeal carotid-carotid, performed in conjunction with endovascular repair of descending thoracic aorta, by neck incision 
and realized that this procedure has a high level of intensity. The RUC evaluated this service and believed the median survey value of 
20.00 was justified, based on the time and intensity ofthe new procedure. The RUC recommends a work relative value of20.00 for 
code 33891. The RUC and specialty society also agreed that since the new code is a XXX global code, that the post-operative time 
period would only encompass the immediate post service time. Therefore, the RUC recommended the specialty's surveyed discharge 
day management time be moved to the immediate post service time. The RUC recommends the discharge day management time 
from the specialty surveyed results be moved to the immediate post service time. 
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The RUC was aware that all of the new imaging codes include supervision and interpretation (S&I). It was explained that the codes will 
be reported together with the primary codes and they are not subject to multiple procedure reduction. However, typically there would be 
one S&I billed, and occasionally there would be more than one. 

New Diagnostic Radiology Codes involved in Endovascular Repair 
The RUC reviewed and agreed the recommended median survey results of all the diagnostic radiology codes. The RUC was aware that 
all of these new imaging codes included supervision and interpretation (S&I), and that the codes would be reported together with the 
primary codes and would not be subject to the multiple procedure reduction. However, the specialty understood that typically there 
would be one S&l billed and occasionally there would be more than one. 

75956 
The RUC reviewed the median survey results for code 75956 Endovascular repair of descending thoracic aorta (eg, aneurysm, 
pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma or traumatic disruption); involving coverage of left subclavian 
artery origin, initial endoprosthesis plus descending thoracic aortic extension(s), if required, to level of celiac artery origin and 
agreed with the specialty survey results. The RUC compared the new code to the specialty's key reference code 75952 Endovascular 
repair ofinfrarenal abdominal aortic aneurysm or dissection, radiological supervision and interpretation (Work RVU = 4.49). The 
RUC understood that the new procedure involved much more time than 75952 at a similar complexity level. The time and intensity 
difference was understandable considering the time for the new code is based on the anatomic complexity of the aortic arch in a three
dimensional space. The RUC agreed with the specialty society survey results and recommendation. The RUC recommends a work 
relative value of 7.00 for code 75956. 

75957 
The RUC reviewed the median survey results for code 75957 Endovascular repair of descending thoracic aorta (eg, aneurysm, 
pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma or traumatic disruption); not involving coverage of left 
subclavian artery origin, initial endoprosthesis plus descending thoracic aortic extension(s), if required, to level of celiac artery 
origin, radiological supervision and interpretation and agreed with the specialty survey results. The RUC compared the new code to 
the specialty's key reference code 75952 Endovascular repair ofinfrarenal abdominal aortic aneurysm or dissection, radiological 
supervision and interpretation (Work RVU = 4.49). The RUC understood that the new procedure involved much more time than 
75952 at a similar complexity level. The time and intensity difference was understandable considering the time for the new code is 
based on the anatomic complexity of the aortic arch in a three-dimensional space. The RUC agreed with the specialty society survey 
results and recommendation. The RUC recommends a work relative value of 6.00 for code 75957. 

75958 
The RUC reviewed the median survey results for code 75958 Placement of proximal extension prosthesis for endovascular repair of 
descending thoracic aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma or traumatic 
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disruption); radiological supervision and interpretation and agreed with the specialty survey results. The RUC compared the new 
code to the specialty's key reference code 75952 Endovascular repair ofinfrarenal abdominal aortic aneurysm or dissection, 
radiological supervision and interpretation (Work RVU = 4.49). The RUC understood that in the intra-service period, the new 
procedure involved similar time as 75952 at a higher intensity. The intensity was understood whereas the proximal extension is 
deployed adjacent to, or crosses, the left subclavian origin. The RUC agreed with the specialty society survey results and 
recommendation. The RUC recommends a work relative value of 4.00 for code 75958. 

75959 
The RUC reviewed the median survey results for code 75959 Placement of distal extension prosthesis(es) after endovascular repair of 
descending thoracic aorta, as needed, to level of celiac origin; radiological supervision and interpretation and agreed with the 
specialty survey results. The RUC compared the new code to the specialty's key reference code 75952 Endovascular repair of 
infrarenal abdominal aortic aneurysm or dissection, radiological supervision and interpretation (Work RVU = 4.49). The RUC 
understood that the new procedure involved less time than 75952 with a higher intensity level during the intra-service period. The 
RUC agreed with the specialty society survey results and its comparison to the reference code to substantiate their recommendation. 
The RUC recommends a work relative value of 3.50 for code 75959. 

Practice Expense 
The RUC agreed with the standard inputs for this set of codes, however the RUC made two changes in order to reflect the RUC's 
changes to the surveyed time and the elimination of all inputs for codes 33889-7. The post-operative visit time, supplies, and equipment 
were changed to reflect the reduction in one post operative visit for codes 33880-3, and 33886. In addition, the practice expense of codes 
33889-7 were eliminated as they are billed with the other major procedures within the family at the same time. 

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

Codes 33880-33891 represent a family of procedures to report placement of an endovascular graft for repair of the descending thoracic aorta. These codes 

include all device introduction, manipulation, positioning and deployment. All balloon angioplasty and/or stent deployment within the target treatment zone for 
the endoprosthesis, either before or after endograft deployment, are not separately reportable. Open arterial exposure and associated closure ofthe arteriotomy 
sites ( eg, 34812, 34820, 34833, 34834), introduction of guidewires and catheters (eg, 36200, 36215-36218, 36140), and extensive repair or replacement of an 
artery ( eg, 35226, 35286) should be additionally reported. Transposition of subclavian artery to carotid, and carotid-carotid bypass performed in conjunction 
with endovascular repair of the descending thoracic aorta (eg, 33889, 33891) should be separately reported. The primary codes 33880 and 33881 include 
placement of all distal extensions, if required, in the distal thoracic aorta, while proximal extensions, if needed, are reported separately. 

For fluoroscopic guidance in conjunction with endovascular repair of the thoracic aorta, see codes 75956-75959 as appropriate. Codes 75956 and 75957 
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CPT Code 
(•New) 

Tracking CPT Descriptor 
Number 

Global Period WorkRVU 
Recommendation 

include all angiography of the thoracic aorta and its branches for diagnostic imaging prior to deployment of the primary endovascular devices (including all 
routine components of modular devices), fluoroscopic guidance in the delivery of the endovascular components, and intraprocedural arterial angiography (eg, 
confirm position, detect endoleak, evaluate runoff). Code 75958 includes the analogous services for placement each proximal thoracic endovascular extension. 
Code 75959 includes the analogous services for placement of a distal thoracic endovascular extension(s) placed during a procedure after the primary repair. 

Other interventional procedures performed at the time of endovascular repair of the descending thoracic aorta should be additionally reported ( eg, innominate, 
carotid, subclavian, visceral, or iliac artery transluminal angioplasty or stenting, arterial embolization, intravascular ultrasound) when performed before or after 
deployment of the aortic prostheses . 

• 33880 Ill 

.33881 II2 

.33883 113 

Endovascular repair of descending thoracic aorta ( eg, aneurysm, 
pseudoaneurysm, dissection, penetrating ulcer, intramural 
hematoma or traumatic disruption); involving coverage ofleft 
subclavian artery origin, initial endoprosthesis plus descending 
thoracic aortic extension( s ), if required, to level of celiac artery 
origin 

(For radiological supervision and interpretation, use 75956 in 
conjunction with 33880) 

not involving coverage of left subclavian artery origin, 
initial endoprosthesis plus descending thoracic aortic 
extension( s ), if required, to level of celiac artery origin 

(For radiological supervision and interpretation, use 75957 in 
conjunction with 33881) 

Placement of proximal extension prosthesis for endovascular 
repair of descending thoracic aorta ( eg, aneurysm, 
pseudoaneurysm, dissection, penetrating ulcer, intramural 
hematoma or traumatic disruption); initial extension 

(For radiological supervision and interpretation, use 75958 in 
conjunction with 33883) 

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

090 33.00 

090 28.00 

090 20.00 
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CPT Code Tracking CPT Descriptor Global Period 
(•New) Number 

(Do not report 33881, 33883 when extension placement converts 
repair to cover left subclavian origin. Use only 33880) 

+e33884 114 each additional proximal extension (List separately in zzz 
addition to code for primary procedure) 

(Use 33884 in conjunction with 33883) 

(For radiological supervision and interpretation, use 75958 in 
conjunction with 33884) 

.33886 115 Placement of distal extension prosthesis(es) delayed after 090 

endovascu1ar repair of descending thoracic aorta 

(Do not report 33886 in conjunction with 33880, 33881) 

(Report 33886 once, regardless of number of modules deployed) 

(For radiological supervision and interpretation, use 75959 in 
conjunction with 33886) 

.33889 116 Open subclavian to carotid artery transposition performed in 000 

conjunction with endovascular repair of descending thoracic 
aorta, by neck incision, unilateral 

(Do not report 33889 in conjunction with 35694) 

.33891 117 Bypass graft, with other than vein, transcervical retropharyngeal 000 

carotid-carotid, performed in conjunction with endovascular 
repair of descending thoracic aorta, by neck incision 

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

WorkRVU 
Recommendation 

8.20 

17.00 

15.92 

20.00 

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

(Do not report 33891 in conjunction with 35509, 35601) 

Endovascular Repair of Abdominal Aortic Aneurysm 

... 34833 
Open iliac artery exposure with creation of conduit for delivery 000 11.98 

of infrarenal aortic or iliac endovascular prosthesis, by abdominal 
(No Change) or retroperitoneal incision, unilateral 

(For bilateral procedure, use modifier 50) 

(Do not report 34833 in addition to 34820) 

... 34834 Open brachial artery exposure to assist in the deployment of 000 5.34 

infrarenal aortic or iliac endovascular prosthesis by arm incision, 
(No Change) unilateral 

(For bilateral procedure, use modifier 50) 

Bypass Graft 
Other Than Vein 

35601 
Bypass graft, with other than vein; carotid 090 17.47 

(For ogen transcervical common carotid-common carotid bmass (No Change) 

gerformed in conjunction with endovascular regair of descending 
thoracic aorta, use 33891} 

Arterial Transposition 

35691 Transposition and/or reimplantation; vertebral to carotid artery 090 18.02 

(No Change) 
35694 subclavian to carotid artery 090 19.13 

(For open subclavian to carotid artery transposition performed in (No Change) 
conjunction with endovascular +1. 

0 

n.-.~, ... , ......... ~ ...... :,. nM 
•••~•~-·- ~·•-.. •. 'u••• •-y~••• .. u_ 
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CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

Gategefy Ill eeae 993+::f renair of descending thoracic aorta~ use 
33889) 

Diag11ostic Radiology (Diag1rostic Imagi11g) 
Vascular Procedures 
Tra11scatheter Procedures 

.75956 118 Endovascular repair of descending thoracic aorta ( eg, aneurysm, XXX 7.00 

pseudoaneurysm, dissection, penetrating ulcer, intramural 
hematoma or traumatic disruption); involving coverage ofleft 
subclavian artery origin, initial endoprosthesis plus descending 
thoracic aortic extension( s ), if required, to level of celiac artery 
origin, radiological supervision and interpretation 

(For implantation of endovascular graft, use 33880) 

.75957 119 not involving coverage of left subclavian artery origin, XXX 6.00 

initial endoprosthesis plus descending thoracic aortic 
extension( s ), if required, to level of celiac artery origin, 
radiological supervision and interpretation 

(For implantation of endovascular graft, use 33881) 

.75958 IIlO Placement of proximal extension prosthesis for endovascular XXX 4.00 

repair of descending thoracic aorta ( eg, aneurysm, 
pseudoaneurysm, dissection, penetrating ulcer, intramural 
hematoma or traumatic disruption), radiological supervision and 
interpretation 

(Report 75958 for each proximal extension) 

(For implantation of proximal endovascular extension, see 33883, 
33884) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 9 



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

e75959 Illl Placement of distal extension prosthesis( es) after endovascular XXX 3.50 

repair of descending thoracic aorta, as needed, to level of celiac 
origin, radiological supervision and interpretation 

(Do not report 75959 in conjunction with 75956, 75957) 

(Report 75959 once, regardless of number of modules deployed) 

(For implantation of distal endovascular extension, use 33886) 

Category III Codes 
D 0033T 

Eade-..aseulaF FepaiF ef deseeadiag themeie eeRie aneurysm, pseudeaaeurysm 
yyy N/A 

eF tiisseetiea; iR-Yelviag eeYtlFBge ef left sueehtViftB BRefY erigia, iaitiaJ 
eaflel'resthesis 

(Fer raflielegieal SUJ'ePt·isieft afte iHtefl'retatieft, use 993 8T) 

(0033T has be~n deleted, For endovascular r~nair of descending thoracic 
aorta, involving coverHge ofleft subclHvian arte~ origin, use 33880) 

D0034T 
aet iavel .. ·iag ee-..erage ef left sueehl"tiaa aRery erigia, iaitial 

yyy N/A 
eaEieJ'resthesis 

(Fer raflielegieal SUJ'eA·isieft aRe iRtefl'retatieR, use 9939T) 

(00~4T has been deleted, For endovascul!}r renHir of descending thoracic 
aorta, not involying coverage ofleft subclavian arte~ origin, use 33881) 

D0035T 
Plaeemeat efJ'reMimal er Elistal eMteRsieft J'resthesis fer eREievaseular feJ'Bir 

yyy N/A 
ef EleseeREiiRg theraeie aeRie aaeufY9m, J'Seutleaaeurysm er tlisseetiea; iHitial 
eMteHsieH 

(Fer raflielegieal SUJ'ef't'isieH aREI iftteffJretatieH, use Q94 QT) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 10 



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

(Qe aet Fe~eft 99~4+ aat:l 99~~+ vlflea ~laeemeat efeM:teasieH eew.•efts FepaiF 
te ee•tef left subelaviaa erigia, use ealy 99~~+) 

(OOJST has been deleted. For nroximal extension during endovascular renair 
of descending thoracic aorta, use 33883. Distal extensions are included in 
33880, 33881. Distal extensions nerfonned after endovasculHr renair of 
descending thoracic aorta are renorted with 33886) 

D+0036T 
eaeh at:lt:lilieaal eM:teasiea (List se~aFately ia at:lt:litiea te eet:le fuF 

yyy N/A 
~rimary ~Feeet:luFe) 

(Use GG~6T iR eeHji:!RetieR with 993~T) 

(Fef ffteielegieal s~etVisieR llfte iRte~retatieR, Hse GG4QT) 

(0036T has been deleted. For additional nroximal extensions use 33884. 
AdditionHl distal extensions during endovascular renair of descending thoracic 
aorta are included in 33880, 33881. Additional distal after endovascular renair 
ofthoracic aorta included in 33886) 

D0037T 
G~eR Sl:!bela•ttftR te eaFeHt:l ftRefY tfftRSf'SSitieR f'eFfuFmet:l iH eeRjuRetieR with 

YYY N/A 
eRdevaseHlRF theflleie aReurysm Fef'RiF, by Reek iReisieR, I:!Hilateflll 

(Fef bilatefftlf'Feeet:luFe, use met:lifieF ~9) 

(Qe Ret Fef'eR 9937+ ia at:lt:litieR te 3~694) 

(0037T has been deleted. For onen subclavian to carotid atlet:x transnositiQn 
nerfonned in conjunction with endovascular thoracic aortic renair by neck 
incision, use 33889) 

D 0038T 
HRt:le•taseulaF Fe~aiF ef t:leseeRt:liHg theFaeie aeftie aReuey·sm, f'Set:tt:lettHet!Fysm 

yyy N/A 
eF disseetieR iR•tel•,•iRg ee•teFage ef left suheiR'f•iaa afteey· eFigiH, initial 
eRt:lef'Festhesis, Fat:lielegieal St:tf'eFYisieft aRt:l iatefl'retatieH 

(FeF ifftl'lRattttiea ef eRt:leYaseulaF gFaft, ase 993~+) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 11 
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CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

(0038T has been deleted, For endovascular regair of descending thoracic 
aorta, involving coverage of left subclavian artery origin, radiological 
suuervision and intemretation, use 75956) 

D 0039T 
EAde•rasetdaf fe~ltif efdeseeAdiAg dtefaeie aeftie aAett~·sftl:, ~settdeaaetteysm 

YYY N/A 

ef disseetiea ae• itwel•1iag eeYemge ef left stteela•1iaa afte~· efigia, iaiHal 
eade~festhesis, fadielegieal stt~et'VisieA aad iAte~fetatieA 

(Fef i~laAtaHea efeAdeYasettlaf gfaft, ttse 0034T) 

(0039T has been deleted. For endovascular regair of descending thoracic 
aorta, not involving coverage ofleft subclavian artery origin, radiological 
suuervision and intemretation, use 75957) 

D 0040T 
PlaeemeAt ef~fenimal ef dis•al e:N:teAsieA ~festhesis fef eAde•laset:tlltf f~ltif ef 

yyy N/A 
deseeAEiiAg themeie aeftie BAettfYSHI:, ~settEieltfl:ettfYSRI: ef ElisseetieA, eaeh 
e:N:teAsieA, mEiielegieal stt~efYisieA aBEl iAte~retatieA 

(Fef i~laatatieA efeadeYasettlar gmft e:N:teasieAs, see 0035T, 0036T) 

(0040T has been deleted. For placement of proximal extension prosthesis for 
endovascular repair of descending thoracic aorta, radiological supervision and 
interpretation, use 75958. For placement of distal extension prosthesis after 
thoracic endovascular repair of descending thoracic aorta, radiological 
supervision and interpretation, use 75959) 

codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 12 



CPT Code:3388Xl 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Code:33880 Tracking Number: ill Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 33.00 
RUC RVU: 33.00 

CPT Descriptor: Endovascular repair of descending thoracic aorta (eg, aneurysm, pseudoaneurysm, dissection, 
penetrating ulcer, intramural hematoma or traumatic disruption); involving coverage of left subclavian artery origin, 
initial endoprosthesis plus descending thoracic aortic extension(s), if required, to level of celiac artery origin 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year-old male with hypertension, 50 pack-years smoking, and previous myocardial 
infarction is found to have a 7.0 em diameter descending thoracic aortic aneurysm that begins immediately beyond the 
origin of left subclavian artery. Risks and benefits of open surgical repair, endovascuiar repair, and watchful waiting 
have been discussed, and patient has chosen endovascular repair. Perioperative risk evaluation including cardiac workup 
indicated suitability for the endovascular approach. Imaging studies (typically a combination of CT scan, MRI, and/or 
angiography) demonstrate that the aneurysm is within acceptable parameters for endovascular repair if the left subclavian 
artery origin is covered by the endoprosthesis. Endovascular repair of the descending thoracic aortic aneurysm is 
performed. The proximal extent of the endoprosthesis covers the left subclavian artery origin. 

NOTE: The proposed new code includes all distal extensions required to complete the typical repair. Left subclavian to 
carotid transposition is separately reportable. This code follows endovascular repair guidelines such that open arterial 
exposure, arterial catheterization, and radiological supervision and interpretation are separately reported. 

0 ercentage of Survey Respondents who found Vignette to be Typical: 91% 

fs conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 9% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Review history, physical, and all pre-operative risk assessment studies 
Perform mandated update, with special attention to cardiovascular symptoms 
Perform extensive review and measurement of imaging studies (some combination of CT , CT angiogram, CT with 
3-D reconstructions, MRI, angiograms) to detennine the exact measurements of aorta 

Based on measurements, detennine all potential components required for repair, plus contingencies and backups 
Ensure presence of all required components 
Review operative plan, risks and benefits with patient and family 
Review informed consent and obtain patient signature 
Conduct final operative coordination and planning with anesthesia and nursing teams 
Don surgical scrubs & lead 
Position patient 
Prep, scrub, drape and wait. 

Description oflntra-Service Work: 

""'eporting 3388Xl will follow the detailed coding guidelines in the CPT introductory notes for Endovascular Repairs. It 
important to note that 3388Xl includes placemeni of as many distal extension components as required to complete the 

repair. The intra-service work begins after achieving arterial exposure and after initial catheter and guidewire placement 
have been completed. The intraservice work includes: 

Perform road-mapping arteriogram with specific attention to great vessel artery origins, celiac origin 
Image aortic arch in multiple projections to detennine exact orthogonal coordinates to deploy prosthesis 



CPT Code:3388Xl 
Wait for anesthesia to insert and adjust TEE, if employed 
Final out-of-body examination of endovascular components for correct models, diameters, lengths, etc 
Exchange soft J-wires for superstiff wires 
Unpackage the initial component, inspect for damage, and prepare the device for insertion 
Anticoagulate patient with IV heparin 
Load initial component and carrier onto superstiff wire and advance to the femoral artery 
Introduce tip of carrier into arteriotomy 
Open proximal vascular clamp and advance leading edge of device into artery 
Use rubber constrictor loops to limit blood loss 
Under fluoroscopic guidance direct first component and carrier through external iliac 
Advance first component & carrier into common iliac, abdominal aorta, thoracic aorta up to arch 
Advance with extreme care at arch so nosecone lies in ascending aorta and leading edge across left subclavian origin 
Repeat arteriography as needed to absolutely confirm great vessel origins wrt leading edge of device 
Ask anesthesiologist to lower blood pressure and wait for desired effect 
Begin deployment 
Perform contrast injections in multiple planes to allow final exact positioning 
Make final precise adjustments to align leading edge of component in arch, across left subclavian origin 
Deploy initial component with constant attention to exact positioning 
Advance carrier to recapture nosecone 
Retract carrier and nosecone with care not to disturb 1st component 
Back carrier & nosecone through descending aorta & through iliac arteries with care not to disrupt iliacs 
Remove 1st component carrier from femoral artery, reclamp artery 
Introduce compliant balloon under fluoro guidance, advance through iliac, abd aorta, thoracic aorta, to arch 
Warn anesthesiologist that aortic arch is about to be occluded 
Inflate compliant balloon under constant fluoroxopic observation to expand & seat first component 
Deflate compliant balloon and back carefully out of 1st component 
Advance multisidehole catheter into aortic arch 
Inject contrast and image graft to confirm accurate placement 
Prepare and load second component onto superstiff wire in groin 
Advance 2nd component into femoral artery, thru iliacs, thru abdominal aorta, into thoracic aorta 
Observe fluoroscopically while carefully invaginating 2nd component into first 
Adjust overlap 
Advance multisidehole catheter and inject contrast to ensure distal edge hasn't covered celiac 
Make final leading and following edge adjustments with imaging 
Deploy 2nd component 
Carefully retract carrier without disrupting deployed components or iliac artery 
Remove carrier from groin, minimize blood loss 
Advance multisidehole catheter and inject contrast to assess positioning of 2nd component, endoleak, etc 
Determine need for additional distal components 
Repeat all above steps in sequence with sufficient components to complete a hemostatic distal anastomosis above celiac 
Introduce compliant balloon for final expansion and seating of all additional component 
Final arteriogram to determine appropriate coverage, patency of major arteries, absence of endoleaks 
Remove introducers, using fluoroscopic guidance to prevent disruption of graft position 
Perform completion pressure measurements 
Remove catheters/wires/sheaths using fluoroscopic guidance 

Description of Post-Service Work: Post-service work begins after skin closure. Tasks include apply dressings, transfer 
patient to stretcher, accompany patient to recovery area, write orders, dictate operative note, communicate with family, 
communicate with referring and consulting physicians, and participate with the anesthesiologist in the recovery area to 
ensure smooth emergence from anesthesia. Depending on the preexisting comorbidities and operative course the pati 
may require admission to the intensive care unit. Results of the procedure are discussed with the patient once he/she 
fully awake. When stable, the patient is transferred to the floor. The physician makes daily visits, takes history, 
performs physical exam, makes assessment and plan, writes orders & notes, and communicates with patient, family, 
nurses, and all other caregivers. Discharge day management includes communicating with all support services such as 



CPT Code:3388Xl 
visiting nurse, meals on wheels, etc., communicating with referring physician, providing activity advice and warnings to 
patient and family, and arranging office follow up for wound checks, suture/staple removal, etc. 

~DATA 
RUC Meeting Date (mm/yyyy) jo4t2005 

Gary Seabrook, MD 

Presenter(s): 
B1bb Allen, MD 
Zachary Rattner, MD 
Robert 'v "l!-4 MD 
c-. ·J for Vascular Surgery 

Specialty(s): An 'c''""'' College of Radiology 
C'. Of lillCI VCIILIUIICII !":), ..1:. IY 

CPT Code: 33880 

C!. s· ~GIII ... IC JZe: 200 IResp n: 41 
1 

Response: 20.50% 

Sample Type: Random 

~ 25th octl Median* 75th octl 

Survey RVW: 21.00 30.00 33.00 37.00 

Pre-Service Evaluation Time: 90.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 90.00 180.00 225.00 240.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 45.00 

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

Other Hospital time/visit(s): 90.0 99231x 1.0 99232x 1.0 99233x 1.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 46.0 99211x 0.0 12x 0.0 13x 2.0 14x 0.0 15x 0.0 
.. . . 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38}; 99213 (23); 99212 (15); 99211 (7). 

_1-J_j_gh 

60.00 

360.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
34803 

Global 
090 

CPT Code:3388Xl 

WorkRVU 
24.00 

CPT Descriptor Endovascular repair of infrarenal abdominal aortic aneurysm or dissection; using modular bifurcated 
prosthesis (two docking limbs) 

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

MPC CPT Code 1 
35646 

Global 
090 

CPT Descriptor 1 Bypass graft with other than vein, aortobifemoral 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
37182 

Global 

Global 
000 

CPT Descriptor Transvenous Intrahepatic Portocaval Shunt (TIPS) 

WorkRVU 
30.95 

WorkRVU 

WorkRVU 
16.97 

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

Number of respondents who choose Key Reference Code: 18 % of respondents: 43.9 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

33880 34803 

I Median Pre-Service Time II 130.00 II 110.00 

I Median Intra-Service Time II 225.00 II 165.00 

Median Immediate Post-service Time 45.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 90.0 49.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 46.0 38.00 

Median Total Time 572.00 428.00 

Other time if appropriate 



CPT Code:3388Xl 

INTENSITY /COMPLEXITY MEASURES (Mean) 

A:ental Effort and Judmlent (Mean} 
The number of possible diagnosis and/or the number of I 4.78 II 3.94 
management options that must be considered 

II The amount and/or complexity of medical records, diagnostic 4.89 4.11 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 4.11 II 3.72 

Technical Skill/Ph~ical Effort (Mean} 

I Technical skill required II 4.94 II 4.33 

I Physical effort required II 4.50 II 4.06 

Psvcholocical Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 5.00 II 4.28 

I Outcome depends on the skill and judgment of physician II 5.00 II 4.56 

I Estimated risk of malpractice suit with poor outcome II 4.83 II 4.17 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

· Time Sennents (Mean} 

I Pre-Service intensity/complexity II 4.89 II 4.06 

I Intra-Service intensity/complexity II 4.94 II 4.22 

I Post-Service intensity/complexity II 4.28 II 3.56 

ADDmONAL 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 
l?.ecommendations for the appropriate formula and format . 

.SUMMARY OF ADDITIONAL RATIONALE 

Repairing a descending thoracic aortic aneurysm or dissection that requires precise deployment of the proximal 
component right across the origin of the left subclavian artery is the most complex and challenging endovascular 
procedure yet devised. The hemodynamic forces across the aortic arch are extreme. In addition, the arch itself lies on a 



CPT Code:3388Xl 
completely oblique three-dimensional plane between AP and true lateral, and in order to accomplish accurate device 
deployment the imaging guidance must identify the exact orthogonal coordinates. Nevertheless, the reduction in patient 
morbidity and mortality accomplished by noninvasive repair of the descending thoracic aorta makes this procedure a 
_standout in minimally invasive surgery. This brief introduction should help one understand why the recommendation 
'R.VWs is more than those previously recommended for endovascular infrarenal aortic repairs. 

The multispecialty Consensus Panel that reviewed the survey results determined that the median survey RVW of 33.00 is 
appropriate. We recommend the median based on comparison with three similarly complex and intense procedures, all 
of which have been RUC surveyed. The three comparisons include the most commonly chosen key reference, which is 
an infrarenal aortic endovascular repair, an open aortic repair, and a complex interventional radiology procedure. The 
median survey RVW of the new service withstands intensive comparisons to benchmark procedures performed by both 
participating specialties. 

BUILDING AN RVW FOR 388X1 FROM KEY REFERENCE SERVICE 34803 

Commonly chosen clinical reference service 34803 (Endovascular repair of infrarenal aorta using modular bifurcated 
prosthesis with two docking limbs) has the following characteristics compared to the new service. It can be seen that 
pre-time elements are similar, intra-time is longer for the new service, post-op inpt stay is one-day longer, and office 
visits are the same number although one level more complex for the new service. 

34803 3388X1 
Global Period 90-days 90-days 
RVW 24.00 33.00 median survey 
Pre-service eval: 75 min 90min 
Pre-service position: 15 min 20min 
Pre-service SDW: 20 min 20min 
Intra-service: 165 min 225 min 
lmmed Post: 30min 45 min 
Inpatient Visits: 3 4 
Outpt Visits: 2 2 
IWPUT from survey data 0.104 0.103 

In order to construct an RVW for 388X1 from 34803, adjustments must be made in all service compartments: 

PRE-SERVICE WORK: 34803 has 110-minutes of pre-service time according to the RUC database. New service 
3388X1 has 15 minutes additional evaluation time and 5-minutes more positioning time, both consistent with the 
additional complexity of a procedure involving the aortic arch where the left subclavian artery will be intentionally 
occluded. The difference represents 0.45 RVUs in favor of 3388X1 (20x0.0224). Total Pre-service work for 34803 is 
1.96 RVUs, and based on that, Pre-service work for 3388X1 is 2.41 RVUs. 

INTRA-SERVICE WORK: Intra-service time for 3388X1 is 225-minutes, while 34803 intra-service time is 165-
minutes. Despite the calculated IWPUTs, the intra-service intensity of 3388X1 is higher according to the intensity 
measures 4.94 compared to 4.22. In addition, everyone on the Consensus Panel agrees the new service, involving 
deployment of endovascular components in the aortic arch, crossing the great vessel origins, is clearly more intense than 
34803. Thus, to build intraservice work of 3388X1 from 34803, we need to make a time adjustment (225/165) and an 
intensity adjustment (4.94/4.22). Intra-service work of 34803 is 17.09 RVUs. Intra-service work of 3388X1 may then 
by calculated ast (225/165) x (4.94/4.22) x 17.09 = 27.19. 

POST-SERVICE WORK: 34803 has 30-minutes of immediate post-service time. 388X1 has 45 minutes of 11.1 .uut;utaL 

post-service time consistent with involvement of aortic arch, need to perform neurologic evaluation, left arm 
evaluation, etc. Thus, immediate post service favors 388X1 by 15x0.0224 = 0.34 RVUs. In addition, 388X1 has 
additional inpatient day, assigned a 99233 visit that is not present in 34802. Finally, the office visit pattern for the new 
service is one each of 99214 and 99213 for new service compared to one each of 99213 aand 99212 for 34803. 



SUMMARY of 3388X1 built from 34803 
34803 

Pre-service: 1.96 
Intra -service: 17.31 
Remainder InPt stay: 3.65 
Office Visits: 1.08 

3388X1 built from 34803 
2.41 

27.19 
4.76 
1.73 

CPT Code:3388Xl 

Total Service RVW: 24.00 ( =2005 MFS) 36.09 RVW for 3388X1 based on key reference service 

According to this comparison with the key reference service, the respondents median survey RVWof 33.00 actually 
underestimated the true value of the new service by more than 3 RVUs. 

BUILDING AN RVW FOR 388X1 FROM AN OPEN AORTIC REPAIR ON THE MPC LIST 

The MPC list reference is CPT 35646, Bypass with other than vein, aortobifemoral. This is an "A" service on the MPC 
list with the following characteristics. 35646 was evaluated by the RUC in April2001. 

35646 3388X1 
Global Period 90 days 90 days 
2005 RVW: 30.95 33.00 median survey 
Pre-eval: 70min 90min 
Pre-position 15 min 20min 
Pre-SDW 15 min 20min 
Intra-service: 210 min 225 min 
Immed Post: 30min 45 min 
Inpatient visits: 7 4 
Office visits: 3 2 
IWPUT* 0.093 0.103 (*IWPUTs calcuated from survey data) 

In order to construct an RVW for 388X1 from 35646, adjustments must be made in all service compartments: 

PRE-SERVICE WORK: Compared to 35646, 3388X1 has 25-minutes additional evaluation time and 5-minutes more 
scrub, dress, wait time. The difference represents 0.60 RVUs in favor of 3388X1 (25x0.022 + 5x0.008). Total Pre
service work for 35646 is 1.95 RVUs, and based on that, Pre-service work for 3388X1 is 2.55 RVUs. 

INTRA-SERVICE WORK: Intra-service time for 3388X1 is 225-minutes, while 35646 intra-service time is 210-
minutes. Intra-service intensity of 3388X1 is greater than that of the reference service, so adjustments for time and 
intensity must be made. Intra-service work of 35646 is 19.55 RVUs. Intensity adjustment can be considered as 
0.103/0.093. A time adjustment is 225/210. Thus, the intra-service work of 388X1 may be estimated at 19.55 x 
(225/210) X (0.103/0.093) = 23.18. 

POST-SERVICE WORK: 35646 has 30-minutes of immediate post-service time, 1x99233, 2x99232, 3x99231, 
lx99238, 1x99214, and 2x99212. 388X1 has 30 minutes of immediate post-service time and one MMM hospital visit. 
Mthematical adjustments for post-service time and visits result in MMM = MMM RVUs. 

SUMMARY of 3388X1 built from 35646 
35646 

Pre-service: 1.95 
Intra-service: 19.56 
Remainder InPt stay: 7.50 
Office Visits: 1.94 

3388Xl built from 35646 
2.55 

23.18 
4.76 
1.73 

Total Service RVW: 30.95 ( =2005 MFS) 32.22 RVW for 3388X1 based on open aortic surgery 35646 
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This comparison justifies an RVW for 388Xl of 32.22 RVUs, slightly less than the median survey. Thus, of the two 
analyses thus far, the frrstjustified 3.5 RVUs more than median survey while the second justified 0.8 RVUs less. 

BUILDING AN RVW FOR 3388Xl FROM INTERVENTIONAL RADIOLOGY PROCEDURE 37182 TIPS 

This comparison determines an RVW for 388Xl based on the RUC-surveyed interventional radiology reference service 
CPT 37182, Transvenous Intrahepatic Portocaval Shunt (TIPS). TIPS is a complex multi-step interventional stenting 
procedure typically performed in extremely ill patients, so in that sense it is much like 388Xl. The RUC surveyed TIPS 
in 2002. 

37182 TIPS 3388X1 
Global Period: 0-days 90-days 
2005 RVW 16.97 33.00 median survey 
Pre-eval: 15 min 90min 
Pre-position: lOmin 20min 
Pre-SOW 5 min 20 min 
Intra -service: 150-min 225 min 
Post-service: 30-min 45 min 
Inpatient visits 0 4 
Office visits 0 2 
IWPUT* 0.106 0.103 (*IWPUTs calculated from survey data) 

In order to construct an RVW for 388X1 from TIPS, adjustments must be made in all service compartments: 

PRE-SERVICE WORK: TIPS has 30-minutes of pre-service time in the RUC database. Assuming that represents 25-
minutes of evaluation and 5-rninutes of scrub/drape/wait, then 3388X1 has 85-minutes additional evaluation time and 1r 
minutes more SOW time than TIPS. The difference represents 1.94 RVUs in favor of 33~8X1 (85x0.0224 
15x0.008). Total Pre-service work for TIPS is 0.46 RVUs, and based on that, Pre-service work for 3388X1 should be 
2.40 RVUs. 

INTRA-SERVICE WORK: Intra-service time for 3388Xl is 225-minutes, while TIPS intra-service time is !50-
minutes. Intra-service intensity of TIPS is similar to that of 388X1 based on IWPUT, so an adjustment for time is the 
major factor. Intra-service work of TIPS is 15.84. Based on a time adjustment (without intra-service intensity 
adjustment) the intra-service work of 388X1 may be estimated at 225/150x15.84 = 23. 76. 

IMMEDIATE POST-SERVICE WORK: TIPS has 30-minutes of immediate post-service time to complete the 0-day 
global. 388Xl has 45 minutes of immediate post-service time. Thus, for immediate post-service work TIPS has 0.67 
post-service RVUs, while 388X1 has 45 x 0.0224 = 1.01 RVUs. 

REMAINING POST-SERVICE WORK: TIPS has none since it is a 0-day global. 388Xl has a discharge visit and 2 
outpatient visits. Thus, 1.28 + 0.65 + 0.65 = 2.58 RVUs for 388Xl. 

SUMMARY: 

Pre-service: 
Intra-service: 
Immed Post Service: 
Remainder Inpt & OV: 
Total Service RVW: 

37182 TIPS 
0.46 

15.84 
0.67 
0.00 

16.97 ( =2005 MFS) 

3388X1 built from TIPS 
2.40 

23.76 
1.01 
6.22 

33.39 RVW for 3388Xl based on TIPS 
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Thus, building an RVW for 3388Xl from TIPS results in a value of 33.39, again justifying the median survey RVW for 
388Xl of 33.00 RVUs. The three parallel analyses result in values of 36.09, 32.22, and 33.39, bracketing the median 
survey. We stand by our recommended median survey value of 33.00 for 3388Xl. 

RELATIVE VALUES OF ENDOV ASCULAR AORTIC AND ILIAC REPAIRS 

Several procedures now populate the endovascular repair family. It may be of interest to see how they relate to each 
other. Unfortunately, this writer cannot determine how to insert a graph on the work summary recommendation form, 
but the RVWs are as follows, indicating appropriateness of relativity: 

CPT 
34900 
34800 
34804 
34802 
34803 
3388X2 
3388Xl 

Descriptor Global 
Endovascular Repair lliac artery aneuryrsm 90 
Endovascular Repair infrarenal abd aorta, tube graft 90 
Endovascular Repair infrarenal abd aorta, one-piece bifurcated graft 90 
Endovascular Repair infrarenal abd aorta, 2-component bifurcated graft 90 
Endovascular Repair infrarenal abd aorta, 3-component bifurcated graft 90 
Endovascular Repair thoracic aorta beyond Lt subclavian, multiple components 90 
Endovascular Repair thoracic aorta crossing Lt subclavian, multiple components 90 

RVW 
16.36 
20.72 
22.97 
22.97 
24.00 
28.00 
33.00 

The multispecialty consensus panel that evaluated the two new services believe the relative positions on this ladder of 
services, and the relative magnitudes are appropriate. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

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

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

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

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

2. Please provide a table listing the typical scenario where this 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. 

3. Physician 1 performs 3388Xl Endovascular repair of descending thoracic aorta 
Physician 1 performs 34812 Open femoral artery exposure, 0-day global with mult procedure reduction 
Physician 1 performs 36200 Catheter introduced into aorta, 0-day global with mult procedure reduction 

6. Physician 2 performs 36200 Catheter introduced into aorta, percutaneously from opposite groin 
7. Physician 2 performs 7595Xl Radiological S&l for 3388X1 

Physician 1 earns 33.00 + 3.37 + 1.51 = 37.88 RVUs over the 90-day global period 
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Physician 2 earns 7.00 + 1.51 = 8.51 RVUs for the 0-day and XXX services 

Physician 1 time is 587+45+20=652 minutes over a 90-day global period 
Physician 2 time is 140+20= 160 minutes over a 0-day global period 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 0033T 

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 VS and IR How often? Sometimes 

Specialty VS How often? Sometimes 

Specialty IR 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 

,i Frequency 1500 Percentage 100.00% 

Specialty VS Frequency 750 Percentage 50.00% 

Specialty IR Frequency 750 Percentage 50.00% 

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 1000 Percentage 100.00% 

Specialty VS Frequency 500 Percentage 50.00 % 

Specialty IR Frequency 500 Percentage 50.00% 

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

Professional Liability Insurance Information (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. 35646 
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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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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:33881 Tracking Number: II2 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 28.00 
RUC RVU: 28.00 

CPT Descriptor: Endovascular repair of descending thoracic aorta (eg, aneurysm, pseudoaneurysm, dissection, 
penetrating ulcer, intramural hematoma or traumatic disruption); not involving coverage of left subclavian artery origin, 
initial endoprosthesis plus descending thoracic aortic extension(s), if required, to level of celiac artery origin 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year-old male with hypertension, 50 pack-years smoking, and previous myocardial 
infarction is found to have a 7.0 em diameter descending thoracic aortic aneurysm that begins several centimeters beyond 
the left subclavian artery origin. Risks and benefits of open surgical repair, endovascular repair, and watchful waiting 
have been discussed, and patient opted for endovascular repair. Perioperative risk evaluation including cardiac workup 
indicated suitability for an endovascular approach. Imaging studies (typically a combination of CT scan, MRI, and/or 
angiography) demonstrate that the aneurysm is within acceptable parameters for endovascular repair. Endovascular 
repair of his descending thoracic aortic aneurysm is performed. The proximal portion of the endoprosthesis does not 
cover the left subclavian artery origin. 

NOTE: The proposed new code includes all distal extensions required to complete the typical repair. This code follows 
endovascular repair guidelines such that open arterial exposure, arterial catheterization, and radiological supervision and 
interpretation are separately reported. 

Percentage of Survey Respondents who found Vignette to be Typical: 91% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 9% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review history, physical, and all pre-operative risk assessment studies 
Perform mandated update, with special attention to cardiovascular symptoms 
Perform extensive review and measurement of imaging studies (some combination of CT , CT angiogram, CT with 
3-D reconstructions, MRI, angiograms) to determine the exact measurements of aorta 

Based on measurements, determine all potential components required for repair, plus contingencies and backups 
Ensure presence of all required components 
Review operative plan, risks and benefits with patient and family 
Review informed consent and obtain patient signature 
Conduct final operative coordination and planning with anesthesia and nursing teams 
Don surgical scrubs & lead 
Position patient 
Prep, scrub, drape and wait 

Description of Intra-Service Work: 

Reporting 3388X2 will follow the detailed coding guidelines in the CPT introductory notes for Endovascular Repairs. It 
is important to note that 3388X2 includes deployment of as many distal extension components as required to 
the repair. The intra-service work begins after achieving arterial exposure and after initial catheter and m'''1"'"1 

placement have been completed. The intraservice work includes: 
Perform road-mapping arteriogram with specific attention to great vessel artery origins, celiac origin 
Image aortic arch and descending thoracic aorta in multiple projections to determine exact orthogonal coordinates 
Wait for anesthesia to insert and adjust TEE, if employed 
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Perform fmal out-of-body examination of endovascular components for correct models, diameters, lengths, etc 
Exchange soft J-wires for superstiff wires 
Unpackage the initial component, inspect for damage, and prepare the device for insertion 
Anticoagulate patient with IV heparin 

. Load initial component and carrier onto superstiff wire and advance to the femoral artery 
Introduce tip of carrier into arteriotomy 
Open proximal vascular clamp and advance leading edge of device into artery 
Use rubber constrictor loops to limit blood loss 
Under fluoroscopic guidance direct first component and carrier through external iliac 
Advance first component & carrier into common iliac, abdominal aorta, thoracic aorta up to arch 
Advance with extreme care so nose-cone lies in arch with leading edge of component just beyond left subclavian origin 
Repeat arteriography as needed to absolutely confirm great vessel origins wrt leading edge of device 
Ask anesthesiologist to lower blood pressure and wait for desired effect 
Begin deployment 
Perform contrast injections in multiple planes to allow final exact positioning 
Make final precise adjustments to align leading edge of component just beyond left subclavian origin 
Deploy initial component with constant attention to exact positioning 
Advance carrier to recapture nose-cone 
Retract carrier and nose-cone with care not to disturb 1st component 
Back carrier & nose-cone through descending aorta & through iliac arteries with care not to disrupt iliacs 
Remove 1st component carrier from femoral artery, reclarnp artery 
Introduce compliant balloon under fluoro guidance, advance through iliac, abd aorta, thoracic aorta, into component 
Warn anesthesiologist that aortic arch is about to be occluded 
Inflate compliant balloon under constant fluoroxopic observation to expand & seat first component 
Deflate compliant balloon and back carefully out of 1st component 
Advance multi-sidehole catheter into aortic arch 
Inject contrast and image graft to confirm accurate placement 
Prepare and load second component onto superstiff wire in groin 
Advance 2nd component into femoral artery, thru iliacs, thru abdominal aorta, into thoracic aorta 
Observe fluoroscopically while carefully invaginating 2nd component into first 
Adjust overlap 
Advance multi-sidehole catheter and inject contrast to ensure distal edge hasn't covered celiac 
Make final leading and following edge adjustments with imaging 
Deploy 2nd component 
Carefully retract carrier without disrupting deployed components or iliac artery 
Remove carrier from groin, minimize blood loss 
Advance multi-sidehole catheter and inject contrast to assess positioning of 2nd component, endoleak, etc 
Determine need for additional distal components 
Repeat all above steps in sequence with sufficient components to complete a hemostatic distal anastomosis above celiac 
Introduce compliant balloon for final expansion and seating of all additional component 
Final arteriogram to determine appropriate coverage, patency of major arteries, absence of endoleaks 
Remove introducers, using fluoroscopic guidance to prevent disruption of graft position 
Perform completion pressure measurements 
Remove catheters/wires/sheaths using fluoroscopic guidance 

Description of Post-Service Work: Post-service work begins after skin closure. Tasks include apply dressings, transfer 
patient to stretcher, accompany patient to recovery area, write orders, dictate operative note, communicate with family, 
C()mmunicate with referring and consulting physicians, and participate with the anesthesiologist in the recovery area to 

smooth emergence from anesthesia. Depending on the preexisting comorbidities and operative course the patient 
require admission to the intensive care unit. Results of the procedure are discussed with the patient once he/she is 

fully awake. When stable, the patient is transferred to the floor. The physician makes daily visits, takes history, 
performs physical exam, makes assessment and plan, writes orders & notes, and communicates with patient, family, 
nurses, and other care givers. Discharge day management includes communicating with all support services such as 
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visiting nurse, meals on wheels, etc., communicating with referring physician, providing activity advice and warnings to 
patient and family, and arranging office follow up for wound checks, suture/staple removal, etc. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Gary Seabrook, MD 

Presenter(s): 
Bibb Allen, MD 
Zachary Rattner, MD 
Robert Vogelzang, MD 
Society for Vascular Surgery 

Specialty(s): American College of Radiology 
Society of lnterventional Radiology 

CPT Code: 33881 

Sample Size: 200 IRespn: 41 
I 

Response: % 

Sample Type: Random 

Low 25th octl Median* 75th octl 

Survey RVW: 21.00 26.00 28.00 32.00 

Pre-Service Evaluation Time: 75.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-service Time: 60.00 150.00 200.00 220.00 

Post-service Total Min- CPT code I # of visits 

lmmed. Post-time: 40.00 

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

Other Hospital time/visit(s): 90.0 99231x 1.0 99232x 1.0 99233x 1.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 46.0 99211x 0.0 12x 0.0 13x 2.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi9..h 
50.00 

330.00 



KEY REFERENCE SERVICE: 

·cey CPT Code 
J4803 

Global 
090 

CPT Code:3388X2 

WorkRVU 
24.00 

CPT Descriptor Endovascular repair of infrarenal abdominal aortic aneurysm or dissection; using modular bifurcated 
prosthesis (two docking limbs) 

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

MPC CPT Code 1 
35646 

Global 
090 

CPT Descriptor 1 Bypass graft with other than vein, aortobifemoral 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
37182 

Global 

Global 
000 

CPT Descriptor Transvenous Intrahepatic Portocaval Shunt (TIPS) 

WorkRVU 
30.95 

WorkRVU 

WorkRVU 
16.97 

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

Number of respondents who choose Key Reference Code: 20 % of respondents: 48.7 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

33881 34803 

I Median Pre-Service Time II 115.00 II 110.00 

I Median Intra-Service Time II 200.00 II 165.00 

Median Immediate Post-service Time 40.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 90.0 49.00 

Median Discharge Day Management Time 36.0 36.00 

I Median Office Visit Time 46.0 38.00 

~Median Total Time 

'~' 
428.00 

··Other time if appropriate 
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INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
3.85 The number of possible diagnosis and/or the number of I 4.25 II 

management options that must be considered '------' '---------' 

The amount and/or complexity of medical records, diagnostic ,___4_.5_0 _ _.I .... I __ 4_.1_0 _ __. 
tests, and/or other infonnation that must be reviewed and analyzed 

.... I u_r..::;.ge_n..,:cy;...o_f_m_edi_._cai_dec_l_.si_on_makin __ · ..:;:g _______ __.l .... 1 __ 4_.1_5_ ..... 1 .... 1 __ 3_.so __ ..... 

Technical Skill/Phvsical Effort (Mean) 

._I T_ec_hni_.cai_s_kill_reqwr-=---·-ed __________ ___,l ~...1 _4_._80 _ _.1 .... 1 __ 4_.3_5 _ ___. 

.... IP_h~ys_icai_e_ffo_rt_r_~~rr_ed ___________ ~l .... l __ 4_.4_5_~1 .... 1 __ 4._10 __ ~ 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 11 .... __ 4_.9_5 _ ..... 1 .... 1 __ 4_.20 __ ..... 

.... 1 Ou_tc_om_e _depe~n_ds_o_n_th_e_s_kill_an_d....::.j_ud..:;:gm_en_t _of...!p_hy~s_ic_ian __ __.l ._I __ 4_.9_5 -~1 .... 1 __ 4_.20 __ _. 

.... 1 E_stimated_· __ n_·sk_of_mal__:.p_ra_cu_·ce_sw_·t_Wl_·th~poo_r_ou_tco_m_e ___ ~l .... 1 __ 4_. 7_0_ ..... 11~..-__ 4_.1_0 _ ___. 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

I._Pr_e_-S_e_rv_ice_in_tens_i..:.ty_lc_om_,p:....le_Xl-'.ty'------------'''-' __ 4_.4_5 _ _.1 .... 1 __ 4_.0_5 _ _. 

.... I In_tra_-Se_rv_ice_in_te_ns_ity..:../_co_m...:p_le_Xl...:.ty;._ _______ __.l .... 1 __ 4_.60 _ __.1 .... 1 __ 4_.25 _ __. 

.... 1 P_o_st_-S_erv_ice_inte_ns_ity~/_co_m..:..p_le_xi..:.ty ________ __.l ._I __ 3_. 7_5 -~' ._I __ 3_.40 _ ___, 

ADDffiONAL RATIONALE 

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

SUMMARY OF ADDITIONAL RATIONALE 

Repairing a descending thoracic aortic aneurysm or dissection that requires precise deployment of the proximal 
component just past the origin of the left subclavian artery is an extremely complex and challenging endovascular 
procedure. The hemodynamic forces in the proximal descending thoracic aorta are extreme. In addition, the distal arch 
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and proximal descending thoracic aorta lie in a completely oblique plan between AP and true lateral, and in order to 
accomplish accurate device deployment the fluoroscopic imaging must identify absolutely optimal coordinates. 
Nevertheless, the reduction in patient morbidity and mortality accomplished by noninvasive repair of the descending 
1.oracic aorta makes this procedure a standout in minimally invasive surgery. This brief introduction should help one 
illderstand why the recommendation for RVW is more than that for endovascular infrarenal aortic repair. 

The multispecialty Consensus Panel that reviewed the survey results determined that the median survey RVW of 28.00 is 
appropriate and well justified by the following analyses. We compared this new service to three similarly complex 
procedures, all of which have been RUC surveyed. The three references we chose include the most commonly cited key 
reference service (an infrarenal aortic endovascular repair), plus an open aortic reconstruction, and also a complex 
interventional radiology procedure. Thus, our recommended median survey RVW withstands intensive comparison to 
these benchmark procedures performed by the two participating specialties. 

BUILDING AN RVW FOR 388X2 FROM COMMONLY CHOSEN· KEY REFERENCE SERVICE 34803 

Reference service 34803, Endovascular repair of infrarenal abdominal aortic aneurysm or dissection, using a modular 
bifurcated prosthesis with two docking limbs, has the following characteristics compared to new service 3388X2. 

34803 388X2 
Global Period 90-days 90-days 
RVW 24.00 28.00 median survey 
Pre-eva!: 75 min 75 min 
Pre-position: 15 min 20min 
Pre-SDW: 20min 20min 
Intra-service: 165 min 200 min 
Immed Post: 30min 40min 
Inpatient Visits: 3 4 
Outpt Visit: 2 2 
IWPUT from survey data 0.104 0.093 

In order to construct an RVW for 388X2 from 34803, adjustments must be made in all service compartments: 

PRE-SERVICE WORK: 34803 has 110-minutes of pre-service time according to the RUC database. New service 
3388X2 has the same pre-service evaluation time, 5-minutes more positioning time, and the same scrub, prep, wait time. 
The difference represents 0.11 RVUs in favor of 388X2 (5x0.0224). Total Pre-service work for 34803 is 1.96 RVUs, 

and based on that, Pre-service work for 388X2 is 2.17 RVUs. 

INTRA-SERVICE WORK: Intra-service time for 388X2 is 200-minutes, while 34803 intra-service time is 165-
minutes. Despite the IWPUTs calculated from the survey data, the respondents rated intra-service intensity as being 
greater for the new service (4.60) than the reference service (4.25). Additionally, all members of our multispecialty 
consensus panel agreed that deployment of a thoracic endovascular prosthesis is more complex than deploying an 
infrarenal device. The adjustment for time is 200 minutes compared to 165 minutes. Intra-service work of 34803 is 
17.09 RVUs. Intensity adjustment can be considered as 4.60/4.25. The time adjustment is 200/165. Thus, the intra
service work of388X2 may be estimated (200/165) x (4.60/4.25) x 17.09 = 22.33. 

POST-SERVICE WORK: 34803 has 30-minutes of immediate post-service time, while 388X2 has 40 minutes. 34803 
has three inpt visits (232,231,238), while 3388X2 has four (233,232,231,238), with the more intense visit justified by the 
need for thorough neurologic evaluation for possible spinal cord ischemia, etc. Both services have two office visits, but 
the thoracic repair has a more complex pattern (214, 213) than the infrarenal repair (213, 212), again justified by the 

........... ., ..... u potential problems associated with the thoracic repair. Thus, 34803 has 3.65 post-service inpt RVUs and 1.08 
visit RVUs, while 388X2 has 5.39 post-service inpt RVUs and 1.73 office visit RVUs. 
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SUMMARY of 388X2 built from 34803 
34803 

Pre-service: 1.96 
3388X2 built from 34803 

2.17 
Intra-service: 17.31 22.33 
Remainder InPt stay: 3.65 5.39 
Office Visits: 1.08 1.73 
Total Service RVW 24.00 ( =2005 MFS) 31.62 RVW for 3388X2 based on comparison with key ref 

According to this comparison with key reference service 34803, the survey respondents median RVW actually 
underestimates the true value of 3388X2 by more than 3 RVUs. 

BUILDING AN RVW FOR 388X2 FROM AN OPEN AORTIC REPAIR ON THE MPC LIST 

The MPC list reference is CPT 35646, Bypass with other than vein, aortobifernoral. This is an "A" service on the MPC 
list with the following characteristics. 35646 was evaluated by the RUC in April, 2001. 

Global Period 
2005RVW: 
Pre-eval: 
Pre-position 
Pre-SDW 
Intra-service: 
lmmed Post: 
Inpatient Visits: 
Office visits 
IWPUT from survey data 

35646 3388X2 
90-days 90-days 
30.95 28.00 median survey 
70 min 75 min 
15 min 20 min 
15 min 20 min 

210 min 200 min 
30 min 40 min 
7 4 
3 2 

0.093 0.093 

In order to construct an RVW for 388X2 from 35646, adjustments must be made in all service compartments: 

PRE-SERVICE WORK: Compared to 35646, 388X2 has 5-minutes additional evaluation time, 5-minutes more 
positioning time, and 5-minutes more scrub, dress, wait time. The difference represents 0.26 RVUs in favor of 388X2 
(10x0.0224 + 5x0.008). Total Pre-service work for 35646 is 1.95 RVUs, and based on that, Pre-service work for 
388X2 is 2.21 RVUs. 

INTRA-SERVICE WORK: Intra-service time for 388X2 is 200-minutes, while 35646 intra-service time is 210-
minutes. Intra-service intensity of 388X2 according to IWPUT of the survey data is exactly equal to the reference 
service, so adjustment need be made only for time. Intra-service work of 35646 is 19.55 RVUs. The time adjustment is 
200/210 = 0.95. Thus, the intra-service work of388X2 may be estimated at 19.55 x 0.95 = 18.57. 

POST-SERVICE WORK: 35646 has 30-minutes of immediate post-service time, 1x99233, 2x99232, 3x99231, 
1x99238, 1x99214, and 2x99212. 388X2 has 40 minutes of immediate post-service time, and one each of 99233, 
99232, 99231, 99238, 99214, 99213. Calculation of inpatient post-service work is 7.50 for 35646 and 5.39 for 3388X2. 
Calculation of office visit work is 1. 94 for 35646 and 1. 73 for 3388X2 
SUMMARY of 388X2 built from 35646: 

Pre-service: 
Intra-service: 
Remainder InPt stay: 
Office Visits: 
Total Service RVW 

35646 
1.95 

19.56 
7.50 

3388X2 built from 35646 

1.94 
30.95 ( =2005 MFS) 

2.21 
18.57 
5.39 
1.73 

27.90 RVW for 3388X2 based on comparison with 35646 
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Thus, building 3388X2 based on an established open surgical reconstruction of the infrarenal aorta, 35646, an "A" level 
MPC list procedure, results in an RVW of 27 .90, essentially equal to the median survey value of 28.00. 

l1UILDING AN RVW FOR 388X2 FROM INTERVENTIONAL PROCEDURE 37182 TIPS 

This comparison determines an RVW for 388X2 based on the RUC-surveyed interventional reference service CPT 
37182, Transvenous Intrahepatic Portocaval Shunt (TIPS). TIPS is a complex multi-step interventional stenting 
procedure typically performed in ill patients with many comorbidities, much like 388X2. The RUC surveyed TIPS in 
2002. 

Global Period: 
2005RVW: 
Pre-eval: 
Pre-position: 
Pre-SDW: 
Intra-service: 
Post -service: 
Inpatient visits: 
Office visits: 
IWPUT* 

37182 TIPS 
0-days 

16.97 
15 min 
10 min 
5 min 

150 min 
30min 

0 
0 

0.106 

3388X2 
90-days 
28.00 median survey 
75 min 
20min 
20min 

200 min 
40min 

4 
2 

0.093 (*IWPUTs calculated from survey data) 

In order to construct an RVW for 388X2 from TIPS, adjustments must be made in all service compartments: 

PRE-SERVICE WORK: TIPS has 30-minutes of pre-service time in the RUC database. Assuming that represents 15-
minutes of evaluation, 10-minutes of positioning, and 5-minutes of scrub/prep/drape, then 388X2 has 60-minutes 
1dditional evaluation time, 10 minutes more positioning time, and 15-minutes more scrub,dress,wait time than TIPS. 
,be difference represents 1.68 RVUs in favor of 388X2 (60x0.0224 + 10x0.0224 + 15x0.008). Total Pre-service 

work for TIPS is 0.46 RVUs, and based on that, Pre-service work for 388X2 is 2.14 RVUs. 

INTRA-SERVICE WORK: Intra-service time for 388X2 is 200-minutes, while TIPS intra-service time is 150-minutes. 
Intra-service intensity of TIPS, according to calculated IWPUTs, is greater than that of 388X2, so an adjustment for 

intensity must be made (0.093/0.106 = 0.88). Intra-service work of TIPS is 15.84. Based on a time adjustment 
(200/150 = 1.30) the intra-service work of388X2 may be estimated as 0.88 x 1.30 x 15.84 = 18.12. 

IMMEDIATE POST-SERVICE WORK: TIPS has 30-minutes of post-service time to complete the 0-day global. 
388X2 has 40-minutes of immediate post-service time. Thus, for immediate post-service work, TIPS has 30x0.0224 = 
0.67 RVUs, while 388X2 has 40x0.0224 = 0.90 RVUs. 

POST -SERVICE WORK AFTER DAY OF SERVICE: TIPS has none since it is a 0-day global. 388X2 has a 
discharge visit and 2 outpatient visits. Thus, 1.28 + 0.65 + 0.65 = 2.58 RVUs for 388X2. 

SUMMARY: 

37182 TIPS 
Pre-service: 0.46 
Intra-service: 15.84 
Immed Post-service: 0.67 
Remainder lnpt and office: 0.00 

3388X2 built from TIPS 
2.14 

18.12 
0.90 
6.22 

Total Service RVW 16.97 ( =2005 MFS) 27.38 RVW for 3388X2 based on comparison with TIPS 

-~Having completed 3 independent verification analyses, we find the median survey of 28.00 is justified by calculations 
resulting in RVWs of 31.62, 27.90, and 27.38 for the new service. We stand by our recommendation for an RVW of 
28.00. 



CPT Code:3388X2 

RELATIVE VALUES OF ENDOVASCULAR AORTIC AND ILIAC REPAIRS 

Several procedures now populate the endovascular repair family. It may be of interest to see how they relate to each 
other. Unfortunately, this writer cannot determine how to insert a graph on the work summary recommendation form, 
but the RVWs are as follows, indicating appropriateness of relativity: 

CPT 
34900 
34800 
34804 
34802 
34803 
3388X2 
3388Xl 

Descriptor Global 
Endovascular Repair Iliac artery aneuryrsm 90 
Endovascular Repair infrarenal abd aorta, tube graft 90 
Endovascular Repair infrarenal abd aorta, one-piece bifurcated graft 90 
Endovascular Repair infrarenal abd aorta, 2-component bifurcated graft 90 
Endovascular Repair infrarenal abd aorta, 3-component bifurcated graft 90 
Endovascular Repair thoracic aorta beyond Lt subclavian, multiple components 90 
Endovascular Repair thoracic aorta covering Lt subclavian, multiple components 90 

RVW 
16.36 
20.72 
22.97 
22.97 

. 24.00 
28.00 
33.00 

The multispecialty consensus panel that evaluated the two new services believe the relative positions on this ladder of 
services, and the relative magnitudes are appropriate. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

I. 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.) 

D 
~ 

~ 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. ' 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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. 

3. Physician 1 performs 3388X2, Endovascular repair of descending thoracic aorta, beyond left sub 
4. Physician 1 performs 34812 Open femoral artery exposure, 0-day global with mult procedure reduction 
5. Physician 1 performs 36200 Catheter introduced into aorta, 0-day global with mult procedure reduction 
6. Physician 2 performs 7595X2 Radiological S&l for 3388X1 
7. Physician 2 performs 36200 Catheter introduced into aorta from opposite groin, 0-day global 

Physician 1 earns 28.00 + 3.37 + 1.51 RVUs = 32.88 RVUs for 90-days of care 
Physician 2 earns 6.00 + 1.51 = 7.51 RVUs for the 0-day and XXX services 

Physician 1 time is 542 + 45 + 20 = 607 minutes over the 90-day global period 
Physician 2 time is 110 + 20 = 130 minutes during the day of procedure 



,[ 

CPT Code:3388X2 

)'REQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 0034T 

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

Specialty VS and IR How often? Sometimes 

Specialty VS How often? Sometimes 

Specialty IR 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 

Frequency 1500 Percentage % 

Specialty VS Frequency 750 Percentage % 

"ipecialty IR Frequency 750 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 1000 Percentage % 

Specialty VS Frequency 500 Percentage % 

Specialty IR Frequency 500 Percentage % 

Do many physicians perfonn 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 

·f no, please select another crosswalk and provide a brief rationale. 35646 

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



CPT Code:3388X3 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:33883 Tracking Number: 113 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 20.00 
RUC RVU: 20.00 

CPT Descriptor: Placement of proximal extension prosthesis for endovascular repair of descending thoracic aorta (eg, 
aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma or traumatic disruption); initial 
extension 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year-old male with hypertension, 50 pack-years smoking, and previous myocardial 
infarction underwent endovascular repair of descending thoracic aortic aneurysm one year ago. On follow-up CT scan 
he is found to have a proximal endoleak. Risks and benefits of endovascular endoleak repair have been discussed, and 
he opted to proceed. Perioperative risk evaluation including cardiac workup indicated suitability for endovascular repair. 
Imaging studies (typically a combination of CT scan, MRI, and/or angiography) demonstrate that the endoleak is 

suitable for an endovascular approach. A proximal endovascular extension is deployed. 

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? 7% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Review history, physical, and all pre-operative risk assessment studies 
Perform mandated update, with special attention to cardiovascular symptoms 
Perform extensive review and measurement of imaging studies (some combination of CT, CT angiogram, CT with 
3-D reconstructions, MRI, angiograms) to determine the exact measurements of aorta 
Based on measurements, determine all potential components required for repair, plus contingencies and backups 
Ensure presence of all required components 
Review operative plan, risks and benefits with patient and family 
Review informed consent and obtain patient signature 
Conduct final operative coordination and planning with anesthesia and nursing teams 
Don surgical scrubs & lead 
Position patient 
Prep, scrub, drape and wait 

Description of Intra-Service Work: 

Reporting 3388X3 will follow the detailed coding guidelines in the CPT introductory notes for Endovascular Repairs. It 
is important to note that 3388X3 will most often be performed as a complex stand-alone procedure for endovascular 
repairs that develop late Type I endoleaks. The intra-service work begins after achieving arterial exposure and initial 
catheter and guidewire placements. lntraservice work includes: 

Perform road-mapping arteriogram with specific attention to great vessel artery origins 
Image aortic arch in multiple projections to determine exact orthogonal coordinates to deploy prosthesis 
Wait for anesthesia to insert TEE if employed 
Final out-of-body examination of endovascular components for correct models, diameters, lengths, etc 
Exchange soft J-wires for superstiff wires 
Unpackage component, inspect for damage, and prepare for insertion 



Anticoagulate patient with IV heparin 
Load proximal extension onto superstiff wire and advance to the femoral artery 
Introduce tip of main device into arteriotomy 
Open proximal vascular clamp and advance leading edge into artery 
Use rubber constrictor loops to limit blood loss 

CPT Code:3388X3 

Under fluoroscopic guidance direct proximal extension device through external iliac 
Advance device into common iliac, abdominal aorta, to descending thoracic aorta 
Guide device under fluoroscopy into and through previously placed components 
Direct nose-cone of carrier carefully around aortic arch so tip lies in ascending aorta 
Repeat arteriography in multiple projections to assure leading edge of device appropriate to great vessel origins 
Check fluoroscopically in multiple projections to assure trailing edge overlaps previous component adequately 
Ask anesthesiologist to check position with TEE (if used) 
Ask anesthesiologist to lower blood pressure and wait for desired effect 
Begin deployment 
Inject contrast in multiple planes for final pre-deployment assessment 
Make final precise adjustments to align leading edge of component to required position wrt great vessel origins 
Complete deployment 
Adance carrier to nose-cone, retract both over wire, avoid displacing new or old endovascular components 
Retract carrier through abdominal aorta and iliacs 
Open vascular clamp and remove carrier/nosecone from arterial system 
Backload and introduce compliant balloon 
Guide balloon under fluoroscopy through pelvis, abdominal and descending thoracic aorta 
Guide balloon into newly deployed component with care not to disrupt it 
Check balloon position in multiple fluoroscopic projections to avoid great vessel injury 
Warn anesthesiology that aorta will be occluded, reduce BP as needed 
Inflate balloon to fully expand and seat component 
Perform contrast injections in multiple planes to evaluate for position, possible leaks 
Repeat balloon steps and/or other maneuvers as required to treat leaks 
Final arteriogram to determine appropriate coverage, patency of major arteries, absence of endoleaks 
Remove introducers, using fluoroscopic guidance to prevent disruption of graft position 
Note that all balloon angioplasty steps described above are included in work of this service. 

Description of Post-Service Work: 

Post-service work begins after skin closure. Tasks include apply dressings, transfer patient to stretcher, accompany 
patient to recovery area, write orders, dictate operative note, communicate with family, communicate with referring and 
consulting physicians, and participate with the anesthesiologist in the recovery area to ensure smooth emergence from 
anesthesia. Depending on the preexisting comorbidities and operative course the patient may require admission to the 
intensive care unit. Results of the procedure are discussed with the patient once he/she is fully awake. When stable, the 
patient is transferred to the floor. The physician makes daily visits, takes history, performs physical exam, makes 
assessment and plan, writes orders & notes, and communicates with patient, family, nurses, and other care-givers. 
Discharge day management includes communicating with all support services such as visiting nurse, meals on wheels, 
etc., communicating with referring physician, providing activity advice and warnings to patient and family, and 
arranging office follow up for wound checks, suture/staple removal, etc. 

Specialty(s): 

04/2005 

Gary Seabrook, MD 
Bibb Allen, MD 
7-:::.r•h-:::.lrv Rattner, MD 

MD 
;:,oiGfei[V for Vascular Surgery 

erican College of Radiology 
of lnterventional Radiol 
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CPT Code·3388X3 

CPT Code: 33883 

Sample Size: 200 IResp n: 39 
I 

Response: 19.50 % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl 
Survey RVW: 4.00 16.00 20.00 24.00 

Pre-Service Evaluation Time: 70.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 60.00 95.00 120.00 145.00 

Post-Service Total Min** CPT code I # of visits 
lmmed. Post-time: 30.00 

Critical Care time/visit(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): 46.0 99211x 0.0 12x 0.0 13x 2.0 14x 0.0 15x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hjg_h 

38.50 

200.00 



KEY REFERENCE SERVICE: 

:ey CPT Code 
34825 

Global 
090 

CPT Code:3388X3 

WorkRVU 
11.98 

CPT Descriptor Placement of proximal or distal extension prosthesis for endovascular repair of infrarenal abdominal 
aortic or iliac aneurysm, false aneurysm, or dissection, initial vessel 

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

MPC CPT Code 1 
35646 

Global 
090 

CPT Descriptor 1 Bypass graft with other than vein, aortobifemoral 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
37182 

Global 

Global 
000 

--:PT Descriptor Transvenous Intrahepatic Portocaval Shunt (TIPS) 

WorkRVU 
30.95 

WorkRVU 

WorkRVU 
16.97 

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

Number of respondents who choose Key Reference Code: 14 %of respondents: 35.8 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

33883 34825 

I Median Pre-Service Time II 110.00 II 80.00 

I Median Intra-Service Time II 120.00 II 60.00 

Median Immediate Post-service Time 30.00 I 30.00 

Median Critical Care Time 0.0 I 0.00 

Median Other Hospital Visit Time 49.0 I 49.00 

Median Discharge Day Management Time 36.0 I 36.00 

Median Office Visit Time 46.0 I 38.00 

Median Total Time 391.00 II 293.00 

'lther time if appropriate 



CPT Code:3388X3 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
-.. The nwnber of possible diagnosis and/or the nwnber of I 4. 79 II 

management options that must be considered ....__ ___ _. '-----~ 
3.86 

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

....____4_.8_6 __.I ._I __ 4_.oo _ ____, 

L..l u_r.:::.ge_n....::cy:..o_f_m_edi_._cal_dec_is•_·on_makin_· ..:::g ________ ..JI L..l __ 4_.z_l_..JIIL.. __ 3_.64 __ ...... 

Technical Skill/Physical Effort (Mean) 

._I T_ec_hni_._cal_skill_· _r.-eqwr,_·_ed ___________ __.l ._I _4_.9_3_..JII.__ __ 4._07_~ 

L..l P.-hy::...s_ical_effi_o_rt_r_equired,_· ___________ ____.l L..l _4_.s_o_..JII.__ __ 3._64_-..J 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and! or mortality I L..l __ s_.oo_-..JII.__ __ 4_.oo __ ...... 

L-1 Ou_tco_m_e _depe~n_ds_o_n_th_e_s_kill_· _and__::j:..ud...::gm:..-en_t_of....:p"-h~ys_ic_ian ___ ..JI L..l __ s_.oo_-..JI L..l __ 4_.2_1_--..~ 

L..l&_mm_ted_n_·s_k_of_mru__::p_rn_c_~_e_sw_·t_~_·_th~poo-r_o_m_co_m_e ___ __.IL..I __ 4_.9_3_ ...... 1._1 __ 3_.~ __ ~ 

INTENSITY/COMPLEXITY MEASURES CM' Code Reference 
Service 1 

Time Segments (Mean) 

I._Pr_e_-S_e_rv_ice_in_te_ns_i~ty-/c_om_p:...l_eXI_·ty=------------'1 ._I __ 4_.9_3 _ _.I ._I __ 3_.64 _ ___. 

L..l In_m_-S_e_rv_ice_in_te_ns_ity.:..l_co_m....:p"""le_XI....::.ty:..-________ ..... 1 L..l __ 4_.~ _ __.1 L..l __ 4_.00 _ ___. 

L..l P_o_st_-S_erv_ice_int_e_ns_ity~l_co_m....:;p_le_XI....::·ty _________ ..JI L..l __ 3_.~ _ _.....1 L-1 __ 3_.2_1_....~ 

ADDmONAL 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. 

SUMMARY OF ADDITIONAL RATIONALE 

Repairing an endoleak at the leading edge of a prior endovascular repair of the descending thoracic aortic is a daunting 
task that requires the utmost in precise deployment of the proximal component, which, by design will either cross the left 
subclavian artery origin or abut its edge. This is an extremely complex and challenging endovascular procedure, and a 



CPT Code:3388X3 
reoperation as well. The hemodynamic forces across the aortic arch are extreme. In addition, the arch itself lies on a 
completely oblique three-dimensional plane between AP and true lateral, and in order to accomplish accurate device 
deployment the imaging guidance must identify the exact orthogonal coordinates. Nevertheless, the reduction in patient 
'llorbidity and mortality accomplished by noninvasive repair of the descending thoracic aorta makes this procedure a 
Standout in minimally invasive surgery. This brief introduction should help one understand why the RVW 
recommendation for an extension procedure are more than those previously attained for proximal or distal endovascular 
extension prostheses for aortic reconstruction. 

The Multispecialty Consensus Panel that reviewed the survey results determined that the median survey RVW of 20.00 is 
appropriate and well justified by the following analyses. We compared this new service to three similarly complex 
procedures, all of which have been RUC surveyed. The three references we chose include 1) the most commonly cited 
key reference service (a proximal or distal extension for infrarenal endograft), 2) an open aortic reconstruction, and 3) a 
complex interventional radiology procedure. Thus, our recommended median survey RVW withstands intensive 
comparison to these benchmark procedures performed by the two participating specialties. 

Go to next page 



CPT Code:3388X3 

BUILDING AN RVW FOR 388X3 FROM COMMONLY CHOSEN KEY REFERENCE SERVICE 34825 

Key reference service 34825 (Placement of proximal or distal extenison prosthesis for endovascular repair of infrare114. 
abdominal aortic or iliac aneurysm, false aneurysm, or dissection, intial vessel) has the following characteristics 
compared to new service 3388X3. It can be seen immediately that 3388X3 is a much longer and more complex 
procedure than the key reference. 

Global Period 
RVW 
Pre-eval: 
Pre-position: 
Pre-SOW: 

34825 
90-days 

11.98 
50 min 
15 min 
15 min 

Intra-service: 60 min 
Immed Post: 30 min 
Inpatient Visits: 3 
Outpt Visit: 2 
IWPUT from survey data 0.095 

3388X3 
90-days 
20.00 median survey 
70min 
20min 
20min 

120 min 
30 min 

3 
2 

0.104 

In order to construct an RVW for 3388X3 from 34825, adjustments must be made in all service compartments: 

PRE-SERVICE WORK: 34825 has 80-minutes of pre-service time according to the RUC database, with distribution 
assumed as noted above. New service 3388X3 has 20-minutes more pre-service evaluation time, which appropriately 
reflects the complexity of a proximal thoracic aortic extension. In addition, 3388X3 has 5-minutes more positioning 
time, and 5-minutes more same scrub, prep, wait time than the reference service, again appropriate for positioning a 
patient who needs thoracic aortic reconstruction. The difference represents 0.60 RVUs in favor of 3388X3 (25x0.027 
+ 5 x 0.008). Total Pre-service work for 34825 is 1.58 RVUs. Based on that, Pre-service work for 3388X3 is 2.1 .. 
RVUs. 

INTRA-SERVICE WORK: Intra-service time for 3388X3 is 120-minutes, while 34825 intra-service time is 60-
minutes. The respondents rated intra-service intensity as being very high overall for the new service (4.86), substantially 
greater than the reference service (4.00). Additionally, all members of our multispecialty consensus panel agreed that 
deployment of a thoracic endovascular proximal extension prosthesis is substantially more complex than deploying an 
infrarenal device. The adjustment for time is 120 minutes compared to 60 minutes. Intra-service work of 34825 is 5.67 
RVUs. Intensity adjustment can be considered as 4.86/4.00 = 1.21. The time adjustment is 120/60 = 2.0. Thus, the 
intra-service work of 3388X3 may be estimated as 1.21 x 2.0 x 5.67 = 13.72. 

POST-SERVICE WORK: 34825 and 3388X3 have the same 30-minutes of immediate post-service time. In addition, 
they have the same inpatient visit pattern (232,231,238). The thoracic proximal extension 3388X3 has an appropriately 
more complex office visit pattern (214, 213) compared to the infrarenal extension (213, 212). Our Consensus Panel felt 
the thoracic inpatient visit pattern underestimated reality given the complexity of the service, but the adjustment here will 
be linear. Thus, both services have 3.65 post-service inpt RVUs. 3388X3 has 1.73 office visit RVUs, while 34825 has 
1.08 office visit RVUs. 

SUMMARY of 3388X3 built from 34825: 

Pre-service: 
Intra-service: 
Remainder InPt stay: 
Office Visits: 

34825 
1.58 
5.67 
3.65 
1.08 

3388X3 built from 34825 
2.18 

13.72 
3.65 
1.73 

Total Service RVW 24.00 (=2005 MFS) 21.28 RVW for 3388X3 based on comparison with 34825 



CPT Code:3388X3 
According to this comparison with key reference service 34825, the survey respondents median RVW of 20.00 actually 
underestimated the true value of the new 3388X3 service by more than one RVU. 

BUILDING AN RVW FOR 388X2 FROM AN OPEN AORTIC REPAIR ON THE MPC LIST 

The MPC list reference is CPT 35646, Bypass with other than vein, aortobifemoral. This is an "A" service on the MPC 
list with the following characteristics. 35646 was evaluated by the RUC in April2001. 

35646 3388X3 
Global Period 90-days 90-days 
2005 RVW: 30.95 20.00 median survey 
Pre-eval: 70min 70min 
Pre-position 15 min 20min 
Pre-SDW 15 min 20min 
Intra-service: 210 min 120 min 
Immed Post: 30min 30min 
Inpatient Visits: 7 3 
Office visits 3 2 
IWPUT from survey data 0.093 0.104 

In order to construct an RVW for 3388X3 from 35646, adjustments must be made in all service compartments: 

PRE-SERVICE WORK: Compared to 35646, 3388X3 has the same evaluation time, 5-minutes more positioning time, 
and 5-minutes more scrub, dress, wait time. The difference represents 0.15 RVUs in favor of 3388X3 (5x0.0224 + 
5x0.008). Total Pre-service work for 35646 is 1.95 RVUs, and based on that, Pre-service work for 3388X3 is 2.10 
~VUs. 

INTRA-SERVICE WORK: Intra-service time for 3388X3 is 120-minutes, while 35646 intra-service time is 210-
minutes. Intra-service intensity of 3388X3 according to IWPUT of the survey data is 0.104, while the reference service 
is 0.093, so an adjustment needs to be made. Intra-service work of 35646 is 19.55 RVUs. The time adjustment is 
120/210 = 0.57, and the intensity adjustment is 0.104/0.093 = 1.12. Thus, the intra-service work of 3388X3 may be 
estimated at 19.55 x 0.57 x 1.12 = 12.48. 

POST-SERVICE WORK: 35646 has 30-minutes of immediate post-service time, 1x99233, 2x99232, 3x99231, 
1x99238, 1x99214, and 2x99212. 3388X3 also has 30 minutes of immediate post-service time, and one each of 99232, 
99231, 99238, 99214, 99213. Calculation of inpatient post-service work is 7.50 for 35646 and 3.65 for 3388X3. 
Calculation of office visit work is 1.94 for 35646 and 1. 73 for 3388X3 

SUMMARY of 388X3 built from 35646 

Pre-service: 
Intra-service: 
Remainder InPt stay: 
Office Visits: 

35646 
1.95 

19.56 
7.50 
1.94 

3388X3 built from 35646 
2.10 

12.48 
3.65 
1.73 

Total Service 30.95 ( =2005 MFS) 19.96 RVW for 3388X3 based on comparison with 35646 

Thus, building the new service 3388X3 RVW based on an established open surgical reconstruction of the infrarenal 
)rta, CPT 35646, which is an "A" level MPC list procedure, results in an RVW of 19.96, within hundreths of an RVU 

Jf the median survey value of 20.00. 
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BuiLDING AN RVW FOR 388X3 FROM INTERVENTIONAL PROCEDURE 37182 TIPS 

This comparison determines an RVW for 3388X3 based on the RUC-surveyed interventional reference service CPT 
37182, Transvenous Intrahepatic Portocaval Shunt (TIPS). TIPS is a complex multi-step interventional stenting 
procedure typically performed in ill patients with many comorbidities, much like 3388X3. The RUC surveyed TIPS in 
2002. 

Global Period: 
2005 RVW: 
Pre-eval: 
Pre-position: 
Pre-SDW: 
Intra-service: 
Post -service: 
Inpatient visits: 
Office visits: 
IWPUT* 

37182 TIPS 
0-days 

16.97 
15 min 
lOmin 
5 min 

150 min 
30min 

0 
0 

0.106 

3388X3 
90-days 
20.00 median survey 
70min 
20min 
20min 

120 min 
30 min 

3 
2 

0.104 (*IWPUTs calculated from survey data) 

In order to construct an RVW for 3388X3 from TIPS, adjustments must be made in all service compartments: 

PRE-SERVICE WORK: TIPS has 30-minutes of pre-service time in the RUC database. Assuming that represents IS
minutes of evaluation, 10-minutes of positioning, and 5-minutes of scrub/prep/drape, then 3388X3 has 55-minut 
additional evaluation time, 10 minutes more positioning time, and 15-minutes more scrub,dress,wait time than TIP~ 
The difference represents 1.57 RVUs in favor of 3388X3 (55x0.0224 + 10x0.0224 + 15x0.008). Total Pre-service 
work for TIPS is 0.46 RVUs. Based on that, Pre-service work for 3388X3 is 2.03 RVUs. 

INTRA-SERVICE WORK: Intra-service time for 3388X3 is 120-minutes, while TIPS intra-service time is !50-
minutes. Intra-service intensity of TIPS, according to calculated IWPUTs, is very close to that of 3388X3, so a minimal 
adjustment for intensity is (0.104/0.106 = 0.98). Intra-service work of TIPS is 15.84. Based on a time adjustment 
(120/150 = 0.80) the intra-service work of 3388X3 may be estimated as 0.98 x 0.80 x 15.84 = 12.42. 

IMMEDIATE POST-SERVICE WORK: TIPS has 30-minutes of post-service time to complete the 0-day global. 
3388X3 also has 30-minutes of immediate post-service time. Thus, for immediate post-service work, both services have 
30x0.0224 = 0.67 RVUs. 

REMAINDER OF POST-SERVICE WORK: TIPS has none since it is a 0-day global. 3388X3 has 99232, 99231, 
99238, 99213 and 99212, for a total of 4.71 RVUs. 

SUMMARY: 

37182 TIPS 
Pre-service: 0.46 
Intra-service: 15.84 
Immed Post-service: 0.67 
Remainder Inpt and office: 0.00 

3388X3 built from TIPS 
2.03 

12.42 
0.67 
4.71 

Total Service RVW 16.97 ( =2005 MFS) 19.83 RVW for 3388X3 based on comparison with TIP~ 

Having completed 3 independent verification analyses, we find the median survey of 20.00 is justified by comparison 
calculations resulting in RVWs of 21.28, 19.96, and 19.83 for the new service. We stand by our recommendation for 
20.00 
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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? If yes, please respond to 
the following questions: Yes 

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

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

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

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

3. Physician 1 performs 3388X3 Endovascular placement of proximal thoracic aortic cuff 
4. Physician 1 performs 34812 Open femoral artery exposure, 0-day global with mult procedure reduction 
5. Physician 1 performs 36200 Catheter introduced into aorta, 0-day global with mult procedure reduction 
6. Physician 2 performs 7595X3 Radiological S&I for 3388X3 
7. Physician 2 performs 36200 Catheter introduced into aorta percutaneously from opposite groin 

Physician 1 earns 20.00 + 3.37 + 1.51 = 24.88 RVUs for the 90-day and 0-day global services 
Physician 2 earns 4.00 + 1.51 = 5.51 RVUs for the 0-day and XXX services 

Physician 1 time is 406+45+20 = 471 minutes for 90-days of care 
Physician 2 time is 90 + 20 = 110 minutes for the single day of care 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 0035T 

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. 

lpecialty VS and IR How often? Sometimes 

Specialty VS How often? Sometimes 

Specialty IR How often? Sometimes 



CPT Code:3388X3 
Estimate the number of times this service might be provided nationally in a one-year period? 500 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty 

Frequency 500 Percentage 100.00 % 

Specialty VS Frequency 250 Percentage 50.00% 

Specialty IR Frequency 250 Percentage 50.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 400 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty VS Frequency 200 Percentage 50.00% 

Specialty IR Frequency 200 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00% 

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

Professional Liability Insurance Infonnation (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. 35694 

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



CPT Code:3388X4 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
~ CPT Code:33884 Tracking Number: II4 Global Period: ZZZ Specialty Society RVU: 8.20 

RUC RVU: 8.20 
CPT Descriptor: Placement of proximal extension prosthesis for endovascular repair of descending thoracic aorta (eg, 
aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma or traumatic disruption); each additional 
proximal extension (List separately in addition to code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year-old male with hypertension, 50 pack-years smoking, and previous myocardial 
infarction underwent endovascular repair of descending thoracic aortic aneurysm one year ago. On follow-up CT scan 
he is found to have a proximal endoleak. Placement of one proximal extension prosthesis has been performed, but the 
endoleak persists. An additional proximal extension is required. 

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? 9% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: None. Performed as part of main repair. 

>escription of Intra-Service Work: 

The intra-service work of 3388X4 begins after the initial proximal extension (3388X3) has been deployed. Reporting 
3388X4 also follows the detailed coding guidelines in the CPT introductory notes for Endovascular Repair. Arterial 
exposure and initial catheter and guidewire placement have already been performed. Intraservice work includes: 

Perform road-mapping arteriogram with specific attention to great vessel artery origins, and prior components 
Image aortic arch in multiple projections to determine exact orthogonal coordinates to deploy additional prosthesis 
Wait for anesthesia to adjust TEE if employed 
Final examination of endovascular component for correct model, size, etc 
Ensure superstiff guidewire is in appropriate position 
Unpackage component, examine for defects, prepare it for insertion 
Check to ensure anticoagulation remains adequate 
Load proximal extension component onto superstiff wire and advance to the femoral artery 
Introduce tip of device into arteriotomy 
Open proximal vascular clamp and advance nose-cone into artery 
Use rubber constrictor loops to limit blood loss 
Under fluoroscopic guidance direct proximal component through external iliac 
Advance component into common iliac, abdominal aorta, to descending thoracic aorta 
Guide new component under fluoroscopic guidance into and through previously placed devices 
Direct new component carefully around aortic arch so tip and nose-41cone lie in ascending aorta 
Repeat arteriography in multiple projections to assure leading edge of component is appropriate to great vessel origins 
Check fluoroscopically in multiple projections to assure trailing edge overlaps previous component adequately 
Ask anesthesiologist to check position with TEE (if used) 
Ask anesthesiologist to lower blood pressure and wait for desired effect 
Begin deployment 
Inject contrast for final pre-deployment assessment 
Make final precise adjustments to align leading edge to required position wrt great vessel origins 



CPT Code:3388X4 
Complete deployment 
Adance carrier to nosecone, retract both over wire, avoid displacing new or old endovascular components 
Retract carrier through abdominal aorta and iliacs 
Open vascular clamp and remove carrier/nosecone from arterial system 
Backload and introduce compliant balloon 
Guide balloon under fluoroscopy through pelvis, abdominal and descending thoracic aorta 
Guide balloon into newly deployed component with care not to disrupt it 
Check balloon position in multiple fluoroscopic projections to avoid great vessel injury 
Warn anesthesiology that aorta will be occluded, reduce BP as needed 
Inflate balloon to fully expand and seat component 
Perform contrast injections in multiple planes to evaluate for position, possible leaks 
Repeat balloon steps and/or other maneuvers as required to treat leaks 
Final arteriogram to determine appropriate coverage, patency of major arteries, absence of endoleaks 
Remove introducers, using fluoroscopic guidance to prevent disruption of graft position 
Note that all steps described above are included in work of this service. No additional codes are reportable. 

Description of Post-Service Work: None. Add-on code. 

SURVEY DATA 
RUC Meeting Date {mm/yyyy) 104/2005 

Gary Seabrook, MD 

Presenter{s): 
Bibb Allen, MD 
Zachary Rattner, MD 
Robert Vogelzang, MD 
Society for Vascular Surgery 

Specialty{s): American College of Radiology 
Soc1ety of lnterventional Radiology 

CPT Code: 33884 

Sample Size: 200 IResp n: 41 
I 

Response: 20.50% 

Sample Type: Random 

Low 251
h pctl Median* 75th pctl 

Survey RVW: 4.00 6.00 7.00 8.20 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 20.00 45.00 60.00 90.00 

Post-service Total Min** CPT code I # of visits 

lmmed. 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 time/visit{s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**PhysiCian standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi9_h 

28.00 

180.00 



KEY REFERENCE SERVICE: 

:ey CPT Code 
34826 

Global 
zzz 

CPT Code:3388X4 

WorkRVU 
4.12 

CPT Descriptor Placement of proximal or distal extension prosthesis for endovascular repair of infrarenal abdominal 
aortic or iliac aneurysm, false aneurysm, or dissection; each additional vessel 

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

MPC CPT Code 1 
35600 

Global 
zzz 

WorkRVU 
4.94 

CPT Descriptor 1 Harvest of upper extremity artery, one segment, for coronary artery bypass procedure 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

":PT Descriptor 

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

Number of respondents who choose Key Reference Code: 30 %of respondents: 73.1 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

33884 34826 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 60.00 II 30.00 

I Median Immediate Post-service Time 0.00 0.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

0ther time if appropriate ~ 
30.00 I Median Total Time 



CPT Code:3388X4 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
~ The mrmber of possible diagnosis and/or the number of I 4.33 II 

management options that must be considered ...._ ___ __. '-------' 
3.90 

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

.____4_._13_....~1 L...l __ 3._70_--1 

~lu_r~ge_oc~y_o_f_m_eru_·cal_d_ec_is_io_n_~-·~g~-------~1~1 __ 4_.w_-....~l~l __ 4_.o_7_~ 

Technical Skill/Physical Effort (Mean) 

._I T_ec_hni_.cal_s_kill_· _re....:qwr_._ed __________ ____.ll._ _4_.6_7 _ _.1 ._I __ 4._W _ __, 

L...l P.....:hy:.....sl_·cal_effi_o_rt_reqwr....:.,_·_ed __________ _____.l L-1 _4_.1_7_....~1 L...l __ 3._83_--J 

Psvchological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 11~_4_. 7_0 _...~I ~~ __ 4_.0_3_~ 

._I Ou_tc_om_e_d_epe.:.._n_ds_o_n_th_e_skil_._l_an_d~ju_d~gm_e_nt_o_f~ph...:.y_si_cian ___ __.ll~_4_.6_7 _....~1._1 __ 4_.2_7_~ 

~~ E_stunat_· _ed_ri_sk_o_f_mal~prac_n_·ce_s_w_·t_Wl_·th_poo:..__r_o_utc_om_e ___ ----JI ~~ __ 4_.4_3 _....~IIL--__ 3_.90 __ __, 

"INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

IL...Pr_e_-S_erv_ice_in_tens--=ity~lco_mp~l_eXI_·ty=------------'1 ~~ ___ _..IlL--___ _.. 

._I In_tra_-S_erv_ic_e _in_tens--=ity:...../c_o_m..:...pl_eXI_.ty..:-. ________ __.1 ~~ __ 4_.6_3 _ ..... 1 ._I __ 3._87 _ ___. 

._I P_os_t-_Se_rv_i_ce_int_ens_i~ty_lco_m_p:....l_eXI_.ty::.._ ________ __.l ~~ ___ _..1 ._I ----...J 

ADDIDONAL RATIONALE 

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

This patient is really in some trouble. He's already undergone an endovascular thoracic aorta reconstruction, and a year 
later he developed a leak. Today he's had a proximal extension deployed at the site of the leak, but the leak persists. 
The patient and his physicians are running out of options. One additional cuff will be placed, perhaps encroaching even 
closer to the left common carotid artery origin in the middle of the aortic arch. This is truly complex, high-intensity 
work. 



CPT Code:3388X4 

BUILDING AN RVW FOR 3388X4 FROM KEY REFERENCE SERVICE 34826 

...:PT code 34826, placement of an additional proximal or distal extension in the infrarenal aorta was chosen as the key 
-- reference service by 73% of survey respondents. 34826 and the new service have the following time, RVW and IWPUT 

attributes: 
34826 3388X4 

Global zzz zzz 
RVW: 4.12 7.00 median survey value 
Intra-time 30min 60min 
IWPUT 0.137 0.117 

An RVW for new code 3388X4 can be determined by comparing intra-time and intra-intensity of the new code with the 
key reference. The intensity adjustment derives from the intensity tables above, as 4.63/3.87 = 1.20. Our Consensus 
Panel readily agreed that placing an additional proximal thoracic endovascular extension is justifiably 20% more intense 
than a proximal or distal additional extension in the infrarenal aorta. The time adjustment is is a straightforward 60/30 
= 2.0. Thus, one can build the new RVW for 3388X4 as the RVW for 34826 (4.12) x intensity adjustment x time 
adjustment= 4.12 x 1.20 x 2.0 = 9.89. In conclusion, this analysis not only justifies the median survey of7.00 RVUs, 
but also exceeds the 75m survey percentile, which is 8.20 RVUs. 

BUILDING AN RVW FOR 3388X4 FROM AN MPC LIST SERVICE 

There are only a few ZZZ global services on the MPC list. CPT 35600 was evaluated by the RUC in Feb 2000. It is an 
"A" player on the MPC, with a value of 4.94 RVUs and a 40-minute intra-time. There is no pre or post work associated 
vith this add-on code. The clinical service of 35600 involves harvesting the radial artery from the forearm for use in a 
,oronary bypass graft operation, but the service itself is simply the harvest work. One can imagine this has significant 

intensity, performed under Ioupe magnification, etc. Nevertheless, it is difficult to think harvesting radial artery could be 
more intense than deploying a proximal thoracic aortic extension under precisely controlled fluoroscopic guidance in a 
patient with a recalcitrant endoleak. 

Members of our Multispecialty Consensus Panel have experience with both procedures, and they agreed that the intensity 
of proximal thoracic aortic extension deployment is at least that of radial artery harvest. If we therefore assume intensity 
equality, an RVW for the new service can be calculated purely based on a time-adjustment. 

3388X4 is a 60-minute service, while 35600 is a 40-minute service. The ratio is 60/40 = 1.5. RVW for 35600 is 4.94. 
Thus, RVW for 3388X4 should be 4.94 x 1.5 = 7.41, a value substantially greater than the median survey RVW. If 

we can admit that deployment of the additional thoracic aortic extension is 10% more complex than the radial artery 
harvest, the value of the new service should be 4.94 x 1.5 x 1.1 = 8.15, essentially the same as the 75m percentile 
survey value 

In conclusion, both the comparison with the key reference service, and the comparison with an MPC listed service, 
readily justify the 75m percentile survey RVW of 8.20. The value of 8.20 is approximately 2/3ds of the intra-service 
work to deploy the initial extension (12-13 RVUs, see 3388X3). We recommend the 75m percentile survey value of 
8.20 for this new service. 

REPORTED WITII 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 



CPT Code:3388X4 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

k8J 
k8J 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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. 

3. Physician 1 performs 3388X3, proximal thoracic extension placement, 90-d.ay global 
4. Physician 1 performs 3388X4, additional proximal thoracic extension placement, ZZZ global 
5. Physician 1 performs 34812, open femoral artery exposure, 0-d.ay global with multiple procedure reduction 
6. Physician 1 performs 36200, catheter placed into aorta, 0-day global with multiple procedure reduction 
7. Physician 2 performs 7595X3, radiological S&I for proximal extension, XXX service 
8. Physician 2 performs 7595X3-59, radiological S&I for additional proximal extension, XXX service 
9. Physician 2 performs 36200, catheter introduced into aorta from opposite groin, 0-d.ay global 

Physician 1 earns 20 + 8.20 + 3.37 + 1.51 = 33.08 hard-earned RVUs over the 90-d.ay global period 
Physician 2 earns 4.00 + 4.00 + 1.51 = 9.51 RVUs for this complex service during one-day 

Physician 1 time is 406 + 60 + 45 + 20 = 531 minutes over the 90-day global period 
Physician 2 time is 110 + 110 + 20 = 240 minutes during the one-day service for this complex procedure 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 0036T 

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 VS and IR How often? Sometimes 

Specialty VS How often? Sometimes 

Specialty IR How often? Sometimes 

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 300 Percentage 100.00% 

Specialty VS Frequency 150 Percentage 50.00% 

Specialty IR Frequency 150 Percentage 50.00% 



CPT Code:3388X4 
Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 200 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

)pecialty 

Frequency 200 Percentage 100.00% 

Specialty VS Frequency 100 Percentage 50.00% 

Specialty IR Frequency 100 Percentage 50.00% 

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

Professional Liability Insurance lnfonnation (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. 35683 

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



CPT Code:3388X5 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

-'"' CPT Code:33886 Tracking Number: II5 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 17.00 
RUC RVU: 17.00 

CPT Descriptor: Placement of distal extension prosthesis(es) delayed after endovascular repair of descending thoracic 
aorta 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year-old male with hypertension, 50 pack-years smoking, and previous myocardial 
infarction underwent endovascular repair of descending thoracic aortic aneurysm one year ago. On follow-up CT scan 
he is found to have a distal endoleak. Placement of a distal extension is undertaken to seal the leak 

NOTE: This code CANNOT be reported during the primary thoracic aortic repair. Distal stents placed during thoracic 
aortic endovascular repair are INCLUDED in the primary code. This code is only reportable if distal extensions are 
required at some date AFTER the primary thoracic aortic repair has been completed. This differs from the abdominal 
aortic endovascular reporting conventions. 

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? 7% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Review history, physical, and all pre-operative risk assessment studies 
Perform mandated update, with special attention to cardiovascular symptoms 
Perform extensive review and measurement of imaging studies (some combination of CT, CT angiogram, CT with 
3-D reconstructions, MRI, angiograms) to determine the exact measurements of aorta 
Based on measurements, determine all potential components required for repair, plus contingencies and backups 
Ensure presence of all required components 
Review operative plan, risks and benefits with patient and family 
Review informed consent and obtain patient signature 
Conduct final operative coordination and planning with anesthesia and nursing teams 
Don surgical scrubs & lead 
Position patient 
Prep, scrub, drape and wait 

Description of Intra-Service Work: 

Reporting 3388X5 will follow detailed coding guidelines in the CPT introductory notes for Endovascular Repairs. Intra
service work begins after achieving arterial exposure and following initial catheter and guidewire placements. 
lntraservice work includes: 

Perform road-mapping arteriogram with specific attention to device placement and location of distal endoleak 
Image descending thoracic aorta in multiple projections to determine exact orthogonal coordinates to deploy prosthes. 
Wait for anesthesia to insert TEE if employed 
Final out-of-body examination of endovascular components for correct models, diameters, lengths, etc 
Exchange soft J-wires for superstiff wires 
Unpackage component, inspect for damage, and prepare for insertion 



Anticoagulate patient with N heparin 
Load distal extension onto superstiff wire and advance to the femoral artery 
Introduce tip of main device into arteriotomy 
Open proximal vascular clamp and advance leading edge into artery 
Use rubber constrictor loops to limit blood loss 
Under fluoroscopic guidance direct distal extension device through external iliac 

CPT Code:3388X5 

Advance nose-cone of device into common iliac, abdominal aorta, to descending thoracic aorta 
Guide device under fluoroscopy into the previously placed components 
Repeat arteriography in multiple projections to assure leading edge of extension overlaps existing device adequately 
Check fluoroscopically in multiple projections to assure trailing edge of new component does not cover celiac origin 
Ask anesthesiologist to check position with TEE (if used) 
Ask anesthesiologist to lower blood pressure and wait for desired effect 
Begin deployment 
Inject contrast in multiple planes for final pre-deployment assessment 
Make final precise adjustments to align leading and trailing edges of component to required position 
Complete deployment 
Adance carrier to nose-cone, retract both over wire, avoid displacing new or old endovascular components 
Retract carrier through abdominal aorta and iliacs 
Open vascular clamp and remove carrier/nosecone from arterial system 
Backload and introduce compliant balloon 
Guide balloon under fluoroscopy through pelvis, abdominal and descending thoracic aorta 
Guide balloon into newly deployed component with care not to disrupt it 
Check balloon position in multiple fluoroscopic projections to avoid injury 
Warn anesthesiology that aorta will be occluded, reduce BP as needed 
Inflate balloon to fully expand and seat component 
Perform contrast injections in multiple planes to evaluate for position, possible leaks 
Repeat balloon steps and/or other maneuvers as required to treat leaks 
ALL ABOVE STEPS ARE REPEATED IN SEQUENCE IF MORE THAN ONE COMPONENT IS NEEDED 
Final arteriogram to determine appropriate coverage, patency of major arteries, absence of endoleaks 
Remove introducers, using fluoroscopic guidance to prevent disruption of graft position 
Note that all balloon angioplasty steps described above are included in work of this service. 

Description of Post-Service Work: Post-service work begins after skin closure. Tasks include apply dressings, transfer 
patient to stretcher, accompany patient to recovery area, write orders, dictate operative note, communicate with family, 
communicate with referring and consulting physicians, and participate with the anesthesiologist in the recovery area to 
ensure smooth emergence from anesthesia. Depending on the preexisting comorbidities and operative course the patient 
may require admission to the intensive care unit. Results of the procedure are discussed with the patient once he/she is 
fully awake. When stable, the patient is transferred to the floor. The physician makes daily visits, takes history, 
performs physical exam, makes assessment and plan, writes orders & notes, and communicates with patient, family, 
nurses, and other care-givers. Discharge day management includes communicating with all support services such as 
visiting nurse, meals on wheels, etc., communicating with referring physician, providing activity advice and warnings to 
patient and family, and arranging office follow up for wound checks, suture/staple removal, etc. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2005 

Gary Seabrook, MD 

Presenter{s): Bibb Allen, MD 
Zachary Rattner, MD 
Robert Vogelzang, MD 
Society for Vascular Surgery 

Specialty(s): American College of Radiology 
Society of lnterventional Radiology 

CPT Code: 33886 



CPT Code·3388X5 

Sample Size: 200 IResp n: 39 
I 

Response: 19.50 % 

Sample Type: Random 

- Low 251
h DCtl Median* 75th octl 

Survey RVW: 4.00 13.00 17.00 20.20 

Pre-service Evaluation Time: 65.0 

Pre-service Positioning Time: 20.0 

Pre-service Scrub, Dress, Wait Time: 20.0 

Intra-service Time: 60.00 90.00 100.00 120.00 

Post-service Total Min** CPT code I# of visits 

lmmed. Post-time: 30.00 

Critical Care time/visit(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}: 46.0 99211x 0.0 12x 0.0 13x 2.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60}; 99292 (30}; 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36}; 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hig_h 

30.00 

200.00 



KEY REFERENCE SERVICE: 

Cey CPT Code 
34825 

Global 
090 

CPT Code:3388X5 

WorkRVU 
11.98 

CPT Descriptor Placement of proximal or distal extension prosthesis for endovascular repair of infrarenal abdominal 
aortic or iliac aneurysm, false aneurysm, or dissection; initial vessel 

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

MPC CPT Code 1 
35646 

Global 
090 

CPT Descriptor 1 Bypass graft with other than vein, aortobifemoral 

MPC CPT Code 2 Global 

CPT Descriptor 2 

Other Reference CPT Code 

CPT Descriptor 

WorkRVU 
30.96 

WorkRVU 

WorkRVU 

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: 19 % of respondents: 48.7 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPI'Code: 

33886 34825 

I Median Pre-Service Time II 105.00 II 80.00 

I Median Intra-Service Time II 100.00 II 60.00 

30.00 30.00 

0.0 0.00 

49.0 49.00 

36.0 36.00 

46.0 38.00 

366.00 293.00 



CPT Code:3388X5 

INfENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
3.63 ~ The number of possible diagnosis and/or the number of I 4.11 II 

management options that must be considered ...__ ___ _. '---------' 

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

.____4_.26 _ ___.IIL-__ 3_. 7_4 _ ___. 

~lu_r~g~~cy~o_f_m_edi_.cal_d_~_~_i_on_rrmkm __ ·~g~-------~1'-1 __ 4_.1_1 _ _.11~ __ 3_.5_8 _ ____, 

Technical Skill/Phvsical Effort (Mean) 

'-1 T_~_hni_._cal_skil_· l_reqwr.....:.....·_ed ___________ ___.ll.____4_.5_3 _ _.1 '-1 __ 3._89 _ ___. 

'-1 P_h:...ys_ical_effi_o_rt_re-'quired'-·---------------'IIL--_4_._16 _ _.1 L..l __ 3._63 _ ___...,~ 
Psychological Stress (Mean) 

l The risk of significant complications, morbidity and/or mortality I '-1 __ 4_.3_2 _ _.11~ __ 3_.84 __ _. 

L-1 Ou_tc_o_m_e _de..:.pe_n_ds_o_n_th_e_s_kill_an_d-=j~ud-=gm=--en_t_o-'f p,_h.:..y_sic_ian ___ __.ll...__4_.5_8 _ _.1 L-1 __ 4_.00 __ .....~ 

~~ E_s_tim_a_ted_n_·sk_o_f_mal___,!.p_ra_cu_·c_e_sw_·t_WI_._th-=poo_r_o_ut_co_m_e ___ ___.l '-1 __ 4_.4_7 _ _.11~ __ 3_. 7_4 _ ____, 

INfENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

L-1 Pr_e_-_se_rv_ic_e_in_te_ns_ity..:../_co_m-=p'-le_XI_·ty=--------------'11...__4_.2_1 _ _.1 '-1 __ 3_.4_2_.....~ 

~IIn_tra_-s_e_rv_ice_in_te_ns_ity::...l_co_mp...!....-le_XI-=·ty~----------'11~-4-.3-2 _ _.1 L..l __ 3_. 7_4 _.....~ 

L..l P_o_st_-S_erv_ice_in_t_ens--'ity'-/co_m..:.pl_eXI_ . ..:.ty _________ __.l ~~ __ 3_.4_2 _ _,I L..l __ 2_.9_5 _ __. 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recorrunendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fo17111.lla and format. 

SUMMARY OF ADDITIONAL RATIONALE 

Repairing an endoleak at the distal edge of a prior endovascular repair of the descending thoracic aortic is a complex task 
that requires the extreme precision. In many cases this will require more than one component, although the service can 
only be reported once. The hemodynamic forces in the descending thoracic aorta are substantial, and the anatomy of the 
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aorta can be very tortuous. This brief introduction should help one understand why the RVW recommendation for distal 
thoracic extensions will be greater proximal or distal infrarenal abdominal aortic endovascular extensions, but less than 
placerne11t of a proximal thoracic extension. 

Multispecialty Consensus Panel that reviewed the survey results determined that the median survey RVW of 17.00 is 
appropriate and well justified by the following analyses. We compared this new service to three similarly complex 
procedures, all of which have been RUC surveyed. The three references we chose include 1) the most commonly cited 
key reference service (a proximal or distal extension for infrarenal endograft), 2) an open aortic reconstruction, and 3) a 
complex interventional radiology procedure. Thus, our recommended median survey RVW withstands intensive 
comparison to these benchmark procedures performed by the two participating specialties. 

Go to next page 
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BUILDING AN RVW FOR 388X5 FROM COMMONLY CHOSEN KEY REFERENCE SERVICE 34825 

Key reference service 34825 (Placement of proximal or distal extenison prosthesis for endovascular repair of infraren... 
abdominal aortic or iliac aneurysm, false aneurysm, or dissection, intial vessel) has the following characteristics 
compared to new service 3388X5. It can be seen immediately that 3388X5 is a much longer and more complex 
procedure than the key reference. 

34825 3388X5 
Global Period 90-days 90-days 
RVW 11.98 17.00 median survey 
Pre-eval: 50 min 65 min 
Pre-position: 15 min 20min 
Pre-SOW: 15 min 20min 
Intra-service: 60min 100 min 
Immed Post: 30min 30min 
Inpatient Visits: 3 3 
Outpt Visit: 2 2 
IWPUT 0.095 0.096 (calculated from survey data) 

In order to construct an RVW for 3388X5 from 34825, adjustments must be made in all service compartments: 

PRE-SERVICE WORK: 34825 has SO-minutes of pre-service time according to the RUC database, with distribution 
assumed as noted above. New service 3388X5 has 15-minutes more pre-service evaluation time, which appropriately 
reflects the complexity of a thoracic aortic extension. In addition, 3388X5 has 5-minutes more positioning time, and 5-
minutes more same scrub, prep, wait time than the reference service, again appropriate for positioning a patient who 
needs thoracic aortic reconstruction. The difference represents 0.49 RVUs in favor of 3388X5 (20x0.0224 + 5 
0.008). Total Pre-service work for 34825 is 1.58 RVUs. Based on that, Pre-service work for 3388X3 is 2.07 RVUs. 

INTRA-SERVICE WORK: Intra-service time for 3388X5 is 100-minutes, while 34825 intra-service time is 60-
minutes. The respondents rated intra-service intensity as being very high overall for the new service (4.32), substantially 
greater than the reference service (3.74). Additionally, all members of our multispecialty consensus panel agreed that 
deployment of a thoracic endovascular distal extension prosthesis is substantially more complex than deploying an 
infrarenal device (although less complex than a proximal thoracic extension). The intra-times are 100 minutes compared 
to 60 minutes. Intra-service work of 34825 is 5.67 RVUs. Intensity adjustment can be considered as 4.32/3.74 = 1.16. 
The time adjustment is 100/60 = 1.66. Thus, the intra-service work of 3388X5 may be estimated as 1.16 x 1.66 x 5.67 
= 10.92. 

POST -SERVICE WORK: 34825 and 3388X5 have the same 30-minutes of immediate post-service time. In addition, 
they have the same inpatient visit pattern (232,231,238). The thoracic distal extension(s) 3388X5 has an appropriately 
more complex office visit pattern (214, 213) compared to the infrarenal extension (213, 212). Our Consensus Panel felt 
the thoracic inpatient and outpatient visit pattern is appropriate. Thus, both services have 3.65 post-service inpt RVUs. 
3388X5 has 1.73 office visit RVUs, while 34825 has 1.08 office visit RVUs. 

SUMMARY of 3388X5 built from 34825: 

34825 
Pre-service: 1.58 
Intra-service: 5.67 
Remainder InPt stay: 3.65 
Office Visits: 1.08 

3388X5 built from 34825 
2.07 

10.92 
3.65 
1.73 

Total Service RVW 24.00 ( =2005 MFS) 18.37 RVW for 3388X5 based on comparison with key reference 
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According to this comparison with key reference service 34825, the survey respondents median RVW of 17.00 actually 
underestimated the true value of the new 3388X5 service by more than one RVU. 

BUILDING AN RVW FOR 388X2 FROM AN OPEN AORTIC REPAIR ON THE MPC LIST 

The MPC list reference is CPT 35646, Bypass with other than vein, aortobifemoral. This is an "A" service on the MPC 
list with the following characteristics. 35646 was evaluated by the RUC in April2001. 

35646 3388X5 
Global Period 90-days 90-days 
2005 RVW: 30.95 17.00 median survey 
Pre-eval: 70min 50 min 
Pre-position 15 min 20min 
Pre-SOW 15 min 20min 
Intra-service: 210 min 100 min 
Irnmed Post: 30min 30min 
Inpatient Visits: 7 3 
Office visits 3 2 
IWPUT from survey data 0.093 0.096 

In order to construct an RVW for 3388X5 from 35646, adjustments must be made in all service compartments: 

PRE-SERVICE WORK: Compared to 35646, 3388X5 has the 20 minutes less evaluation time, 5-minutes more 
positioning time, and 5-minutes more scrub, dress, wait time. The difference represents -.30 RVUs charged against 
3388X5 (-15x0.0224 + 5x0.008). Total Pre-service work for 35646 is 1.95 RVUs, and based on that, Pre-service work 
for 3388X5 is 1.65 RVUs. 

INTRA-SERVICE WORK: Intra-service time for 3388X5 is 100-minutes, while 35646 intra-service time is 210-
minutes. Intra-service intensity of 3388X5 according to IWPUT of the survey data is 0.096, while the reference service 
is 0.093, so an adjustment needs to be made. Intra-service work of 35646 is 19.55 RVUs. The time adjustment is 
100/210 = 0.476, and the intensity adjustment is 0.096/0.093 = 1.03. Thus, the intra-service work of 3388X5 may be 
estimated at 19.55 x 0.476 x 1.03 = 9.58. 

POST-SERVICE WORK: 35646 has 30-minutes of immediate post-service time, 1x99233, 2x99232, 3x99231, 
1x99238, 1x99214, and 2x99212. 3388X5 also has 30 minutes of immediate post-service time, and one each of 99232, 
99231, 99238, 99214, 99213. Calculation of inpatient post-service work is 7.50 for 35646 and 3.65 for 3388X3. 
Calculation of office visit work is 1.94 for 35646 and 1.73 for 3388X3 

SUMMARY of 388X3 built from 35646 

Pre-service: 
Intra -service: 
Remainder InPt stay: 
Office Visits: 

35646 
1.95 

19.56 
7.50 
1.94 

3388X3 built from 35646 
2.10 
9.58 
3.65 
1.73 

Total Service 30.95 ( =2005 MFS) 17.06 RVW for 3388X5 based on comparison with 35646 

Thus, building the new service 3388X5 RVW based on an established open surgical reconstruction of the infrarenal 
xta, CPT 35646, which is an "A" level MPC list procedure, results in an RVW of 17.06, within hundreths of an RVU 

Jfthe median survey value of 17.00. 

These two independent verification analyses, resulting in estimated RVWs of 18.37 and 17.07 respectively, clearly 
justify the median survey RVW of 17.00. We stand by our recommendation for 17.00 
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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? If yes, please respond to 
the following questions: Yes 

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

D 
~ 

~ 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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. 

3. Physician 1 performs 3388X5 Endovascular placement of distal thoracic aortic cuff 
4. Physician 1 performs 34812 Open femoral artery exposure, 0-day global with mult procedure reduction 
5. Physician 1 performs 36200 Catheter introduced into aorta, 0-day global with mult procedure reduction 
6. Physician 2 performs 7595X5 Radiological S&I for 3388X5 
7. Physician 2 performs 36200 Catheter introduced into aorta percutaneously from opposite groin 
8. 

-9. Physician 1 earns 17.00 + 3.37 + 1.51 = 21.88 RVUs for the 90-day and 0-day global services 
10. Physician 2 earns 3.50 + 1.51 = 5.01 RVUs for the 0-day and XXX services 
11. 
12. Physician 1 time is 381 +45+20 = 446 minutes for 90-days of care 
13. Physician 2 time is 85 + 20 = 105 minutes for the single day of care 

FREQUENCY INFORMATION 

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

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 VS & IR How often? Sometimes 

Specialty VS How often? Sometimes 

Specialty IR How often? Sometimes 

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

Specialty 
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Frequency 500 Percentage 100.00% 

Specialty VS Frequency 250 Percentage 50.00% 

Frequency 250 Percentage 50.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 400 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty VS Frequency 200 Percentage 50.00% 

Specialty IR Frequency 200 Percentage 50.00% 

Specialty Frequency Percentage % 

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

Professional Liability Insurance Infonnation (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. 35694 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

•- CPT Code:33889 Tracking Number: II6 Global Period: 000 
Recommended Work Relative Value 

Specialty Society RVU: 15.92 
RUC RVU: 15.92 

CPT Descriptor: Open subclavian to carotid artery transposition performed in conjunction with endovascular repair of 
descending thoracic aorta, by neck incision, unilateral 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 65-year-old female with hypertension, 50 pack-years smoking, and previous myocardial 
infarction is found to have a 7 em. descending thoracic aortic aneurysm. The aneurysm originates immediately adjacent 
to her left subclavian artery origin, and in order to achieve a hemostatic proximal seal zone the endoprosthesis will need 
to be deployed across (and therefore occlude) the origin of this artery. To maintain blood flow to her left arm a 
subclavian to carotid transposition is performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 90% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 9% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Pre-service work begins after the decision to operate, from the day before the 
operation until the skin incision. The patient has undergone evaluation for endovascular thoracic aneurysm repair, and it 
has been determined that transposition of the left subclavian artery origin is required. Pre-service work includes revir· 
of MR, CT, CT with 3D reconstructions, and arteriograms in evaluation of suitability for transposition of left subclav. 
artery reimplantation onto the left common carotid artery. Pre- service work also includes palpation of left brachial, 
radial, and ulnar pulses to ensure presence and normalcy, plus palpation of left carotid artery to ensure presence and 
normalcy. Upper extremity and carotid noninvasive vascular studies are reviewed. Review of procedure plus review of 
indications, risks and benefits is undertaken with patient and family. Pre-service work also includes ensuring all surgical 
instruments and materials are available for use in OR. Finally, pre-service includes changing into surgical scrubs, 
patient positioning, shave, prep, and drape of neck and shoulder area, plus waiting as required for adequate anesthesia. 

Description of Intra-Service Work: The intra-service work of 3388X6 begins with skin incision on the neck extending 
towards the left arm in the supraclavicular space. Access to the carotid and subclavian arteries is achieved by dissecting 
through soft tissue and mobilizing a plethora of nerves and veins, all very carefully. The common carotid artery is 
cleared for 5-6 em, and the left subclavian is dissected under the clavicle as closely as possible to its origin on the aorta. 
Soft rubber loops are passed proximally and distally around both arteries. Once adequate exposure is achieved and 
intravenous heparin anticoagulation administered, proximal and distal vascular clamps are applied to the subclavian near 
its origin. The artery is divided between clamps and the proximal stump is oversewn with fine polypropylene sutures. 
The proximal clamp is removed, and additional sutures are placed as required to achieve hemostasis. 

Vascular clamps are then applied to the common carotid artery. The left subclavian, now free from its original origin, is 
mobilized and extended to meet the side of the common carotid. An arteriotomy is fashioned at an appropriate site on 
the carotid, and the end of subclavian artery is anastomosed to the side of the carotid using fine polypropylene sutures. 
All vascular clamps are removed, and additional sutures are placed as needed to achieve hemostasis. All pulses are 
checked and confirmed with Doppler. The wound is irrigated copiously, and closed in layers. 

Description of Post-Service Work: Post-service work begins after skin closure. A sterile dressing is applied. 1 
operative team waits for the patient to emerge from anesthesia, and a thorough neurologic evaluation is performed before 
the patient leaves the operating room to determine if the patient has suffered a stroke related to clamping the carotid 
artery, or related to manipulation and traction on the vertebral artery origin as the subclavian was dissected. 
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Additional tasks include transfer of patient to stretcher, accompany patient to recovery area, write orders, dictate 
operative note, communicate with family, communicate with referring and consulting physicians, and participate with the 
anesthesiologist in the recovery area to ensure smooth emergence from anesthesia. Results of the procedure are 
\iscussed with the patient once he or she is fully awake. Reevaluation of the patient's neurologic status is performed in 
.he recovery area. When stable, the patient is transferred to the floor. The physician makes postoperative visits to 
ensure hemostasis, normal neurological function, normal pulses and adequate perfusion of hand. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) j04/2005 

Presenter(s): Gary Seabrook, MD 

Specialty(s): Society for Vascular Surgery 

CPT Code: 33889 

Sample Size: 200 IResp n: 40 I Response: 20.00 % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl 

SurveyRVW: 10.00 16.90 18.00 20.00 

Pre-Service Evaluation Time: 68.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-service Time: 90.00 120.00 150.00 180.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: 40.00 

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

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

HiQ.h 

30.00 

240.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
34833 

Global 
000 

CPT Code:3388X6 

WorkRVU 
11.98 

CPT Descriptor Open iliac artery exposure with creation of conduit for delivery of infrarenal aortic or iliac endovascular 
prosthesis, by abdominal or retroperitoneal incision, unilateral 

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

MPC CPT Code 1 
34812 

Global 
000 

WorkRVU 
6.74 

CPT Descriptor 1 Open femoral artery exposure for delivery of endovascular prosthesis; by groin incision, unilateral 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
35694 

Global 

Global 
090 

WorkRVU 

WorkRVU 
19.13 

CPT Descriptor Transposition and/or reirnplantation; subclavian to carotid artery 

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

Number of respondents who choose Key Reference Code: 29 % of respondents: 72.5 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

33889 34833 

I Median Pre-Service Time II 108.00 II 75.00 

I Median Intra-Service Time II 150.00 II 100.00 

Median hnmediate Post-service Time 40.00 27.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 18.00 

Median Office Visit Time 0.0 0.00 

Median Total Time 298.00 220.00 

Other time if appropriate 
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INTENSITY /COMPLEXITY MEASURES (M;ean) 

Jental Effort and Judgment (M;ean) 

The number of possible diagnosis and/or the number of I 4.28 II 
management options that must be considered ...__ ___ _. '-------' 

3.83 

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

....__4._41 _ _.11.__ __ 3._97_--1 

.... 1 u_r=-ge_n....:;cy_o_f_m_edi_.cai_dec_is_io_n_makin_ . ....;g::...._ _______ ___.l ..... 1 __ 3_.9_3 _ _.11.___ __ 3_.66 __ ..... 

Technical Skill/Physical Effort (Mean) 

,_lr_oc_mn_._cai_s_kill_· _re~~~·-ed ___________ ~l~l __ 4._69 _ _.1,_1 __ 4._10_~ 

._I P-'hy:;....s_ical_effi_o_rt_r_~.:..-· ed ___________ ___.l ._I __ 4._17 _ _.11.__ __ 3._93 _ __. 

Psychological Stress (M;ean) 

I The risk of significant complications, morbidity and/or mortality I ,_1 __ 4_.6_9 _ _.11...__ __ 3_.90 __ _. 

._IOu_tco_m_e_depe~_n_ds_o_n_the_skill_._m_d~ju_~=--e_n_t_of~p~h~ys_~_mn ___ ~ll.____4_.7_2 _ _.l._l __ 4_.1_0 _ ___. 

I Es_tnna_· _ted_ri_sk_o_f_mal__:..p_ra_cn_·ce_s_w_·t_WI_.th......:....poo_r_ou_t_co_m_e ___ ___.l ,_1 __ 4_.66 _ __.11...__ __ 3_. 7_6 _ _. 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

,_1 Pre-_S_e_m_·ce_in_te_ns-'ity::-./co_m.:....pl_eXI_.ty::__ ________ __.l ._I _4_._28_~1 ,_1 __ 3_.66 _ _.. 

._I In_tra_-S_erv_ice_in_te_ns_ity~/-co_mp-"--leXI_.ty..;._ ________ ___.l ._I __ 4_.5_9 _ _.1 .... 1 __ 3_._79 _ __. 

,_1 P_os_t-_Se_rv_i_ce_int_ens---'ity;_lc_o_m.:....pl_eXI_.ty.::..._ ________ ___.l ,_1 __ 3_. 7_6 _ _.1 .... 1 __ 3_._24 _ __. 

ADDmONAL RATIONALE 

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

fhe Consensus Panel that evaluated this service felt compelled to ignore the median survey value as well as the first two 
additional rationale arguments listed below. We base our RVW recommendation of 15.92 on comparison with ROC
surveyed reference service CPT 35694. 
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Subclavian to carotid artery transposition in the thoracic aortic endograft patient is a complex undertaking due to the 
nature of the anatomy and the comorbidities of the patient. In the aneurysm population, patients are likely to have 
tortuous great vessel anatomy that makes this operation more complex than under ordinary conditions. 

BUILDING AN RVW FOR 3388X6 FROM THE KEY REFERENCE SERVICE 34833 

The key reference service chosen by 72% of the survey respondents was 34833, which is open iliac artery exposure 
during endovascular aneurysm repair, with creation of a conduit for device delivery. This service has similarities to the 
new service in that both involve complex major arterial dissection in a patient with overt aneurysmal disease. The iliac 
artery dissection is complex because it lies deep in the pelvis adjacent to huge iliac veins. The subclavian and carotid 
artery dissections are complex in that they lie among a plethora of important nerves. In addition, cross-clamping the 
common carotid artery entails a small but real risk for causing a stroke. Reference code 34833 and the new service 
3388X6 have the following data elements: 

34833 3388X6 
Global Period: 0-days 0-days 
RVW: 11.98 18.00 median survey RVW 
Pre-eval time 35 min 68 min 
Pre-position: 20 20 
Pre-SDW: 20 20 
Intra-service: 100 150 
Immed-Post: 27 22 
Disch Visit 0.5 X 99238 0.5 X 99238 

In order to construct an RVW for 3388X6 from 34833, adjustments must be made in all three service compartments: 

PRE-SERVICE WORK: 34833 has 55 minutes of pre-service eval + positioning time, while the new service has 
minutes. Clinically the higher value is due to pre-op neurologic assessment and review of intracranial MRAs, CT, etc 
determine stroke risk associated with temporary interruptions of vertebral and carotid arterial blood flows. Pre-service 
work for 34833 is 1.39 RVUs. Pre-service work for 3388X6 can be calculated as 1.39 + 33 x 0.0224 = 2.13 

INTRA-SERVICE WORK: The new service has 150 minutes of intra-time compared to 100 minutes in the reference 
(150/100 = 1.5). Intra-service intensity of the new service was rated by survey respondents at 4.59 compared to 3.79 
for the reference; 4.59/3.79 = 1.21. Intra-service work of 34833 is 9.35 RVUs. Thus, intra-service work for 3388X6 
can be calculated from the reference as intra-work of 34833 x time adjustment x intensity adjustment, = 9.35 x 1.5 x 
1.21 = 16.95. 

POST-SERVICE WORK: The reference service has 27 minutes ofpost-service time, while the new service has 22 min. 
of post time. Both services include 1/2 of a discharge day visit. 

SUMMARY of 3388X6 built from 34833: 
34833 

Pre-service: 1.39 
Inra-service: 9.35 
Post -service: 1.24 

3388X6 built from 34833 
2.13 
16.97 

1.13 
TOTALRVW: 11.98 (= 2005 MFS) 20.23 = RVW for 3388X6 based on key reference 

Thus, based on a comparison with the most commonly chosen reference service, 3388X6 merits an RVW of 20.23, well 
above the median survey value of 18.00. 
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BUILDING AN RVW FOR 3388X6 FROM THE MPC LIST SERVICE 34812 

...:PT 34812 is a 0-day global service with similarity to the new service in that both are open surgery adjuncts to 
endovascular aortic repairs. This service has similarities to the new service in that both involve major arterial dissection 
in a patient with overt aneurysmal disease. The femoral artery dissection is less complex than the new service because it 
does not lie deep, and while it is adjacent to nerves and veins, the proximity is less forboding. The subclavian and 
carotid artery dissections are complex in that they lie among a plethora of important nerves. In addition, cross-clamping 
the common carotid artery entails a small but real risk for causing a stroke. Reference code 34812 and the new service 
3388X6 have the following data elements: 

34812 3388X6 
Global Period: 0-days 0-days 
RVW: 6.74 18.00 median survey RVW 
Pre-eval time 35 min 68 min 
Pre-position: 20 20 
Pre-SDW: 20 20 
Intra-service: 45 150 
lmmed-Post: 14 27 
Disch Visit 0.5 X 99238 0.5 X 99238 

In order to construct an RVW for 3388X6 from 34812, adjustments must be made in all service compartments: 

PRE-SERVICE WORK: 34812 has 55 minutes of pre-service eval and positioning time, while the new service has 88 
minutes. Clinically the higher value is due to pre-op neurologic assessment and review of intracranial MRAs, CT, etc to 
1etermine stroke risk associated with temporary interruptions of vertebral and carotid arterial blood flows. Pre-service 
1ork for 34812 is 1.39 RVUs. Pre-service work for 3388X6 can be calculated as 1.39 + 33 x 0.0224 = 2.13 

INTRA-SERVICE WORK: The new service has 150 minutes of intra-time compared to 45 minutes in the reference 
(150/45 = 3.33). We have no intra-service intensity comparisons, but our consensus group assured us that the 
subclavian reimplantation is at least 10% more complex. Intra-service work of 34812 is 4.40 RVUs. Thus, intra-service 
work for 3388X6 can be calculated from the reference as intra-work of 34812 x time adjustment x complexity 
adjustment, = 4.40 x 3.33 x 1.10 = 16.08. 

POST-SERVICE WORK: The reference service has 14 minutes of post-service time, while the new service has 22 min. 
Both services include 112 of a discharge day visit. 

SUMMARY of3388X6 built from 34812: 
34812 

Pre-service: 1.39 
Inra -service: 4.40 
Post -service: 0.95 

3388X6 built from 34812 
2.13 

16.08 
1.13 

TOTALRVW: 6.74 (= 2005 MFS) 19.34 = RVW for 3388X6 based on MPC reference 

Thus, based on a comparison with an MPC list endovascular-related service, 3388X6 merits an RVW of 19.38, also well 
above the median survey value. 
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BUILDING AN RVW FOR 3388X6 FROM CLINICALLY RELATED SERVICE 35694 

CPT 35694 is a 90-day global service with major similarity to the new service in that both are open surgery involving 
reimplantation of the subclavian artery. 35694 was evaluated by the RUC in April 1993. The major difference between 
these two services is the global period. 35694 is a stand-alone service with a 90-day global, while 3388X6 is a 0-day 
service because it is designed to be used in conjunction with endovascular repair of the descending thoracic aorta. In 
essence, we can build the RVW of 3388X6 by subtracting the inpatient and office visits from 35694. 

CPT 35694 has two inpatient visits (99231 x 2), while 3388X6 has none 
CPT 35694 has a full discharge day (99238) while 3388X6 has 112 discharge day 
CPT 35694 nas three 99212 office visits while 3388X6 has none. 

The RVW for 35694 is 19.13 

The RVW for 3388X6 based on this analysis should be 19.13-1.28 (2 x 0.64)- 0.64 (0.5 x 99238)- 1.29 (3 x 0.43) = 
15.92. 

SUMMARY: Although two of the three analyses result in RVWs that justify the median survey value of 18.00, it is 
difficult to ignore the direct comparison to the RUC surveyed code 35694, which is an extremely similar service. Thus, 
we are recommending the value of 15.92 based on comparison with 35694. 

IWPUTDATA 

IWPUT Calculator for 3388x6 subclavian carotid transposition at median survey value of 18.00 

Building Block Method for Median Survey RVW of 18.00 

Pre-service Time Intensity (=timex intensity) 
Day prior evaluation 68 0.0224 1.52 
Same day evaluation 20 0.0224 0.45 
Scrub, prep, positioning 20 0.0081 0.16 

Pre-service total 2.13 

Time IWPUT (=timex intensity) 
Intra-service 150 0.098 14.73 

Post-service Time Intensity (=time x intensity) 
Immediate post 22 0.0224 0.49 

Subsequent visits: Visit n E/MRVU ( =n x E/M RVU) 

Discharge 99238 0.5 1.28 0.64 

Post-service total 1.13 
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1WPUT Calculator for 3388X6 at recommended RVW of 15.92 (based on comparison to CPT 35694) 

Pre-service Time Intensity (=time x intensity) 
Day prior evaluation 68 0.0224 1.52 
Same day evaluation 20 0.0224 0.45 
Scrub, prep, positioning 20 0.0081 0.16 

Pre-service total 2.13 

Time IWPUT (=time x intensity) 
Intra-service 150 0.084 12.65 

Post-service Time Intensity (=timex intensity) 
Immediate post 22 0.0224 0.49 

Subsequent visits: Visit n E/MRVU (=n x E/M RVU) 

Discharge 99238 0.5 1.28 0.64 

Post -service total 1.13 

TWPUT for reference service 35694 subclavian to carotid transposition with RVW 19.13 

Pre-service Time 
Day prior evaluation 80 
Same day evaluation 20 
Scrub, prep, positioning 20 

Pre-service total 

Intra-service 
Time 
180 

Intensity 
0.0224 
0.0224 
0.0081 

IWPUT 
0.069 

(=time x intensity) 
1.79 
0.45 
0.16 
2.40 

(=time x intensity) 
12.39 

Post-service Time 
Immediate post 

Intensity (=time x intensity) 

Subsequent visits: 
99231 

Discharge 99238 

Office 
99212 

Post -service total 

22 0.0224 0.49 

Visit n ElM RVU 
2.0 0.64 

1.0 1.28 

3.0 0.43 

( =n x E/M RVU) 
1.28 

1.28 

1.29 

4.34 

SERVICES REPORTED WITII MULTIPLE CPT CODES 
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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.) 

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

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

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

1. 
2. Physician 1 performs 3388X1 Endovascular repair of descending thoracic aorta 
3. Physician 1 performs 34812 Open femoral artery exposure, 0-day global with multiple procedure reduction 
4. Physician 1 performs 36200 Catheter introduced into aorta, 0-day global with multiple procedure reduction 
5. Physician 1 performs 3388X6, subclavian reimplantation, 0-day global with multiple procedure reduction 
6. Physician 2 performs 36200 Catheter introduced into aorta, percutaneously from opposite groin 
7. Physician 2 performs 7595X1 Radiological S&I for 3388Xl 
8. 
9. Physician 1 earns 33.00 + 3.37 + 1.51 + 7.86 = 45.74 RVUs over the 90-day global period 
10. Physician 2 earns 7.00 + 1.51 = 8.51 RVUs for the 0-day and XXX services 
11. 
12. Physician 1 time is 587 + 45 + 20 + 298 =950 minutes over a 90-day global period 

Physician 2 time is 140+20= 160 minutes over a 0-day global period 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 0037T 

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 VS How often? Sometimes 

Specialty How often? 

Specialty How often? 

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

Specialty VS Frequency 500 Percentage 100.00 % 

Specialty Frequency Percentage % 
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Specialty Frequency Percentage % 

~stimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 400 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty 
vs 

Frequency 400 Percentage 100.00% 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

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

Professional Liability Insurance lnfonnation (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. 35694 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:33891 Tracking Number: 117 Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: 20.00 
RUC RVU: 20.00 

CPT Descriptor: Bypass graft, with other than vein, transcervical retropharyngeal carotid-carotid, performed in 
conjunction with endovascular repair of descending thoracic aorta, by neck incision 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 65-year-old female with hypertension, 50 pack-years smoking, and previous myocardial 
infarction is found to have a 7 em. descending thoracic aortic aneurysm. The aneurysm originates immediately beyond 
her left common carotid artery origin. In order to achieve a hemostatic proximal seal zone the endoprosthesis will need 
to be deployed across (and therefore occlude) the origin of this vessel. To maintain blood flow to her brain a cross-neck 
carotid-carotid bypass is performed using synthetic conduit. 

Percentage of Survey Respondents who found Vignette to be Typical: 90% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 9% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Pre-service work begins after the decision to operate, from the day before the 
operation until the skin incision. The patient has undergone evaluation for endovascular thoracic aneurysm repair, and it 
has been determined that her left common carotid artery origin will need to be covered in order to gain a hemosta1-" 
proximal seal zone. A cross-neck carotid-carotid bypass is required to maintain brain circulation. Pre-service Wl 

,r includes review of MR, CT, CT with 3D reconstructions, and arteriograms in evaluation of suitability for this procedure. 
Pre- service work also includes palpation of both carotid artery pulses to ensure presence and normalcy. Upper 

extremity and carotid noninvasive vascular studies are reviewed. Review of procedure plus review of indications, risks 
and benefits is undertaken with patient and family. A final baseline neurological exam is performed just before surgery. 
Pre-service work also includes ensuring all surgical instruments and materials are available for use in OR. Finally, pre

service includes changing into surgical scrubs, patient positioning, shave, prep, and drape of neck and shoulder area, 
plus waiting as required for adequate anesthesia. 

Description of Intra-Service Work: The intra-service work of 3388X7 begins with bilateral neck skin incisions. Access 
to the common carotid arteries is achieved by dissecting through soft tissue and mobilizing a plethora of nerves and 
veins, all very carefully. Each common carotid artery is cleared for 5-6 em. Soft rubber loops are passed proximally 
and distally around both arteries. Very careful dissection is performed to create a soft tissue tunnel from one side of the 
neck to the other behind the pharynx. An appropriately sized synthetic conduit is passed through the tunnel. Once 
adequate exposure is achieved and intravenous heparin anticoagulation administered, proximal and distal vascular clamps 
are applied to the right common carotid artery. The artery is opened longitudinally and the proximal anastomosis of the 
bypass is sewn with fine polypropylene sutures. The anastomosis is flushed to remove debris prior to completion of the 
suture line. Extreme care is taken to avoid air or other embolus from traveling up the carotid artery. A vascular clamp 
is applied to the graft, and clamps are then removed from the carotid. Anastomotic leaks are sealed with additional 
sutures. The left common carotid artery is then clamped. An arteriotomy is created, and the distal anastomosis is sewn 
with the end of the bypass conduit applied to the side of the carotid artery. The anastomosis is flushed to remove debris 
and the suture line completed. Extreme care is taken to prevent emboli from traveling up the carotid artery into the 
brain. Clamps are removed and leaks are sealed with additional sutures. All pulses are checked and flow is confinr 
with a Doppler. The left common carotid artery just proximal to the anastomosis may be suture ligated at this poin\. 
help maintain patency of the carotid-carotid bypass graft. The wounds are irrigated copiously, and closed in layers. 

Description of Post-Service Work: Post-service work begins after skin closure. A sterile dressing is applied. The 
operative team waits for the patient to emerge from anesthesia, and a thorough neurologic evaluation is performed before 
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the patient leaves the operating room to determine if the patient has suffered a stroke related to clamping the carotid 
arteries. Additional tasks include transfer of patient to stretcher, accompany patient to recovery area, write orders, 
dictate operative note, communicate with family, communicate with referring and consulting physicians, and participate 
with the anesthesiologist in the recovery area to ensure smooth emergence from anesthesia. Results of the procedure are 
discussed with the patient once he or she is fully awake. When stable, the patient is transferred to the floor. The 
physician makes postoperative visits to ensure hemostasis and normal neurological function and smooth recovery. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Gary Seabrook, MD 

Specialty{s): Society for Vascular Surgery 

CPT Code: 33891 

Sample Size: 200 IResp n: 40 
I 

Response: % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl 

SurveyRVW: 12.00 18.00 20.00 22.25 

Pre-Service Evaluation Time: 70.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-service Time: 90.00 120.00 173.00 203.00 

Post-service Total Min** CPT code I# of visits 

lmmed. Post-time: 40.00 

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

**Phystctan standard total mtnutes per ElM vistt: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hig_h 

35.00 

320.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
34833 

Global 
000 

CPT Code:3388X7 

WorkRVU 
11.98 

CPT Descriptor Open iliac artery exposure with creation of conduit for delivery of infrarenal aortic or iliac endovascular 
prosthesis, by abdominal or retroperitoneal incision, unilateral 

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

MPC CPT Code 1 
34812 

Global 
000 

WorkRVU 
6.74 

CPT Descriptor 1 Open femoral artery exposure for delivery of endovascular prosthesis; by groin incision, unilateral 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
35510 

Global 

Global 
090 

CPT Descriptor Bypass graft, with vein; carotid-brachial 

WorkRVU 

WorkRVU 
22.97 

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

Number of respondents who choose Key Reference Code: 29 % of respondents: 72.5 % 

TIME ESTIMATES <Median} New/Revised Key Reference 
CPT Code: CPT Code: 

33891 34833 

I Median Pre-Service Time II 110.00 II 75.00 

I Median Intra-Service Time II 173.00 II 100.00 

Median Immediate Post-service Time 40.00 27.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 18.00 

Median Office Visit Time 0.0 0.00 

I Median Total Time 323.00 II 220.00 

: Other time if appropriate 
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INTENSITY/COMPLEXITY MEASURES (Mean) 

llental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of I 4.34 II 
management options that must be considered '-----...J L--------' 

3.79 

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

~-4_.4_8 __ ..... 1L..I ____ 3._97 __ -...J 

L..l u_r=-ge_n...:;cy_o_f_m_edi_.cal_dec_is_io_n_makin __ · :::...g ________ _.I L..l __ 4_.oo _ ___.l L..l __ 3_.66 __ ..... 

Technical Skill/Physical Effort (Mean) 

~.-I T_ec_hni_.cal_s_kill_r_eqtllf~· ed ____________ __.l~.-1 _4_.8_3 __ ..... 1 L-1 __ 4._14_-...J 

L-1 Ph--'y'-s_ical_effi_o_rt_required-=--·-------------'1 ._I _4_.2_8 __ _,1._1 __ 3._97 _ __, 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 4_. 7_2 _ ..... 11~...-__ 3_.90 __ _, 

._I Outco __ m_e_depe......:..._n_ds_o_n_th_e_skil_._l_an_d-=-jud--=-gm_e_nt_o_f"""ph....;;y_si_ciaD_· ___ _,1 .... 1 __ 4_.86 _ __.....11~....-__ 4_.1_4_----J 

I Es_tim_a_ted_n_·sk_o_f_mal_.:..p_racn_·ce_sw_·t_WI_·th--=-poo-r _ou_tco_m_e ___ ___.l L..l __ 4_.6_9_ ..... 11~...-__ 3_. 7_6_----J 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._I Pr_e_-_se_rv_ice_in_te_ns_ity..:..l_co_m....::p_le_XI.....:.ty'-------------'ll.....__4_.34 _ __.11.....__3_.6_2 _ _, 

._I In_tra_-S_erv_i_ce_in_tens_i...;.ty_lco_m--'p'-le_xt--'.ty'-----------'11.....__4_.6_9 _ _.11.....__3_. 7_9 _ _, 

L..l P_o_st_-S_erv_i_ce_inte_ns_I...::.ty....;/co_m..:..pl_eXI_·ty-=-------------'IIL--_3_.90 _ __.11L--_3_.3_1 _ _, 

ADDmONAL RATIONALE 

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

1'ranscervical retropharyngeal carotid-carotid bypass is a complex undertaking due to the plethora of major arteries, 
nerves and veins in the neck. In addition, the patient may suffer a stroke if any plaque, or even an air embolus, is 
allowed to traverse up the carotid into the brain. The intensity of this procedures is understandably high. The 
Consensus Panel that evaluated this service felt the median survey value of 20.00 RVUs is justified, based on time and 
intensity considerations. The following analysis compares the new service to 1) the most commonly cited key reference 
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service, 2) an MPC list service, and 3) a recently RUC-evaluated bypass graft that also involves dissection of the 
common carotid artery. 

-.., BUILDING AN RVW FOR 3388X7 FROM THE KEY REFERENCE SERVICE 34833 

The key reference service chosen by 72% of the survey respondents was 34833, which is open iliac artery exposure 
during endovascular aneurysm repair, with creation of a conduit for device delivery. This service has similarities to the 
new service in that both involve complex major arterial dissection in a patient with overt aneurysmal disease. The iliac 
artery dissection has high intensity because it lies deep in the pelvis adjacent to the huge iliac veins. The carotid artery 
dissections are complex in that they lie adjacent to the jugular veins, and vagus nerves. In addition, cross-clamping the 
common carotid artery entails a small but real risk of resultant stroke. Reference code 34833 and the new service 
3388X7 have the following data elements: 

Global Period: 
RVW: 
Pre-eva! time 
Pre-position: 
Pre-SDW: 
Intra-service: 
Immed-Post: 
Disch Visit 

34833 
0-days 
11.98 
35 min 
20 
20 

100 
27 
0.5 X 99238 

3388X7 
0-days 
20.00 median survey value, recommended RVW 

70min 
20 
20 

173 
22 
0.5 X 99238 

In order to construct an RVW for 3388X7 from 34833, adjustments must be made in all service compartments: 

PRE-SERVICE WORK: 34833 has 55 minutes of pre-service eva! and positioning time, while the new service has ~ 
minutes. Clinically the higher value is due to pre-op neurologic assessment and review of extracranial and intracranial 
MRAs, CTAs, etc to determine stroke risk associated with temporary interruptions of carotid arterial blood flow. Pre
service work for 34833 is 1.39 RVUs. Pre-service work for 3388X7 can be calculated as 1.39 + (35 x 0.0224) = 2.17 

INTRA-SERVICE WORK: The new service has 173 minutes of intra-time compared to 100 minutes in the reference 
(173/100 = 1.73). Intra-service intensity of the new service was rated at 4.69 by survey respondents compared to 3.79 
for the reference; 4.69/3.79 = 1.24. Intra-service work of 34833 is 9.34 RVUs. Thus, intra-service work for 3388X7 
can be calculated from the reference as intra-work of 34833 x time adjustment x intensity adjustment, = 9.34 x 1.73 x 
1.24 = 20.04. 

POST -SERVICE WORK: The reference service has 27 minutes of post-service time, while the new service has 22 min. 
of intra time. Both services include 112 of a discharge day visit. 

SUMMARY of 3388X7 built from 34833: 

Pre-service: 
lnra-service: 
Post -service: 

TOTALRVW: 

34833 
1.39 
9.34 
1.24 
11.98 ( = 2005 MFS) 

3388X7 built from 34833 
2.17 

20.04 
1.13 

23.34 = RVW for 3388X7 based on key reference 

Thus, based on a comparison with the most commonly chosen reference service, 3388X7 merits an RVW of 23.34, well 
above the median survey value of 20.00. 
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BUILDING AN RVW FOR 3388X7 FROM THE MPC LIST SERVICE 34812 

CPT 34812 is a 0-day global service with similarity to the new service in that both are open surgery adjuncts to 
endovascular aortic repairs. Both involve major arterial dissection in a patient with overt aneurysmal disease. The 
carotid artery dissection is more complex than the femoral artery dissection because the adjacent nerves and veins lie in 
closer proximity and hold more severe clinical consequences if injured. In addition, the carotid artery dissection carries 
a risk of stroke, making it significantly intense. Reference code 34812 and the new service 3388X7 have the following 
data elements: 

Global Period: 
RVW: 
Pre-eval time 
Pre-position: 
Pre-SDW: 
Intra-service: 
Immed-Post: 
Disch Visit 

34812 
0-days 
6.74 
35 min 
20 
20 

45 
14 
0.5 X 99238 

3388X7 
0-days 

20.00 median survey value & recommended RVW 
70min 
20 
20 

173 
22 
0.5 X 99238 

In order to construct an RVW for 3388X7 from 34812, adjustments must be made in all service compartments: 

PRE-SERVICE WORK: 34812 has 55 minutes of pre-service eval and positioning time, while the new service has 90 
minutes. Clinically the higher value is due to pre-op neurologic assessment and review of extracranial and intracranial 
MRAs, CTs, etc to determine stroke risk associated with temporary interruptions of carotid arterial blood flow. Pre
service work for 34812 is 1.39 RVUs. Pre-service work for 3388X7 can be calculated as 1.39 + (35 x 0.0224) = 2.17 

INTRA-SERVICE WORK: The new service has 173 minutes of intra-time compared to 45 minutes in the reference 
(173/45 = 3.84). We have no intra-service intensity comparisons, but our consensus group was unanimous in 
concluding that the carotid artery bypass operation is certainly at least as complex as the femoral exposure. Thus, we 
assumed equality and used a complexity ratio of 1.00. Intra-service work of 34812 is 4.39 RVUs. Thus, intra-service 
work for 3388X7 can be calculated from the reference as intra-work of 34812 x time adjustment x complexity 
adjustment, = 4.40 x 3.83 x 1.00 = 16.86. 

POST-SERVICE WORK: The reference service has 14 minutes ofpost-service time, while the new service has 22 min. 
of intra time. Both services include 112 of a discharge day visit. 

SUMMARY of 3388X7 built from 34812: 
34812 

Pre-service: 1.39 
Intra-service: 4.39 
Post -service: 0.95 

3388X7 built from 34812 
2.17 

16.86 
1.13 

TOTALRVW: 6.74 (= 2005 MFS) 20.16 = RVW for 3388X7 based on MPC reference 

Thus, based on a comparison with an MPC list endovascular-related service, 3388X7 merits an RVW essentially equal to 
the median survey value of 20.00. 
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BUILDING AN RVW FOR 3388X7 FROM CLINICALLY SIMILAR SERVICE 35510 

CPT 35510 is a 90-day global service that the RUC evaluated in April 2003. Defined as "Bypass graft, with vein; 
carotid-brachial", 35510 is similar to 3388X7 in that it involves dissection of the common carotid artery as the 
origination site for a bypass graft. 35510 also includes subsequent elements of brachial artery dissection, vein harvest for 
conduit, tunnel development, and finally, creation of the proximal and distal anastomoses. Of all these steps, dissection 
of the carotid artery, and sewing an anastomosis to the carotid artery, are the most intense and complex steps. In new 
code 35587X, there are two rather than one carotid artery dissection steps, and both anastomoses are sewn to carotid 
arteries. Thus, 3388X7 has a double dose of complex carotid dissection and anastomosis while 35510 has only one. 
Reference code 35510 and the new service 3388X7 have the following data elements: 

Global Period: 
RVW: 

35510 
90-days 
22.97 

Pre-eval time 65 min 
Pre-position: 10 
Pre-SDW: 28 
Intra-service: 180 
Imrned-Post: 30 
Hosp Visits: 99232 x 2 

99213 X 1 
Disch Visit 99238 x 1 
Office Visits: 99213 x 2 

3388X7 
0-days 

20.00 median survey value & recommended RVW 
70min 
20 
20 
173 
22 

none 
none 
99238 X 0.5 
none 

In order to construct an RVW for 3388X7 from 35510, adjustments must be made in all service compartments: 

PRE-SERVICE WORK: 35510 has 75 minutes of pre-service eval and positioning time, while the new service has 90 
minutes. Clinically the higher value is due to the bilateral nature of the pre-op neurologic assessment for 3388X7, as 
well as bilateral review of extracranial and intracranial MRAs, CTs, etc to determine stroke risk associated with 
temporary interruptions of carotid arterial blood flow. Pre-service scrub, dress, wait time is 8-minutes more for the 
reference service than the new. Pre-service work for 35510 is 1.91 RVUs. Pre-service work for 3388X7 can be 
calculated as 1.91 + (15 x 0.0224)- (8 x 0.008) = 2.18 

INTRA-SERVICE WORK: The new service has 173 minutes of intra-time compared to 180 minutes in the reference 
(173/180 = 0.96). We have no intra-service intensity comparisons, but our consensus group was unanimous in 
concluding that the carotid-carotid bypass operation has twice as much very high intensity work (i.e. dissecting and 
anastomosing to the common carotid artery) as 35510. This is confirmed by IWPUTs of the two services, at 0.096 for 
the new service survey data, compared to 0.084 for the reference service. Taking a ratio of the two IWPUTs 
(0.096/0.084 = 1.14) results a form of intensity ratio. Intra-service work of 35510 is 15.05 RVUs. Thus, intra-service 
work for 3388X7 can be calculated from the reference as intra-work of 35510 x time adjustment x complexity 
adjustment, = 15.05 x 0.96 x 1.14 = 16.47. 

POST-SERVICE WORK: The reference service has 30 minutes of immediate post-service time, while the new service 
has 22 min. of immediate post-time. The reference service has three inpatient visits, one full discharge visit, and two 
level-3 office visits. Since the new service is a -day procedure it has no further inputs after the half discharge day. 

SUMMARY of 3388X7 built from 35510: 
35510 

Pre-service: 1.91 
Intra -service: 15.05 
Post -service: 6.01 

3388X7 built from 35510 
2.18 

16.47 
1.13 

TOTALRVW: 6.74 (= 2005 MFS) 19.78 = RVW for 3388X7 based on 35510 reference 
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20NCLUSION: In summary, we performed comparisons of the new service to three benchmark procedures. One 
benchmark was the most commonly cited key reference from the survey respondents. Based on that, the new service 
should be valued at 23.34 RVUs. Comparison to an MPC list service resulted in a calculated value of 20.16 for the new 
service. Finally, comparison to a service that includes the same carotid artery dissection and anastomosis results in a 
new service value of 19.78 RVUs. With these three solid comparisons, we believe the best RVW for 3388X7 is the 
median survey value, 20.00. 

IWPUTDATA 

IWPUT 3388X7 CCA-CCA transervical bypass 

Building Block Method RVW median survey 20.00 

Pre-service Timelntensity (=time x intensity) 
Day prior evaluation 70 0.0224 1.57 
Same day evaluation 20 0.0224 0.45 
Scrub, prep, positioning 20 0.0081 0.16 

Pre-service total 2.18 

Intra -service 

Post-service 
Immediate post 

Time 
173 

Time 
22 

IWPUT 
0.096 

(=timex intensity) 
16.69 

Intensity( =timex intensity) 
0.0224 0.49 

Subsequent visits: Visit n E/M RVU ( =n x E/M RVU) 
0.64 Discharge 99238 0.5 1.28 

Post -service total 1.13 

IWPUT for Reference Service 34833 

Building Block Method CPT 34833 RVW 11.98 

Pre-service Time 
Day prior evaluation 35 
Same day evaluation 20 
Scrub, prep, positioning 20 

Pre-service total 

Time 
Intra -service 100 

Post -service Time 
Immediate post 27 

Subsequent visits: Visit n 
Discharge 99238 0.5 

Intensity 
0.0224 
0.0224 
0.0081 

IWPUT 
0.093 

Intensity 
0.0224 

E/MRVU 
1.28 

(=time x intensity) 
0.78 
0.45 
0.16 
1.39 

(=time x intensity) 
9.34 

(=time x intensity) 
0.60 

( =n x E/M RVU) 
0.64 



Post -service total 

Building Block Method 35510 

Pre-service Time 
Day prior evaluation 65 
Same day evaluation 10 
Scrub, prep, positioning 28 

Pre-service total 

Intra-service 

Post-service 
Immediate post 

Subsequent visits: 
99232 
99231 

Discharge 99238 

Office 
99213 
Post-service total 

Time 
180 

Time 
30 

Visit n 
2.0 
1.0 

1.0 

2.0 

1.24 

RVW 22.97 

Intensity 
0.0224 
0.0224 
0.0081 

IWPUT 
0.084 

Intensity 
0.0224 

E/MRVU 
1.06 
0.64 

1.28 

0.65 

(=timex intensity) 
1.46 
0.22 
0.23 
1.91 

(=timex intensity) 
15.05 

(=time x intensity) 
0.67 

(=n x ElM RVU) 
2.12 
0.64 

1.28 

1.30 
6.01 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

CPT Code:3388X7 

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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
[8J Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
[8J Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

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

3. 

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 ' 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

4. Physician 1 performs 3388Xl Endovascular repair of descending thoracic aorta 
5. Physician 1 performs 34812 Open femoral artery exposure, 0-day global with multiple procedure reduction 



CPT Code:3388X7 
6. 
7. 
8. 

Physician 1 performs 36200 Catheter introduced into aorta, 0-day global with multiple procedure reduction 
Physician 1 performs 3388X7, carotid-carotid bypass graft, 0-day global with multiple procedure reduciton 
Physician 2 performs 36200 Catheter introduced into aorta, percutaneously from opposite groin 
Physician 2 performs 7595Xl Radiological S&I for 3388Xl 

0. 
11. 
12. 
13. 
14. 
15. 

Physician 1 earns 33.00 + 10.00 + 3.37 + 1.51 = 47.88 RVUs over the 90-day global period 
Physician 2 earns 7.00 + 1.51 = 8.51 RVUs for the 0-day and XXX services 

Physician 1 time is 587 + 323 + 45 + 20=975 minutes over a 90-day global period 
Physician 2 time is 140+ 20= 160 minutes over a 0-day global period 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 37799 

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 VS & IR How often? Rarely 

Specialty VS How often? Rarely 

'uecialty 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 100 Percentage % 

Specialty VS Frequency 100 Percentage % 

Specialty Frequency 0 Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 80 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty VS Frequency 80 Percentage % 

Specialty Frequency 0 Percentage % 

Specialty Frequency 0 Percentage % 

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

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 
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If no, please select another crosswalk and provide a brief rationale. 35694 

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



CPT Code:7595Xl 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:75956 Tracking Number: II8 Global Period: XXX Specialty Society RVU: 7.00 

RUC RVU: 7.00 
CPT Descriptor: Endovascular repair of descending thoracic aorta (eg, aneurysm, pseudoaneurysm, dissection, 
penetrating ulcer, intramural hematoma or traumatic disruption); involving coverage of left subclavian artery origin, 
initial endoprosthesis plus descending thoracic aortic extension(s), if required, to level of celiac artery origin, radiological 
supervision and interpretation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year-old male with hypertension, 50 pack-years smoking, and previous myocardial 
infarction is found to have a 7.0 em diameter descending thoracic aortic aneurysm that begins immediately beyond the 
origin of left subclavian artery. Risks and benefits of open surgical repair, endovascular repair, and watchful waiting 
have been discussed, and patient has chosen endovascular repair. Perioperative risk evaluation including cardiac workup 
indicated suitability for the endovascular approach. Imaging studies (typically a combination of CT scan, MRI, and/or 
angiography) demonstrate that the aneurysm is within acceptable parameters for endovascular repair if the left subclavian 
artery origin is covered by the endoprosthesis. Endovascular repair of the descending thoracic aortic aneurysm is 
performed. The proximal extent of the endoprosthesis covers the left subclavian artery origin. 

Percentage of Survey Respondents who found Vignette to be Typical: 90% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 7% 

s conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Physician Pre-service work includes: 

Check suite/OR to ensure proper function and configuration of the imaging equipment 
Ensure compliance with all radiation safety issues is assessed and assured. 
Ensure all technical personnel have been familiarized with the technique and all required devices. 
Supervise selection of all equipment, including catheters, wires, balloons, stents, sheaths, contrast material, 
Locate and review all prior relevant films/studies 
Suit up in Radiation protection 
Position patient (or supervise proper positioning) 

Description of Intra-Service Work: 
Direct technical personnel throughout procedure 
Interpret imaging of the vessel being treated, including complete views of the target vessel in all projections necessary 
Ensure accurate radiological views, exposures, shielding, image size, injection sequences, 
Manage radiation protection for patient and staff 
Real-time analysis of all imaging during procedure, including pre-treatment imaging, fluoroscopic and angiographic 

imaging throughout the procedure as required to perform the procedure, and post-procedure fluoroscopic and 
angiographic imaging. This includes all imaging to manipulate the wires, catheters, devices, into position as well as 
correct positioning and deployment, opening balloons, assessing post-op success and complications. 

Quantitative measurement of lesion, target vessel & landing zones to confirm appropriate prosthesis and balloon sizes 
Continuous fluoroscopic imaging during all catheter/stent manipulations to assess proper position 

Description of Post-Service Work: 
Review and interpret all images 
Post -process all radiologic images and convert to archived form for permanent record 
Review and record patient fluoroscopic exposure time & contrast volume 



CPT Code:7595Xl 
Dictate procedure note, including interpretation of diagnostic and therapeutic imaging 
Review, revise, sign fmal report 
Send formal report to PCP and referring providers 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Robert Vogelzang, MD 

Presenter(s): 
Bibb Allen, MD 
Zachary Rattner, MD 
Gary Seabrook, MD 
Society of lnterventional Radiology 

Specialty(s): Society for Vascular Surgery 
American College of Radiology 

CPT Code: 75956 

Sample Size: 200 IResp n: 39 1 Response: 19.50 % 

Sample Type: Random 

Low 25th Dell Median* 75th octl 

SurveyRVW: 1.50 5.50 7.00 8.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 10.00 30.00 90.00 120.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: ~ 
Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

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

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

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

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 {60); 99292 {30); 99233 {41 ); 99232 {30); 
99231 {19); 99238 {36); 99215 {59); 99214 {38); 99213 (23); 99212 (15); 99211 {7). 

Hj_g_h 

21.00 

360.00 



KEY REFERENCE SERVICE: 

Cey CPT Code 
75952 

Global 
XXX 

CPT Code:7595Xl 

WorkRVU 
4.49 

CPT Descriptor Endovascular repair of infrarenal abdominal aortic aneurysm or dissection, radiological supervision and 
interpretation 

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

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

CPT Descriptor 

Global 
XXX 

Global 

WorkRVU 

WorkRVU 

WorkRVU 

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

Number of respondents who choose Key Reference Code: 28 %of respondents: 71.7 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

75956 75952 

I Median Pre-Service Time II 30.00 II 20.00 

I Median Intra-Service Time II 90.00 II 60.00 

Median hnmediate Post-service Time 20.00 I 15.00 

Median Critical Care Time 0.0 I 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 140.00 95.00 
Other time if appropriate 
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INI'ENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

"- The nwnber of possible diagnosis and/or the nwnber of I 4.68 II 4.00 
management options that must be considered L------...J .... ____ --...~ 

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

L.--_4.64_---..~ll._ __ 3_.8_9 _ __, 

l._u_rg=-e_nc...;.y_o_f_m_edi_·cai_d_ec_I_.si_on_makin __ · ..;::;g ________ _.l.._l __ 3_.82 _ __.IIL...-__ 3_.3_9_--...~ 

Technical Skill/Physical Effort (Mean) 

.... 1 T_ec_hni_._cai_s_kil_· I_reqwr.....:....·_ed ___________ __.l .... 1 __ 4._79_....~1 .... 1 __ 4._II_-...J 

.... 1 P--'hy::.-s_ical_effi_o_rt_reqwr.....:....·_ed ___________ __.l ._I __ 3._79_....~1 .... 1 __ 3._46_-...J 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I .... 1 __ 4_.82 _ __.11 .... __ 3_.9_6_---..~ 

.._lau_~_o_m_e_~~n_ds_on __ fu_e_skil_._I_an_d...;.j_ud~g~m_en_t_o_f~ph-=-y-si_ci __ an ____ ~I .... I __ 4_.8_9_~1 .... 1 ___ 4_.2_I __ ---..~ 

.... 1 Es __ tima __ ted __ n_·s_k_of_mal __ ~pra __ cti_·ce __ su_it_WI_._th...;.poo __ r_o_u_tco_m_e ________ _.l.._l __ 4_.5_7 _ ..... I .... 1 ____ 3_.8_2 _ __. 

INI'ENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

.... 1 Pr_e-_S_e_rv_ice_in_te_ns_ity...:;._/co_m~pl_e::o_·ty"---------------'1 .... 1 __ 4_. 7_1 _ _.I ._I __ 3_. 7_9 _ _. 

.... lm_~_-S_em_·_ce_inte_ns_I~·ty~lco_m~pl_e::o_·ty"----------~~ .... 1 __ 4_.7_9_ ..... 1._1 __ 3_.8_9 _ _. 

I .... P_o_st-_S_erv_i_ce_in_te_ns---'ity::..../_co_m....:.p_Ie_xi...::ty _________ _.l ._I __ 3_.9_3_...JII .... __ 3_.3_2 _ _. 

ADDmONAL RATIONALE 

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

Repairing a descending thoracic aortic aneurysm or dissection that requires precise deployment of the proxima1 
component right across the origin of the left subclavian artery is the most complex and challenging endovascular 
procedure yet devised. The hemodynamic forces across the aortic arch are extreme. In addition, the arch itself lies on a 
completely oblique three-dimensional plane between AP and true lateral, and in order to accomplish accurate device 
deployment the fluoroscopic imaging must identify the exact orthogonal coordinates. Nevertheless, the reduction in 
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patient morbidity and mortality accomplished by noninvasive repair of the descending thoracic aorta makes this 
procedure a standout in minimally invasive surgery. This brief introduction should help one understand why the request 
for a radiological S&I RVW is substantially more than those previously recommended for infrarenal aortic repairs. 

ihe multispecialty Consensus Panel that reviewed the survey results determined that the median survey RVW of 7.00 is 
appropriate and fully justified. We provide herein analysis and comparisons with other RBRVS services to substantiate 
our recommendation. 

BUILDING AN RVW FOR 7595X1 FROM KEY REFERENCE SERVICE 75952 

CPT 75952, Endovascular repair of infrarenal abdominal aortic aneurysm or dissection, radiological supervision and 
interpretation, was chosen by 28 of 39 survey respondents (71%) as the key reference service. This is entirely logical on 
a clinical basis since 75952 is the S&I code used to report endovascular infrarenal aortic repair (corresponding surgical 
procedure codes 34802 and 34803). 

The time and intensity profiles of the new service 7595Xl and the reference 75952 are listed above. In order to build an 
RVW for the new service from the reference, adjustments must be made in all service compartments. 

PRE-SERVICE WORK: Survey respondents judged the time and intensity of the new service to be substantially greater 
than the 75952. The time element is 30 minutes for the new service compared to 20 for 75952. This is understandable 
based on the anatomic complexity of the aortic arch in three-dimensional space. Although survey respondents identified 
a significant pre-service intensity discrepancy, greater for the new service (4.71 compared to 3.79), there really is no 
traditional pre-service intensity adjustment. Pre-service work for the reference is 0.45 RVUs. Pre-service work for the 
new service is (30/20) x 0.45 = 0.67 RVUs. 

INTRA-SERVICE WORK: The new service has 50% more intra-service time than the reference (90 minutes compared 
'o 60), consistent with the much greater magnitude and overall duration of the service. Respondents also identified the 
atra-service intensity as being substantially greater than the reference (4.79 compared to 3.89), and our multispecialty 

Consensus Panel agrees that there is an overt increment in complexity when the endovascular repair extends into the 
aortic arch, crossing the left subclavian origin. The adjustment for time is 90/60 = 1.5. The adjustment for complexity 
is 4.79/3.89 = 1.23. Intra-work of 75952 is 3.70 RVUs. Thus, intra-work of the new service can be built from the 
reference as 3.70 x 1.5 x 1.23 = 6.84. 

POST-SERVICE WORK: The new service has 20 minutes of post-time compared to 15 minutes for the reference, 
resulting in an increment of 20/15 = 1.33. Post-work of 75952 is 0.34 RVUs. By extrapolation, Post-work of 7595X1 
is 0.34 x 1.33 = 0.45 RVUs. 

SUMMARY OF 7495X1 built from 75952 

75952 
Pre-service work: 0.45 RVUs 
Intra-service work: 3. 70 
Post-service work: 0.34 

7595X1 built from 75952 
0.67 
6.84 
0.45 

TOTAL RVW: 4.49 (=2005 MFS) 7.96 based on comparison with 75952 key reference 

IN CONCLUSION, this service-period by service-period comparison of time and intensity suggests that the survey 
respondents actually underestimated the true physician work of 7595Xl. This is especially true if one considers the 
relative intensity of pre-service work, which is not adjusted for in this model. We feel this fully justifies use of the 
median survey RVW of7.00 for 7595Xl. 
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SERVICES REPORTED WITII 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.) 

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

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

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

3. Physician 1 performs 3388X2, Endovascular repair of descending thoracic aorta, beyond left 
4. Physician 1 performs 34812 Open femoral artery exposure, 0-day global with mult procedure reduction 
5. Physician 1 performs 36200 Catheter introduced into aorta, 0-day global with mult procedure reduction 
6. Physician 2 performs 7595X2 Radiological S&l for 3388Xl 
7. Physician 2 performs 36200 Catheter introduced into aorta from opposite groin, 0-day global 
8. 
9. Physician 1 earns 28.00 + 3.37 + 1.51 RVUs = 32.88 RVUs for 90-days of care 
10. Physician 2 earns 7.00 + 1.51 = 8.51 RVUs for the 0-day and XXX services 
11. 
12. Physician 1 time is 542 + 45 + 20 = 607 minutes over the 90-day global period 
13. Physician 2 time is 140 + 20 = 160 minutes during the day of procedure 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 0038T 

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 IR How often? Sometimes 

Specialty VS How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 1500 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty IR Frequency 750 Percentage % 
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Specialty VS Frequency 750 Percentage % 

)pecialty 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 IR Frequency 500 Percentage % 

Specialty VS Frequency 500 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? Yes 

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

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

·CPT Code:75957 Tracking Number: 119 Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: 6.00 
RUC RVU: 6.00 

CPT Descriptor: Endovascular repair of descending thoracic aorta (eg, aneurysm. pseudoaneurysm, dissection, 
penetrating ulcer, intramural hematoma or traumatic disruption); not involving coverage of left subclavian artery origin, 
initial endoprosthesis plus descending thoracic aortic extension(s), if required, to level of celiac artery origin, radiological 
supervision and interpretation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year-old male with hypertension, 50 pack-years smoking, and previous myocardial 
infarction is found to have a 7.0 em diameter descending thoracic aortic aneurysm that begins several centimeters beyond 
the left subclavian artery origin. Risks and benefits of open surgical repair, endovascular repair, and watchful waiting 
have been discussed, and patient opted for endovascular repair. Perioperative risk evaluation including cardiac workup 
indicated suitability for an endovascular approach. Imaging studies (typically a combination of CT scan, MRI, and/or 
angiography) demonstrate that the aneurysm is within acceptable parameters for endovascular repair. Endovascular 
repair of his descending thoracic aortic aneurysm is performed. The proximal portion of the endoprosthesis does not 
cover the left subclavian artery origin. 

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? 7% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Check suite/OR to ensure proper function and configuration of the imaging equipment 
Ensure compliance with all radiation safety issues is assessed and assured. 
Ensure all technical personnel have been familiarized with the technique and all required devices. 
Supervise selection of all equipment, including catheters, wires, balloons, stents, sheaths, contrast material, 
Locate and review all prior relevant films/studies 
Suit up in Radiation protection 
Position patient (or supervise proper positioning) 

Description of Intra-Service Work: 

Direct technical personnel throughout procedure 
Interpret imaging of the vessel being treated, including complete views of the target vessel in all projections necessary 
Ensure accurate radiological views, exposures, shielding, image size, injection sequences, 
Manage radiation protection for patient and staff 
Real-time analysis of all imaging during procedure, including pre-treatment imaging, fluoroscopic and angiographic 

imaging throughout the procedure as required to perform the procedure, and post-procedure fluoroscopic and 
angiographic imaging. This includes all imaging to manipulate the wires, catheters, devices, into position as well as 
correct positioning and deployment, opening balloons, assessing post-op success and complications. 

Quantitative measurement of lesion, target vessel & landing zones to confirm appropriate prosthesis and balloon size~ 
Continuous fluoroscopic imaging during all catheter/stent manipulations to assess proper position 

Description of Post-Service Work: 

Review and interpret all images 
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Post-process all radiologic images and convert to archived form for permanent record 
Review and record patient fluoroscopic exposure time & contrast volume 
Dictate procedure note, including interpretation of diagnostic and therapeutic imaging 
Review, revise, sign final report 
Send formal report to PCP and referring providers 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Robert Vogelzang, MD 

Presenter(s): 
Bibb Allen, MD 
Zachary Rattner, MD 
Gary Seabrook, MD 
Society of lnterventional Radiology 

Specialty(s): Society for Vascular Surgery 
American College of Radiology 

CPT Code: 75957 

Sample Size: 200 IResp n: 39 
. ~. Response: 19.50 % 

Sample Type: Random 

Low 25th octl Median* 75th octl 

SurveyRVW: 2.00 5.00 6.00 6.90 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

ntra-Service Time: 10.00 30.00 60.00 105.00 

Post-Service Total Min** CPT code I # of visits 
lmmed. 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: 0.0 99238x 0.00 99239x 0.00 

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

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi.Q_h 
20.00 

240.00 



KEY REFERENCE SERVICE: 

JSey CPT Code 
75952 

Global 
XXX 

CPT Code:7595X2 

WorkRVU 
4.49 

\ 

CPT Descriptor Endovascular repair of infrarenal abdominal aortic aneurysm or dissection, radiological supervision and 
interpretation 

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

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

CPT Descriptor 

Global 
XXX 

Global 

WorkRVU 

WorkRVU 

WorkRVU 

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

Number of respondents who choose Key Reference Code: 29 

TIME ESTIMATES (Median} New/Revised 
CPT Code: 

75957 

I Median Pre-Service Time II 30.00 

I Median Intra-Service Time II 60.00 

Median Immediate Post-service Time 20.00 

Median Critical Care Time 0.0 

Median Other Hospital Visit Time 0.0 

Median Discharge Day Management Time 0.0 

Median Office Visit Time 0.0 

I Median Total Time 110.00 

: Other time if appropriate 

II 
II 

II 

% of respondents: 74.3 % 

Key Reference 
CPT Code: 

75952 

20.00 

60.00 

15.00 

0.00 

0.00 

0.00 

0.00 

95.00 



CPT Code:7595X2 

INTENSITY /COMPLEXITY MEASURES (Mean) 

The number of possible diagnosis and/or the number of I 4.34 II 
management options that must be considered L----....1 .._ _____ _. 

3.86 

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

,____4_._31_ ...... 1 ~...1 __ 3._79_----1 

I .... u_r;::;..ge_nc....;.y_o_f_m_edi_·cal_dec_is_io_n_making_._:;.... _______ _..l .... l __ 3_.7_6 _ _.II .... __ 3_.3_8 _ __, 

Teclmical Skill!Pbysical Effort (Mean) 

l~...r_ec_hni_·cal_s_kill_~~·ed __________ ___.l~...l _4_.5_2_ ...... 1~...1 __ 4._07_----1 

.... IP~ey~s~_·cal __ effi_o_n_re~~------------------------__.11 .... __ 3.~ _ __,1 .... 1 ____ 3._38 __ _.. 

Psvcbological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 1._1 __ 4_.5_5 _ _.II.._ ___ 3._93 __ _. 

._I Ou_tc_om_e _depe..!.....n_ds_on_th_e_s_kill_· _an_d....;J::.....ud....:gm:::.,._e_nt_o_f.:..ph...::.y_si_cian ___ __.l ._I __ 4_.~ _ __.1 ._I __ 4_._17 __ _. 

lEs __ tima_ted_n_·s_k_o_f_mal_:...pra_cti_._ce_sw_·t_WI_.th.....:..poo_r_ou_tc_o_m_e ___ __,l._l __ 4_.2_8 _ _.I ._I ___ 3._72 __ _. 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

I._Pr_e-_S_e_rv_ic_e_in_te_ns_ity..::...l_co_m...!.p_le_xi...::.ty _________ __.l ._I __ 4_.3_1 _ _.1 ._I __ 3_._72 _ __. 

._I Intra __ -S_erv_i_ce_intens __ i....;.ty_lc_om-=p_le_XI-=·ty ____________ ___.l._l __ 4.4_8_ ...... 1 ._I __ 3_._83 __ __. 

I.._ P_o_st-_S_erv_ic_e _in_te_ns_ity::.../_co_m...:.p_le_XI_,·ty;.__ ________ __.l._l __ 3_.7_6 _ _.II.._ __ 3_._28 __ __. 

ADDmONAL 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 
l?.ecommendations for the appropriate formula and format . 

.Kepairing a descending thoracic aortic aneurysm or dissection that requires precise deployment of the proximal 
component just past the origin of the left subclavian artery is an extremely complex and challenging endovascular 
procedure. The hemodynamic forces in the proximal descending thoracic aorta are extreme. In addition, the distal arch 
and proximal descending thoracic aorta lie in a completely oblique plan between AP and true lateral, and in order to 
accomplish accurate device deployment the fluoroscopic imaging must identify the optimal coordinates. Nevertheless, 



CPT Code:7595X2 
the reduction in patient morbidity and mortality accomplished by noninvasive repair of the descending thoracic aorta 
makes this procedure a standout in minimally invasive surgery. This brief introduction should help one understand why 
the request for radiological S&I RVW is more than that for infrarenal procedures. 

The multispecialty Consensus Panel that reviewed the survey results determined that the median survey RVW of 6.06-. 
appropriate and fully justified. We provide herein analysis and comparisons with other RBRVS services to substantiate 
our recommendation. 

BUILDING AN RVW FOR 7595X2 FROM KEY REFERENCE SERVICE 75952 

CPT 75952, Endovascular repair of infrarenal abdominal aortic aneurysm or dissection, radiological supervision and 
interpretation, was chosen by 29 of 39 survey respondents (74%) as the key reference service. This is entirely logical on 
a clinical basis since 75952 is the S&I code used to report endovascular infrarenal aortic repairs (corresponding surgical 
procedure codes 34802 and 34803). 

The time and intensity profiles of the new service 7595X2 and the reference 75952 are listed above. In order to build an 
RVW for the new service from the reference, adjustments must be made in all service compartments. 

PRE-SERVICE WORK: Survey respondents judged the time and intensity of the new service to be substantially greater 
than the 75952. The time element is 30 minutes for the new service compared to 20 for the reference. This is 
reasonable based on the need to conceptualize the three-dimensional nature of the distal aortic arch and proximal 
descending thoracic aorta as one plans for the surgical procedure. Although survey respondents identified a significant 
pre-service intensity discrepancy, greater for the new service (4.31 compared to 3.72), there really is no traditional pre
service intensity adjustment. Pre-service work for the reference is 0.45 RVUs. Pre-service work for the new service is 
(30/20) x 0.45 = 0.67 RVUs. 

INTRA-SERVICE WORK: The new service and the reference have equal intra-service time (60 minutes), b, 
respondents identified the intra-service intensity as being substantially greater than the reference (4.79 compared to 
3.89), and our multispecialty Consensus Panel agrees that there is an overt increment in complexity when the 
endovascular repair extends into the aortic arch, crossing the left subclavian origin. The adjustment for time is 90/60 = 
1.5. The adjustment for complexity is 4.48/3.83 = 1.17. Intra-work of 75952 is 3.70 RVUs. Thus, intra-work of the 
new service can be built from the reference as 3.70 x 1.17 = 4.32. 

POST-SERVICE WORK: The new service has 20 minutes of post-time compared to 15 minutes for the reference, 
resulting in an increment of 20115 = 1.33. Post-work of 75952 is 0.34 RVUs. By extrapolation, Post-work of 7595X2 
is 0.34 x 1.33 = 0.45 RVUs. 

SUMMARY OF 7595X2 built from 75952 

75952 
Pre-service work: 0.45 RVUs 
Intra-service work: 3. 70 
Post-service work: 0.34 
TOTALRVW: 4.49 

7595X2 built from 75952 
0.67 
4.32 
0.45 
5.44 RVW for 7595X2 based on 75952 

IN CONCLUSION, this service-period by service-period comparison of time and intensity supports an RVW very close 
to the median survey of 6.00. The difference can be accounted for by the extra intensity of the pre-service work when 
one is evaluating a descending thoracic aortic aneurysm or dissection. This standard building block model considers pre
service time at one-third less than standard Evaluation and Management. For the very complex planning required fo 
descending thoracic aortic reconstruction our Consensus Panel believes the intensity of pre-service should exceed 11 •• 
standard 0.0224 IWPUT of pre-service work. This would push the ultimate value of 7595X2 very close to the 6.00 
RVW median survey. 



CPT Code:7595X2 

VICES 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.) 

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

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

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

3. Physician 1 performs 3388X2, Endovascular repair of descending thoracic aorta, beyond left sub 
1. Physician 1 performs 34812 Open femoral artery exposure, 0-day global with mult procedure reduction 
1. Physician 1 performs 36200 Catheter introduced into aorta, 0-day global with mult procedure reduction 

l6. Physician 2 performs 7595X2 Radiological S&I for 3388X2 
7. Physician 2 performs 36200 Catheter introduced into aorta from opposite groin, 0-day global 
8. 
9. Physician 1 earns 28.00 + 3.37 + 1.51 RVUs = 32.88 RVUs for 90-days of care 
10. Physician 2 earns 6.00 + 1.51 = 7.51 RVUs for the 0-day and XXX services 
11. 
12. Physician 1 time is 542 + 45 + 20 = 607 minutes over the 90-day global period 
13. Physician 2 time is 110 + 20 = 130 minutes during the day of procedure 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 0039T 

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 IR How often? Sometimes 

')ecialty VS How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 1500 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 



CPT Code:7595X2 

Specialty IR Frequency 750 Percentage 50.00 % 

Specialty vs Frequency 750 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00% 

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

Specialty IR Frequency 500 Percentage 50.00% 

Specialty VS Frequency 500 Percentage 50.00% 

Specialty Frequency Percentage % 

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

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

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



CPT Code:7595X3 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:75958 Tracking Number: IIlO Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: 4.00 
RUC RVU: 4.00 

CPT Descriptor: Placement of proximal extension prosthesis for endovascular repair of descending thoracic aorta (eg, 
aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma or traumatic disruption); radiological 
supervision and interpretation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year-old male with hypertension, 50 pack-years smoking, and previous myocardial 
infarction underwent endovascular repair of descending thoracic aortic aneurysm one year ago. On follow-up CT scan 
he is found to have a proximal endoleak. Risks and benefits of endovascular endoleak repair have been discussed, and 
he opted to proceed. Perioperative risk evaluation including cardiac workup indicated suitability for endovascular repair. 
Imaging studies (typically a combination of CT scan, MRI, and/or angiography) demonstrate that the endoleak is 

suitable for an endovascular approach. A proximal endovascular extension is deployed. 

Percentage of Survey Respondents who found Vignette to be Typical: 90% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 7% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Check suite/OR to ensure proper function and configuration of the imaging equipment 
Ensure compliance with all radiation safety issues is assessed and assured. 
Ensure all technical personnel have been familiarized with the technique and all required devices. 
Supervise selection of all equipment, including catheters, wires, balloons, stents, sheaths, contrast material, 
Locate and review all prior relevant films/studies 
Suit up in Radiation protection 
Position patient (or supervise proper positioning) 

Description of Intra-Service Work: 

Direct technical personnel throughout procedure 
Interpret imaging of the vessel being treated, including complete views of the target vessel in all projections necessary 
Ensure accurate radiological views, exposures, shielding, image size, injection sequences, 
Manage radiation protection for patient and staff 
Real-time analysis of all imaging during procedure, including pre-treatment imaging, fluoroscopic and angiographic 

imaging throughout the procedure as required to perform the procedure, and post-procedure fluoroscopic and 
angiographic imaging. This includes all imaging to manipulate the wires, catheters, devices, into position as well as 
correct positioning and deployment, opening balloons, assessing post-op success and complications. 

Quantitative measurement of lesion, target vessel & landing zones to confirm appropriate prosthesis and balloon sizes 
Continuous fluoroscopic imaging during all catheter/stent manipulations to assess proper position 

lescription of Post-Service Work: 

Review and interpret all images 
Post-process all radiologic images and convert to archived form for permanent record 
Review and record patient fluoroscopic exposure time & contrast volume 
Dictate procedure note, including interpretation of diagnostic and therapeutic imaging 



CPT Code:7595X3 
Review, revise, sign final report 
Send formal report to PCP and referring providers 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Robert Vogelzang, MD 

Presenter(s): Bibb Allen, MD 
Zachary Rattner, MD 
Gary Seabrook, MD 
Society of lnterventlonal Radiology 

Specialty(s): Society for Vascular Surgery 
American College of Radiology 

CPT Code: 75958 

Sample Size: 200 IResp n: 31 
I 

Response: 15.50% 

Sample Type: Random 

Low 25th pctl Median* 75th pctl 

Survey RVW: 1.80 3.00 4.00 6.70 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 30.00 40.00 60.00 90.00 

Post-service Total Min** CPT code I# of visits 

lmmed. 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: 0.0 99238x 0.00 99239x 0.00 

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

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38}; 99213 (23); 99212 (15); 99211 (7). 

H!g_h 

20.00 

120.00 



KEY REFERENCE SERVICE: 

:ey CPT Code 
75952 

Global 
XXX 

CPT Code:7595X3 

WorkRVU 
4.49 

CPT Descriptor Endovascular repair of infrarenal abdominal aortic aneurysm or dissection, radiological supervision and 
interpretation 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

':PT 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: 11 % of respondents: 35.4 % 

TIME ESTIMATES <Median} New/Revised Key Reference 
CPT Code: CPT Code: 

75958 75952 

I Median Pre-Service Time II 30.00 ·II 20.00 

I Median Intra-Service Time II 60.00 II 60.00 

Median Immediate Post-service Time 20.00 I 15.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 I 0.00 

Median Total Time 110.00 II 95.00 
~ther time if appropriate 



CPT Code:7595X3 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
"- The number of possible diagnosis and/or the number of I 4.36 II 3.91 

management options that must be considered ...._ ___ ....~ L--------1 

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

~--4·_•s __ ...JI ..... I ____ 3._91 __ -...J 

~lu_r~g-~_cy~of_m_edi_._cal_dec_is_io_n_~_·~g~-------~~~ 4_oo I ._I __ 3_.64 _ ___. 

Technical Skill/Physical Effort (Mean) 

..... IT_ec_mn __ ·cal __ skill_-_r_~~-ed ______________________ ~ll 4_64 I L-1 __ 4_ .• _s _ __. 

~IP_h~ys_ical_e_ffi_o_rt_re~~~--ed _____________ ~ll 3.91 I ._I __ 3_. 7_3 _ __. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 11....__4_.9_1_....~1 ..... 1 __ 3_. 7_3 -----~ 

..... 1 Ou_tc_o_m_e_depe~n_ds_on_th_e_s_kill_· _an_d~J::.....u...:dgm::...._en_t_o~f p~h~ys_ic_ian ___ __.l L.l __ 4_.9_1 _ __.11...._ __ 4_.09 __ _. 

L.l&_tima_ted_ru_._k_of_mal~p~rn_c_tire_s_w_t~_·th~poo_r_o_utco~m~e _____ _....l~l __ 4_.4_5_....~1~1 __ 3_.64 __ ~ 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

I~Pr_e-_Se_rv_i_ce_in_te_ns_i....:;ty_lc_o_m.:..pl_eXI_·ty~-------------~~ ~~ ___ 4_.5_5 _ _.1 ~~ __ 3_._82_---1 

~~ In_tra_-s_e_rv_ic_e_in_te_ns_ity.:;..._/co_m~p~le_XI_·ty~---------'1 L.l __ 4_.64_~1 ~~ __ 4_.oo __ ....~ 

._I P_o_st_-S_erv_ic_e _in_te_ns_ity.:../_co_m...:.p_le_XI...:.ty:.__ ________ _.l L.l __ 3_. 7_3 _ _.1 L.l __ 3_.3_6_---J 

ADDmONAL 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. 

Repairing a proximal endoleak after a prior endovascular descending thoracic aortic aneurysm or dissection reparr 
requires precise delineation of the anatomy and ultimately accurate deployment of the proximal component. It is one of 
the most complex and challenging endovascular procedure yet devised. The hemodynamic forces across the aortic arch 
are extreme. In addition, the arch itself lies on a completely oblique three-dimensional plane between AP and true 
lateral, and in order to accomplish accurate device deployment the fluoroscopic imaging must identify the exact 



CPT Code:7595X3 
orthogonal coordinates. Nevertheless, the reduction in patient morbidity and mortality accomplished by noninvasive 
repair of the descending thoracic aorta and any subsequent endoleaks makes this procedure a standout in minimally 
invasive surgery. This brief introduction should help one understand why the request for a radiological S&I RVW is 

,h.,,t.,..,.t;.,·rt. more than those previously recommended for proximal cuff placement. 

BUILDING AN RVW FOR 7595X3 FROM KEY REFERENCE SERVICE 75952 

CPT 75952, Endovascular repair of infrarenal abdominal aortic aneurysm or dissection, radiological supervision and 
interpretation, was chosen by 11 survey respondents (35%) as the key reference service. This is entirely logical on a 
clinical basis since 75952 is the S&I code used to report endovascular infrarenal aortic repair, and the intensity of 75952 
is much more similar to deployment of a proximal thoracic extension than any other endovascular S&I code. 

The time and intensity profiles of the new service 7595X3 and the reference 75952 are listed above. In order to build an 
RVW for the new service from the reference, adjustments must be made in all service compartments. 

PRE-SERVICE WORK: Survey respondents judged the time of the new service to be 10 minutes greater than the 
75952. This is reasonable on a clinical basis due to the need for three-dimensional evaluation of the aortic arch and 
proximal descending thoracic aorta as one plans for the endovascular procedure. Pre-service work for the reference is 
0.45 RVUs. Pre-service work for the new service is (30/20) x 0.45 = 0.67 RVUs. 

INTRA-SERVICE WORK: The new service and the reference have exactly the same intra-service time (60 minutes), 
but respondents appropriately identified the intra-service intensity of the new service as being greater than the reference 
(4.64 compared to 4.00), and our multispecialty Consensus Panel agrees that there is an increment in complexity because 
the proximal extension is deployed adjacent to, or crosses, the left subclavian origin. The adjustment for complexity is 
4.64/4.00 = 1.16. Intra-work of 75952 is 3.70 RVUs. Thus, intra-work of the new service can be built from the 
reference as 3.70 x 1.16 = 4.29. 

POST-SERVICE WORK: The new service has 20 minutes of post-time compared to 15 minutes for the reference, 
resulting in an increment of 20/15 = 1.33. Post-work of 75952 is 0.34 RVUs. By extrapolation, Post-work of 7595X3 
is 0.34 x 1.33 = 0.45 RVUs. 

SUMMARY OF 7595X3 built from 75952 

75952 
Pre-service work: 0.45 RVUs 
Intra-service work: 3. 70 
Post-service work: 0.34 
TOTAL RVW: 4.49 

7595X3 built from 75952 
0.67 
4.29 
0.45 
5.41 RVW for 7595X3 based on 75952 

IN CONCLUSION, this service-period by service-period comparison of time and intensity with the key reference 
service substantiatess the median survey RVW of 4.00. We believe 4.00 to be an appropriate RVW for new service 
7595X3. 

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.) 

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



CPT Code:7595X3 
~ Different specialties work together to accomplish the procedure; each specialty codes its part of the 

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

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

3. Physician 1 performs 3388X3, Proximal thoracic extension placement 
4. Physician 1 performs 34812 Open femoral artery exposure, 0-day global with mult procedure reduction 
5. Physician 1 performs 36200 Catheter introduced into aorta, 0-day global with mult procedure reduction 
6. Physician 2 performs 7595X3 Radiological S&I for 3388X3 - --
7. Physician 2 performs 36200 Catheter introduced into aorta from opposite groin, 0-day global 
8. 
9. Physician 1 earns 20.00 + 3.37 + 1.51 RVUs = 24.88 RVUs for 90-days of care 
10. Physician 2 earns 4.00 + 1.51 = 5.51 RVUs for the 0-day and XXX services 
11. 
12. Physician 1 time is 406 + 45 + 20 = 471 minutes over the 90-day global period 
13. Physician 2 time is 60 + 20 = 80 minutes during the day of procedure 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 0040T 

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 VS How often? Sometimes 

Specialty IR How often? Sometimes 

Specialty How often? 

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

Specialty IR Frequency 250 Percentage % 

Specialty VS Frequency 250 Percentage % 

Specialty Frequency 0 Percentage % 

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

Specialty IR Frequency 200 Percentage % 

Specialty VS Frequency 200 Percentage % 
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Specialty Frequency 0 Percentage % 

many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

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



CPT Code:7595X4 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:75959 Tracking Number: 1111 Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: 3.50 
RUC RVU: 3.50 

CPT Descriptor: Placement of distal extension prosthesis(es) after endovascular repair of descending thoracic aorta, as 
needed, to level of celiac origin; radiological supervision and interpretation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year-old male with hypertension, 50 pack-years smoking, and previous myocardial 
infarction underwent endovascular repair of descending thoracic aortic aneurysm one year ago. On follow-up CT scan 
he is found to have a distal endoleak. Placement of a distal extension is undertaken to seal the leak. 

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? 13% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Check suite/OR to ensure proper function and configuration of the imaging equipment 
Ensure compliance with all radiation safety issues is assessed and assured. 
Ensure all technical personnel have been familiarized with the technique and all required devices. 
Supervise selection of all equipment, including catheters, wires, balloons, stents, sheaths, contrast material, 
Locate and review all prior relevant films/studies 
Suit up in Radiation protection 
Position patient (or supervise proper positioning) 

Description of Intra-Service Work: 

Direct technical personnel throughout procedure 
Interpret imaging of the vessel being treated, including complete views of the target vessel in all projections necessary 
Ensure accurate radiological views, exposures, shielding, image size, injection sequences, 
Manage radiation protection for patient and staff 
Real-time analysis of all imaging during procedure, including pre-treatment imaging, fluoroscopic and angiographic 

imaging throughout the procedure as required to perform the procedure, and post-procedure fluoroscopic and 
angiographic imaging. This includes all imaging to manipulate the wires, catheters, devices, into position as well as 
correct positioning and deployment, opening balloons, assessing post-op success and complications. 

Quantitative measurement of lesion, target vessel & landing zones to confirm appropriate prosthesis and balloon sizes 
Continuous fluoroscopic imaging during all catheter/stent manipulations to assess proper position 

Description of Post-Service Work: 

Review and interpret all images 
Post-process all radiologic images and convert to archived form for permanent record 
Review and record patient fluoroscopic exposure time & contrast volume 
Dictate procedure note, including interpretation of diagnostic and therapeutic imaging 
Review, revise, sign final report 
Send formal report to PCP and referring providers 



CPT Code:7595X4 

Specialty(s): 

CPT Code: 75959 

Sample Size: 200 Resp n: 40 Response: % 

Sample Type: Random 

Low 

RVW: 1.40 

Pre-Service Evaluation Time: 20.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 30.00 45.00 60.00 120.00 

lmmed. Post-time: 

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

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

Discharge Day Mgmt: 



KEY REFERENCE SERVICE: 

Key CPT Code 
~ 75952 

Global 
XXX 

CPT Code:7595X4 

WorkRVU 
4.49 

CPT Descriptor Endovascular repair of infrarenal abdominal aortic aneurysm or dissection, radiological supervision and 
interpretation 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 12 % of respondents: 30.0 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

75959 75952 

I Median Pre-Service Time II 20.00 II 20.00 

I Median Intra-Service Time II 45.00 II 60.00 

Median Immediate Post-service Time 20.00 15.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Median Total Time II 85.00 95.00 

Other time if appropriate 



,,( 

CPT Code:7595X4 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of .._1 __ 4_.25..:..._----JI .._I_---..:3...:.....7..:..5_----J 
management options that must be considered 

The ammmt and/or complexity of medical records, diagnostic L.....-_4...:.3..:..3_...JI .._I _ ____:3..;.;..9..:..2_--..~ 
tests, and/or other information that must be reviewed and analyzed 

I .._U_r~ge_n~cy_o_f_m_edi_._aU_d~_~_·si_oo_makm __ ·~g _______ ~I.._I __ 3_.9_2_...JII.._ _ __:3...:.....6_7_--..~ 

Technical Skill/Physical Effort (M:ean) 

L..l r_~_hni_._aU_s_kill_· _re"""'qwr~·~ed ___________ .....~l L..l _4...:..s:....:s_...JI L..l _.......:....4·.:..:oo _ _...J 

L..l P_hy::...s_iaU_effi_o_rt_r_eqwr..!...-· _ed ___________ -..~1 L..l _3_.7_5_...JI L..l _......;_3.,;,...50_----J 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I .._I __ 4...:.5..:..0_...JI L..l _ ____:3...:..... 7..:..5_--..~ 

._I Ou_tc_o_m_e_dep~en_ds_on_th_e_skill_· _an_d~ju_d.:;.gm_en_t _of...:.p-'hy::...s_ic_ian ___ ...JI ._I __ 4_.8_3_...JI L..l __ 4_.25 __ _. 

I ..:..Es:...tima_t_ed_ris...:....k_o_f_mal....:;!;p.:..:ra;.:..cn;;.;·c..:..e..:..sw:.:.·t:...w...:....i..:..th:...!poo..;...:.;;r...:o...:....utco:..:...:..:m::.:e;__ __ ___.l .._I _....,.4.:..:..3.:..3 _...JI L..l ---=3.:..:. 7.:...5 _ __.J 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (M:ean) 

CPT Code Reference 
Service 1 

... l~_e_-s_e_N_i~_m_te_ns_i~ty_lc_om~p~le_~-'·ty~-----------~l.._l __ 4_.5_o _ _.IL..I __ 3_.8_3 _ _. 

.._lm_tra_-s_e_N_i~_m_te_ns_ity~lco_mp~le_~~·ty~---------~I.._I ___ 4_.3_3_...JI.._I __ 3_.9_2_...J 

I .._P_o_st_-~_N_i~_m_te_ns_ity~l_com~p_le_xi~ty ____________ ~I.._I __ ...:3..;.;..9..:..2 __ ...JIL..I_...:3...:.....4..:..2_...J 

ADDmONAL 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 
'<.eoo11'Zl'1lelutatzOJ'lSfor the appropriate formula and format. 

a distal endoleak after a prior endovascular descending thoracic aortic aneurysm or dissection repair requires 
precise delineation of the anatomy and ultimately accurate deployment of the newl component. It is very a complex and 
challenging endovascular procedure. The descending thoracic aorta tends to be very tortuous just above the diaphragm 
in aneurysm patients, and accurate device deployment depends on skilled fluoroscopic imaging to identify the exact 
orthogonal coordinates. This brief introduction should help one understand why the request for a radiological S&I RVW 



CPT Code:7595X4 
is more than those previously recommended for proximal cuff placement. The time and intensity of the work is actually 
much closer to that of75952, S&I for infrerenal AAA repair. 

BUILDING AN RVW FOR 7595X4 FROM KEY REFERENCE SERVICE 75952 

CPT 75952, Endovascular repair of infrarenal abdominal aortic aneurysm or dissection, radiological supervision and 
interpretation, was chosen by 12 survey respondents (30%) as the key reference service. This is entirely logical on a 
clinical basis since 75952 is the S&I code used to report endovascular infrarenal aortic repair, and the intensity of 75952 
is vastly more similar to deployment of a proximal thoracic extension than any other endovascular S&I code. 

The time and intensity profiles of the new service 7595X4 and the reference 75952 are listed above. In order to build an 
RVW for the new service from the reference, adjustments must be made in all service compartments. 

PRE-SERVICE WORK: Survey respondents judged the time of the new service to equal that of 75952. This is 
reasonable on a clinical grounds. Pre-service work for both services is therefore 0.45 RVUs. 

INTRA-SERVICE WORK: The new service has 45 minutes of intra-tima, and the reference has 60 minutes. 
Respondents identified the intra-service intensity of the new service as being greater than the reference (4.33 compared 
to 3.92), and our multispecialty Consensus Panel agrees that there is an increment in complexity due to aortic tortuousity 
and the large device size. The adjustment for complexity is 4.33/3.92 = 1.10. Intra-work of 75952 is 3.70 RVUs. 
Thus, intra-work of the new service can be built from the reference service using a time and intensity adjustment, as 3.70 
X (45/60) X 1.10 = 3.05. 

POST-SERVICE WORK: The new service has 20 minutes of post-time compared to 15 minutes for the reference, 
resulting in an increment of 20/15 = 1.33. Post-work of 75952 is 0.34 RVUs. By extrapolation, Post-work of 7595X4 
is 0.34 x 1.33 = 0.45 RVUs. 

SUMMARY OF 7595X4 built from 75952 

75952 
Pre-service work: 0.45 RVUs 
Intra-service work: 3. 70 
Post-service work: 0.34 
TOTAL RVW: 4.49 

7595X4 built from 75952 
0.45 
3.05 
0.45 
3.95 RVW for 7595X4 based on 75952 

IN CONCLUSION, this service-period by service-period comparison of time and intensity with the key reference 
service results in an RVW for the new service of 3.95, more than justifying the median survey RVW of 3.50. We 
believe 3.50 is the appropriate RVW for new service 7595X4. 

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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
[8J Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
[8J Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 



2. 

3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
II. 
12. 
13. 

CPT Code:7595X4 

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. 

Physician 1 performs 3388X5, Distal thoracic extension placement 
Physician 1 performs 34812 Open femoral artery exposure, 0-day global with mult procedure reduction 
Physician 1 performs 36200 Catheter introduced into aorta, 0-day global with mult procedure reduction 
Physician 2 performs 7595X4 Radiological S&I for 3388X5 
Physician 2 performs 36200 Catheter introduced into aorta from opposite groin, 0-day global 

Physician 1 earns 17.00 + 3.37 + 1.51 RVUs = 21.88 RVUs for 90-days of care 
Physician 2 earns 3.50 + 1.51 = 5.01 RVUs for the 0-day and XXX services 

Physician 1 time is381 + 45 + 20 = 446 minutes over the 90-day global period 
Physician 2 time is 45 + 20 = 65 minutes during the day of procedure 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 0040T 

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

Specialty IR How often? Sometimes 

Specialty VS How often? Sometimes 

Specialty How often? 

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

Specialty IR Frequency 250 Percentage % 

Specialty VS Frequency 250 Percentage % 

Specialty Frequency 0 Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 400 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty IR Frequency 200 Percentage % 

Specialty VS Frequency 200 Percentage % 

... pecialty Frequency 0 Percentage % 

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



CPT Code:7595X4 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

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

,[ 



RUC Recommendation 

A B I c D I E F I G 

'33880 33881 
1 -

.2.. 111 112 
EVAR of descending lhoi'IICic aorta (eg, EVAR of deacendrng lhoi'IICic aorta (eg, 

Meeting Date: April2005 aneufYIIII, pseudoaneuJYIIII, disteclron, aneurysm, pseudcraneurysm, drssecllon, 
~ng ulcer, lntnrmural hematoma or pen-ng ulcer, intramural hemotoma or 

lmlmabc drsrupllon), mvolving coverage of lraumabc disruption); not involving coveragt 

CMS STAFF TYPE, 
left subc:lavlan arlely ongrn, lnrbal of left aubcl.lvlan arlely origrn, Initial 

endoprotllleois plus descendrng thoracic endoprostheaiw plus descendrng thoracac 
MEDICAL SUPPLY, , aortic extansion(a~ If raqurnrd, to level of aortrc extanaion(s11f requlnrd, to level of 

OR EQUIPMENT cellae arlely ongm 
~ 

ceiU.c arlely ongrn 

3 CODE 7 

4 090 090 
5 Code StafiType NF FAC NF FAC 

6 TOTAL CLINICAL LABOR TIME L037D RNILPNIMTA N/A 144 N/A 144 

7 TOTAL PRE-SERV CLINICAL LABOR TIME L037D RNILPNIMTA 60 ~ 60 

8 TOTAL INTRA CLINICAL LABOR TIME L037D RNILPNIMTA 12 12 

9 TOTAL POST-SERV CLINICAL LABOR TIME L037D RNILPNIMTA 72 72 
10 PRE ;sERVICE • · '"; ' " '; >/ ', -~ ': <'~01£+':, ,;:_: .. ' "'> ,;»·1>·~ lb:i,_' ,, 

' 'j ·'~"d~' ,'""~~~' ' I , ''>''-" ,· .·x ,,;"-'' 1 ~-·"'·.;·"' - : ,~' H <:J,<"H7id;'+· ' ~ ~,,, < "':N:-K",f\,~ ~ 

11 Start: After visit for procedure/service 
12 Complete pre-serv1ce d1agnost1c & referral forms L037D RN/LPNIMTA 5 5 
13 Coord.nate pre-surgery serv1ces L037D RNILPNIMTA 20 20 
14 Schedule space and equ1pment in facility L037D RNILPNIMTA 8 8 
15 Prov1de pre-service education/obtain consent L037D RNILPNIMTA 20 ' 20 
16 Follow-up phone calls & prescnpt1ons L037D RNILPNIMTA 7 7 
18 End: Pt. enters site for procedure/service 
19 SERVICE,PERIODf ,,. "''F>::: '\'~~ 'S>:··;';:·;,,·_, ;.· ... ;F~-"'0- .ON::;.: v>\v;-....,_:~ Jy;1.:1·{ .. ~ ~·:,~ 0 ~ '~~}:-.t}J::::~~:: ~ , . i'f•,t -~:; ... .:_:_,~ "\" l:; ';:<;;:t;;" '<;.<~~ ,f;; 0:0 _,.,,_~-.....• ,~ 

40 Discharge day management 99238-12 m1nutes L037D RNILPNIMTA 12 '"' 12 
41 Other Chnical Activity (please spec1fy) 
42 End: Patient leaves site of procedure/service 

43 ~9~_T ~!§~'{·c;~.!~~~£::i2t~~;z·:::.::~,),.zs:.~;;;,;;;t:::~;_: ~'"- - ;'i·1£3 ;~~~ ':~/~ ' ) ,,~\~ - 1:."'1'-':;·,;~· ··>, J""r i-• 'i •'•#~~ ., , ; ,· :·;:.;. ~t<0·i;(:~:»; 1-~4\.' ·: -:s"':< 
44 End: Patient leaves site of procedure/service 
45 Conduct phone calls/call 1n prescriptions ',' 

46 List Number and Level of Office Visits ' 

47 99211 16 minutes L037D RNILPNIMTA 

48 99212 27 minutes L0370 RNILPNIMTA 

49 99213 36 minutes L037D RNILPN/MTA 2 ' 2 
50 99214 53 minutes L037D RNILPNIMTA 

51 99215 63 m1nutes L037D RNILPN/MTA " 

52 Total Office Visit Time 0 72 0 " 72 
53 Other: ' 

54 End: Last office visit in global period 

55 MEDICAL'SUPPLIES.':n-r.:-t,· ·:,;·.:f'':lf;:$1';_ '-~::.·,:.:,>:· ·z"·· ·.:eooe'>' .,.,~<"Unit-«¥: , \'"-~d' ;,~·.,'; k ·, '>>.?f: :r .. ,, :fr ~·4Zl?th."0"~\~~: >L,":, '" '- v' ',j.: ~ 

'• -..,:-,~.;y,-<- ~ 

56 pack, m1nimum multi-specialty visit SA048 pack 2 2 
57 pack, post-op incision care (suture & staple) SA053 pack 1 1 
58 

59 Eguipmimt i·'<f·"' ·• .,;.,, /.;:. :{7'0;> .. .,~:;r~:· " ' '''".i{ ,,code·, c<: .> "'-•d ·.,:;;;> •:;,\~-+: ' 
\" ,_.. :·, <· ,, ' l.'""<''·. ', ·<· ·,, ,' ! 

60 table, power EF031 72 72 
61 light. exam EQ168 72 72 

PE Spreadsheet - Descend1ng Thorac1c Aorta Endovascular Repa1r Page 1 



RUC Recommendatron 

A B I c H I I J I K 

33883 33886 

,..2... 
2.. 113 115 

Placement of proximal extA!nsoon pmsthesos Placement of distal extA!nsoon p,_ta(es) 
Meeting Date: April2005 for EVAR of descending thoracic M>rta (eg, delayed alblr EVAR of <lescending lhonoctc 

aneurysm, paeudoaneurysm, dlsoec:tron, M>rta 
penetmJng ulcer, intmnural hema!Drna or 

CMS STAFF TYPE, 
tnumaltc dosruption); inlbal extension 

MEDICAL SUPPLY, 
OR EQUIPMENT 

3 CODE 
4 ' 090 090 

5 Code StaftType NF FAC NF FAC 

6 TOTAL CLINICAL LABOR TIME L0370 RNILPN/MTA N/A 144 N/A 144 

7 TOTAL PRE-5ERV CLINICAL LABOR TIME L0370 RN/LPNIMTA 60 60 

8 TOTAL INTRA CLINICAL LABOR TIME L037D RNILPN/MTA 12 12 

9 TOTAL POST -5ERV CLINICAL LABOR TIME L037D RNILPNIMTA 72 72 
10 PRE-5ERVICE-.'·<~ •• ,;Jc' ··.- < vl~ ... ::.r ~-- :: ~ 

lJ "' ''· 'l·;·,"·, ;. 
' q •'' /f~ ' :': :,:*' ·- ·r~:. '·, ~: ._,_"·~· _',_; ~~' f; 

11 Start: After visit for procedure/service 

12 Complete pre-service d1agnosbc & referral forms L037D RNILPN/MTA 5 5 
13 Coord1nate pre-surqery serv1ces L0370 RNILPNIMTA 20 20 
14 Schedule space and equipment in facility L037D RNILPN/MTA 8 8 
15 Prov1de pre-serv1ce educat1on/obtam consent L0370 RNILPN/MTA 20 20 
16 Follow-up phone calls & prescnpt1ons L0370 RN/LPNIMTA 7 7 
18 End: Pt. enters site for procedure/service 
19 SERVICE,PERIOD.z: ~.· •. ·c:·~-; • ..:. ,::;!- ,· · . ~ · : · - '' ':;-. y O:.~,.t\::..·<:-_ .. ,..-::' .- l' ,~.:~-,.'--. ~ ;:.. ~ ., •:"' • r ~ ~ .. "' ; '• 

'' 
'• -· 

40 Discharge day management 99238-12 m1nutes L0370 RNILPN/MTA 12 12 
41 Other Climcal Activity (please specify) 

42 End: Patient leaves site of procedure/service 

~ ~~T~~~Y~.<;~~!-:i~--:' . ·,/ ·:,."· ~,~:.,. '.::ZL ·,_ : '.• .<;<;::z. ·:-: z :·':. ~ ';... ~- '. I''·~·' .. · ... ':·, - : ~ "'/ ~ < ~ ,. ':·; '\ < ·&•' < 

44 End: Patient leaves site of procedure/service 
45 Conduct phone calls/call in prescriptions 

46 L1st Number and Level of Office Visits 
47 99211 16 minutes L0370 RNILPN/MTA 

48 99212 27 minutes L0370 RNILPN/MTA 

49 99213 36 m1nutes L0370 RNILPNIMTA 2 2 
50 99214 53 m•nutes L037D RNILPNIMTA 

51 99215 63 mmutes L037D RNILPN/MTA 

52 Total Office Visit Time 0 72 0 72 
53 Other: 

54 End: Last office visit in global period 

55 MEDICAL 'SUPPLIES"';· 
,• ' ~. ·code, <··"'Unit, .. " - "} "~,f ",~'( <- ~ 

,' 't ', "'' 
~ ~ ~>::. t ','t , .. - '\ ..... -;~~ ~ :<~t ,·, ,'-:FX', •' '. 

56 pack, minimum mult1-spec1alty v1slt SA048 pack 2 2 
57 pack, post-op incision care (suture & staple) SA053 pack 1 1 
58 

59 Equipment :?;,,.' ,,· ' '' ~ f, )~~::: h<' "''' ' .Code, ' 
.,:,,,··;·'' ,:· / ::. f *'" ., 

' "V, ;.·· .:,.; <--:rj~ ,' < ;' 

" 

60 table, power EF031 72 72 
61 hght, exam EQ168 72 72 

PE Spreadsheet - Descendrng Thoracrc Aorta Endovascular Reparr Page 2 



RUC Recommendation 

r-1-
r.L 

A 

Meeting Date: April 2005 

3 

4 

~ 
6 TOTAL CLINICAL LABOR TIME 

7 TOTAL PRE-SERV CLINICAL LABOR TIME 

a TOTAL INTRA CLINICAL LABOR TIME 

B I c 

CMS STAFF TYPE, 
MEDICAL SUPPLY, 

OR EQUIPMENT 
CODE 

Code StaffType 
l0370 RNILPNIMTA 

l0370 RN!LPNIMTA 

l0370 RNILPNIMTA 

9 TOTAL POST -SERV CLINICAL LABOR TIME L037D RNJLPNJMTA 

11 Start: After visit for procedure/service 

12 Complete p_re-servlce diaanostic & referral forms L0370 RNJLPNIMTA 

13 Coordinate pre-surgery serv1ces l0370 RNILPNIMTA 

14 Schedule space and equipment in facility L0370 RNILPNIMTA 

15 Prov1de pre-service education/obtain consent l0370 RNILPNIMTA 

16 Follow-up phone calls & prescriptions l0370 RNILPN/MTA 

18 End: Pt. enters site for procedure/service 

40 Discharge day management 99238-12 m1nutes l0370 RNJLPNIMTA 

41 Other Clinical Activity (please specify) 
42 End: Patient leaves site of procedure/service 

L I M N I 0 

33889 33891 

116 117 
Open aubclavJan to carotid lll1lry lmlspollbo Bypass graft, wrth other than vem, , 

perfonned in conJunction with EVAR of traniCeiVICII retropharyngul carubckarotJd, 
descending lhoniCic oolta, by neck mclsion, perfonned •n conjunction with EVAR of 

urulatoral descending lholliCIC oolta, by neck Incision 

000 000 
NF NF FAC 

0 0 

0 0 

0- -- 0 

0 0 

5 5 
10 10 
5 5 
5 5 

~ ~OSI~~RY.If~feri~,,-~'-}~~lit_.; <: ·:"_,:,.· :c_:::;;:.a:::~ 'v,·;; l; _,, :; ,L·,, '""' f;.: -- ";.x_,;;,, S:, '\ \:~" ,;:;; .:y ,-.· --/;i:<i;%,:,;, /- :1,,-,i: c 
44 End: Patient leaves site of procedure/service 
45 Conduct phone calls/can 1n prescnptions 3 3 
46 List Number and Level of Office Visfts 

47 99211 16 mmutes l0370 RNJLPNIMTA , , 

48 99212 27 minutes l0370 RNJLPNIMTA 

49 99213 36 m1nutes L037D RNILPN/MTA 

50 99214 53 minutes L037D RNILPN/MTA 

51 99215 63 minutes l0370 RNILPN/MTA ,( 

52 Total Office Visit Time 
53 Other: 
54 End: Last office visit in global period 

56 pack, mimmum multi-specialty visit SA048 pack 

57 pack, post-op inc1s1on care (suture & staple) SA053 pack 

58 

60 table, power EF031 

61 light, exam EQ168 

PE Spreadsheet - Descendmg Thoracic Aorta Endovascular Repair Page 3 



RUC Recommenda!Jon 

A B I c p I Q 

33884 

~ 
~ 

114 
Placement of proximal exl2nsoon pn>stilesls 

Meeting Date: April2005 for EVARol descending llloriCIC 101to (eg, 
oneurysm, poeudooneul)'lm, clmecllon, 
.,.-ng ulcer, mlramurai hemCDma or 

CMS STAFF TYPE, 
ltmnnouc dilrupbon), uch addotoonal proxima 

eJrtenslon 
MEDICAL SUPPLY, 

OR EQUIPMENT 
3 CODE '' 

4 zzz. 
f--

Code StaffType NF FAC 5 

6 TOTAL CLINICAL LABOR TIME L0370 RNILPNIMTA N/A 0 

7 TOTAL PRE-SERV CLINICAL LABOR TIME L0370 RNILPNIMTA 0 

8 TOTAL INTRA CLINICAL LABOR TIME L0370 RNILPNIMTA 0 

9 TOTAL POST-SERV CLINICAL LABOR TIME L037D RNILPNIMTA 0 
10 PRE-SERVICE'::::._·_·., ,~ ' ' '. •: - ~!#'~:(. •!.;._'". 

' 
. ~' ' h,:;; ., . -~ "' 

11 Start: After visit for procedure/service 
12 Complete pre-serv1ce dlaQnostic & referral forms L0370 RNILPNIMTA 0 
13 Coordinate pre-suraerv serv1ces L037D RN/LPNIMTA 0 
14 Schedule space and eQUipment in fac1lity L0370 RNILPNIMTA 0 
15 Prov1de pre-service educat1on/obtain consent L037D RNILPNIMTA 0 
16 Follow-up phone calls & prescriptions L037D RNILPNIMTA 0 
18 End: Pf. enters site for procedure/service 
19 SERVICE PERIOD ' ·f ~ ~ ~ ' - .... "< "" ~ ~-·~· ' 

•, ~ :.,. i ~ ·"": ,-;:; . , ' ,_,., ,.;; ;{::.,., ',:' ·, -·, ', >·: ;;;; 

40 Discharge day management 99238 -12 m1nutes L0370 RNILPNIMTA 0 
41 Other Clinical Activitv (please specifvl 
42 End: Patient leaves site of procedure/service 

43 ~.P~I ~!§E'!I~~~!!!~~t2~:£-;;§;·:;"2'"'"«:.:.;_,.;:~_;..:_;:.' ;; ,;:,~: '"'"'!~· .)~ ~ -' I~··.·',},;.:,,: , . ·r> ~~~ ,·" -44 End: Patient leaves site of procedure/service 
45 Conduct phone calls/call in prescriptions 
46 List Number and Level of Office Vtstts 

47 99211 16 minutes L0370 RNILPNIMTA 

48 99212 27 minutes L037D RNILPNIMTA 

49 99213 36 minutes L037D RNILPNIMTA 

50 99214 53 minutes L0370 RNILPN/MTA 

51 99215 63 minutes L0370 RN/LPNIMTA 

52 Total Office Visit Time ,. 

53 Other: 
54 End: Last office visit in global period 

55 MEDICAL-SUPPLIES' ; -·. ·: · •¥;· , ::.· ', " ·>. :code:; I;:··"'· .Unit /•. :;, ,. 
~ ':i'>·~ . '" ... , ,, 

56 pack, m1nimum mulb-spec1alty v1sit SA048 pack 

57 pack, post-op incision care (suture & staple) SA053 pack 

58 
59 Equipment· ',::,·\ '~'·,, .<'0; ,;...-.,.::: '' ~ ... " ,; ·' :Code '" ... ~ ,::: .,~ •.3,, '\,·,' 'i· ·:; 4 - :---~~;> ->7 

.:,~ -~ . ' -
60 table, power EF031 

61 light, exam EQ168 

PE Spreadsheet - Descending Thorac1c Aorta Endovascular Repa1r Page4 



RUC Recommendation 

A B I c R I s T I u 

75956 75957~ ·. 
'' ' - r 

:2-
., 

~ 
118 ,' 119 

' EVAR of descending lhoractc aorta (eg, EVAR of descending thoi'ICIC ...ta (eg, 
Meeting Date: April2005 oneui)'Sm, pseudoanevrysm, cfiSSedlon, •IH!IIfYIII1, poeudoanOUJYSIII, dunlection, 

pen-ng ulcer, llrtramural hematDma or pen-ng ulcer, lnlromural hematoma or 
traumatic disruption); involving coveroge of lraumllbc disruption), not Involving.~ 

CMS STAFF TYPE, 
left lubclman artely origin, Initial ' of left subcllv•on artery origin, initial , 

endoprotlhosls plus descending thoracic ~~~plus desc:ending1holliCic 
MEDICAL SUPPLY, oorilc llldensiOn(s), H nqulrad, ID level of aorbc extensiorljs), H required, ID level of 

OR EQUIPMENT •celiac artely ORIJIR, lldiological S&l celiac artely Ollgln, radlologlcaJ S&l . ' ' 
" 3 CODE '. 

. " 

4 XXX XXX 
5 Code StaffType NF FAC NF .. FAC 

6 TOTAL CLINICAL LABOR TIME L0370 RNILPNIMTA N/A 0 N/A 0 

7 TOTAL PRE-SERV CLINICAL LABOR TIME L037D RNILPNIMTA 0 
' 

0 

8 TOTAL INTRA CLINICAL LABOR TIME L0370 RNILPNIMTA 0 '' 0 

9 TOTAL POST -SERV CLINICAL LABOR TIME L037D RNILPNIMTA 0 0 
10 PRE-SERVICE :·t;,:t:.~;'<:~<r'?;,·<J?·; ,; ,, ;, ·;; ·~? ,,if'<>·• ',; ''' ~ ~/ --: '\.,'7~-t"~~,_zs;~, , ~""" . ,·;:~;. '; '\'<A~/~;f:· ",*< -: ;<t.'d.···: , ':/·::\: '• '"• ·,~..._<,..;.: v ~y"' ., 

11 Start: After visit for procedure/service 

12 Complete pre-serv1ce diagnostic & referral forms L037D RN/LPNIMTA 0 ' 0 
13 Coordinate pre-surgery serv1ces L0370 RN/LPNIMTA 0 0 
14 Schedule space and equipment 1n facility L0370 RN/LPNIMTA ' 0 0 
15 Provide pre-serv1ce education/obtain consent L0370 RNILPNIMTA 0 0 
16 Follow-up phone calls & prescriptions L0370 RNILPNIMTA 0 0 
18 End: Pt. enters site for procedure/service 
19 SERVICE PERIOD.: : ;: ; i' J.::' ~·, + t,; y , ' , ' •• ·.~ ".;;:·· ~~ ;~: ,d ... ::, t " >);:~/0-, < L ; ·s:·" ,'·"• ,,'*% .,,_ '¥/ , '-;·y:·:, ~ ! 3,.; ;11:, ,"; ~:1(2 ;:?' ~ ~;:.· ·' y,,, • .. 

40 Discharge day management 99238 -12 mmutes L0370 RN/lPNJMTA 0 : 0 
41 Other Clinical Activrty (please specify) ,. 

42 End: Patient leaves site of procedure/service , , 

' 
.£ POS,T ::S~Y1Ct;J~e!!9~.~.::;;:,:;El~£;;~~;.~: {.:_;,, ·\;; • :it'!: 

. ~ ~ z.t~ .< ··.···, ', ,' ~ '- ~ ~> ,:;:;-:x ,ff{;{ft:i~ '~~)<')_!f-;<''..-~/ 
<, 

'~,~~#lt::~;~~-4 ;;:;":'.·-~.,·.::'~·)£?':X·, ·- ,, 

44 End: Patient leaves site of procedure/service ' 

45 Conduct phone calls/call 1n prescriptions 1 

46 List Number and Level of Office Visits 
47 99211 16 m1nutes L0370 RNILPNIMTA 

48 99212 27 mrnutes L0370 RNILPNIMTA 
' 

49 99213 36 m1nutes L037D RNILPNIMTA ,. 

50 99214 53 minutes L037D RNILPNIMTA 

51 99215 63 minutes L0370 RNILPNIMTA . ' ~ 
< .. 

52 Total Office Visit Time ' ,· ' ' 

53 Other: 

54 End: Last office visit in global period ,, 

55 MEDICAL· SUPPLIES, • '~'~:!;~ •;,; .'. :;·,£ •. :,:: "", -..~~s'~~r:.,: :·':Code'* . :-; · <:Unit:":'ir '' ~, "' " r'(:,~'f ', ., >£ ,·./'( 101:',':,,.,"·;•:"~ ·; ':::~ :;::~;;.i•',\1':'" <' 

56 pack, minimum multi-specialty v1sit SA048 pack 

57 pack, post-op incisron care (suture & staple) SA053 pack 

58 

59 Equipment "<'' ''·;.:§.~' ;. :;;. ', .-.. .. :.;+ }; ....... ~ > :.Code. .~ ' .: .. :'., ;. :·· 1:+···,·,·:~.:: .... ,.;" ',; j.', -.' >>;*'l<>r 11lk;. ,'!" "' 
60 table, power EF031 

61 light, exam EQ168 
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RUC Recommendation 

A B I c v I w X I y 

75958 75959 
-

~ 
~ 

1110 1111 
Placement of proximal extensoon prosthesiS Placement of dostal extension prostloesos(os) 

Meeting Date: April2005 for EVAR of descending thoi'ICIC aorta (eg, Iller EVAR of descending thoracic aorta, n 
aneurysm, J>Mtldoaneuoyom, dossec:toon, needed, to level of ceiioc angln; radiologlcll 

penetnding ulcer, intnunum hematoma or supervision and onle!p~ S&i 

CMS STAFF TYPE, 
traumatic dosrupllonr, mdoologocal S&l 

MEDICAL SUPPLY, 
OR EQUIPMENT 

3 CODE 
4 XXX XXX 

5 Code StaffType NF FAC NF FAC 

6 TOTAL CLINICAL LABOR TIME L037D RNILPNIMTA N/A 0 N/A 0 

7 TOTAL PRE-SERV CLINICAL LABOR TIME L037D RNILPNIMTA 0 0 

8 TOTAL INTRA CLINICAL LABOR TIME L037D RNILPNIMTA 0- 0 

9 TOTAL POST -SERV CLINICAL LABOR TIME L037D RNJLPNIMTA 0 0 
10 PRE-SERVICE - ', ~';':t·t " :. .. <', > '}: 

N vc;.,;_J.c ~_,_ ,) ::' ., ·'· ·~. ~·~"·., : t: ,' ;;· :o,;;:y> " ~ ,' ' ' l..~ 

11 Starl: After visit for procedure/service 

12 Complete pre-serv1ce diagnostic & referral forms L037D RNJLPNIMTA 0 0 
13 Coordinate pre-surqery serv1ces L037D RNILPNIMTA 0 0 
14 Schedule space and eauioment 1n facihtv L037D RNILPN/MTA 0 0 
15 Provide pre-serv1ce educabon/obta.n consent L037D RNILPNIMTA 0 0 
16 Follow-up phone calls & prescriptions L037D RN/LPNIMTA 0 0 
18 End: Pt. enters site for procedure/service 
19 SERVICE PERIOD / J>:< . ::}.", ; ' .[, H ' ', ::·· '•' 2" 

,, ,, '.,,/ ., - '• '' '\~' / ' " '> :.' ~ ' ., ·,;; .. ~ •'" ,, ... '' "", ff' ~~ :· y ,, 
'' 

40 Discharge day management 99238-12 m1nutes L037D RNJLPNIMTA 0 0 
41 Other Clinical Acbv1tv (please specify) 

42 End: Patient leaves site of procedure/service 

~ POST-SERVICEPeriod/· ,· · ·, .... ·,,·.:-· .,.· '¥ '·~- ~- ' ' ~ "',.' ' ' .' ~ ;"'':~-:::~ ~ -:·;~- .: ', .. 1 ~ ::. , ' ·' ', ;.,"' ~ ,:---~· '' ''"'•' ' ,,· ~' •, 
,.~.~w.->.v.w>.~--""·'""""'""""""-- -:o...~ .... .l...,_,_ --·'-~~"'"'~"- _,_ ~ ~- ___ ,':.o.,;_...-..~. 

44 End: Patient leaves site of Drocedurelservice 
45 Conduct phone calls/call 1n prescriptions 

46 Ltst Number and Level of Office Vtsits ' 

47 99211 16 mmutes L037D RN/LPNIMTA 

48 99212 27 minutes L037D RNILPNIMTA 

49 99213 36 minutes L037D RNILPNJMTA 

50 99214 53 m1nutes L037D RNILPNIMTA 

51 99215 63 minutes L037D RNILPNIMTA 

52 Total Office Visit Time 

53 Other: 

54 End: Last office visit in global period 

55 MEDICAL SUPPLIES ": :· 
. 

-Code·,' ~:·:!tUnit ~ ~~ ~-;!~ :(~ <~ -~ ·' '., /'."' .. / ~ \•: ,h,_,' <,< :·~1:, . ¥' '"' ',__f "' b'" • ~ " + '~ 

56 pack, m1mmum multi-specialty visit SA048 pack 

57 pack, post-op .ncis1on care (suture & staple) SA053 pack 

58 

59 Equipment ./r'A < ., "'.' Code ,< ,'· ·~ ,, ' s: ;,, r:•'" ' ' ·, ~f;h.•,' " .; .·.,, ·>" \.' ';, 
60 table, power EF031 

61 hght, exam EQ168 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

Apri12005 

Repair of Pulmonary Artery Arborization Anomaly 

CPT created two new codes and deleted two existing codes because the current codes do not adequately describe the procedure that is 
typically performed. The presenters stated that in most cases, the children undergoing this procedure have arborization abnormalities of 
the branch pulmonary arteries that need to be brought to a more central confluence (unifocalization) prior to complete repair of the heart 
defects. Usually, this unifocalization is performed as a staged procedure (first one side, then the other, if necessary) through a 
thoracotomy incision without the use of cardiopulmonary bypass. A systemic-to-pulmonary artery shunt may be constructed at the same 
time. Thus, it is uncommon for the actual cardiac portion ofthe defect (pulmonary atresia with ventricular septal defect) to be dealt with 
at this operation as is described in the current codes. 

The RUC noted that the specialty society provided Harvard time data rather than RUC data for the reference code 33503 Repair of 
anomalous coronary artery; by graft, without cardiopulmonary bypass (work RVU = 21.75, intra-service time 240 minutes}, therefore 
the IWPUT calculations for the reference service is invalid. In spite of using the incorrect reference service time data, the RUC felt that 
the 251

h percentile value of29.50 adequately represented the physician work involved in code 33925. The code was compared to MPC 
codes 35631 Bypass graft, with other than vein; aortoceliac, aortomesenteric, aortorenal (work RVU = 33.95, intra-service time= 225 
minutes) and code 35531 Bypass graft, with vein; aortoce/iac or aortomesenteric (work RVU = 36.15, intra-service time= 240 minutes) 

For code 33926 Repair of pulmonary, artery arborization anomalies by unifocalization; with cardiopulmonary bypass the RUC 
concluded that the median survey value of 42.00 RVUs appropriately valued 'the additional work involved in performing the procedure 
with cardiopulmonary bypass, which takes an additional hour. 

The RUC recommends 29.50 work RVUs for code 33925. 
The RUC recommends 42.00 work RVUs for code 33926. 

Practice Expense 
The RUC recommends the standard inputs for 90 day global porcedures performed in the facility setting with the exception of using the 
RN staff type rather than the standard staff blend. 

CPT five-digtt codes, two-digit modifiers, and descnptions only are copyright by the American Medtcal Association. 



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

(D) 33918 &ej3&tf efj3almenaey: aa:esia v..tth .,.effiHealaf se13tal defeat, artery 090 

IH'befil'l&tiaR anamalies by anifeealil!latteR af j3t:~lmenaey: artefies; N/A 

witfteat eafaia13almanaey: b~'j3ass 

(D) 33919 
with eafaiej3almenaey: b~ass 090 

N/A 

(33918, 33919 have been deleted. To report, see• 33925, • 33926) 

.33925 G1 Repair of pulmonary, artery arborization anomalies by 090 29.50 

unifocalization; without cardiopulmonary bypass 

.33926 G2 with cardiopulmonary bypass 090 42.00 

(Do not report 33925, 33926 with 33697) 

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



CPT Code:3392Xl 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

PT Code:33925 Tracking Number: G 1 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 29.50 
RUC RVU: 29.50 

CPT Descriptor: Repair of pulmonary, artery arborization anomalies by unifocalization; without cardiopulmonary bypass 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 3 month old child presents with cyanosis and is found to have a tetralogy of Fallot with 
pulmonary atresia, diminutive central pulmonary arteries, and several large aorto-pulmonary collaterals which supply 
over 50% of the lung mass. 

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? 100% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write pre-operative orders for peri-operative medications 
• Review pre-operative work -up 
• Review Radiology 
• Review Cardiac Catheterization and ECHO Cardiograms 
• Review Laboratory findings 
• Obtain informed consent 

Review planned incisions and procedure 
4 Confirm OR start time- notify patient and family 
• Arrange for surgical assistant 
• Change into scrub clothes 
• Check with lab - check on availability of blood and/or x-ray match 
• Review the surgical procedure, post-op recovery in and out of the hospital, and expected outcome(s) with patient 
and family 
• Answer patient and family questions 
• Review length and type of anesthesia with anesthesiologist 
• Review planned procedure and positioning and draping of patient 
• Verify that all necessary surgical instruments, supplies, and devices are available in the operative suite 
• Monitor patient positioning and draping, and assist with positioning as needed 
• Scrub and gown 
• Available in operating room during insertion of monitoring lines and induction of anesthesia 

. I 
Description of Intra-Service Work: This operation is typically done thr~ugh thoracotomy or sternotomy and colateral 
vessels (MAPCA 'S) are dissected out and mobilized at their origin froth the descending aorta. The intraparenchymal or 
hiler pulmonary artery segment which is most appropriate for MAPCA implantation is mobilized and branch vessels are 
controlled. The MAPCA or MAPCA'S are then divided off the aorta and the aortic end is oversewn. The distal end of 
the MAPCA(S) is then sewn to the appropirate segment(s) of the true pulmonary artery. Clamps on the pulmonary artey 
branches and the MAPCA are released and hemeostaisis is obtained. Chest tubes are placed and the incision is closed. 
Careful monitoring of the oxygen saturation is maintained throughout the procedure. 

escription of Post-Service Work: • Apply dressings 
4 Dictate operative .note for patients chart 
• Sign OR forms, indicating pre and post-op diagnoses, operation performed 
• Write orders for post-op labs, films, medications, diet, and patient activity 
• Review recovery room care and medications with staff 



CPT Code:3392Xl 
• Discuss procedure outcome with family 
• Discuss procedure outcome with patient after emergence from anesthesia 
• Write post-op report 
• Discuss procedure outcome with referring physician 
• Coordinate care with other physicians 
• Dictate procedure outcome and expected recovery letter for referring physician and/or insurance company 
• Remain with patient in ICU 1-3 hours until patient is hemodynamically stable and there is no evidence of 
postoperative bleeding 
• Visit ICU 2-3 times (15-20 minutes each) and before leaving hospital at the end of the day 
• Examine patient, check wounds and patient progress 
• Review nursing/other staff patient chart notes 
• Answer patient family questions 
• Answer nursing/other staff questions 
• Write orders for following day's labs, films, medications, diet, and patient activity 
• Chart patient progress notes 
• Examine and talk with patient 
• Check wounds and patient progress 
• Discuss patient progress with referring physician (verbal and written) 
• Coordinate care with other physicians 
• Review nursing/other staff patient chart notes 
• Answer patient/family questions 
• Answer nursing/other staff questions (verbal and written) 
• Answer insurance staff questions 
• Write orders for post-op labs, films, medications, diet, and patient activity 
• Chart patient progress notes 
• Examine and talk with patient 
• Check final pathology/lab/film reports and discuss with patient 
• Carefully explain to patient and a family member dietary management, activities permitted, bathii 
management of wound, return appointment to office, etc. 
• Check wounds and patient progress 
• Coordinate care with other physicians 
• Review nursing/other staff patient chart notes 
• Review post-discharge wound care and activity limitations with patient 
• Answer patient/family questions 
• Answer nursing/other staff questions 
• Answer insurance staff questions 
• Write orders for post-discharge labs, films, and medications 
• Chart patient discharge notes 
• Examine and talk with patient Check wounds and patient progress 
• Answer patient/family questions 
• Answer insurance staff questions 
• Discuss patient progress with referring physician (verbal and written) 
• Coordinate care with other physicians 
• Write orders for medications 
• Review post-discharge labs/films 
• Discuss progress with patient/family 
• Remove sutures/drains 
• Dictate patient progress notes for medical chart 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2oos 
Presenter(s): Kirk Kanter 

Specialty(s): Society of Thoracic Surgeons/American Association for Throacic Surgery 



CPT Code:3392Xl 

CPT Code: 33925 

Sample Size: 40 IResp n: 21 I Response: % 

ample Type: Random 

low 25th pctl Median* 75th pet! 

Survey RVW: 25.00 29.50 35.00 40.50 

Pre-Service Evaluation Time: 90.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 30.0 

Intra-Service Time: 90.00 180.00 180.00 240.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: ~ 
Critical Care time/visit(s): 63.0 99291x 1.0 99292x 0.0 

Other Hospital time/visit(s): 117.0 99231x 4.0 99232x 0.0 99233x 1.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 23.0 99211x 0.0 12x 0.0 13x 1.0 14x 0.0 15x 0.0 
.. .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hjg_h 

100.00 

420 00 



KEY REFERENCE SERVICE: 

Key CPT Code 
33503 

Global 
090 

CPT Code:3392Xl 

WorkRVU 
21.75 

CPT Descriptor Repair of anomalous coronary artery; by graft, without cardiopulmonary bypass 

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

MPC CPT Code 1 
35631 

Global 
090 

WorkRVU 
33.95 

CPT Descriptor 1 Bypass graft, with other than vein; aortoceliac, aortomesenteric, aortorena 

MPC CPT Code 2 
35531 

Global 
090 

WorkRVU 
36.15 

CPT Descriptor 2 Bypass graft, with vein; aortoceliac or aortomesenteric 

Other Reference CPT Code 
33916 

Global 
090 

WorkRVU 
25.79 

CPT Descriptor Pulmonary endarterectomy, with our without emoblectomy, with cardiopulmonary bypass 

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

Number of respondents who choose Key Reference Code: 6 

TIME ESTIMATES <Median} New/Revised 
CPT Code: 

33925 

I Median Pre-Service Time II 135.00 

I Median Intra-Service Time II 180.00 

Median Immediate Post-service Time 60.00 

Median Critical Care Time 63.0 

Median Other Hospital Visit Time 117.0 

Median Discharge Day Management Time 36.0 

Med1an Office Visit Time 23.0 

Median Total Time 614.00 

Other time if appropriate 

II 
II 

% of respondents: 28.5 % 

Key Reference 
CPT Code: 

33503 

120.00 

240.00 

420.00 

0.00 

0.00 

0.00 

118.00 

898.00 



INTENSITY /COMPLEXITY MEASURES (Mean) 

!ental Effort and Judgment (Mean) 
~ The nwnber of possible diagnosis and/or the nwnber of 

management options that must be considered 

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

CPT Code:3392Xl 

..___s_.oo _ _,l ._I __ 3_.oo _ ____. 

..___4_.oo _ _,l ._I __ 3_.oo _ ____. 

._I u_r=-ge_n...:cy_o_f_m_ed_ica_I_d_ec_Is_io_n_maki __ ·n""'g ________ ___.l ._I __ 4_.oo _ __.l ._I __ 3_.oo __ _. 

Technical Skill/Physical Effort (Mean) 

._I T_ec_hni_._ca_I _ski_. I_! r_eq..:..u_ir_ed ___________ __.ll..___s_.oo _ _,l ._I __ 4_.oo __ _. 

~...I P.....:hy:.....s_ica_I_effi_o_rt_f_eq..:..u_Ir_ed ___________ __.ll..___4_.oo _ _,l ~...I __ 3_.00 __ _. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 11~....-_s_.oo _ __.l ._I __ 4_.00 __ ..... 

~...lo_u_tco_m_e_de~~-n_ds~o_n_th_e_ski_.I_I_and~j-oo~gm:....._e_m_o_f~ph~y-si_ci_an __ ~l~...l __ s_.oo_~l._l __ 3_.oo __ _. 

IE_s_tima_ted_n_·s_k_o_f_ma~lp_rn_ct_ire_su_it_w_I_th~poo~r_o_u_tco_m_e ___ _.....l._l __ 4_.oo _ _.....l._l __ 3_.oo __ ..... 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPI'Code Reference 
Service 1 

._I P_re_-S_e_rv_ire_i_nt_ens_ity;;.../_co_m..:.p_Ie_XI.....:.ty'------------'1 ._I __ 4_.00 _ _.....1 ._I __ 3_.00 __ ..... 

~...II_ntr_a_-S_e_rv_ic_e_in_t_ens--=ity:...../c_o_m~p-le_xi~ty---------~~'-I--4-.00-~j~...l __ 3_.00~-~ 

~...I P_os_t-_Se_rv_i_re_i_n_te_ns_ity;;...l_co_m..:.p_le_xi...:ty _________ __.ll._ __ 4_.oo _ __.l ._I __ 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. 

r. Kanter/Dr. Mayer please provide additional ratinale here: 
~he 25th Percentile RVW was selected as it was more in line with this service in comparison with other similar services 
and the with bypass procedure then the median. 



CPT Code:3392Xl 

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.) 

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

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

2. Please provide a table listing the typical scenario where this new/revised code is reported with multtple 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 unlistP · 
code is reviewed) 33918 

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

Specialty cardiothoracic surgery How often? Rarely 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 400 
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 % 



CPT Code:3392Xl 

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. 33916 Pulmonary endarterectomy, with or without 
embolectomy, with cardiopulmonary bypass is a more appropriate crosswalk as it has a similar work RVU. 

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



CPT Code:3392X2 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

~ CPT Code:33926 Tracking Number: G2 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 42.00 
RUC RVU: 42.00 

CPT Descriptor: Repair of pulmonary, artery arborization anomalies by unifocalization; with cardiopulmonary bypass 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 6 month old child is referred with cyanosis and echocardiogram and catheterization show a 
tetralogy of Fallot with pulmonary atresia. The central pulmonary arteries are discontinuous, and the blood supply to the 
left lung comes from a ductus like collateral vessel. The right lung is supplied by three large collateral vessels arising 
from the descending aorta. 

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? 100% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write pre-operative orders for peri-operative medications 
• Review pre-operative work-up 
• Review Radiology 
• Review Cardiac Catheterization and ECHO Cardiograms 
• Review Laboratory findings 
• Obtain informed consent 
• Review planned incisions and procedure 
• Confirm OR start time - notify patient and family 
• Arrange for surgical assistant 
• Change into scrub clothes 
• Check with lab - check on availability of blood and/or x-ray match 
• Review the surgical procedure, post-op recovery in and out of the hospital, and expected outcome(s) with patient 
and family 
• Answer patient and family questions 
• Review length and type of anesthesia with anesthesiologist 
• Review planned procedure and positioning and draping of patient 
• Verify that all necessary surgical instruments, supplies, and devices are available in the operative suite 
• Monitor patient positioning and draping, and assist with positioning as needed 
• Scrub and gown 
• Available in operating room during insertion of monitoring lines and induction of anesthesia 

Description of Intra-Service Work: This operation is typically done throough medianstemotomy and colateral vessels 
(MAPCA'S) are dissected out and mobilized at their origin from the descending aorta or brachiocephalic vessels. The 
patient is placed on cardiopulmonary bypass with aortic and venous cannulation. The intraparenchymal or hiler 
pulmonary artery segment which is most appropriate for MAPCA implantation is mobilized and branch vessels are 
controlled. The MAPCA or MAPCA'S are then divided off the aorta and the aortic end is oversewn. The distal end of 
the MAPCA(S) is then sewn to the appropirate segment(s) of the true pulmonary artery. Clamps on the pulmonary artey 
branches and the MAPCA are released and hemeostaisis is obtained. The patinet is then weaned from cardiopulmona,_ 
bypass and after removal of the venous cannulas protamine is given. After hemostasis is achieved the arterial cannul. 
removed and the cannulation site repaired. Chest tubes are placed and the incision is closed.Carful monitoring of oxygth 
saturation are maintained throughout the post bypass period. 

Description of Post-Service Work: • Apply dressings 



CPT Code:3392X2 
• Dictate operative note for patients chart 
• Sign OR forms, indicating pre and post-op diagnoses, operation performed 
• Write orders for post-op labs, films, medications, diet, and patient activity 

Review recovery room care and medications with staff 
Discuss procedure outcome with family 

• Discuss procedure outcome with patient after emergence from anesthesia 
• Write post-op report 
• Discuss procedure outcome with referring physician 
• Coordinate care with other physicians 
• Dictate procedure outcome and expected recovery letter for referring physician and/or insurance company 
• Remain with patient in ICU 1-3 hours until patient is hemodynamically stable and there is no evidence of 
postoperative bleeding 
• Visit ICU 2-3 times (15-20 minutes each) and before leaving hospital at the end of the day 
• Examine patient, check wounds and patient progress 
• Review nursing/other staff patient chart notes 
• Answer patient family questions 
• Answer nursing/other staff questions 
• Write orders for following day's labs, films, medications, diet, and patient activity 
• Chart patient progress notes 
• Examine and talk with patient 
• Check wounds and patient progress 
• Discuss patient progress with referring physician (verbal and written) 
• Coordinate care with other physicians 
• Review nursing/other staff patient chart notes 
• Answer patient/family questions 
• Answer nursing/other staff questions (verbal and written) 

Answer insurance staff questions 
Write orders for post-op labs, films, medications, diet, and patient activity 
Chart patient progress notes 

• Examine and talk with patient 
• Check final pathology/lab/film reports and discuss with patient 
• Carefully explain to patient and a family member dietary management, activities permitted, bathing, 
management of wound, return appointment to office, etc. 
• Check wounds and patient progress 
• Coordinate care with other physicians 
• Review nursing/other staff patient chart notes 
• Review post -discharge wound care and activity limitations with patient 
• Answer patient/family questions 
• Answer nursing/other staff questions 
• Answer insurance staff questions 
• Write orders for post-discharge labs, films, and medications 
• Chart patient discharge notes 
• Examine and talk with patient Check wounds and patient progress 
• Answer patient/family questions 
• Answer insurance staff questions 
• Discuss patient progress with referring physician (verbal and written) 
• Coordinate care with other physicians 
• Write orders for medications 
• Review post-discharge labs/films 

Discuss progress with patient/family 
Remove sutures/drains 

• Dictate patient progress notes for medical chart 



CPT Code:3392X2 
SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Kirk Kanter 

Specialty(s): Society of Thoracic Surgeons/American Association for Throacic Surgery 

CPT Code: 33926 

Sample Size: 40 IResp n: 19 
f 

Response: 47.50% 

Sample Type: Random 

Low 25th pctl Median* 75th pctl 

Survey RVW: 28.00 40.00 42.00 45.00 

Pre-Service Evaluation Time: 90.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 30.0 

Intra-Service Time: 180.00 210.00 240.00 300.00 

Post-Service Total Min- CPT code I # of visits 

lmmed. Post-time: 60.00 

Critical Care time/visit(s): §M. 99291x 1.0 99292x 0.0 

Other Hospital time/visit(s): ill:!! 99231x 9.0 99232x 1.0 99233x 1.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): ~ 99211x 0.0 12x 0.0 13x 1.0 14x 0.0 15x 0.0 
.. .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hig_h 

100.00 

450.00 



KEY REFERENCE SERVICE: 

·ey CPT Code 
.)3619 

Global 
090 

CPT Code:3392X2 

WorkRVU 
44.93 

CPT Descriptor Repair of single ventricle with aortic outflow obstruction and aortic arch hypoplasia (hypoplastic left 
heart syndrome) (eg, Norwood procedure) 

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

MPC CPT Code 1 
35631 

Global 
090 

WorkRVU 
33.95 

CPT Descriptor 1 Bypass graft, with other than vein; aortoceliac, aortomesenteric, aortorena 

MPC CPT Code 2 
35531 

Global 
090 

WorkRVU 
36.15 

CPT Descriptor 2 Bypass graft, with vein; aortoceliac or aortomesenteric 

Other Reference CPT Code 
33412 

Global 
090 

WorkRVU 
41.94 

CPT Descriptor Replacement, aortic vlave; with transventricular aortic annulus enlargement (Konno procedrue) 

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

Number of respondents who choose Key Reference Code: 5 % of respondents: 26.3 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

33926 33619 

I Meehan Pre-Service Time II 140.00 II 45.00 

I Median Intra-Service Time II 240.00 II 205.00 

I Median hnmediate Post-service Time 60.00 52.50 

I Median Critical Care Time 63.0 0.00 

I Median Other Hospital Visit Time 242.0 280.00 

I Median Discharge Day Management Time 36.0 36.00 

I Median Office Visit Time 23.0 98.00 

I ~edian Total TIDle ~I 716.50 



CPT Code:3392X2 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
- The number of possible diagnosis and/or the number of L.-_s_.oo _ __.l L..l __ 4_.00 __ _. 

management options that must be considered 

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

....__s_.oo _ __.l ._I __ 4_.oo _ ____. 

L..l U_;rg::..e_nc..:..y_o_f m_ed_ical_d_ec_Is_io_n_maki_ . ..:ng::...-. _______ __.1 L..l __ 4_.00 _ __.1 L..l __ 3_.00 __ _. 

Technical Skill/Physical Effort (Mean) 

L..l T_ec_hni_.cai_s_ki_·n_req_,_ui_red ___________ __.l._l __ s_.oo _ ___.l ._I __ 4_._00 _ ___. 

L..l P_;hy:....s_ica_l_effi_o_n_r_eq.!.,.u_ir_ed ____________ ...JI L..l __ s_.oo _ __.l L..l __ 3_.oo __ _. 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality II._ __ s_.oo _ ___.l L..l __ s_.oo __ _. 

L..IOu_too_m_e_d~epe~oo_s_o_n_th_e_ski_.l_lm_d~ju_;d~~e_m_o_f~p~hy~s_k_im ___ ...JI._I __ s_.oo _ __.IL..I __ s_.oo __ _. 

L..l E_st_ima_ted_ri_sk_o_f_ma_l.!.,.pr_a_ct_ice_s_u_it_w_ith~poo~-r o_u_tco_m_e ___ __.l L..l __ 4_.00 _ __.1 L..l __ 4_.00 __ _. 

i INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

IL.:.P.;..;re....;-S:...;.erv;__ice..:__int.;..;e--ns;...ity.::.../_co __ m..:;p....;le_xi..:::ty _________ __.l L.l __ s_.oo _ __.ll L.. __ 3_.00_~ 

._I In_tr_a-_S_erv_i_ce_i_nte_ns--=ity'-lco_mp.!.,.l_eXI_.ty..:..-________ ___.l._l __ s_.oo _ ___.l ._I __ 3_.00 _ ___. 

._I P_os_t-_Se_rv_ice_in_te_ns_i....::ty_lco_m.:....pl_eXI_·ty~-----------'1._1 __ s_.oo _ ___.l ._I __ 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. 



--

CPT Code:3392X2 
SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
<;ode is reviewed) 33919 

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

Specialty cardiothoracic surgery How often? Rarely 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 400 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Frequency Percentage 0.00% 

Specialty Frequency Percentage 0.00% 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 0 If 
this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

~pecialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 



CPT Code:3392X2 
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. 33412 Replacement, aortic valve; with 
transventricular aortic annulus enlargement (Konno procedure) is a more appropriate crosswalk as it has a similar work 
RVU. 

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



CPT Code: 33925, 33926 

CPT 

33925 

Gl 

33926 

G2 

DESCRIPTION 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

Repair of pulmonary, artery arborization anomalies by unifocalization; 
without cardiopulmonary bypass 

. ·' 

Repair of pulmonary, artery arborization anomalies by unifocalization; with 
cardiopulmonary bypass 

CLINICAL STAFF TIME: RN Staff 

GLOBAL 

090 

090 

Pre-service period clinical staff time: Sixty minutes has been established by a PEAC workgroup 
as the typical total time it takes on average across all specialties and for all categories of pre-service 
work to get a patient into a facility for a procedure. This time has been applied. 

Service period clinical staff time: The assignment of 12 minutes (as supported by the PEAC) 
relative to coding of99238 for discharge management for inpatient services has been applied. 

Post-service period clinical staff time: Standard EM postop OFFICE visit times for clinical staff 
have been applied as appropriate. 

SUPPLIES AND EQillPMENT- POSTOPERATIVE OFFICE VISITS: 
Standard PEAC minimum multispecialty office visit supplies and incision care have been applied. 



A B I c D I E F I G 

33925 33926 

...2.. 

..1.... G1 G2 

Meeting Date: Apri12005 Repair of pulmonary, artery Repair of pulmonary, artery 

Specialty: arborization anomalies by arborization anomalies by 
unifocallzatlon; without unifocalization; with 

CMS STAFF TYPE, cardiopulmonary bypass cardiopulmonary bypass 

MEDICAL SUPPLY, 
OR EQUIPMENT 

3 CODE 
4 090 090 

7 "Code StaffType NF FAC NF FAC 

6 TOTAL CLINICAL LABOR TIME L051A RN N/A 108 N/A 108 

7 TOTAL PRE-SERVCLINICAL LABOR TIME L051A RN 60 60 

8 TOTAL INTRA CLINICAL LABOR TIME L051A RN 12 12 

9 TOTAL POST -SERV CLINICAL LABOR TIME L051A RN 36 36 

10 PRE-SERVICE ' - ; : '} ~9~it ::;,~;~~r , :~~~ ~~:~, , £t:;r; ~ t tat;, ~~,):: ~Jt. l:ilh:r: !S\:v.:;~.;q , k ~i ":;;;'t>J)):i> "'::';_{, ; ~ ' ; ,;::; :• 1i , , 
,, , 

11 Start: After visit for procedure/service ' 

12 Complete pre-serv1ce diagnostic & referral forms L051A RN 5 5 
13 Coordinate pre-surgery services L051A RN 20 20 

14 Schedule space and equipment in facility L051A RN 8 8 
15 Provide pre-service education/obtain consent L051A RN 20 20 

16 Follow-up phone calls & prescnpbons L051A RN 7 7 
18 End: Pt. enters site for procedure/service 
19 SERVICE'P.ERIGD tHfYtt &;: >!!S'11:4:.3%kr: ":,o~~:,:;;;J::;;~;, ,{': ~<\:it~::1 l:~;v:~· ~~>~-t~:1~1 1LC2~L: ;:;,; ,0;;,, :1 ~-'::,-:;:~-~~· [4{~~~~!>: t;; ~ '~ ' ".'~ 

' ' ' '::':' '" , 

40 Discharge day management 99238-12 mtnutes L051A RN 12 12 

41 Other Clinical Activity (please specify) 
42 End: Patient leaves site of procedure/service 

~ ~g§I,_~§~VICig'P~,P~,:&,ti\!:f: ;,"~( t;;;;jl >.b>:f iJ'f,:~ ~::,t:: ,,, ;',J'L:t,r J , '~ «3;:,,,:,;::;; ;,;;;;, :X""i;:;~MW s,~ l±,ttr~~'%tt;;,~ I'(T ?'~5': •·· .:lt., k ':. '• .:., ~ 

44 End: Patient leaves site of procedure/service 
45 Conduct phone calls/call in prescriptions 
46 List Number and Level of Office Visits 
47 99211 16 mmutes L051A RN 

48 99212 27 minutes L051A RN 

49 99213 36 minutes L051A RN 1 1 

50 99214 53 minutes L051A RN 

51 99215 63 mmutes L051A RN 

52 Total Office Visit Time 36 36 
53 Other: 
54 End: Last office visit in global period 

55 MEDICAl? SUF!~I11ES rl~.::;'. ~";· .o:;;5,';y ;s{>;it;\.\i~til:'~i~'£3'1,!11!'£1 t,;GOdeJ?, )'W,~f£1riit% t-? t:~i!:,' l:;,· :4" ''<,,:;,',;•, •::~;~'. \ ,:.':,·. 

56 pack, minimum multi-specialty visit SA048 pack 1 1 
57 pack, post-op inCision care (suture & staple) SA0 53 pack 1 1 

58 

59 EciillpminL ": .. ~ '"-:'JWSl£-~,_,":;'J,::.{,:_ . :~~~£SU~tt& ~COOe! ;06~~:~.4 ~}ilf~'4~,;r:;;~; ;~~~~ ~.>;."" ~:~\"'Y: l;;rn ~<~~?:,:: ~;;. I'?,, ,_ 

·" 
60 table, power EF031 36 36 

61 light, exam EQ168 36 36 

07 PE-G1-G2-SPREADSHEET xis Page 1 
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AMA/Specialty Society R VS Update Committee 
Summary of Recommendations 

February 2005 

Radiologic Venous Catheter Evaluation 

In 2004, the CPT Editorial Panel significantly changed the family of codes describing central venous access procedures. However, the 
radiological evaluation of an existing venous access device was not addressed. New code, 36598 Contrast injection(s) for radiologic 
evaluation of existing venous access device, including fluoroscopy, image documentation and report will be added to delineate the 
radiological evaluation and maintenance of existing venous access within the CPT. 

The RUC discussed the possibility of code 36598 being billed with de-clotting procedures such as 36595 Mechanical removal of 
pericatheter obstructive material (eg, fibrin sheath) from central venous device via separate venous access (Work RVU = 3.59) or 
36596 Mechanical removal of intraluminal (intracatheter) obstructive materia/from central venous device through device lumen 
Work RVU = 0.75). RUC members commented that a parenthetical should be placed in CPT for the code not to be billed with these 
codes. 

The RUC reviewed and compared the work of this code to reference code 50394 Injection procedure for pyelography (as 
nephrostogram, pyelostogram, antegrade pyeloureterograms) through nephrostomy or pyelostomy tube, or indwelling ureteral 
catheter (000 day global, Work RVU= 0. 76) and to code 49424 Contrast injection for assessment of abscess or cyst via previously 
placed drainage catheter or tube (separate procedure) (000 day global, Work RVU = 0.76). The RUC believed that the physician 
work was closely aligned with both codes 50394 and 49424, considering there was more time spent in the pre and post time periods. 
The RUC also believed that the 25th percentile survey results were consistent with the physician work involved, and therefore 
recommends a relative work value of 0. 74 for code 36598. 

Practice Expense 
The RUC made some modifications to the specialty's original practice expense recommendation. Specifically, the clinical labor 
activity time was reduced on the following lines: 

o Review Charts, line 25 
o Provide pre-service education/obtain consent, line 28 
o Assist physician in performing the procedure, line 34 



In addition, the RUC increased the quantity of the exam table paper by one foot. The modified practice expense inputs recommended 
by the RUC are attached. 

Physician Liability Crosswalk 
The RUC recommends that an appropriate crosswalk code for the physician liability is its reference code 50394 Injection procedure 
for pyelography (as nephrostrogram, pyelostogram, antegrade pyeloureterograms) through nephrostomy or pyelostomy tube, or 
indwelling ureteral catheter. 

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

.36598 PI Contrast injection(s) for radiologic evaluation of existing 000 0.74 

central venous access device, including fluoroscopy, image 
documentation and report 

(Do not report 36598 in conjunction with 76000) 

(Do not report 36598 in conjunction with 36595. 36596) 

{For com12.lete diagnostic studies, see 75820, 75825, 75827l 

2 



CPT Code:3659X 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUl\1MARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:36598 Tracking Number: Pl Global Period: 000 Specialty Society RVU: 0.88 

RUC RVU: 0. 74 
CPT Descriptor: Contrast injection(s) for radiologic evaluation of existing central venous access device, including 
fluoroscopy, image documentation and report 

(Do not report 76000 in conjunction with 36598, for complete diagnostic studies, see 75820, 75825, 75827) 

CLINICAL DESCRIPI'ION OF SERVICE: 

Vignette Used in Survey: A 45 year old patient with Hodgkin's lymphoma is undergoing several weeks of 
chemotherapy, and a Hickman catheter was previously placed to allow for ongoing intravenous chemotherapy and 
frequent blood draws. However, after two months, the oncology staff is no longer able to draw blood from the catheter. 
It is not clear whether the catheter tip remains in the vein, and the oncology staff is unable to administer the 

chemotherapy without knowing the location of the catheter tip. The patient is referred for imaging of the catheter to 
determine its position, patency, and if anything can be done to restore ability to draw blood from the catheter. 

Percentage of Survey Respondents who found Vignette to be Typical: 89% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 89% 

Is conscious sedation inherent in your reference code? No 

Jescription of Pre-Service Work: The physician: 
Reviews any previous imaging studies, patient history, and lab tests. 
Discusses the procedure with the patient and obtains informed consent. 
Confirms set-up of imaging equipment, patient positioning, and presence of the necessary procedural supplies. 

Description of Intra-Service Work: 
The physician performs a quick physical inspection of the catheter site. 
If the catheter is not dislodged or kinked, the physician then exposes and preps the external port of the catheter in 
sterile fashion. 
Fluoroscopic evaluation of the catheter is performed by the physician, confirming that the tip of the catheter lies in 
the central vein as intended, and has not migrated into the heart or been pulled back into a peripheral vein or out of 
the vein. Fluoroscopy also determines if the catheter has been fractured or kinked. 

The physician aspirates the catheter and indwelling Heparin is discarded if possible. 
Contrast is then injected by the physician with imaging of the catheter tip and the vein where the catheter tip is 
positioned. If necessary, imaging is performed along the course of the catheter to determine if there is a leak in the 
catheter. (Once imaging is completed, any procedures that are done to try to restore function of the catheter, if 

necessary, are coded separately.) 
The catheter is flushed with saline and may be locked with Heparin solution. 

Description of Post -Service Work: 
The physician issues instructions given to the staff and to the patient as to appropriate use or non-use of the catheter. 
A report is dictated for the referring physician and call made to the oncology unit. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212005 

Presenter(s}: I Bibb Allen, Jr., MD, ACR Robert L. Vogelzang, MD, SIR 
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CPT Code·3659X 

Specialty(s): !American College of RadiologySociety of lnterventional Radiology 

CPT Code: 36598 

Sample Size: 230 IResp n: 29 
I 

Response: 12.60 % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl 

Survey RVW: 0.25 0.74 0.88 1.14 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 5.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 2.00 5.00 10.00 10.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 10.00 

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

**PhysiCian standard total mmutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30}; 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hrn_h 

4.50 

60.00 



CPT Code:3659X 

KEY REFERENCE SERVICE: 

Global 
000 

WorkRVU 
0.76 

CPT Descriptor II1jection procedure for pyelography (as nephrostogram, pyelostogram, antegrade pyeloureterograms) 
through nephrostomy or pyelostomy tube, or indwelling ureteral catheter 

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

MPC CPT Code 1 

CPT Descriptor 1 See Attachment 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
75902 

Global 

Global 

Global 
XXX 

WorkRVU 

WorkRVU 

WorkRVU 
0.39 

CPT Descriptor Mechanical removal of intraluminal (intracatheter) obstructive material from central venous device 
through device lumen, radiologic supervision and interpretation 

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

Number of respondents who choose Key Reference Code: 9 %of respondents: 31.0 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

36598 50394 

._I M_edian_· _Pr_e-_Se_rv_i_ce_T_im_e __________ ___,ll 15.00 I .... 1 __ 1_6_.00_---J 

.... 1 M_edian_._Intra __ -S_erv_ice_T_im_e _________ ---JII 10.00 I .... 1 __ 1_9_.00_---J 

Median Immediate Post-service Time 10.00 13.00 

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 

~ 
48.00 Median Total Time 

)ther time if appropriate 



CPT Code:3659X 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of I 2.14 II 2.00 
management options that must be considered ....._ ___ ......~ .... _ __;;..;..:...;.._---l 

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

~...-_1._86_......11 ~...1 _ _.:..;.1.__;78_-..J 

.... 1 u_rg=-e_ncy....;.....o_f m_edi_"cal_dec_is_ion_making __ · .::;._ _______ ....jl L..l _....:2;.:.:.3:..;;1 _ _.~1 L..l _ __;:2.:.:.22;::__...J 

Technical Skiii/Physical Effort (Mean) 

.... 1 T_ec_hni_._cal_s_kil_l_reqwr..:..._· _ed __________ ___JI ~.-I __ 1._83 _ _..~1 ~.-I _ _.:..:.1.22~-....1 

.... 1 Ph-'y::....s_ical_effi_o_rt_reqwr....:_·_ed ___________ ...JI ~.-I __ 1._63 _ _..~1 ~.-I _ ____;.1.3:;.;;.3_-..J 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I .... 1 __ 1_.66_-..JI .... 1 _ ___;.1_.44 __ .....J 

.... 1 Ou_tco_m_e d_epe..!....-nds_o_n_th_e_s_kill_an_d.::....ju_dgm:::.,_e_nt_o_f...!..p-=hy:-sl_·ci_an __ -..~l L..l __ 2_.24_-..JI L..l _ _....:1..:..... 7...:.8_---l 

.... I Es_tim_a_ted_ns_· k_o_f_mal--:..p_rac_n_·ce_sw_·t_WI_.th_poo.___r o_u_tco_m_e ___ __,I ._I _....:1;.:.:.9....:7_.....JI L..l _ _....:1.;.:.6;.:.:7_---l 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

.... l~_e_-~_~_ice_intens __ ity~l_co_m~pl_e~_·ty~--------~~L..I_....:l..:.....7:..:..9_...JI~I-~L44~-~ 

.... I Intra __ -~_~_ice_in_t_ens--=ity_lco_mp_:....Ie_~-=·ty:.__ _______ -..JI'-1 __ 2_.04_-....JI .... 1 __ 1_.7_8_......~ 

.... 1 P_o_st_-s_e~_·ce_m_· _tens....,..,ity:...lco_m~pl_e~_·ty.:..-________ --11 .... 1 __ 1_. 7_6 _ _..~1 .... 1 __ 1._56_---l 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Reconunendations for the appropriate formula and fonnat. 
The ACR and SIR believe that the recommended RVW of 0.88 for code 3659X is commensurate with the physic 
work associated with the procedure. 

First, the recommended RVW is lower than the sum of the codes used currently to describe the procedure. The three 
dominate ways this service is or was reported are: (1) 36005 (RVW=0.95) + 76000 (RVW=0.17); total RVW of 1.12, 
(2) 75825-52 (RVW=1.14 without reduction), or (3) 75827-52 (RVW=l.14 without reduction). 



CPT Code:3659X 

Second the recommended RVW of 0.88 for 3659X results in an IWPUT of 0.0392, found in the following manner: 

ANALYSIS 

Pre-service 

Pre-service eval & positioning 
Pre-service scrub, dress, wait 
Pre-service total 
Post-service 
Immediate post 
Subsequent visits:NONE 
Post-service total 

Intra -service: 

Survey CPT code: 3659X 
MEDIAN Svy RVW: 00.88 

Survey Data RUC Standard 
Time Intensity 

(=time x intensity) 
10 0.0224 
5 0.0081 

15 
Time Intensity 

10 0.0224 

10 
Time IWPUT 
10 0.03915 

RVW 

0.224 
0.0405 
0.2645 

0.224 

0.224 
INTRA-RVW 

0.3915 

In comparison to its key reference service (code 50394), code 3659X contains several elements that represent additional 
physician work. First of all, code 3659X includes fluoroscopic imaging that is exclusive of code 50394. Next, there is 
substantially more physical effort and labor associated with code 3659X over that for code 50394. The requirement for 
absolute sterility when doing an injection evaluation of an implanted central venous catheter is much greater than that for 
contrast nephrostogram, as inadvertent contamination of the catheter can result in loss of the access due to tunnel 
infection. Because many patients present for evaluation with catheters covered with sticky dressing tape residue and glue, 
time and effort must be expended in removing this residue and adherent glue from all surfaces of the catheter, otherwise 
fforts to sterilize it are futile. Then once the dressing residue is removed, the catheter, with all its interstices and 
.regular surface shapes, must be meticulously scrubbed prior to applying the sterile prep solution. 

Finally, the recommended RVW for 3659X falls within the range of RVWs from 0.60 (code 76005) to 1.36 (code 
99382) for codes on the MPC having total physician time of 35 minutes. See Appendix 1 for a listing of MPC codes with 
35 minutes of total physician time. 

SERVICES REPORTED WITH MULTIPLE CPf CODES 

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

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

0 
0 

0 
0 
0 
0 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

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. Code 3659X is typically (approximately 60 percent of instances) reported by itself. 



CPT Code:3659X 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) Prior to 2002, codes 36005 and 76000, 75825-52, or 75827-52. The descriptor for code 36005 was 
changed in 2002 making applicable only for extremity venography. Codes 75825 and 75827 describe complete 
venograms of the IVC and SVC, respectively, and would need the reduced services modifier (-52) to denote the more 
limited study of just the central venous catheter. 

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 Interventional radiology How often? Commonly 

Specialty Radiology How often? Commonly 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 125000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Interventional radiology Frequency 62500 Percentage % 

Specialty Radiology Frequency 62500 Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
50,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Interventional radiology Frequency 25000 Percentage % 

Specialty Radiology Frequency 25000 Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? 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 



AMA Speoalty Sooety 
Recommendabon 

A 

1 

2 
RUC RocommendaUon 

3 

• LOCATION 

5 GLOBAL PERIOD 

o TOTAL CUNJCAL LABOR TIME 

7 TOTAL RN/LPNIMTA CUNJCAL LABOR TIME 

B TOTAL RT CLINICAL LABOR TIME 

9 TOTAL PRE-SERV CLINICAL LABOR TIME 

10 TOTAL SERVICE PERIOD CUNICAL LABOR TIME 

11 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 

12 TOTAL POST.SERV CUNICAL LABOR TIME 

13 
Start. Following vlait when declalon for auru-ry « 

14 procec:ture m.cte 

15 Col'nJ)Mie ~rvtee dregnostJe & refenal forms 

16 Coordinate ;n-e,urpery MMC8S 

17 Schedule space end equ!pment in facdrty 

18 ProVICkt pl8-eeMCe educallonlobt.lnn consent 

t9 Follow-up phone celts & pr.scnphons 

20 Other Cl•nQI Ad•'ltty (please speedy) 
End·WMn p.Mjent .ntli,. ofHcalfaclllty for 

21 aurs-ry/pt'oceduN 

22 
Start When patient enters officelbldlrty for 

23 aurgery/pr'oc»cfuN 

24 Pre4ervice •rvlcea 

25 ReYIIIWcharts 

26 Greet pet•nt and pmwie gown•ng 

v Obta•n VItal stgns 

2B ProVIde PAHeMC:e eduCIIIIOniObtaln ccnsent 

29 Pntpera room. equipment, supples 

3) Setup scope (non faCility sett•ng only) 

31 Prepare and poszhon pet~enV monitor pat~ent 

32 Sedate/appty anosthes111 

33 lntra4ervk:e 
Assm phys•e&en In performn"'g proc:edUT81acqumng •mages 

34 RT present 100% 
35 Assrs'I~-Mth6rnilge~(76080only) 

........ - .. ., ......................... {7lll80only) 

'S1 Post-Service 

38 Monrtor pt followmg serw:e/check tubes, monitors, dratns 

39 Clean roomlequrpment by physltaan staff 

.co Clean Scope 

41 Clean Surgtcellnstrument Package 

42 Complete daagnosttc forms, lab & X..ray requtSrhons 

43 RaV~ew/read X-n~y, lab, end pathology reports 
Check drewngs & wound/ home care tnstructtons /coon:hna1a 

44 office VISits /presenpttans 

DISCharge dey management 99238-12 mmutes 
45 99239 -15 rrunutes 

o&& Other Cltrucel ActMty (please speedy) 

Process mages. comp1e1e da1B llheet. present Images ond""" 
47 to the rnter;~retmg physcan 

lnstn.rd pahant about catheter m11untenance and proper 
48 flushtna techmaua 

C9 End P•bent tuna office 

50 

51 Start Pat.nl ktavea offie&l'fllcUity 

52 Condud phone cellslcallln prescnpt10ns 

53 Office vr=s. 
54 L.Jst Number end Level of Office Vtsrl$ 

ss 99211 16 rrunutea 

56 99212 27 mmutes 

57 99213 36 rrunutes 

58 99214 53 mmutes 

59 99215 63 mmutes 

Erl Other 

61 

B2 Total Office Vtsd Tune 

83 01t10r AdMty (please specify) 

sc End with laat ofllca viait befon end of global period 

B c I 0 E 

CPT Codo '3&sga 
c-Ooscnptor. Contrut 
lnJ-dlon(s) lor rodlologlc 
ovaau.tlon of oxletlng 
venoua acceu dovlce, 

CMSC- Stall Typo Non Facility Facility 

0 0 
34.0 

L037D RNILPNIMTA 15.0 0.0 

1.0418 RT 19.0 0.0 

0.0 0.0 

L037D RNILPNIMTA 12.0 0.0 

1.0418 RT 19.0 0.0 

L037D RNILPNIMTA 3.0 0.0 

L0418 RT 3 
L0370 RNILPNIMTA 3 
L0370 RNILPNIMTA 3 
L0370 RNIL.PNIMTA 3 
L0418 RT 2 

L0418 RT 2 

l0418 RT 7 

L0418 RT 3 

L0418 RT 2 

L0370 RNILPNIMTA 3 

L0370 RNJLPNIMTA 3 

16 

27 

36 

S3 

63 

0 0 



AMA Speoalty 5ooety 
RecommendatJon 

A 

2 
RUC Recommendation 

3 

4 LOCATION 

66 bendage, Kling, ctenle 4· 

Q blohaZllrd beg 

68 cap surgacal 

69 drape, atenle, c-erm, fluoro 

70 gloves, Slon5e 

71 gown, patient 

n hepenn lock flush solutiOn 

73 hepenn, 1000 ml 

74 mask, surgtcal 

75 peck, besac anJ8diOn 

76 peper, exam table 

n shoe covers, aurgacal 

78 sodrum chlonde 0 9% flush synnge 

19 synnge, 3 cc 

eo x-ray enwlope 

81 film14x17 

82 X<ofiiY developer solution 

83 X.f'l!!ly ftxer aolut10n 

84 diSmfeetant &prey 

85 .. 
87 Radcgl'lllptuclfluoroscoptc room 
es film ettemator 

89 laser pnnterfor CT eng~Dgmphy 

B 

CMS Codo 

SG020 

SM004 

SB001 

SBOOB 

SB024 

SB026 

SH040 

SH039 

SB033 
SA041 

SB036 

SB039 

SH065 

SC055 
SK091 

SK034 

SKOS9 

SK092 

SM012 

IE51005 

I 
I 

c 0 E 

CPT Codo: 36598 
Code o..crtpt:or Contrast 
lnjoctlon(a) lor rodlologoc 
evaluation of existing 
venous acceu dr#ice, 

Staff Typo Non Facility Facility 

Item 1 
Item 1 
Item 1 
Item 1 .... 2 
Item 1 
Item 1 
ml 5 

Item 1 ·- 1 
foot 7 
pair 2 
Item 2 
Item 1 
Item 1 
Item 1 
oz 0.5 
oz 0.5 
ml 30 

I I 17 I I 
I I X I I 
I I X J I 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

Mechanical Thrombectomy 

The CPT Editorial Panel created four new codes because current CPT codes describe procedures that alter the anatomy of the artery by 
modification of the arterial wall or removal of a portion of a plaque and not the removal of thrombus within the lumen of a vessel. The 
new codes describe a group of related procedures th~t use unique percutaneous methods of fragmenting/macerating and/or removal of 
clots. Therefore, the creation of these codes will help ensure patient access to all methods of thrombus removal, allowing the optimal 
method to be chosen for each patient. 

The RUC reviewed specialty society recommendations for the four new mechanical thrombectomy codes for work and practice expense. 
Each of the new codes were evaluated against their key reference service and other comparable codes across specialties. The RUC 
discussed each code recommendation with the specialty society and assisted in revising the specialty recommendation prior to the full 
RUC meeting to reflect the typical patient encounter. These revisions included a reduction in the pre-service time and a reduction in the 
work relative value recommendations. The RUC further agreed with the specialty who believed the work intensity for the family of codes 
was similar to the intensity ofRUC reviewed add-on code 92973 Percutaneous transluminal coronary thrombectomy (List separately in 
addition to code for primary procedure) (Work RVU= 3.28) of0.082. The details of each of these RUC recommendations are shown 
below. 

37184 
The RUC reviewed code 37184 Primary percutaneous transluminal mechanical thrombectomy, non-coronary, arterial or arterial 
bypass graft including fluoroscopic guidance and intraprocedural pharmacological thrombolytic injection(s); initial vessel for its 
physician time and intensity against its key reference service, RUC surveyed 36870 Thrombectomy, percutaneous, arteriovenous 
fistula, autogenous or nonautogenous graft (includes mechanical thrombus extraction and intra-graft thrombolysis) (090 day global, 
Work RVU = 5.15). The RUC also compared the code to RUC surveyed, MPC list code 58660 Laparoscopy, surgical; with lysis of 
adhesions (salpingolysis, ovariolysis) (separate procedure) (090 day global, Work RVU = 11.27), and backed out all post operative time 
to reflect a 000 day global procedure. The RUC believed that the value of the new code is less intense than 58660, and believed the 
intensity of this new code is comparable to code 92973 Percutaneous transluminal coronary thrombectomy (Work RVU= 3.28). The 
RUC applied a building block approach using the intensity of92973 after reducing the physician time in the pre-service to a total of 40 
minutes from 60 minutes to reflect the typical patient encounter. The RUC recommends a work relative value of 8.66 for code 37184. 

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



37185 
The RUC reviewed add-on code 37185 Primary percutaneous transluminal mechanical thrombectomy, non-coronary, arterial or 
arterial bypass graft including fluoroscopic guidance and intraprocedural pharmacological thrombolytic injection(s); second and all 
subsequent vessel(s) within the same vascular family for its physician time and intensity against its key reference service, RUC 
surveyed 36870 Thrombectomy, percutaneous, arteriovenous fistula, autogenous or nonautogenous graft (includes mechanical thrombus 
extraction and intra-graft thrombolysis) (090 day global, Work RVU = 5.15). The RUC also compared the 37185 to RUC surveyed code 
92973 Percutaneous transluminal coronary thrombectomy (Work RVU= 3.28), as it utilizes the same technology. The RUC applied a 
building block approach using the intensity of 92973. The RUC recommends a work relative value of 3.28 for code 37185. 

37186 
The RUC reviewed add-on code 37186 Primary percutaneous transluminal mechanical thrombectomy, non-coronary, arterial or 
arterial bypass graft including fluoroscopic guidance and intraprocedural pharmacological thrombolytic injection(s); secondary 
percutaneous transluminal thrombectomy (eg, non-primary mechanical, snare basket, suction technique) non-coronary, arterial or 
arterial bypass graft including fluoroscopic guidance and intraprocedural pharmacological thrombolytic injections, provided in 
conjunction with another percutaneous intervention other than primary mechanical thrombectomy for its physician time and intensity 
against its key reference service, RUC surveyed 36870 Thrombectomy, percutaneous, arteriovenous fistula, autogenous or 
nonautogenous graft (includes mechanical thrombus extraction and intra-graft thrombolysis) (090 day global, Work RVU = 5.15). The 
RUC also compared the 37186 to RUC surveyed code 92973 Percutaneous transluminal coronary thrombectomy (Work RVU= 3.28), 
and to 37184. The RUC applied a building block approach using the intensity of92973 and 37184 and 60 minutes from the specialty 
survey. The RUC recommends a work relative value of 4.92 for code 37186. 

37187 
The RUC reviewed code 37187 Percutaneous transluminal mechanical thrombectomy, non-coronary, vein(s) including 
intraprocedural pharmacological thrombolytic injections and fluoroscopic guidance for its physician time and intensity against its 
key reference service, RUC surveyed 36870 Thrombectomy, percutaneous, arteriovenous fistula, autogenous or nonautogenous graft 
(includes mechanical thrombus extraction and intra-graft thrombolysis) (090 day global, Work RVU = 5.1 5). It was understood by the 
RUC that code 37187 involved more intra-service time than its reference code and that it is more complex and intense. The RUC also 
compared the code to RUC surveyed, MPC list code 58660 Laparoscopy, surgical; with lysis of adhesions (salpingolysis, ovariolysis) 
(separate procedure) (090 day global, Work RVU = 11.27), and backed out all post operative time to reflect a 000 day global procedure. 
The RUC believed that the value ofthe new code is less intense than 58660, and believed the intensity of this new code is comparable to 
code 92973 Percutaneous transluminal coronary thrombectomy (Work RVU= 3.28). The RUC applied a building block approach using 

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



the intensity of 92973 after reducing the physician time in the pre-service to a total of 40 minutes from 73 minutes to reflect the typical 
patient encounter. The RUC recommends a work relative value of 8.03 for code 37187. 

37188 
The RUC reviewed code 37188 Percutaneous transluminal mechanical thrombectomy, non-coronary, vein(s) including 
intraprocedural pharmacological thrombolytic injections and fluoroscopic guidance, repeat treatment on subsequent day during 
course of thrombolytic therapy for its physician time and intensity against its key reference service, RUC surveyed 36870 
Thrombectomy, percutaneous, arteriovenous fistula, autogenous or nonautogenous graft (includes mechanical thrombus extraction and 
intra-graft thrombolysis) (090 day global, Work RVU = 5.15). The RUC also compared the code to RUC surveyed, MPC list code 
46262 Hemorrhoidectomy, internal and external, complex or extensive; withfistulectomy, with or withoutfissurectomy (090 day global, 
Work RVU = 7.49), and backed out all post operative time to reflect a 000 day global procedure. The RUC believed that the value of the 
new code was similar to the post operatively stripped 46262 code, and believed the intensity of this new code is comparable to code 
92973 Percutaneous transluminal coronary thrombectomy (Work RVU= 3.28). The RUC applied a building block approach using the 
intensity of92973 after reducing the physician time in the pre-service to a total of35 minutes from 50 minutes to reflect the typical 
patient encounter. The RUC recommends a work relative value of 5. 71 for code 37188. 

In summary, the RUC recommends the following revisions to pre-service time and work relative values: 

New Code Pre-Service Time Recommended Work RVU 
37184 40 8.66 
37185 0 3.28 
37186 0 4.92 
37187 40 8.03 
37188 35 5.71 

Practice Expense 
The RUC accepted the specialty society's practice expense recommendations after careful review and minor typographical corrections. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 3 



CPT Code 
(•New) 

Tracking CPT Descriptor 
Number 

Global Period 

,. 

WorkRVU 
Recommendation 

Codes for catheter placement and the radiologic supervision and interpretation should also be reported, in addition to the code(s) for the therapeutic aspect of the 
procedure. 

Mechanical Thrombectomy 

Code(s) for catheter placement(s), diagnostic studies and other percutaneous interventions (eg, percutaneous transluminal balloon angioplasty, stent placement) 
provided are separately reportable. 

Codes 37184-37188 specifically include intraprocedural fluoroscopic radiological supervision and interpretation services for the guidance of the procedure. 

Intraprocedural injection(s) of a thrombolytic agent is an included service and not separately reportable in conjunction with mechanical thrombectomy. However, 
subsequent or prior continuous infusion of thrombolytic is not an included service and is separately reportable (see 37201, 75896, 75898). 

For coronary mechanical thrombectomy, use 92973. 

For mechanical thrombectomy for dialysis fistula, use 36870. 

Arterial Mechanical Thrombectomy 

Arterial mechanical thrombectomy may be performed as a "primary" transcatheter procedure with pre-treatment planning, performance of the procedure, and post
procedure evaluation focused on providing this service. Primary mechanical thrombectomy is reported per vascular family using 3 7184 for the initial vessel treated, and 
37185 for second or all subsequent vessel(s) within the same vascular family. To report mechanical thrombectomy of an additional vascular family treated through a 
separate access site, use modifier 51 in conjunction with 37184-37185. Do NOT report 37184-37185 for mechanical thrombectomy performed for treatment of 
thrombus/embolus complicating other percutaneous interventional procedures, see 37186. 

Arterial mechanical thrombectomy is considered a "secondary" transcatheter procedure for removal/retrieval of short segments of thrombus/embolus when performed 
either before or after another percutaneous intervention ( eg, percutaneous trans luminal balloon angioplasty, stent placement). Secondary mechanical thrombectomy is 
reported using 37186. Do NOT report 37186 in conjunction with 37184-37185. 

Venous Mechanical Thrombectomy 

Use code 37187 to report the initial application of venous mechanical thrombectomy. To report bilateral venous mechanical thrombectomy performed through a 
separate access site(s), use modifier 50 in conjunction with 37187. For repeat treatment on a subsequent day during a course ofthrombolytic therapy, use 37188. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 4 



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

Arterial Mechanical Thrombectomv 
®e37184 KKI Primary percutaneous transluminal mechanical thrombectomy, 000 8.66 

non-coronary, arterial or arterial bypass graft including 
fluoroscopic guidance and intraprocedural pharmacological 
thrombolytic injection(s); initial vessel 

(Do not report 37184 in conjunction with 76000, 76001, 90783, 
99141, 99142) 

®e+37185 KK2 second and all subsequent vessel(s) within the same zzz 3.28 
vascular family (List separately in addition to code for 
primary mechanical thrombectomy procedure) (Use 
37185 in conjunction with 37184) 

(Do not report 37185 in conjunction with 76000, 76001, 90783) 

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



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

®e+37186 KK3 secondary percutaneous transluminal thrombectomy ( eg, zzz 4.92 
non-primary mechanical, snare basket, suction 
technique) non-coronary, arterial or arterial bypass graft 
including fluoroscopic guidance and intraprocedural 
pharmacological thrombolytic injections, provided in 
conjunction with another percutaneous intervention 
other than primary mechanical thrombectomy (List 
separately in addition to code for primary procedure) 

(Do not report 37186 in conjunction with 76000,76001, 90783) 

Venous Mechanical Thrombectomv 
®e37187 KK4 Percutaneous transluminal mechanical thrombectomy, non- 000 8.03 

coronary, vein(s) including intraprocedural pharmacological 
thrombolytic injections and fluoroscopic guidance 

(Do not report 37187 in conjunction with 76000, 76001, 90784) 

®e37188 KKS Percutaneous transluminal mechanical thrombectomy, non- 000 5.71 
coronary, vein(s) including intraprocedura1 pharmacological 
thrombolytic injections and fluoroscopic guidance, repeat 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 6 



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

treatment on subsequent day during course of thrombolytic 
therapy 

(Do not report 37188 in conjunction with 76000, 76001, 90784) 

Other Procedures 
37195 Thrombolysis, cerebral, by intravenous infusion XXX N/A 

37200 Transcatheter biopsy 000 3.55 

(For radiological supervision and interpretation, tree use 75970) 
(No Change) 

.&.37209 Exchange of a previously placed arterial intravascular catheter 000 2.27 
during thrombolytic therapy 

(No Change) 

(For radiological supervision and interpretation,~ use 75900) 

A75900 Exchange of a previously placed arterial intravascular catheter XXX 0.49 
during thrombolytic therapy with contrast monitoring, 
radiological supervision and interpretation (No Change) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 7 



CPT Code:37XX:l 
AMAISPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

· CPT Code:37184 Tracking Number: KKl Global Period: 000 
Recommended Work Relative Value 

Specialty Society RVU: 8.66 
RUC RVU: 8.66 

CPT Descriptor: Primary percutaneous transluminal mechanical thrombectomy, non-coronary, arterial or arterial bypass 
graft including fluoroscopic guidance and intraprocedural pharmacological thrombolytic injection(s); initial vessel 
(Do not report 37XX1 in conjunction with 76000, 76001, 90783, 99141, 99142) 

Mechanical Thrombectomy 

Code(s) for catheter placement(s), diagnostic studies and other percutaneous interventions (eg, percutaneous transluminal 
balloon angioplasty, stent placement) provided are separately reportable. 

Codes 37XX1-37XX5 specifically include intraprocedural fluoroscopic radiological supervision and interpretation 
services for the guidance of the procedure. 

Intraprocedural injection(s) of a thrombolytic agent is an included service and not separately reportable in conjunction 
with mechanical thrombectomy. However, subsequent or prior continuous infusion of thrombolytic is not an included 
service and is separately reportable (see 37201, 75896, 75898). 

For coronary mechanical thrombectomy, use 92973. 

For mechanical thrombectomy for dialysis fistula, use 36870. 

Arterial Mechanical Thrombectomy 

Arterial mechanical thrombectomy may be performed as a primary transcatheter procedure with pre-treatment 
planning, performance of the procedure, and post-procedure evaluation focused on providing this service. Primary 
mechanical thrombectomy is reported per vascular family using 37XX1 for the initial vessel treated, and 37XX2 for 
second or all subsequent vessel(s) within the same vascular family. To report mechanical thrombectomy of an additional 
vascular family treated through a separate access site, use modifier 51 in conjunction with 37XX1-37XX2. Do NOT 
report 37XX1-37XX2 for mechanical thrombectomy performed for treatment of thrombus/embolus complicating other 
percutaneous interventional procedures, see 37XX3. 

Arterial mechanical thrombectomy is considered a secondary transcatheter procedure for removal/retrieval of short 
segments of thrombus/embolus when performed either before or after another percutaneous intervention (eg, 
percutaneous transluminal balloon angioplasty, stent placement). Secondary mechanical thrombectomy is reported using 
37XX3. Do NOT report 37:XX3 in conjunction with 37XX1-37XX2. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: The patient is a 75-year-old female with history of recent stroke who presents with acute onset 
of lower limb ischemia, beginning earlier the same day. At presentation to the emergency room, the foot is cool and 
pale. There is no rest pain, but a light hypesthesia of the forefoot is noted. The patient has a history of previous 
synthetic femoral-popliteal bypass graft in the left leg. Physical exam reveals a normal left femoral pulse, but no pulsf 
palpable in the bypass graft, the popliteal artery, or pedal or tibial arteries. The emergency room physician refers .. 
patient to the vascular specialist on-call, who orders an emergent diagnostic angiogram (reported separately), which 
demonstrates a patent common femoral artery and profunda femoral artery, but total occlusion of the femoral popliteal 
bypass graft is confirmed. There is reconstitution of the popliteal artery below the level of the distal anastomosis, and 
delayed run-off is identified in the personal and posterior tibial arteries. After considering all treatment options, the 



CPT Code:37XX1 
physician decides to use an endovascular approach for treatment. Because of the history of recent stroke, the patient is 
felt to be a poor surgical candidate, and is not a candidate for phannacologic thrombolysis. Mechanical thrombectomy is 
offered to try to re-establish flow to the foot. 

.'ercentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 100% 

Is conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: The physician: 
- Discusses procedure with patient, family, and referring physician and informed consent is obtained. 
--Supervises room set up, including sterile preps and drapes, proper patient positioning is confirmed. 
--Selects the appropriate equipment such as catheters, sheaths, guidewires, and mechanical thrombectomy device. 
-- Directs Staff to prepare for the procedure. 

Description of Intra-Service Work: The physician: 
-- Orders medications for conscious sedation. 
-- Punctures the common femoral artery in an antegrade fashion, and a wire is used to select the occluded bypass graft 
(separately reported). The guide wire is positioned, under fluoroscopy, across the occlusion, and an appropriate-sized 
sheath is placed at the groin. 
-- Administers heparin. 
-- Advances the mechanical thrombolysis device over the wire, into the thrombus, and into the lower limit of the 
occlusion. Positions the device optimally under fluoroscopy. 
-- Activates the device and passed across the site (often several times), macerating the thrombus. All fluoroscopy and 
angiograms performed to guide the therapy and monitor the progress of the therapy are included. If residual thrombus is 
~ocumented, the mechanical thrombolytic device is again activated for further thrombus removal. Lytic agent may be 
Jministered, as necessary. Fluoroscopy is again used to direct the device. If a small fragment of thrombus is not 

removed by the thrombectomy device, it may be removed with aspiration through the sheath or through a large-bore 
catheter placed to the remaining thrombus. 
-- Performs a final completion angiogram to confirm that the entire volume of occlusive material has been removed and 
that flow has been restored. 
--Removes the mechanical thrombectomy device, catheters, and guidewires are removed. 
--Applies compression is for hemostasis. 

Description of Post-Service Work: The physician: 
-- Reviews all final fluoroscopic images 
-- Dictates and reviews the procedure report. 
-- Apprises referring physician of procedure outcome. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Bibb Allen, MD 

Presenter(s): 
Robert Vogelzang, MD 
Zachary Rattner, MD 
Gary Seabrook, MD 
American College of Radiology 

Specialty(s): Society of lnterventional Radiology 
Society for Vascular Surgery 

'T Code: 37184 

Sample Size: 150 IResp n: 32 

Sample Type: Random 

I Low 

I 
Response: 21.33 % 

I 251
h pctl I Median* I 75th pctl I High 



CPT Code·37XX1 

Survey RVW: 5.50 7.38 9.88 12.00 

Pre-Service Evaluation Time: 20.0 

Pre-Service Positioning Time: 10.0 

~Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-service Time: 30.00 60.00 90.00 113.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: 30.00 

Critical Care time/visit(s): Q:1! 99291x 0.0 99292x 0.0 

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

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

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

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (60}; 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19}; 99238 (36}; 99215 (59}; 99214 (38}; 99213 (23}; 99212 (15); 99211 (7). 

19.85 

150.00 



KEY REFERENCE SERVICE: 

Cey CPT Code 
36870 

Global 
090 

CPT Code:37XX1 

WorkRVU 
5.15 

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

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

MPC CPT Code 1 
58660 

Global 
090 

WorkRVU 
11.27 

CPT Descriptor 1 Laparocopy, surgical; with lysis of adhesions (salpingolysis, ovariolysis) 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

CPT Descriptor 

Global 

Global 
000 

WorkRVU 

WorkRVU 

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

Number of respondents who choose Key Reference Code: 12 % of respondents: 37.5 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

37184 36870 

I Median Pre-Service Time II 40.00 II 20.00 

I Median Intra-Service Time II 90.00 II 60.00 

Median Immediate Post-service Time 30.00 15.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 36.00 

Median Office Visit Time 0.0 15.00 

Median Total Time 160.00 146.00 
Other time if appropriate 



CPT Code:37XX1 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
2.25 The number of possible diagnosis and/or the number of I 3.73 II 

management options that must be considered ....__ ___ _, ._ ____ ____, 

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

..__3._53 _ _.11....____2_.5_0 _ ___. 

L.l U_r..::::ge_n_,cy:....o_f_m_edi_._cal_dec_IS_· i_on_making __ · ..::::.,_ _______ --'1 L.l __ 4_.5_3_-Jt IL..-__ 2_.6_3 _ __. 

Technical Skill/Physical Effort (Mean) 

._I T_ec_hni_._cal_skil_· l_r-'eqwr:...·_ed ___________ _.l._l _4_._13 _ _.1 ._I __ 3_.25 __ _. 

._I P_hy::....s_ical_e_ffo_rt_r_equired.:..,_. ___________ __.1._1 __ 3.7_3_-JIIL..-__ 3_.00 __ _. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I L.l __ 4_.40_--JI ._I __ 2_. 7_5 ----~ 

L.l Ou_tc_o_m_e _depe..:..,_n_ds_o_n_th_e_s_kii_I_an_d..::.ju_d..::::gm_en_t _of_:.p_,hy:....s_ic1311_· __ ___..~I ._I __ 4_.5_3_-JI ._I __ 3_.6_3 ----~ 

._I Es_tima_ted_ru_· k_of_mal___,_p_ra_cn_·c_e_sw_·t_wt_·th--=-poo_r_outco __ m_e ___ __.l ._I __ 3_.8_7 _ _.1 ._I __ 2_.5_0 _ _...... 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean) 

._I Pr_e-_Se_rv_ice_in_te_ns_i..:.ty_lco_m-'p'-Ie_XJ-'·ty,_ ________ __.l ._I __ 3_.8_8 _ _.1 ._I __ 2_.6_3 _ _...... 

L.l In_tra_-Se_rv_ic_e_in_te_ns_ity.::../_co_m...:.p_Ie_xi..::ty ________ ___..~l ._I __ 4_.3_1_-JI L.l __ 2_.88 __ _. 

L.l P_o_st_-Serv __ ic_e m_· _tens--'ity::....l_co_mp..:..,_leXJ_.ty..::._ ________ --'1 ._I __ 3_.6_3_-JI L..l __ 2_.50 __ _. 

ADDmONAL RATIONALE 

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

The most common reference service chosen by respondents was 36870, percutaneous thrombectomy of a hemodialy1~~ 
access. This is a good choice because 36870 includes mechanical thrombus extraction, essentially the same technique 
employed in new code 37XX1. 36870, however, is a shorter and less intense service than the new code. Code 36870 is 
subcutaneous, thus acess is easier to achieve. Also, AV percutaneous thrombectomy is less likely to require the use of 
lytic agents. Use of lytic agents increase the risk of hemorrahge, both locally and sytemically. Clot in A V accesses tend 



CPT Code:37XX1 
to be shorter and more focally. Conversely, arterial percutaneous thrombectomy carries increased risk of bad outcomes. 
Arterial thrombectomy is more apt to use lytic agents and in greater concentrations. Arterial thrombectomy may 
dislodge particulate clot which may lodge more distally increasing the risk of amputation. There are fewer alternatives to 
'rterial thrombectomy and cases tend to be more emergent than with A V thrombectomy. Arterial segments of clot tend 
.u be longer than A V. 

Respondents judged the new code to be 50% more intense (intra-service intensity 4.31 compared to 2.88 = 1.50). In 
addition, intra-service time for the new code is 93 minutes compared to 60 minutes for 36870. The intra-service work of 
the reference code is 2.80 RVUs (per IWPUT analysis). If we start with this intraservice work of 2.80, then adjust for 
the increased time of the new code (93/60) then adjust for the intensity of the new code (4.3112.88), the intraservice 
work of the new code is 6.51. If one then adds in the pre-service work 1.17 RVUs, the immediate post-service 0.27 
RVUs, and the standard half discharge day accorded to 0-day global services, 0.64 RVUs, the total work value, based 
on the most common reference service, is 8.59 RVUs 

Comparison to an MPC list service is 58660, Laparoscopy, surgical, lysis of adhesions. This is an "A" service on the 
MPC list with an RVW of 11.27. The comparison service is a 90-day global, which includes one discharge day service 
(99238) and one outpatient visit (99213). Intra-service time for the comparison service is slightly shorter (90 
min)compared to 93 minutes for the new service. The new service has 65 min of pre time compared to 48 min for 
58660. Immediate post-service time is 18 min longer in the MPC ref service. Intensity of the new service, lysing 
thrombus in major arteries of the body, is similar to that of the reference, lysing adhesions in the abdomen. The relative 
value of the new service can therefore be calculated as the RVW of the reference 11.27, less 112 of a discharge day(-
0.64), less the outpatient visit (-0.65), plus the adjustment for pre and immediate post service (net one min, -0.02). 
Based on comparison with an "A" class MPC reference the value of the new service should be 11.27, less 0.64, less 
0.65, less 0.02 = 9.96. 

IWPUT Calculator 37XX1 Mechanical thrombectomy 

.uilding Block Method Proposed RVW 9.88 

Pre-service Time 
Day prior evaluation 0 
Same day evaluation 45 
Scrub, prep, positioning 20 

Pre-service total 

Intensity (=time x intensity) 
0.0224 0.00 
0.0224 1.01 
0.0081 0.16 

1.17 

Time IWPUT (=time x intensity) 
Intra-service 93 0.084 7.80 

Post-service Time Intensity 
Immediate post 12 0.0224 

Discharge 99238 18 0.5 

Post-service total 

1.28 

(=time x intensity) 
0.27 

0.64 

0.91 

~ERVICES REPORTED WITH MULTIPLE CPT CODES 

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.) 



CPT Code:37XXI 
0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
[;8J Multiple codes allow flexibility to describe exactly what components the procedure included. 
[;8J Multiple codes are used to maintain consistency with similar codes. 
[;8J Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 36245, 37XX1, 75710-59 

RVW Pre Intra Post Total Code 
36245 
75710 
37XX1 

Global period 
000 
XXX 
000 

4.67 (2.34) 
1.14 
9.88 65 93 30 

73 minutes 
22 minutes 

188 minutes 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 37799 Unlisted procedure, vascular surgery (2002 Medicare frequency of 3,685) 

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

Specialty Interventional radiology How often? Sometimes 

Specialty Radiology How often? Commonly 

Specialty Vascular surgery How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 7000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Interventional radiology Frequency 2334 Percentage % 

Specialty Radiology Frequency 2333 Percentage % 

Specialty Vascular surgery Frequency 2333 Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
5,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Interventional radiology Frequency 1667 Percentage % 

Specialty Radiology Frequency 1666 Percentage % 

Specialty Vascular surgery Frequency 1666 Percentage % 

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



--

CPT Code:37XX1 

"lrofessional Liability Insurance Infonnation (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. 36831 

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



CPT Code:37XX2 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

•- CPT Code:37185 Tracking Number: KK2 Global Period: ZZZ 

CPT Descriptor: 

Recommended Work Relative Value 
Specialty Society RVU: 3.28 
RUC RVU: 3.28 

Primary percutaneous transluminal mechanical thrombectomy, non-coronary, arterial or arterial bypass graft including 
fluoroscopic guidance and intraprocedural pharmacological thrombolytic injection(s); second and all subsequent vessel(s) 
within the same vascular family (List separately in addition to code for primary mechanical thrombectomy procedure) 
(Use 37XX2 in conjunction with 37XX1) 

(Do not report 37XX2 in conjunction with 76000, 76001, 90783) 

Introductory Text: 

Mechanical Thrombectomy 

Code(s) for catheter placement(s), diagnostic studies and other percutaneous interventions (eg, percutaneous transluminal 
balloon angioplasty, stent placement) provided are separately reportable. 

Codes 37XX1-37XX5 specifically include intraprocedural fluoroscopic radiological supervision and interpretation 
services for the guidance of the procedure. 

Intraprocedural injection(s) of a thrombolytic agent is an included service and not separately reportable in conjunction 
with mechanical thrombectomy. However, subsequent or prior continuous infusion of thrombolytic is not an includE',.. 
service and is separately reportable (see 37201, 75896, 75898). 

For coronary mechanical thrombectomy, use 92973. 

For mechanical thrombectomy for dialysis fistula, use 36870. 

Arterial Mechanical Thrombectomy 

Arterial mechanical thrombectomy may be performed as a primary transcatheter procedure with pre-treatment 
planning, performance of the procedure, and post-procedure evaluation focused on providing this service. Primary 
mechanical thrombectomy is reported per vascular family using 37XX1 for the initial vessel treated, and 37XX2 for 
second or all subsequent vessel(s) within the same vascular family. To report mechanical thrombectomy of an additional 
vascular family treated through a separate access site, use modifier 51 in conjunction with 37XX1-37XX2. Do NOT 
report 37:XX1-37XX2 for mechanical thrombectomy performed for treatment of thrombus/embolus complicating other 
percutaneous interventional procedures, see 37XX3. 

Arterial mechanical thrombectomy is considered a secondary transcatheter procedure for removal/retrieval of short 
segments of thrombus/embolus when performed either before or after another percutaneous intervention (eg, 
percutaneous transluminal balloon angioplasty, stent placement). Secondary mechanical thrombectomy is reported using 
37XX3. Do NOT report 37XX3 in conjunction with 37XX1-37XX2. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: Patient is a 75-year-old female with history of recent stroke who presents with acute onset or 
lower limb ischemia, beginning earlier the same day. At presentation to the emergency room, the foot is cool and pale. 
There is no rest pain, but a light hypesthesia of the forefoot is noted. The patient has a history of previous synthetic 
femoral-popliteal bypass graft in the left leg. Physical exam reveals a normal left femoral pulse, but no pulse is palpable 



CPT Code:37XX2 
in the bypass graft, the popliteal artery, or pedal or tibial arteries. The emergency room physician refers the patient to 
the vascular specialist on-call, who orders an emergent diagnostic angiogram (reported separately), which demonstrates a 

common femoral artery and profunda femoral artery, but total occlusion of the femoral popliteal bypass graft is 
pnt1rn1ea. There is reconstitution of the popliteal artery several centimeters below the level of the distal anastomosis, 

. thrombus extending below the graft into the native popliteal artery. After thrombectomy of the bypass graft (coded 
separately) a distal embolus occluding the common peroneal trunk is noted requiring additional mechanical 
thrombectomy. 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 100% 

Is conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: None 

Description of Intra-Service Work: 

Once the femoral popliteal graft has been clear of thrombus using mechanical thrombectomy as described in the vignette 
for 37XXI, a wire is used by the physician to cross the thrombus extending into the native popliteal artery and through 
the embolus in the common peroneal artery. The mechanical thrombectomy device is advanced by physician into the 
common peroneal trunk, activated and pulled back through the thrombus in the common peroneal trunk and in the 
popliteal artery. Fluoroscopy is used to position the device optimally. All fluoroscopy and angiograms performed to 
guide the therapy and monitor the progress of the therapy are included. If residual thrombus is documented, the 
mechanical thrombolytic device is again activated for further thrombus removal. Fluoroscopy is again used to direct the 
device. A bolus of lmg tPA is also given by physician to help clear any small fragments, which could have embolized 
'lore distally. If a small fragment of thrombus is not removed by the thrombectomy device, it may be removed by the 
_)hysician with aspiration through the sheath or through a large-bore catheter placed to the remaining thrombus. A final 
completion angiogram is performed to confirm that the entire occlusive material has been removed and that flow has 
been restored. 

Description of Post-Service Work: None 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

I Bibb Allen,MD 

Presenter(s): 
Robert Vogelzang, MD 
Zachary Rattner, MD 
Robert 7 ' ""1~L MD 
American College of Radiology 

Specialty(s): Society of lnterventional Radiology 
1 ~. for Vascular Surgery 

CPT Code: 37185 

Sample Size: 150 IResp n: 30 
I 

Response: 20.00% 

Sample Type: Random 

~ 251h pctl .. -" 75th pctl .!::ti9.h II 

RVW: 2.00 5.00 8.00 9.00 17.10 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 



CPT Code·37XX2 

Intra-Service Time: 2o.oo 1 30.00 I 40.00 I 89.00 I 
Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 0.00 

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

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

Discharge Day Mgmt: Q:.!! 99238x 0.00 99239x 0.00 

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

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

160.00 



KEY REFERENCE SERVICE: 

Global 
090 

CPT Code:37XX2 

WorkRVU 
5.15 

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

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

MPC CPT Code 1 
35600 

Global 
zzz 

WorkRVU 
4.94 

CPT Descriptor 1 Harvest of upper extremity artery, one segment, for coronary artery bypass procedure 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
35474 

Global 

Global 
000 

WorkRVU 

WorkRVU 
7.35 

'":PT Descriptor Transluminal balloon angioplasty, percutaneous; femoral-popliteal 

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

Number of respondents who choose Key Reference Code: 9 % of respondents: 30.0 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

37185 36870 

I Median Pre-Service Time II 0.00 II 20.00 

I Median Intra-Service Time II 60.00 II 60.00 

0.00 15.00 

0.0 0.00 

0.0 0.00 

0.0 36.00 

0.0 15.00 

60.00 146.00 



CPT Code:37XX2 

INfENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
· The number of possible diagnosis and/or the number of I 3.85 II 2.40 

management options that must be considered L------....1 '---------' 

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

~...--_3_.23 _ __.11.___2_.8_0 _ ___. 

l._u_r"""ge_n_.cy_o_f_m_edi_.cal_d_ec_l_.si_on_makin __ · -=-g _______ _..ll.___4_.54 _ __.l ._I __ 2_.80 __ _. 

Technical Skill!Physical Effort (Mean) 

L..lr_ec_hni_._cal_s_kill_· _required_:_· ___________ __.! L..l_4_.2_3_....~l .... l __ 3._40 _ __, 

L..l Ph_y:...s_ical_effi_o_rt_re-'qwr:....·_ed ___________ __.l ._I _3_.54 _ ___.1 ._I __ 3._00_----J 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality l ._I __ 4_.3_8 _....~l ._I __ 3_.3_3 _ ___. 

._lau_~_om_e_depe~n_ds_o_n_th_e_s_kill_._an_d~j_ud~gm~~-t_of~p_h~ys_ic_ian ___ ....~I._I __ 4_.3_8_....~1L..I __ 3_.8_3 _ ___. 

._I Es_tuna_· _ted_ns_· k_o_f_mal--=p_rac_tice_sw_·t_WI_.th---::.poo_r_ou_t_co_m_e ___ __.l._l __ 3_.9_3 _ _.I ._I __ 2_.8_3 _ ___. 

INfENSITY/COMPLEXITY MEASURES CPr Code Reference 
Service 1 

Time Segments (Mean) 

L..l Pr_e_-S_e_rv_ice_in_te_ns_ity~l_co_mp....:......Ie_xi..:..ty ________ __.l ._I _3_._17 _ _.11.___3_.00 _ ___. 

L..l In_tra_-S_erv_ice_in_te_ns_ity.::.../_co_m~p'"""le_XI....::·ty ________ ___,l L..l __ 4_.23 _ __.1 L..l __ 3_.1_7 _ __. 

L..l P_o_st-_S_erv_l_·ce_in_t_ens.......;ity:..../_co_m....:.p_Ie_xi....:.ty ________ ___,l L..l __ 3_.43 _ __.1 L..l __ 2_.8_3 _ __. 

ADDmONAL 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 most common reference service chosen by respondents was 36870, percutaneous thrombectomy of a hemodialy1:.~ 
access. This is a good choice because 36870 includes mechanical thrombus extraction, essentially the same technique 
employed in new code 37XX2. Code 36870, however, is a shorter and less intense service than the new code. Code 
36870 is subcutaneous, thus acess is easier to achieve. Also, A V percutaneous thrombectomy is less likely to require the 
use of lytic agents. Use of lytic agents increase the risk of hemorrahge, both locally and syternically. Clot in AV 



CPT Code:37XX2 
accesses tend to be shorter and more focally. Conversely, arterial percutaneous thrombectomy carries increased risk of 
bad outcomes. Arterial thrombectomy is more apt to use lytic agents and in greater concentrations. Arterial 
thrombectomy may dislodge particulate clot which may lodge more distally increasing the risk of amputation. There are 

alternatives to arterial thrombectomy and cases tend to be more emergent than with A V thrombectomy. Arterial 
egiJnen1ts of clot tend to be longer than A V. Code 36870, by its nature of having a 90-day global, includes a discharge 

day (99238) and office visit (99212), not included in 37XX3. 

The recommended RVW for 37XX2 (3.28) is supported by several different approaches. 

First, applying the IWPUT (0.84) from primary code 37XX1 to the intraservice time for code 37XX2 (40 minutes) 
results in a RVW of 3.36. 

Second, coronary mechanical thrombectomy (code 92973; RVW of 3.28) utilizes the same technology as 37XX2 and has 
the same intraservice time. 

Turning to the MPC comparator, code 37XX2 and 35600 are both ZZZ global codes and have the same intraservice time 
of 40 minutes. Code 35600 has a value of 4.94. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

I. 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.) 

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

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

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
yourscenario. 37XX1 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 37799 Unlisted procedure, vascular surgery (2002 Medicare frequency of 3,685) 

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

Specialty Interventional radiology How often? Sometimes 

Specialty Radiology How often? Sometimes 



CPT Code:37XX2 

Specialty Vascular surgery How often? Sometimes 

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

Specialty Interventional radiology Frequency 667 Percentage % 

Specialty Radiology Frequency 666 Percentage % 

Specialty Vascular surgery Frequency 666 Percentage % 

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

Specialty Interventional radiology Frequency 334 Percentage % 

Specialty Radiology Frequency 333 Percentage % 

Specialty Vascular surgery Frequency 333 Percentage % 

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

Professional Liability Insurance Infonnation (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. 35474 

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



CPT Code:37XX3 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Code:37186 Tracking Number: KK3 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: 4.92 
RUC RVU: 4.92 

CPT Descriptor: Secondary pe~cutaneous transluminal thrombectomy (eg, non-primary mechanical, snare basket, suction 
technique) non-coronary, arterial or arterial bypass graft including fluoroscopic guidance and intraprocedural 
pharmacological thrombolytic injections, provided in conjunction with another percutaneous intervention other than 
primary mechanical thrombectomy (List separately in addition to code for primary procedure) 

(Do not report 37XX3 in conjunction with 76000, 76001, 90783) 

Introductory Text: 

Mechanical Tirrombectomy 

Code(s) for catheter placement(s), diagnostic studies and other percutaneous interventions (eg, percutaneous transluminal 
balloon angioplasty, stent placement) provided are separately reportable. 

Codes 37XX1-37XX5 specifically include intraprocedural fluoroscopic radiological supervision and interpretation 
services for the guidance of the procedure. 

Intraprocedural injection(s) of a thrombolytic agent is an included service and not separately reportable in conjunction 
with mechanical thrombectomy. However, subsequent or prior continuous infusion of thrombolytic is not an included 
service and is separately reportable (see 37201, 75896, 75898). 

For coronary mechanical thrombectomy, use 92973. 

For mechanical thrombectomy for dialysis fistula, use 36870. 

Arterial Mechanical Tirrombectomy 

Arterial mechanical thrombectomy may be performed as a primary transcatheter procedure with pre-treatment 
planning, performance of the procedure, and post-procedure evaluation focused on providing this service. Primary 
mechanical thrombectomy is reported per vascular family using 37XX1 for the initial vessel treated, and 37XX2 for 
second or all subsequent vessel(s) within the same vascular family. To report mechanical thrombectomy of an additional 
vascular family treated through a separate access site, use modifier 51 in conjunction with 37XX1-37XX2. Do NOT 
report 37XX1-37XX2 for mechanical thrombectomy performed for treatment of thrombus/embolus complicating other 
percutaneous interventional procedures, see 37XX3. 

Arterial mechanical thrombectomy is considered a secondary transcatheter procedure for removal/retrieval of short 
segments of thrombus/embolus when performed either before or after another percutaneous intervention (eg, 
percutaneous transluminal balloon angioplasty, stent placement). Secondary mechanical thrombectomy is reported using 
37XX3. Do NOT report 37XX3 in conjunction with 37XX1-37XX2. 

~LINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: Note: Code 37XX:3 is intended for removal/retrieval of short segments thrombus/embolus 
treated either before or after (but during the same operative session) another percutaneous intervention such as PT A/stent 
placement, where a small amount of clot is present in the lesion and needs to be removed prior to PT Nstent or where 



CPT Code:37XX3 
thrombus/embolus has complicated a PT A/stent procedure, requiring removal of the thrombus/embolus to complete the 
procedure. The primary intervention(s) is reported separately. 

The patient is a 75-year-old female who presents with rest pain of the left lower extremity. Work-up documf 
decreased perfusion to the limb, and non-invasive studies suggest superficial femoral arterial stenosis/occlusion. 

- diagnostic angiogram (reported separately) shows a focal high-grade stenosis of the distal SFA. All potential therapies are 
considered, and the patient is referred for SF A PTA and/or stent. The procedure is performed percutaneously, with 
balloon angioplasty of the lesion done (reported separately). Follow-up angiography shows patency of the PTA site, but 
stagnant column of contrast with no run-off, and distal imaging shows a filling defect at the popliteal artery bifurcation. 
The foot is cool and pale with no palpable pulse. Reconstitution of the trifurcations vessels is documented, with only the 
short focal occlusion representing distal embolus found. Mechanical thrombectomy of the popliteal is employed. 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 100% 

Is conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: None 

Description of Intra-Service Work: Wire access is maintained across the PTA site to ensure that further catheters are not 
passed subintimally. The existing sheath is upsized to allow placement of a larger-bore catheter. A bolus of tPA is given 
into the distal popliteal artery, and additional Heparin is given intravenously. Over a wire, a guiding catheter is 
advanced into the popliteal artery distally, taking care not to dislodge the distal embolus. The tip of the guiding catheter 
is carefully placed at the level of the embolus, and a 30cc syringe is attached to the catheter, placing suction to the 
embolus. The embolus is engaged within the tip of the guiding catheter, and with continued suction continuou' 
applied, the guiding catheter is removed through the sheath at the vessel access, pulling the embolus from the vess~ 
Follow-up angiography is done. If the embolus was completely removed, final angiography and physical exam are done 
prior to removal of the sheath. If there is persistent embolus, further passes with the same guiding catheter or with 
another catheter/device are done to allow complete removal of the embolus before the sheaths are removed and 
hemostasis obtained. 

Description of Post-Service Work: None 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Bibb Allen, MD 

Presenter(s): Robert Vogelzang, MD 
Zachary Rattner, MD 
Robert Zwolak, MD 
American College of Radiology 

Specialty(s): Society of lnterventional Radiology 
Society for Vascular Surgery 

CPT Code: 37186 

Sample Size: 150 IResp n: 31 
I 

Response: % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl Hi_g_h 

Survey RVW: 2.50 6.25 8.00 9.50 18.10 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 



CPT Code:37XX3 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 30.00 60.00 80.00 

Post-Service Total Min** CPT code I # of visits 
lmmed. Post-time: 0.00 

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

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

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

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

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

160.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
36870 

Global 
090 

CPT Code:37XX3 

WorkRVU 
5.15 

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

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

MPC CPT Code 1 
35600 

Global 
zzz 

WorkRVU 
4.94 

CPT Descriptor 1 Harvest of upper extremity artery, one segment, for coronary artery bypass procedure 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
35474 

Global 

Global 
000 

WorkRVU 

WorkRVU 
7.35 

CPT Descriptor Transluminal balloon angioplasty, percutaneous; femoral-popliteal 

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

Number of respondents who choose Key Reference Code: 8 % of respondents: 25.8 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

37186 36870 

I Median Pre-Service Time II 0.00 II 20.00 

I Median Intra-Service Time II 60.00 II 60.00 

Median hnmediate Post-service Time 0.00 15.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 36.00 

Median Office Visit Time 0.0 15.00 

I Median Total Time 60.00 

II 
146.00 

: Other time if appropriate 



CPT Code:37XX3 

INTENSITY /COMPLEXITY MEASURES (Mean} 

number of possible diagnosis and/or the number of I 3.60 II 2.43 
options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.27 II 3.29 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision malcing II 4.40 II 4.14 

Technical Skill!Ph~ical Effort (Mean} 

I Technical skill required II 4.33 II 3.29 

I Physical effort required II 3.67 II 3.00 

Psvcholot!ical Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.47 II 2.71 

I Outcome depends on the skill and judgment of physician II 4.40 II 3.29 

I Estimated risk of malpractice suit with poor outcome II 4.20 II 2.57 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Sel!ments (Mean} 

I Pre-Service intensity/complexity II 3.00 II 2.86 

!Intra-Service intensity/complexity II 4.00 II 3.00 

I Post-Service intensity/complexity II 3.50 II 2.57 

ADDIDONAL RATIONALE 

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

·eccmu:nell!llatzolt.s for the appropriate formula and fonnat. 

most common reference service chosen by respondents was 36870, percutaneous thrombectomy of a hemodialyiss 
access. This is a good choice because 36870 includes mechanical thrombus extraction, essentially the same technique 
employed in new code 37XX2. Code 36870, however, is a shorter and less intense service than the new code. Code 
36870 is subcutaneous, thus acess is easier to achieve. Also, AV percutaneous thrombectomy is less likely to require the 
use of lytic agents. Arterial thrombectomy is more apt to use lytic agents and in greater concentrations. Use of lytic 



CPT Code:37XX3 
agents increase the risk of hemorrahge, both locally and systemically. Arterial percutaneous thrombectomy carries 
increased risk of bad outcomes. Arterial thrombectomy may dislodge particulate clot which may lodge more distally 
increasing the risk of amputation. There are fewer alternatives to arterial thrombectomy and cases tend to be more 
emergent than with A V thrombectomy. Code 36870, by its nature of having a 90-day global, includes a discharge 1 

(99238) and office visit (99212), not included in 37XX3. 

The recommended RVW for 37XX3 was determined using the IWPUT for 37XX1 (0.84) and the intrasevice time for 
37:XX3 of 60 minutes, which resulted in the value of 5.04. 

Turning to the MPC comparator, code 37XX3 and 35600 are both ZZZ global codes, but code 37XX3 has 20 minutes 
more intraservice time. Code 35600 has a value of 4.94. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

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

2. 

Code 
35474 
37XX3 
36247 
75710 
75962 

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

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

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

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. 36247, 75710-59, 35474, 75962, 37XX3 

Global period RVW Pre 
000 7.35 
zz:z 5.04 
000 6.29 (3.15) 
XXX 1.14 
XXX 0.54 

Intra 
80 
60 
86 

Post Total 
186 minutes 
60 minutes 
86 minutes 
22 minutes 
12 minutes 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 37799 Unlisted procedure, vascular surgery (2002 Medicare frequency of 3,685) 

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 Interventional radiology How often? Sometimes 



CPT Code:37XX3 
Specialty Radiology How often? Sometimes 

How often? Sometimes 

~., .... w. .... 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 Interventional radiology Frequency 667 Percentage % 

Specialty Radiology Frequency 666 Percentage % 

Specialty Vasculary surgery Frequency 666 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 Interventional radiology Frequency 334 Percentage % 

Specialty Radiology Frequency 333 Percentage % 

Specialty Vascular surgery Frequency 333 Percentage % 

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

lrofessional Liability Insurance Infonnation (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. 35474 

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



CPT Code:37XX4 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

-- CPT Code:37187 Tracking Number: KK4 Global Period: 000 
Recommended Work Relative Value 

Specialty Society RVU: 8.03 
RUC RVU: 8.03 

CPT Descriptor: Percutaneous transluminal mechanical thrombectomy, non-coronary, vein(s) including intraprocedural 
pharmacological thrombolytic injections and fluoroscopic guidance 

(Do not report 37XX4 in conjunction with 76000, 76001, 90784) 

Introductory Text: 

Mechanical Thrombectomy 

Code(s) for catheter placement(s), diagnostic studies and other percutaneous interventions (eg, percutaneous transluminal 
balloon angioplasty, stent placement) provided are separately reportable. 

Codes 37XX1-37XX5 specifically include intraprocedural fluoroscopic radiological supervision and interpretation 
services for the guidance of the procedure. 

Intraprocedural injection(s) of a thrombolytic agent is an included service and not separately reportable in conjunction 
with mechanical thrombectomy. However, subsequent or prior continuous infusion of thrombolytic is not an included 
service and is separately reportable (see 37201, 75896, 75898). 

For coronary mechanical thrombectomy, use 92973. 

For mechanical thrombectomy for dialysis fistula, use 36870. 

Venous Mechanical Thrombectomy 

Use code 37XX4 to report the initial application of venous mechanical thrombectomy. To report bilateral venous 
mechanical thrombectomy performed through a separate access site(s), use modifier 50 in conjunction with 37XX4. For 
repeat treatment on a subsequent day during a course of thrombolytic therapy, use 37XX5. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 42 year old woman with no significant past medical history presents to the emergency 
department with a two day history of left lower extremity pain and swelling. She has no history of injury to the leg, does 
not smoke, and exercises regularly. She is on no medications. Physical examination reveals severe swelling of the entire 
left lower extremity. The right lower extremity exam is normal. The pulses in both extremities are palpable throughout. 
The remainder of the physical exam is unremarkable. The emergency room physician refers the patient to the vascular 

specialist on-call, who orders a Doppler ultrasound examination which reveals acute occlusive thrombus in the left deep 
venous system, beginning at the level of the popliteal vein and extending to the visualized portion of the left external iliac 
vein. The patient is admitted to the hospital. Initial treatment consists of intravenous heparin for anticoagulation and a 
workup for hypercoagulability ensues. Over the course of the next 24 hours, the patient experiences minimal 
symptomatic improvement. After considering all treatment options, the physician discusses treatment options with the 
patient, family, and referring physician, and chooses an endovascular approach. Because there has been li' 
improvement with systemic anticoagulation and to try to decrease the incidence of postthrombotic chronic ven, 
disease, mechanical thrombectomy of the large iliofemoral DVT possibly followed by pharmacologic thrombolysis 
(separately reportable if provided) is offered. 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 



CPT Code:37XX4 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 100% 

conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: The physician: 
-- Discusses procedure with patient, family, and referring physician and informed consent is obtained. 
--Supervises room set up, including sterile preps and drapes, proper patient positioning is confirmed. 
--Selects the appropriate equipment such as catheters, sheaths, guidewires, and mechanical thrombectomy device. 
--Directs Staff is to prepare for the procedure. 

Description of Intra-Service Work: The physician: 
-- Orders medications for conscious sedation. 
-- Assesses the popliteal vein is assessed with ultrasound imaging and is punctured in a retrograde fashion with direct 
ultrasound visualization (separately coded using appropriate catheterization code). 
-- Advances a guidewire, under fluoroscopic guidance, and a sheath is placed into the popliteal vein. Separately 
reportable diagnostic venography is performed with attention to the profunda and saphenous system. 
-- Activates and advances the mechanical thrombolysis device over the wire to macerate the thrombus, often performed 
numerous times. All fluoroscopy and venograms performed to guide the therapy and monitor the progress of the therapy 
are included. Venography is performed demonstrating residual thrombus. This scenario is repeated with multiple passes 
of the device being performed with the device activated with each pass and repeat venography intermittently performed 
to determine progress of thrombus removal. Venography demonstrates residual thrombus and occlusion at the level of 
the left common iliac vein origin. Attempts to advance a wire across the occlusion are not successful. In order to treat the 
residual thrombus and to facilitate treatment of the occlusion, (separately reportable) pharmacologic thrombolysis is 
begun with the diagnostic catheter exchanged for a multisided-hole infusion catheter, positioned under fluoroscopic 
~idance along the length of the residual thrombus to the level of the occlusion. The catheter and sheath are secured in 
_position. 

Description of Post-Service Work: The physician: 
-- Dictates and reviews the procedure report. 
-- Apprises referring physician of procedure outcome. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Bibb Allen, MD 

Presenter(s): 
Zachary Rattner, MD 
Robert Vogelzang, MD 
Robert Zwolak, MD 
American College of Radiology 

Specialty(s): Society of lnterventional Radiology 
Society for Vascular Surgery 

CPT Code: 37187 

Sample Size: 150 IResp n: 32 

Sample Type: Random 

Low 

urvey RVW: 5.50 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

I 
Response: 21.33 % 

25th pctl Median* 75th pctl Hjg_h 

7.38 9.00 10.63 22.50 

26.0 

5.0 

9.0 



CPT Code·37XX4 

Intra-Service Time: 3o.oo 1 60.00 I 85.00 I 110.00 I 
Post-Service Total Min** CPT code I # of visits 

lmmed. 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: 0.0 99238x 0.00 99239x 0.00 

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

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

180.00 



KEY REFERENCE SERVICE: 

:ey CPT Code 
36870 

Global 
090 

CPT Code:37XX4 

WorkRVU 
5.15 

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

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

MPC CPT Code 1 
58660 

Global 
090 

WorkRVU 
11.27 

CPT Descriptor 1 Laparocopy, surgical; with lysis of adhesions (salpingolysis, ovariolysis) 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
35476 

Global 

Global 
000 

WorkRVU 

WorkRVU 
6.03 

'":PT Descriptor Transluminal balloon angioplasty, percutaneous; venous 

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

Number of respondents who choose Key Reference Code: 9 % of respondents: 28.1 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

37187 36870 

I Median Pre-Service Time II 40.00 II 20.00 

I Median Intra-Service Time II 85.00 II 60.00 

Median Immediate Post-service Time 20.00 15.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 36.00 

Median Office Visit Time 0.0 15.00 

Median Total Time 145.00 146.00 

'lther time if appropriate 



CPT Code:37XX4 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of ~....I __ 3_.60_--'1 L..l __ 2_. 7_8_--' 
management options that must be considered 

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

~-3_.6_7 __ ~1~......1 ____ 2._67 __ ~ 

~lu_~~e_oc~y_o_f_m_edi_·~ __ dec_is_io_n_nmkm_·~g~-------~~~~-3_.7_3_~1~1 __ 3_.2_2_~ 

Technical Skill/Physical Effort (Mean) 

l~.....r_ec_hm_·cal __ s_~_I_r~~·----------------------~~~......1 __ 4_._13 __ ~1~.....1 ____ 3._67 __ ~ 

~....I P__,hy'-si_cal_effi_o_rt_re__,qwr:...·-ed ___________ __.l ._I __ 3_.6_7 __ ~1 ._I __ 3._00_~ 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ~~ __ 3_.80 _ ___,1 ~~ __ 2_.8_9_~ 

~....I Ou_tco_m_e_d_epe:.._n_ds_o_n_th_e_s_kill_· _an_d....:j:...udgm....:::...._ent_o_f p:...h..:..y_sic_ian ___ ~l L..l __ 4_.0_7_~1 ~~ __ 3_.6_7 _ __. 

~.....l&_wm_._ted_ris_k_o_f_mru~p~rn_c_tire_sw_·t_~_-_th~poo_r_o_urornn __ e ____ ~II~..... __ 3_.60_--'IL..I ___ 2_.7_8_--' 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

l~.....~_e_-S_e_~_ire __ m_te_ns_i~ty_lc_o_m~~-e~_·ty~------------~~L..I __ 3_.80_--'I~.....I __ 2_.~-~ 

~~ In_tra_-S_e~_~_·re_mte_ns_ity-=--lc_om_,p'-le_~_,·ty'----------~~ ~~ __ 4_.20 _ ___,1 ._I __ 3_.00_~ 

~~ P_os_t-_Se_~_i_ce_in_t_ens_ity:...l_co_m~p_Ie_xi~ty __________ __.l ~~ __ 3_. 7_3 _ _.1 ~...1 __ 2_.5_6 _-.~ 

ADDmONAL 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 most common reference service chosen by respondents was 36870, percutaneous thrombectomy of a hemodialyiss 
access. This is a good choice because 36870 includes mechanical thrombus extraction, essentially the same technique 
employed in new code 37XX4. 36870, however, is a shorter and less intense service than the new code. Code 36870 is 
subcutaneous, thus acess is easier to achieve. Also, A V percutaneous thrombectomy is less likely to require the use of 
lytic agents. Use of lytic agents increase the risk of hemorrahge, both locally and sytemically. Clot in A V accesses tend 



CPT Code:37:XX4 
to be shorter and more focally. Conversely, venous percutaneous thrombectomy carries increased risk of bad outcomes. 
Arterial thrombectomy is more apt to use lytic agents and in greater concentrations. Venous thrombectomy may 
dislodge particulate clot which may lodge more distally increasing the risk of amputation. There are fewer alternatives to 

thrombectomy and cases tend to be more emergent than with A V thrombectomy. Venous segments of clot tend to 
longer than A V. 

Respondents judged the new code to be 50% more intense (intra-service intensity 4.31 compared to 2.88 = 1.50). In 
addition, intra-service time for the new code is 90 minutes compared to 60 minutes for 36870. The intra-service work of 
the reference code is 2.80 RVUs (per IWPUT analysis). If we start with this intraservice work of 2.80, then adjust for 
the increased time of the new code (90/60) then adjust for the intensity of the new code (4.3112.88), the intraservice 
work of the new code is 6.51. If one then adds in the pre-service work 1.17 RVUs, the immediate post-service 0.27 
RVUs, and the standard half discharge day accorded to 0-day global services, 0.64 RVUs, the total work value, based 
on the most common reference service, is 8.59 RVUs 

The recommended RVW (9.0) for 37XX4 appropriately reflects the difference in physician work between primary 
arterial (code 37XX1; RVW=9.88) and venous percutaneous thrombectomy. The risk of a poor outcome with venous 
mechanical thrombectomy is less than arterial mechanical thrombectomy. For instance, venous mechanical 
thrombectomy carries reduced risk of loss of limb in comparison to arterial mechanical thrombectomy. Also, if venous 
mechanical thrombectomy fails to resolve DVT, support hose and anti-coagulative therapy may offer some relief. 

Comparison to an MPC list service is 58660, Laparoscopy, surgical, lysis of adhesions. This is an "A" service on the 
MPC list with an RVW of 11.27. The comparison service is a 90-day global, which includes one discharge day service 
(99238) and one outpatient visit (99213). Intra-service time for the comparison service is slightly shorter (90 
min)compared to 93 minutes for the new service. The new service has 65 min of pre time compared to 48 min for 
58660. Immediate post-service time is 18 min longer in the MPC ref service. Intensity of the new service, lysing 
"rrombus in major arteries of the body, is similar to that of the reference, lysing adhesions in the abdomen. The relative 
;alue of the new service can therefore be calculated as the RVW of the reference 11.27, less 1/2 of a discharge day (-
0.64), less the outpatient visit (-0.65), plus the adjustment for pre and immediate post service (net one min, -0.02). 
Based on comparison with an "A" class MPC reference the value of the new service should be 11.27, less 0.64, less 
0.65, less 0.02 = 9.96. 

IWPUT Calculator 37XX4 Mechanical thrombectomy 

Building Block Method Proposed RVW 9.00 

Pre-service Time 
Day prior evaluation 0 
Same day evaluation 40 
Scrub, prep, positioning 23 

Pre-service total 

Intensity (=timex intensity) 
0.0224 0.00 
0.0224 0.90 
0.0081 0.19 

1.09 

Time IWPUT (=time x intensity) 
Intra-service 90 0.084 7.56 

Post-service Time Intensity 
Immediate post 20 0.0224 

Discharge 99238 18 0.5 

~ ost -service total 

1.28 

(=timex intensity) 
0.45 

0.64 

1.09 



CPT Code:37XX4 
SERVICES REPORTED WITH MULTIPLE CPT CODES 

I. 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.) 

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

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

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

36011,37)CX1, 75820 

Code 
36011 
75820 
37)CX4 

Global period 
000 

XXX 
000 

FREQUENCY INFORMATION 

RVW Pre 
3.14 (1.57) 
0.70 
9.00 63 

Intra Post 

90 20 

Total 
73 minutes 
14 minutes 

173 minutes 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 37799 Unlisted procedure, vascular surgery (2002 Medicare frequency of 3,685) 

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 Interventional radiology How often? Sometimes 

Specialty Radiology How often? Sometimes 

Specialty Vascular surgery How often? Sometimes 

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 Interventional radiology Frequency 1667 Percentage % 

Specialty Radiology Frequency 1666 Percentage % 

Specialty Vascular surgery Frequency 1666 Percentage % 



CPT Code:37XX4 
Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

lnterventional radiology Frequency 667 Percentage % 

Specialty Radiology Frequency 667 Percentage % 

Specialty Vascular surgery Frequency 667 Percentage % 

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

Professional Liability Insurance Infonnation (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. 36831 

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



CPT Code:37XX5 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:37188 Tracking Number: KK5 Global Period: 000 
Recommended Work Relative Value 

Specialty Society RVU: 5.71 
RUC RVU: 5. 71 

CPT Descriptor: Percutaneous transluminal mechanical thrombectomy, non-coronary, vein(s) including intraprocedural 
pharmacological thrombolytic injections and fluoroscopic guidance, repeat treatment on subsequent day during course of 
thrombolytic therapy 

(Do not report 37:XX5 in conjunction with 76000, 76001, 90784) 

Introductory Text: 

~echanical Thrombectomy 

Code(s) for catheter placement(s), diagnostic studies and other percutaneous interventions (eg, percutaneous transluminal 
balloon angioplasty, stent placement) provided are separately reportable. 

Codes 37XX1-37XX5 specifically include intraprocedural fluoroscopic radiological supervision and interpretation 
services for the guidance of the procedure. 

Intraprocedural injection(s) of a thrombolytic agent is an included service and not separately reportable in conjunction 
with mechanical thrombectomy. However, subsequent or prior continuous infusion of thrombolytic is not an included 
service and is separately reportable (see 37201, 75896, 75898). 

For coronary mechanical thrombectomy, use 92973. 

For mechanical thrombectomy for dialysis fistula, use 36870. 

Venous Mechanical Thrombectomy 

Use code 37XX4 to report the initial application of venous mechanical thrombectomy. To report bilateral venous 
mechanical thrombectomy performed through a separate access site(s), use modifier 50 in conjunction with 37XX4. For 
repeat treatment on a subsequent day during a course of thrombolytic therapy, use 37XX5. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: Venography reveals persistent residual thrombus of the left external iliac vein in a 42 year old 
woman who presented three days ago with acute occlusive thrombus in the left deep venous system, beginning at the 
level of the popliteal vein and extending to the visualized portion of the left external iliac vein. Mechanical 
thrombectomy was performed two days ago macerating a significant portion of the thrombus (reported separately), which 
was followed by pharmacologic thrombolysis therapy (reported separately). Treatment options including the benefits and 
potential complications of repeat mechanical thrombectomy are discussed with the patient, family, and referring 
physician. In an effort to reduce the patients exposure to, and overall dose of, thrombolytic agent required to completely 
resolve the thrombus, the physician elects to repeat mechanical thrombectomy. 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 100% 

Is conscious sedation inherent in your reference code? Yes 
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Description of Pre-Service Work: The physician: 
Discusses procedure with patient, family, and referring physician and informed consent is obtained. 
Supervises room set up, including sterile preps and drapes, proper patient positioning is confirmed. 

the appropriate equipment such as catheters, sheaths, guidewires, and mechanical thrombectomy device. 
Staff is to prepare for the procedure. 

Description of Intra-Service Work: The physician orders medications for conscious sedation. The popliteal vein is 
accessed through the existing catheter in place for pharmacologic thrombolysis therapy. Under fluoroscopic guidance, a 
guidewire is advanced and a sheath is placed into the distal external iliac vein. The mechanical thrombolysis device is 
advanced over the wire and activated to macerate the residual thrombus, often several times. All fluoroscopy and 
venograms performed to guide the therapy and monitor the progress of the therapy are included. Venography is 
performed demonstrating persistent residual thrombus. This scenario is repeated with multiple passes of the device being 
performed with the device activated with each pass and repeat venography intermittently performed to determine 
progress of thrombus removal. A final completion venogram is performed to confirm that the entire occlusive material 
has been removed and that flow has been restored. The mechanical thrombectomy device, catheters, and guidewires are 
removed and compression is applied for hemostasis. 

Description of Post-Service Work: The physician: 
Dictates and reviews the procedure report. 
Apprises referring physician of procedure outcome. 

SURVEY DATA 
I RUC Meeting Date (mm/yyyy) j04/2005 

Bibb Allen, MD 

Presenter(s): 
Zachary Rattner, MD 
Robert Vogelzang, MD 
Robert Zwolak, MD 
American College of Radiology 

Specialty( s): Soc1ety of lnterventional Radiology 
Society for Vascular Surgery 

CPT Code: 37188 

Sample Size: 150 IResp n: 30 

Sample Type: Random 

Low 

Survey RVW: 3.50 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-service Time: 15.00 

I Response: 20.00 % 

25th Dctl Median* 75th octl 

5.50 7.00 7.79 

18.0 

7.0 

10.0 

34.00 58.00 60.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: ~ 
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 

L Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

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

**Phys1c1an standard total mrnutes per E/M vrsrt: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!g_h 

10.50 

90.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
36870 

Global 
090 

CPT Code:37XX5 

WorkRVU 
5.15 

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

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

MPC CPT Code 1 
46262 

Global 
090 

CPT Descriptor 1 Hemorrhoidectomy, internal and external, complex or extensive 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
35476 

Global 

Global 
000 

CPT Descriptor Transluminal balloon angioplasty, percutaneous; venous 

WorkRVU 
7.49 

WorkRVU 

WorkRVU 
6.03 

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

Number of respondents who choose Key Reference Code: 9 % of respondents: 30.0 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

37188 36870 

I Median Pre-Service Time II 35.00 II 20.00 

I Median Intra-Service Time II 58.00 II 60.00 

Median Immediate Post-service Time 20.00 15.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 36.00 

Median Office Visit Time 0.0 15.00 

Median Total Time 113.00 II 146.00 

Other time if appropriate 



CPT Code:37XX5 

INTENSITY /COMPLEXITY :MEASURES (M:ean) 

dental Effort and Judgment <l\1ean) 

-- The number of possible diagnosis and/or the number of IL...-_3._00 _ __.11._ __ 2_.7_1 _ ____, 
management options that must be considered 

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

..___2_.86 _ ____,11..__ __ 2._86 _ ___. 

l._u_rg::::...e_nc....:.y_o_f_m_edi_.cal_d_ec_is_io_n_makin_ . ....;g::;..._ _______ __.l._l __ 3_.29 _ ___.11.__ __ 3_.1_4 _ __, 

Technical Skill/Physical Effort <l\1ean) 

._I T_ec_hni_._cal_s_kil_· l_re..,!qwr_._ed __________ -JI ._I _3_.5_7 _ _.1 ._I __ 3._57 _ ___. 

._I P....;hy'-s_ical_efii_o_rt_r-'eqwr'-·-ed ___________ ___.ll.___3_.3_6 _ _,11.__ __ 3_.1_4 _ __, 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 11.___3_.4_3 _ _.11.__ __ 3_.00 __ _. 

~..I Ou_tc_om_e _depe.!...-n_ds_o_n_th_e_skil_._I_an_d..=..ju_d.:::.gm_e_n_t o_f.!.,.ph....::y_si_ci_an __ __.IIL..-_3._86 _ __.1 ~..I __ 3_.8_6 _ ___. 

1 
Es_tuna_· _ted_ns_· k_o_f_mal~prac_n_·c_e _sw_·t_WI_·th~poo_r o_u_tc_om_e ___ ___.ll._ __ 3._29 _ ___.ll.__ __ 2_. 7_1 _ __, 

INTENSITY/COMPLEXITY :MEASURES 

Time Segments (Mean) 

CPI' Code Reference 
Service 1 

._I Pr_e_-S_e_rv_ic_e_in_te_ns_ity.:....l_co_mp-"-Ie_XI-'.ty'--------------'1 .... 1 __ 3._07 _ ___.1 ._I __ 2_._86 _ ___. 

._I In_tra_-S_erv_ice_inte_ns--=ity'-/c_o_m.:...pl_eXI_.ty..:.-________ __.ll.___3._40 _ ___,1 ._I __ 3_._14 _ ___. 

'-1 P_os_t-_Se_rv_i_ce_intens __ i....::ty_lco_m_p~l_eXI_·ty=------------'1 ~..I __ 3_.20 _ ___.1 ~..I __ 2_._71 _ ___. 

ADDmONAL RATIONALE 

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

fhe most common reference service chosen by respondents was 36870, percutaneous thrombectomy of a hemodialyiss 
access. This is a good choice because 36870 includes mechanical thrombus extraction, essentially the same technique 
employed in new code 37XX4. 36870, however, is a shorter and less intense service than the new code. Code 36870 is 
subcutaneous, thus acess is easier to achieve. Also, AV percutaneous thrombectomy is less likely to require the use of 
lytic agents. Use of lytic agents increase the risk of hemorrahge, both locally and sytemically. Clot in A V accesses tend 



CPT Code:37XX5 
to be shorter and more focally. Conversely, venous percutaneous thrombectomy carries increased risk of bad outcomes. 
Arterial thrombectomy is more apt to use lytic agents and in greater concentrations. Venous thrombectomy may 
dislodge particulate clot which may lodge more distally increasing the risk of amputation. There are fewer alternatives 
venous thrombectomy and cases tend to be more emergent than with A V thrombectomy. Venous segments of clot 
be longer than A V. 

IWPUT Calculator 37XX5 Mechanical thrombectomy 

Building Block Method Proposed RVW 6. 72 

Pre-service Time 
Day prior evaluation 0 
Same day evaluation 25 
Scrub, prep, positioning 25 

Pre-service total 

Intensity (=timex intensity) 
0.0224 0.00 
0.0224 0.56 
0.0081 0.20 

0.76 

Time IWPUT (=time x intensity) 
Intra-service 58 0.084 4.87 

Post-service Time Intensity (=time x intensity) 
0.45 Immediate post 20 0.0224 

Discharge 99238 18 0.5 1.28 0.64 

Post-service total 1.09 

Turning to the MPC, code 46262 (Hemorrhoidectomy, internal and external, complex or extensive) has a 90-day glot 
and a work value of7.49. After subtracting the discharge day (112 code 99238; RVW = 0.64; 18 minutes), two 9921... 
(RVW = 0.45 each; 15 minutes each) and one 99213 (RVW = 0.67; 23 minutes), code 46262 is left with 5.28 RVWs 
and 105 minutes of which 45 minutes is intraservice. This compares well with 37:XX5's total time of 128 minutes and 58 
minutes of intraservice time. 

SERVICES REPORTED WITH MULTIPLE CPr CODES 

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

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

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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. 37XX4 



CPT Code:37XX5 

INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 37799 Unlisted procedure, vascular surgery (2002 Medicare frequency of 3,685) 

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 Interventional radiology How often? Sometimes 

Specialty Radiology How often? Sometimes 

Specialty Vascular surgery How often? Sometimes 

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 lnterventional radiology Frequency 1667 Percentage 33.34 % 

Specialty Radiology Frequency 1666 Percentage 33.32 % 

Specialty Vascular surgery Frequency 1666 Percentage 33.32 % 

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

Specialty Interventional radiology Frequency 667 Percentage 33.35 % 

Specialty Radiology Frequency 667 Percentage 33.35 % 

Specialty Vascular surgery Frequency 667 Percentage 33.35 % 

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. 36831 

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



AMA Spec1a 
Recommen 

AMA RUC Recommendation 

A B c 
1 

2 

Meeting Date: April2005 

3 

4 LOCATION CMSCode Staff Type 
5 \:iLUI:SAL t"t:KIUU 

6 TOTAL CLINICAL I.ABOR TIME L037D RNILPNIMT~ 

7 TOTAL CLINICAL LABOR TIME L041B RT 

8 TOTAL CLINICAL LABOR TIME L051A RN 

9 TOTAL PRE-SERV CLINICAL LABOR TIME L037D RNILPN/Mn 

10 TOTAL PRE-SERV CLINICAL LABOR TIME L041B RT 

11 TOTAL PRE-SERV CLINICAL LABOR TIME L051A RN 

12 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 
L037D RNILPNIMT~ 

13 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 
L041B RT 

14 TOTAL SERVICE PERIOD CLINICAL LABOR TIME L051A RN 

15 TOTAL POST-SERV CLINICAL LABOR TIME 
L037D RNILPNIMH 

16 TOTAL POST-SERV CLINICAL LABOR TIME L041B RT 

17 TOTAL POST-SERV CLINICAL LABOR TIME L051A RN 
18 

Start: Following visit when decision for surgery or 
19 procedure made 

20 Comp_lete_pre-service d~aqnost1c & referral forms L037D RNILPN/MT~ 

21 Coordanate pre-surgery servaces 
L0370 RNILPN/Mn 

22 Schedule space and equapment an facilrty 
L037D RN/LPNJMn 

23 Provade pre-service educatlonlobtaan consent 

24 Follow-up phone calls & prescnptaons 
L0370 RNILPN/MT.II 

25 Other Chnacal ActMty (please specify) 
End:When patient enters office/facility for 

26 surgery/procedure 
27 

Start. When patient enters office/facility for 
28 surgery/procedure 
29 Pre-service services 

30 Revaew charts 
L037D RNILPNIMTJI 

31 Greet patient and provade gownang 
L037D RNILPNIMT.II 

32 Obtaan VItal signs 
L037D RNILPNIMT.II 

33 Provade pre-servace educataon/obtaan consent 
L037D RNILPNIMT.II 

34 Prepare room. equapment. supplies L041B RT 

35 Setup scope (non facalrty settang only) 
36 Prepare and position pataent/ monrtor patient/ set up IV L041B RT 
37 Sedate/apply anesthesaa L051A RN 
38 Intra-service 
39 Assast physicaan in performang procedure at 80 percent L041B RT 

40 Assast physacaan an performang procedure (CS) L051A RN 

'-Service 

~~ ltionrtor pt followang servace/check tubes, monrtors, draans L051A RN 

D E F I G 

CPT Code: 37184 CPT Code: 37185 
Code Descriptor: Primary Code Descriptor: Primary 
percutaneous transluminal percutaneous transluminal 
mechanical thrombectomy, mechanical thrombectomy, 
non-coronary, arterial or non-coronary, arterial or 
arterial bypass graft arterial bypass graft 
including fluoroscopic including fluoroscopic 
guidance and guidance and 
intraprocedural intraprocedural 
pharmacological pharmacological 
thrombolytic lnjection(s); thrombolytic injectlon(s); 
initial vessel 
(Do not report 37XX1 In second and all subsequent 
conjunction with 76000, vessel(s) within the same 
76001,90783, 99141, 99142) vascular family (List 

separately in add!lion to 
code for primary 
mechanical thrombectomy 

,, procedure) (Use 37XX2 In - _, 
conjunction with 37XX1) 

(Do not report 37XX2 in •. 
Non Facility Facility Non Facility Facility 

D D zzz zzz 

30.0 26.0 0.0 0.0 

79.0 0.0 32.0 0.0 

110.0 3.0 40.0 0.0 

9.0 23.0 0.0 0.0 

0.0 0.0 0.0 0.0 

0.0 0.0 0.0 0.0 

18.0 0.0 0.0 0.0 

79.0 0.0 32.0 0.0 

107.0 0.0 40.0 0.0 

3.0 3.0 0.0 0.0 

0.0 0.0 0.0 0.0 
3.0 3.0 0.0 0.0 

3 5 

3 10 

5 

3 3 

2 

3 

5 

5 

2 

2 
2 

72 32 

90 40 

15 
p ge 1 



AMA RUC Recommendatoon 

A 

_g_ 
Meeting Date: April2005 

3 

4 :LOCA1•v" 

43 Clean • byl)tl~oCJan staff 

~ Clean~ 
45 Clean Surgocal :Package 
46 Complete doagnostoc forms, lab & X-ray 
47 I X-ray. lab. and pathology reports 

Check dressi~gs & wound/ home care onstrucbons 
48 ' office vosrts . 

~ 99239 
...:1 ~ d!;n~;;:;;g"~"~ .. l99238 -12 monutes 

50 Other Chnocal Actovrty (please _s~eclfyt 
-tient leaves office 

~ : Patient leaves u .. 

54 Conduct phone calls/calion 

Office VISits Greet patoent,esc:ort to room, provode gownong, 
onterval history & vrtal sogns and chart, assemble prevoous 
test reports/results,assost physocoan dunng exam, assost wrth 
u• ~~" .,.~. wound care, suture removal, prepare dx test, 
.,, ""'""':'"u" forms, post seMce educabon, onstructoon, 
.:ounsehng, clean roomlequop, check supphes, c:oordonate 

~ home_ or_c:)LJtp~toent care 
~ List N~ and Level of Office Vtsits 
~ 99211 16 monutes 

QQ?1' 27 monutes 
99213 36 monutes 
99214_ ~3- minutes 
99215_ _63 monutes 
Other 

Total Office Vtsd Time 
65 Other Act1vrty (please specify) 

-~6_ End: with last office visit before end of globa~~ 

AMA Speaalty Soctety 
Recommendation 

B c 

ICMSCode Staff Type 

IL041B RT 

L037D .,.,._PNIMT~ 

L037D .,.,n PIIJfMT~ 

16 
27 
36 
53 
63 

D l E F _l_ _G 

CPT Code: 37184 CPT Code: 37185 
!Code w~~~ .. ,..u .. Prima_ry I Code : P~ma_ry 

translumlnal • .,g.,~ouuuua• 

.. ~~·-.. ·-··"" ' 
~ • ~ .. u. >, arterial or OUH~oUO_O, or 

!arterial graft • !arterial graft _ 
l•n~. .... ding fluoroscopic · "'• fluoroscopic 

and and 

... u .. 

injec:flon(s); ..•. lnjectlon(s); 

t:~:al· --
report 37XX1 In l~ond ~d all su~uent 

with 76000, within the same 
176001,90783.99141,99142) (List " 

·--u•-• -· - to 
!code· .-

thrombectomy 
•~uuo~, (Use 37XX21n· 

••• , _ ... ,.. with 37XX1) 
,, 

(Do not report 37Xx2 in 

Non Facility Facility Non Facilrty Facility 

3 

3 

3 3 

0 0 0 0 
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A 

2 

Meeting Date: April 2005 

3 

4 ILOCAiiUN 

68 oack, minimum •visit 
69 oack. ;sedation 

_lQ_ !jOWn_._ surgical, sterile [one_ included with CS pa~ 

!gloves, stenle [one pair '""'"'tert with CS pack] 
I mask. SUTQical, wrth face sllield 
leap, surgical 
!shoe covers. surg1cal 

, stenle 181nx261n 
76 !drape, stenle, ·sheet 
77 !drape, stenle. 1161n x 29m 
78 I DOYidone soln (Betadme l 
79 I !lU1dew1re. 
so I !lU1dew1re, steerable 
81 IRU1dew1re (Ma!liC TorQue) 
8: IAirowfTrerotolill •devJCe -~' 
11: lgU1dew1re, low pT!Ifile 
& 1 suture deVICe for vessel closure (Perclose A-T) 
8! ! gauze, stenle 41n x 41n 
86ltape, surg1cal paper 11n 
87 I Conray lnJ 143%) 
88 I drape, stenle, c-arm. fluoro 
89 lx-rav ID card 
90 lx-rav envelope 
~ !film. x-ray 14mx17m 
~ x-ray_ orionn 

lx-ray_fixer_~olut1on. 
• surface . 8an1Z1de) 

I computer media, dvd 

! 991 

L! exam~p_ 

11 'ChaiT 

11 ECG, 3-channel (wrth 5p02. NIBP, temp, resp) 
IMni'OIOM pump 

·1~ pulse ox1meter 
•room 

106 film alternator 

l!.Q:1 Qxy~tank 
!10S film processor 
109 

AMA SpeCialty Soaety 
Recommendabon 

AMA RUC Recommendation 

B 

15A044 !pack 

!58028 litem 

!58024 I pair 

158034 litem 
158002 lrtem 
158039 !pair 
:58019 litem 
58014 'item 
58011 item 
,SJ041 ,ml 
150089 litem 
50174 'Item 
50176_ item 

., ~ 5A015_ Item 
50173 item 
50207 rtem 
5GD55 ltme 
5GD79 in 
5HD26 ml 
58008 item 
5KD93 rtem 
5KD91 item 
5K034 item 
5KDB9 ~z 

5KD92 oz 
5MD13 oz 
5K013 item 

IEQ168 
IEFD19 
IEQD11 
IEQD32 
IEL211 
IELD11 
IERD29 

IED024 

I E F G 

CPT Code: 37184 CPT~ Code:~7185 

ICode-~~v"~·~·.Prima~ !Code .P~ma_~ 
translumlnal 

. ~ arterial or arterial or 
!arterial graft !arterial graft 
I including fluoroscopic ''":l~din11 fluoroscopic 

and ··•· and . ' ... 
~ .. ·-· 

lnjectlon(s); ..,_ ln!ectlo'!(s); 

l::a· report 37XX1 In !second and all subsequent ... with 76000, within the same 
[76001,90783,99141,99142) (List 

to 
!code· 

,. ~ .. 
---· 37XX21n .. 

.. ,. wlth37XX1) 

' 
(Do not report 37XX2 In 

Facility~ _Facihty 

1 

2 

2 

3 
3 
3 
2 
1 
1 

10 
1 1 
1 1 
1 1 
1 
1 1 
1 
2 
6 

25 25 
1 

_1 
1 
2 1 
1 
1 
1 
1 

X 
X 
X X 
X X 
X X 
X X 
X X 
X X 
X X 
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AMA RUC Recommendatoon 

A 

2 

Meeting Date: April 2005 

3 

4 !LOCATION 
5 . PERIOD 

6 !TOTAL'"'''"'''"''',LABORTIME 

7 I TOTAL rilNlrAI, LABOR TIME 

8 I TOTAL rl.lNirAI, LABOR TIME 

9ITOTAL nnr ~rn•rrilNlrAI,LABORTIME 

I10ITOTAL .... r ~r .. •rriiNU"&t,LABORTIME 

I111TOTAL .... r ~r ... , rtlNU"&I, LABOR TIME 

12ITOTAL SERVICE PERIOD CLINICAL LABOR TIME 

l13 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 

114 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 

l15 TOTAL POST-SERV CLINICAL LABOR TIME 

I16ITOTAL POST·SERV CLINICAL LABOR TIME 
f171TOTAL , LABUK TIME 

118 

119 1S~rt: , u•;;~~; visit when decision for surgery or 

I 20 Complete ' doagnostic & refenal fonns 

21 Coornonate seMces 

22 Schedule space and :on facilrty 
1 consent 

24 I Follow-up phone calls & 
25 I Other Chntcal Actovrty (please specofy) 

26 
'"' 1 patient enters .• , for 

27 
I Start: When patient enters office/facility for 

28 
29 ' services 

i 30 Review charts 

· 31 Greet patoent and provtde gownong 

32 Obtaon vrtal sogns 

33 Provode educatoonlobtaon consent 

341 Prepare room. "4u'~" "'"'· supplies 
35ISetup scope (non facolrty set11ng only) 
36 I Prepare and pos~oon patoent/ monrtor patoent/ set up IV 
37 
38 
39IAssost phys1coan on pt:"u"""'~ procedure at 80 percent 

l4o lAssos! physot:~an 1n ~, """>!procedure (CS) 

B 

ICMS Code 

IL037D 

IL041B 

ILD51A 

ILD37D 

IL041B 

IL051A 

IL037D 

ILD41B 

IL051A 

IL037D 

IL041B 

L051A 

IL037D 

L037D 

L037D 

L0370 

L037D 

L037D 

L037D 

IL037D 

IL041B 

ILO~ 
IL051A 

IL041~ 

IL051A 

I 4~ 1 MOnRor p1 rouowong ~"' 'tubes. monrtors. dra1ns IL051A 

H K M 

CPT Code: 37186 CPT Code: 37187 CPT Code. 37188 
Code •cercu~n~tJs•-msll~mi~oal ~~d~~- "~'·~nslu~~i~l lpeorcutaneous transluminal 1 • "' '" 

lthromlbectorrty (eg, non· 
primary meC:hanical, snare lnon-cclronary, 
basket, suction technique) "'' intr.apn~eeclural 

. .arterial or 

!arterial graft lthromt10 .. 1vti,c injections and lthromt10 .. 1vti,c injections and 
linclludil1g fluoroscopic 
lguidant:e and • .. ..;.,, 
lth~omtiO.:Iyti,c Injections, 

iwlth percwn~us 

li~~~~te~rav·•-rY•::n,,:~··~:':harlicathaln 
lthn~mbectc,my (List 
tset:laraltely in addition to 
code for primary p~edu,.. 

liDo not re~rt 37XX3 In 

Staff Type Non Facility 

zzz 

IRT 

IRN 

IRN/LPN/MTA 

IRT 

IRN 

IRT 

IRN 

IRNILPNJMn 

IRT 

IRN 

IRN/LPNIMTA 

IRN/lPNIMT.A 

IRNILPN/MT.A 

lc .. n DljJMTA 

IRN/LPIIIIMT.A 

IRN/LPNJMT.A 

IRNn O"IJMT.A 

IRT 

IRT 
IRN 

0.0 

_48.0 

60.0 

0.0 

0.0 

0.0 

0.0 

48.0 

60.0 

0.0 

0.0 
o.o 

LRT 48 

IRN 60 

IRN 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 
0.0 

lfluo~ro!OC:Otlic guidance guidance, . 

!repeat '"'"u"""' on • ' 
(Do not report 37XX4 In 

lco1~jur1cticm with 76000, 
76001, 90784) •• 

~" ' .... 

30.0 

9.0 

0.0 

0.0 

18.0 

75.0 

102.0 

3.0 

0.0 
3.0 

3 

3 

3 

2 

3 

5 

5 

85 

15 

Facility 

u 

~-

23.0 

0.0 

0.0 

0.0 

0.0 

0.0 

3.0 

0.0 
3.0 

5 

10 

5 

3 

lsu!bse•quent day during 

. . :~::,; th~~boric .·: 

' ' : . . · 
(Do not report 37XX5 in 

· ·~"'""...,~" wfti1 76000 : 
76001, 90~). : ' .'. > 

'. 

Non Facility 

0 

30.0 

53.4 

78.0 

9.0 

0.0 

0.0 

18.0 

53.4 

75.0 

3.0 

0.0 
3.0 

3 

3 

3 

2 

3 

5 

5 

2 

2 
2 

46 

58 

Facility 

0 

26.0 

0.0 

3.0 

23.0 

0.0 

0.0 

0.0 

0.0 

0.0 

3.0 

0.0 
3.0 

5 

10 

5 

3 



A 

2 

Meeting Date: April 2005 

3 

4 LOCATION 

43 Clean room/eQUipment by phys1c1an staff 
44 Clean Scope 

45 Clean Surg1callnstrument Package 

46 Complete d1agnost1c forms, lab & X-ray reqUJsrbons 
47 ReVIew/read X-ray, lab, and pathology reports 

Check dressmgs & wound/ home care 1nslruct10ns 
48 /coordinate office VISits /prescnpbons 

DIScharge day management 99238 -12 m1nutes 
49 99239-15 m1nutes 
50 Other Chmcal ActiVIty (please specify) 
51 End: Patient leaves office 

52 
53 Start: Patient leaves office/facility 

54 Conduct phone calls/call '" prescnpbons 

Office vtsds Greet pat1ent,escort to room, proVIde gowmng, 
Interval history & VItal s1gns and chart, assemble preVIous 
test reports/results,assiSt physu:um dunng exam, assiSt wrth 
dress1ngs, wound care, suture removal, prepare dx test, 
prescnpbon forms, post seMce educat1on, 1nstruct1on, 
counseling, clean room/equ1p, check supphes, coordinate 

55 home or outpat1ent care 

56 List Number and Level of Office Vtsds 
57 99211 16 m1nutes 
58 99212 27 m1nutes 
59 99213 36 m1nutes 
60 99214 53 m1nutes 
61 99215 63 mmutes 
62 Other 
63 
64 Total Office Vtstt Ttme 
65 Other ActiVIty (please specify) 

66 End: with last office v1srt before end of global period 

AMA Speoalty SoCiety 
Recommendat:Jon 

AMA RUC Recommendation 

B c H I t 

CPT Code: 37186 
Code Descriptor: Secondal'l 
percutaneous transluminal 
thrombectomy (eg, non-
primary mechanical, snare 
basket. suction technique) 
non-coronary, arterial or 
arterial bypass graft 
including fluoroscopic 
guidance and 
lntraprocedural 
pharmacological 
thrombolytic Injections, 
provided In conjunction 
with another percutaneous 
intervention other than 
primary mechanical 
thrombectomy (List 
separately In addition to 
code for primary procedure 

(Do not report 37XX3 In 

CMS Code Staff Type Non Facility Facility 

LD418 RT 

L037D RNILPNIMTA 

L037D RN/LPN/MTA 

16 
27 
36 
53 
63 

D D 

J K L M 

CPT Code: 37187 CPT Code: 37188 
Code Descriptor: Code Descriptor: 
Percutaneous translumlnal Percutaneous trans! 
mechanical thrombectomy, mechanical thromiK 
non-coronary, veln(s) non-coronary, veln(s) 
including intraprocedural _ including lntraprocedural 
pharmacological pharmacological 
thrombolytic injections and thrombolytic injections and 
fluoroscopic guidance fluoroscopic guidance, 

repeat treatment on 
(Do not report 37XX4 In subsequent day during 
conjunction with 76000, course of _thrombolytic 
76001, 90784) therapy. , 

: 
(Do not report 37XXS In 

" conjunction with 76000, 

'-
76001, 90784), 

,' -

·-' 

Non Facility Facility Non Facility Facility 

3 3 

3 3 

I 
I 

3 3 3 -

D D 0 D 
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AMA RUC Recommendabon 

A B H I K M 

~ ·" CPT Code: 37186 CPT Code: 37187 CPT Code: 37188 

Meeting Date: April 2005 !Code """"'"""~ . '"'""'""l''uo. I Code --~ .. ,.•w•. 
transluminal ............ ,. ....... 

,,.7 (eg, non- . 
. . .-. vein(s~ ... ,., .. ,, veln(s) I primal}' mechanical, snare 

!basket: suction technique) 
,p .. ~ .. , arterial or l""a' 

!arterial graft injections and own•-·7 .. ~ injections and 
I including fluoroscopic guidance guidance, 

and 
I<Do not ~port 37XX4 In 

I repeat on 
day during 

1.:onjunctlon with 76000, !course thrombolytic 
Injections, l760ll1, 90784) ' '. !therapy: 

' In conjunction 
[with another percutaneous ' '' i<oo not re~rt 37Xxs In 

" 
intervention other than with76000, 
primal}' mechanical 17~001, 90784) }< • " ' 

(List ' ' ' 

In addHion to '' 

lc:ode for pnmal}' 
... 

' '' 

' ' ' ' ' 
•, 

l<oo not re;,rt 3~ in ' 
3 

.• 
I~· 

4 I LOCATION 

ill A f;;;aif!ee~nFaciley~ Facility~ Facility 

~ 
Facihty 

67 
68lpack. mimmum •visit 
69lpack. ; sedation 

I 70 I gown, surgrcal, stenle [one included wtth CS pack] 

I 71 I gloves, sterile [one p;. ..... ctud&J with CS pack] 

72 I mask, SUI'!lrcal, wrth face shreld 
73 leap, surgrcal 
74lshoe covers, surgrcal 
75 , stenle 18rnx26rn 
76 I drape, stenle, ·sheet 
77 !drape, stenle. 116rn x 29rn 
78 I povrdone soln !Betadrne) 

I ourdewrre, 
IQurdewrre. steerable !Hr-Torouel 
IQurdewrre {MaQrc TorQue) 

8 ' deVice • .<f;e ·.,:: · 
83 IQurdewrre, low profile(~""""~'""'' 
84 !suture devrce for vessel closure {Perclose A-T) 
85 !gauze, stenle 4rn x 4rn 
86ltape, surgrcal paper 1rn 
87 I Conray lnJ (1 •43%) 
88 I drape, stenle, c-ann, fluoro 
89 !x-ray ID card (flashcard) 
90 I x-ray envelope 
91 I film, x-ray 14rnx17rn 
92 I x-ray developer solutron 

I 93 I x-ray fixer solutron 
• 94 , surface , Sanizrde) 
95lcomputer medra, dvd 
96 

~ 
~ 
99 

1101 I exam lamp 
11 rcharr 
110: IECG, 3-channel (wrth 5p02, NI8P, temp, nesp) 
11 1pump 
110< I pulse oxrmeter 
110: :room 
1101 I film attemator 

110~ ~g_en__taflk 
1101 ! film processor 
110! 

AMA Speaalty Sooety 
Recommendation 

., 

ISA044 I pack 1 1 

158028 litem 2 2 

158024 !Pair 2 2 

158034 litem 3 3 
158002 litem 3 3 
158039 I parr 3 3 
158019 litem 2 2 
158014 litem 1 1 
;9011 litem 1 _1 
:l.J041 lmf 10 10 
;ooss itein 1 1 1 
;o114 item 1 1 1 

150176 item 1 1 1 
I5A015 item 1 1 1 
150173 item 1 1 1 
150207 item 1 1 
I5G055 itme 2 2 
I5G079 lin 6 6 
I5H026 1m I 25 25 25 
158008 item 1 1 

iK093 item 1 1 
iK091 item f 1 
iK034 item 1 2 2 
iK089 oz 1 1 
iK092 loz 1 1 

I5M013 loz 1 1 
I5K013 litem 1 1 

IEQ168 X X 

IEF019 X X 

IEQ011 X x X 
IEQ032 X x X 
IEL211 X x X 
IEL011 X x X 

IER029 X x X 

X x X 

IE0024 X X X 

PageS 



CPT code: 37184 
Specialty Societies: AC~ SVS, SIR 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

000 Day Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: Primary percutaneous transluminal mechanical thrombectomy, non-coronary, 
arterial or arterial bypass graft including fluoroscopic guidance and intraprocedural pharmacological 
thrombolytic injection(s); initial vessel 
(Do not report 37184 in conjunction with 76000, 76001, 90783, 99141, 99142) 

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

Physicians from the Society oflnterventional Radiology (SIR) developed the direct practice expense 
recommendations. The SIR panel of physicians included those in hospital and freestanding (office) 
practices. These initial recommendations were then reviewed by a consensus panel consisting of members 
from the American College of Radiology (ACR), the Society for Vascular Surgery and SIR, representing a 
broad mix of categories oftype ofpractice and geographic areas. 

The recommendations are based on a crosswalk to practice expenses for CPT codes 35470-35476 
and 37203 from the "Endocath family" that was approved by the PEAC in January 2004. 

Please describe the clinical activities of your staff: 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
• Complete pre-service diagnostic and referral forms 
• Coordinate pre-surgery services 
• Provide pre-service education/ obtain consent 
• Follow-up phone calls and prescription 
• Retrieve prior appropriate imaging exams and hang for MD review, verify orders, review the chart to 

incorporate relevant clinical information 

Intra-Service Clinical Labor Activities: 
• Greeting of the patient, escorting patient to room, gowning of patient, and obtain vital signs. 
• Pre-service education of the patient and family (e.g., expectations, options)/obtain consent notifying 

physician when patient is ready. 
• Prepare room and set up equipment/supplies including the thrombectomy device and other supplies. 
• Assist physician in performing procedure with conscious sedation, instrument and imaging. 
• Time spent monitoring patient following service. 
• Time spent cleaning room, surgical instruments, and equipment (e.g., disposing of sharps and other used 

materials, cleaning and sanitizing). 
• Additional time for dressing & wound check /home care instructions provided. Arrange follow-up office 

visit. 
• Assemble imaging studies, lab and pathology reports from the procedure for the physician's 

consideration. 

Post-Service Clinical Labor Activities: 

• Provide follow-up phone calls 



CPT Code: 37184 
Specialty Societies: ACR, SIR & SVS 

AMA/Specialty S-ociety Update Process 
PEAC Summary of Recommendation 

000 Day Global Period 
Facility Direct Inputs 

CPT Long Descriptor: Primary percutaneous transluminal mechanical thrombectomy, non-coronary, arterial or 
arterial bypass graft including fluoroscopic guidance and intraprocedural pharmacological thrombolytic 
injection(s); initial vessel 
(Do not report 37184 in conjunction with 76000, 76001, 90783, 99141, 99142) 

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

Physicians from the Society oflnterventional Radiology (SIR) developed the direct practice expense 
recommendations. The SIR panel of physicians included those in hospital and freestanding (office) practices. 
These initial recommendations were then reviewed by a consensus panel consisting of members from the 
American College of Radiology (ACR), the Society for Vascular Surgery and SIR, representing a broad mix of 
categories of type of practice and geographic areas. 

The recommendations are based on a crosswalk to practice expenses for CPT codes 35470-35476 and 37203 
from the "Endocath family" that was approved by the PEAC in January 2004. 

Please describe the clinical activities of your staff: 

-Service Clinical Labor Activities: 
• Complete pre-service diagnostic and referral forms 
• Coordinate pre-surgery services 
• Schedule space and equipment in facility 
• Follow-up phone calls and prescription 

Intra-Service Clinical Labor Activities: 

• Assist with post-procedure discharge education 



CPT code: 37185 
Specialty Societies: AC~ SVS, SIR 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

ZZZ Day Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: Primary percutaneous transluminal mechanical thrombectomy, non-coronary, arterial 
or arterial bypass graft including fluoroscopic guidance and intraprocedural pharmacological thrombolytic 
injection(s); second and all subsequent vessel(s) within the same vascular family (List separately in 
addition to code for primary mechanical thrombectomy procedure) (Use 3 7185 in conjunction with 3 7184) 

(Do not report 37185 in conjunction with 76000, 76001, 90783) 

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

Physicians from the Society oflnterventional Radiology (SIR) developed the direct practice expense 
recommendations. The SIR panel of physicians included those in hospital and freestanding (office) 
practices. These initial recommendations were then reviewed by a consensus panel consisting of members 
from the American College of Radiology (ACR), the Society for Vascular Surgery (SVS) and SIR, 
representing a broad mix of categories of type of practice and geographic areas. 

The recommendations are based on a crosswalk to practice expenses for CPT codes 35470-35476 
and 37203 from the "Endocath family" that was approved by the PEAC in January 2004. 

1 Please describe the clinical activities of your staff: 

Please describe the clinical activities of your staff: 

Intra-Service Clinical Labor Activities: 
• Assist physician in performing procedure with conscious sedation, instrument and imaging over and 

above that associated with code 3 7XX 1. 



CPT Code: 37185 
Specialty Societies: ACR, SIR & SVS 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

ZZZ Day Global Period 
Facility Direct Inputs 

CPT Long Descriptor: Primary percutaneous transluminal mechanical thrombectomy, non-coronary, arterial or 
arterial bypass graft including fluoroscopic guidance and intraprocedural pharmacological thrombolytic 
injection(s); second and all subsequent vessel(s) within the same vascular family (List separately in addition to 
code for primary mechanical thrombectomy procedure) (Use 3 7185 in conjunction with 3 7184) 

(Do not report 37185 in conjunction with 76000, 76001, 90783) 

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

Physicians from the Society oflnterventional Radiology (SIR) developed the direct practice expense 
recommendations. The SIR panel of physicians included those in hospital and freestanding (office) practices. 
These initial recommendations were then reviewed by a consensus panel consisting of members from the 
American College of Radiology (ACR), the Society for Vascular Surgery (SVS), and SIR representing a broad mix 
of categories of type of practice and geographic areas. 

ACR, SVS, and SIR recommend that no direct practice expense inputs be assigned to 37185. These 
--~penses would be provided by the facility. 



CPT code: 37186 
Specialty Societies: AC~ SVS, sm 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

ZZZ Day Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: Secondary percutaneous transluminal thrombectomy ( eg, non-primary mechanical, 
snare basket, suction technique) non-coronary, arterial or arterial bypass graft including fluoroscopic 
guidance and intraprocedural pharmacological thrombolytic injections, provided in conjunction with 
another percutaneous intervention other than primary mechanical thrombectomy (List separately in 
addition to code for primary procedure) 

(Do not report 37186 in conjunction with 76000, 76001, 90783) 

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

Physicians from the Society oflnterventional Radiology (SIR) developed the direct practice expense 
recommendations. The SIR panel of physicians included those in hospital and freestanding (office) 
practices. These initial recommendations were then reviewed by a consensus panel consisting of members 
from the American College of Radiology (ACR), the Society for Vascular Surgery (SVS) and SIR, 
representing a broad mix of categories of type of practice and geographic areas. 

The recommendations are based on a crosswalk to practice expenses for CPT codes 35470-35476 
and 37203 from the "Endocath family" that was approved by the PEAC in January 2004. 

Please describe the clinical activities of your staff: 

Please describe the clinical activities of your staff: 

Intra-Service Clinical Labor Activities:· 
• Assist physician in performing procedure with conscious sedation, instrument and imaging over and 

above that associated with the other therapeutic interventions. 



CPT Code: 37186 
Specialty Societies: ACR, SIR & SVS 

AMAJSpecialty Society Update Process 
PEAC Summary of Recommendation 

ZZZ Day Global Period 
Facility Direct Inputs 

CPT Long Descriptor: Secondary percutaneous transluminal thrombectomy ( eg, non-primary mechanical, snare 
basket, suction technique) non-coronary, arterial or arterial bypass graft including fluoroscopic guidance and 
intraprocedural pharmacological thrombolytic injections, provided in conjunction with another percutaneous 
intervention other than primary mechanical thrombectomy (List separately in addition to code for primary 
procedure) 

(Do not report 37186 in conjunction with 76000, 76001, 90783) 

Sample Size: Consensus Response Rate:(%): N/A Global Period: Z:ZZ 

Physicians from the Society oflnterventional Radiology (SIR) developed the direct practice expense 
recommendations. The SIR panel of physicians included those in hospital and freestanding (office) practices. 
These initial recommendations were then reviewed by a consensus panel consisting of members from the 
American College of Radiology (ACR), the Society for Vascular Surgery (SVS), and SIR representing a broad mix 
of categories of type of practice and geographic areas. 

<\CR, SVS, and SIR recommend that no direct practice expense inputs be assigned to 37185. These 
penses would be provided by the facility. 



CPT code: 37187 
Specialty Societies: ACR, SVS, sm. 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

000 Day Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: Percutaneous transluminal mechanical thrombectomy, non-coronary, vein(s) 
including intraprocedural pharmacological thrombolytic injections and fluoroscopic guidance 

(Do not report 37187 in conjunction with 76000, 76001, 90784) 

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

Physicians from the Society of Interventional Radiology (SIR) developed the direct practice expense 
recommendations. The SIR panel of physicians included those in hospital and freestanding (office} 
practices. These initial recommendations were then reviewed by a consensus panel consisting of members 
from the American College of Radiology (ACR), the Society for Vascular Surgery and SIR, representing a 
broad mix of categories oftype ofpractice and geographic areas. 

The recommendations are based on a crosswalk to practice expenses for CPT codes 35470-35476 
and 37203 from the "Endocath family" that was approved by the PEAC in January 2004. 

Please describe the clinical activities of your staff: 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
• Complete pre-service diagnostic and referral forms 
• Coordinate pre-surgery services 
• Provide pre-service education/ obtain consent 
• Follow-up phone calls and prescription 
• Retrieve prior appropriate imaging exams and hang for MD review, verify orders, review the chart to 

incorporate relevant clinical information 

Intra-Service Clinical Labor Activities: 
• Greeting of the patient, escorting patient to room, gowning of patient, and obtain vital signs. 
• Pre-service education of the patient and family (e.g., expectations, options)/obtain consent notifying 

physician when patient is ready. 
• Prepare room and set up equipment/supplies including the thrombectomy device and other supplies. 
• Assist physician in performing procedure with conscious sedation, instrument and imaging. 
• Time spent monitoring patient following service. 
• Time spent cleaning room, surgical instruments, and equipment (e.g., disposing of sharps and other used 

materials, cleaning and sanitizing). 
• Additional time for dressing & wound check /home care instructions provided. Arrange follow-up office 

visit. 
• Assemble imaging studies, lab and pathology reports from the procedure for the physician's 

consideration. 

Post-Service Clinical Labor Activities: 

• Provide follow-up phone calls 



CPT Code: 37187 
Specialty Societies: ACR, SIR & SVS 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

000 Day Global Period 
Facility Direct Inputs 

CPT Long Descriptor: Percutaneous transluminal mechanical thrombectomy, non-coronary, vein(s) including 
intraprocedural pharmacological thrombolytic injections and fluoroscopic guidance 

(Do not report 37187 in conjunction with 76000, 76001, 90784) 

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

Physicians from the Society oflnterventional Radiology (SIR) developed the direct practice expense 
recommendations. The SIR panel of physicians included those in hospital and freestanding (office) practices. 
These initial recommendations were then reviewed by a consensus panel consisting of members from the 
American College of Radiology (ACR), the Society for Vascular Surgery and SIR, representing a broad mix of 
categories of type of practice and geographic areas. 

The recommendations are based on a crosswalk to practice expenses for CPT codes 35470-35476 and 37203 
from the "Endocath family" that was approved by the PEAC in January 2004. 

Please describe the clinical activities of your staff: 

:-Service Clinical Labor Activities: 
• Complete pre-service diagnostic and referral forms 
• Coordinate pre-surgery services 
• Schedule space and equipment in facility 
• Follow-up phone calls and prescription 

Intra-Service Clinical Labor Activities: 

• Assist with post-procedure discharge education 



CPT code: 37XX5 
Specialty Societies: ACR, SVS, Sm. 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

000 Day Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: Percutaneous transluminal mechanical thrombectomy, non-coronary, vein(s) 
including intraprocedural phannacological thrombolytic injections and fluoroscopic guidance, repeat 
treatment on subsequent day during course of thrombolytic therapy 

(Do not report 37:X:X5 in conjunction with 76000, 76001, 90784) 

Sample Size: Consensus Response Rate:(%): N/A Global Period: 000 
Physicians from the Society of Interventional Radiology (SIR) developed the direct practice expense 
recommendations. The SIR panel of physicians included those in hospital and freestanding (office) 
practices. These initial recommendations were then reviewed by a consensus panel consisting of members 
from the American College of Radiology (ACR), the Society for Vascular Surgery and SIR, representing a 
broad mix of categories of type of practice and geographic areas. 

The recommendations are based on a crosswalk to practice expenses for CPT codes 35470-35476 
and 37203 from the "Endocath family" that was approved by the PEAC in January 2004. 

Please describe the clinical activities of your staff: 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
• Complete pre-service diagnostic and referral forms 
• Coordinate pre-surgery services 
• Provide pre-service education/ obtain consent 
• Follow-up phone calls and prescription 
• Retrieve prior appropriate imaging exams and hang for MD review, verify orders, review the chart to 

incorporate relevant clinical information 

Intra-Service Clinical Labor Activities: 
• Greeting ofthe patient, escorting patient to room, gowning of patient, and obtain vital signs. 
• Pre-service education of the patient and family (e.g., expectations, options)/obtain consent notifying 

physician when patient is ready. 
• Prepare room and set up equipment/supplies including the thrombectomy device and other supplies. 
• Assist physician in performing procedure with conscious sedation, instrument and imaging. 
• Time spent monitoring patient following service. 
• Time spent cleaning room, surgical instruments, and equipment (e.g., disposing of sharps and other used 

materials, cleaning and sanitizing). 
• Additional time for dressing & wound check /home care instructions provided. Arrange follow-up office 

visit. 
• Assemble imaging studies, lab and pathology reports from the procedure for the physician's 

consideration. 

Post-Service Clinical Labor Activities: 

• Provide follow-up phone calls 



CPT Code: 37XX5 
Specialty Societies: ACR, SIR & SVS 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

000 Day Global Period 
Facility Direct Inputs 

CPT Long Descriptor: Percutaneous transluminal mechanical thrombectomy, non-coronary, vein(s) including 
intraprocedural phannacological thrombolytic injections and fluoroscopic guidance, repeat treatment on 
subsequent day during course of thrombolytic therapy 

(Do not report 37XX5 in conjunction with 76000, 76001, 90784) 

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

Physicians from the Society oflnterventional Radiology (SIR) developed the direct practice expense 
recommendations. The SIR panel of physicians included those in hospital and freestanding (office) practices. 
These initial recommendations were then reviewed by a consensus panel consisting of members from the 
American College of Radiology (ACR), the Society for Vascular Surgery and SIR, representing a broad mix of 
categories of type of practice and geographic areas. 

The recommendations are based on a crosswalk to practice expenses for CPT codes 35470-35476 and 37203 
from the "Endocath family" that was approved by the PEAC in January 2004. 

~e descnbe the clinical activities of your staff. 

Pre-Service Clinical Labor Activities: 
• Complete pre-service diagnostic and referral forms 
• Coordinate pre-surgery services 
• Schedule space and equipment in facility 
• Follow-up phone calls and prescription 

Intra-Service Clinical Labor Activities: 

• Assist with post-procedure discharge education 

1 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Saphenous Vein Removal 

CPT created two new codes and deleted two codes so that the codes describing saphenour vein removal describe current practice. 
Deleted codes 37720 Ligation and division and complete stripping of long or short saphenous veins (work RVU = 5.65) and code 37730 
Ligation and division and complete stripping of long and short saphenous veins (work RVU = 7.32) describe "complete stripping," 
which implied stripping the vein from the calf as opposed to stripping the greater spahenous vein from the saphenofemoral junction to the 
knee, as is the current practice. A new code was needed because the existing code described a stripping operation that extended all the 
way to the ankle. Also, code 37720 described two different operations, one for the long saphenous vein and another for the short 
saphenous vein. CPT created two new codes to describe these different procedures. 

The presenters stated that the multispecialty consensus panel reviewed the survey results and determined that the median survey RVW of 
9.30 with an IWPUT of0.134 is too high for 37718. The concensus panel determined that a value of6.76 RVW, a value significantly 
below the 25th percentile was more appropriate based on a comparison with other members of the vein excision family, specifically the 
most commonly chosen reference services 37765 Stab phlebectomy of varicose veins, one extremity; 10-20 stab incisionsand (work RVU 
= 7.34) and code 37766 Stab phlebectomy of varicose veins, one extremity; more than 20 incisions (work RVU = 9.29). 
Both codes were evaluated by the RUC in April2003. In addition, the presenters stated that it is important that the value of37718 
maintain proper relativity with 37722, since 37722 is by far the more common service of this pair. Code 37718 and the reference codes 
have very similar pre and post service time elements, and the exact office visit pattern: 

37765 37766 37718 
Pre-eval time 33 33 35 
Pre-position tim 10 10 10 
Scrub 15 15 15 
Intra-time 60 90 45 
Immed Post 25 25 20 
99238 0.5 0.5 0.5 
99213 1 1 
99212 1 1 

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



The major difference between the 37718 and 37765 is that 37718 has 45 minutes of intra-service time while the reference code 37765 has 
60 minutes and 37766 has 90 minutes of intra-service time. Every survey respondent who chose 37765 and 37766 as references cited the 
intra-service intensity of the new service to be higher than the reference. Making the mathematical downward adjustment for removing 
intra-time from the reference service, then adjusting the intensity of the remaining minutes upwards by 15% results in a reduction of2.53 
RVUs that must be removed from reference 37766 to account for the intra-service adjustment: 

Start with total RVW for 37766: 
Subtract 45 min intra-time 
15% intensity increment 
Total RVW base on 37766 

9.29 
-2.97 
+0.44 

6.76 

The RUC agreed that the presenters rationale accurately described the physician work involved with code 37766. The presenters also 
clarified that either code 37765 Stab phlebectomy ofvaricose veins, one extremity; 10-20 stab incisions or code 37766 Stab 
phlebectomy of varicose veins, one extremity; more than 20 incisions is typically perforemd on the same day. The RUC recommends 
a work RVU of6.76 for code 37718. 

37722 
The presenters stated that the multispecialty consensus Canel that reviewed the survey results and detennined that the median survey 
RVW of 10.00, with an IWPUT of0.11 is too high for 37722. The panel calculated a value of7.79 work RVUs, significantly below the 
25th percentile based on a comparison with two recently RUC evaluated venous excision reference services. 

The first comparison is to a recently evaluated new procedure that accomplishes the exact clinical endpoint, code 36475 Endovenous 
ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, radiofrequency; first 
vein treated (work RVU = 6.72). This code and 3772X2 are exactly the same in tenns of what they accomplish, which is elimination of 
the greater saphenous vein. 36475 electro-coagulates the vein with radiofrequency and heat, while 37722 is used to report physical 
excision of the vein. 

36475 was not chosen to serve on the reference service list for this RUC survey because it is a 000-day global service, and the presenters 
stated that since the new codes were 90 day procedures, survey respondents would not be able to make an accurate comparison. 
However, the consensus panel compared code 36475 data to 37722 because the work involved is very similar. Both services have 40 
minutes of pre-service evaluation time and 10 minutes of pre-service positioning time. Code 36475 has 5 minutes more scrub, dress, 
wait time than 37722 (15 vs 10 min), but 37722 has 5 minutes more immediate post time, so it balances. The two services have identical 
intra-service times of 60 minutes, and the intra-service intensity of the two services is judged equal by the consensus panel. Both 
CPT five-digit codes, two-d1g1t modifiers, and descnptions only are copyr1ght by the American Medtcal Association. 2 



services have one-half of a discharge day. Since 36475 is a 0-day global there are no further elements. 37722 has one 99213 and one 
99212 during the 90-day global. 

The consensus panel constructed the relative value of37722 from 36475. The 2005 work RVW of36475 is 6.72 with pre, intra and 
ifll!Tiediate post work, which is the same as 37722. Thus, to build a value for 37722 from 36475 the following was calculated: 

36475 RVW: 6.72 
Add one 99213 0.65 
Add one 99212 0.42 
Total RVW for 37722 based on 36475: 7.79 

The RUC agreed that the presenters rationale accurately described the physician work involved with code 37722 and a work RVU of 
7.79 would place the code in proper rank order, especially in comparision to code 37718. The RUC agreed that the presenters rationale 
accurately described the physician work involved with code 37766. The presenters also clarified that either code 37765 Stab 
phlebectomy of varicose veins, one extremity; 10-20 stab incisions or code 37766 Stab phlebectomy of varicose veins, one extremity; 
more than 20 incisions is typically performed on the same day. The RUC recommends a work RVU of 7. 79 for code 37722. 

Practice Expense 
The RUC recommends that standard inputs for 90 day global procedures performed in the facility setting. 

Work Neutrality 
The RUC recommends that work neutrality not be applied because the presenters provided compelling evidence that the deleted codes 
were undervalued. Specifically, the deleted codes were to be included in the five-year review because it was felt that the codes were 
never properly valued based on the original Hsiao study. However, the codes needed to be changed to specify the removal of the short 
and the long saphenous veins before the codes could be properly valued. Therefore, instead of reviewing the codes in the Five-Year 
Review, the codes are being reviewed now because ofthe deletion and creation of new codes through th~ CPT process. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the Amencan Medical Association. 3 



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

37700 Ligation and division of long saphenous vein at saphenofemoral 090 3.72 
junction, or distal interruption 

(Do not report 37700 in conjunction with 37720) (No Change) 

(For bilateral procedure, report 37700 with modifier 50) 

•37718 JJI Ligation, division and stripping, short saphenous vein 090 6.76 

(For bilateral procedures, use modifier 50) 

(Do not report 37718 in conjunction with 37735~ 37780) 

D 37720 LigatieB aBe eivisieB aBe eemplete strippiBg ef loBg er skert 090 N/A 

sapaeBeHs 1teiBs 

•37722 JJ2 Ligation, division, and stripping, long (greater) saphenous veins from 090 7.79 

saphenofemoral junction to knee or below 

(For ligation and stripping of the short saphenous vein, use 37718) 

(For bilateral procedure, report 37722 with modifier 50) 

(Do not report 37722 in conjunction with 37700~ 37735) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 4 



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

D 37730 Ligation and di•1ision 8lld eomplete stripping of long and short 090 N/A 

sapl:teno:ys veins 

(37730 has been deleted. For ligation~ division and strim~ing of the 
greater saghenous vein~ use 37722. For ligation~ division and strigging 
of the short saghenous vein, use 37718) 

~~Of eilateml pFOeedt~Fe, FepOrt ~:;z:;qQ wits modiHeF §Qj 

37735 Ligation and division and complete stripping of long or short 090 10.51 

saphenous veins with radical excision of ulcer and skin graft and/or 
(No Change) interruption of communicating veins of lower leg, with excision of deep 

fascia 

(Do not regort 37735 in conjunction with 37700~ 377182 37722~ 37780} 

(For bilateral procedure, report 37735 with modifier 50) 

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



CPT Code:3772X 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:37718 Tracking Number: JJl Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 6.76 
RUC RVU: 6. 76 

CPT Descriptor: Ligation, division and stripping, short saphenous vein 

CLINICAL DESCRIPriON OF SERVICE: 

Vignette Used in Survey: A 66-year old man suffered spontaneous development of a large skin ulcer on the posterior 
aspect of his calf, just above the ankle. He has normal arterial pulses. Venous duplex exam revealed incompetence of 
his short saphenous vein with extensive reflux. Valve function in his deep veins, and the greater saphenous vein, was 
normal. The patient's ulcer healed after 6 weeks of therapy including medicated compression dressings and leg 
elevation. An open surgical procedure, ligation, division and stripping of the short saphenous vein is performed to 
prevent recurrence. 

Percentage of Survey Respondents who found Vignette to be Typical: 85% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

• Review all relevant office notes, H&P, noninvasive vascular lab studies 
• Update H&P (required by JCAHO) 
• Review operative plan and informed consent with patient and family 
• Discuss patient comorbidities and surgical approach with Anesthesiologist 
• Change into OR scrubs 
• Supervise patient positioning prone position, skin prep, and draping 
• Wait for anesthetic to become effective 

Description of Intra-Service Work: 

• Skin incision adjacent to popliteal skin crease, over saphenopopliteal junction 
• Dissect through soft tissue to find short saphenous vein 
• Make positive identification of saphenopopliteal junction to ensure correct vein 
• Identify, dissect, and divide venous branches in region between silk sutures 
• Clear several em of short saphenous, find and ligate branches 
• Skin incision over short saphenous vein on posterior aspect of calf, near ankle 
• Dissect through soft tissue to find short saphenous vein 
• Clear several em of short saphenous & ligate branches 
• Divide saphenous between clamps and tie lower end 
• Open clamp on transected saphenous and insert stripper 
• Carefully manipulate stripper upwards within the vein, to popliteal region 
• Identify end of stripper in saphenous at saphenopopliteal junction 
• Divide short saphenous between clamps adjacent to saphenopopliteal junction 
• Suture upper end of saphenous vein & test for hemostasis 
• Pass stripper out through transected end of short saphenous 
• Attach stripper head and tie end of vein to stripper 
• With extreme care, pull stripper downwards through calf and strip vein 
• Hold pressure on calf to control bleeding 
• When bleeding stops, irrigate all wounds with saline 



CPT Code:3772X 
• Check again for hemostasis 
• Close both wounds in multiple layers 

• Apply sterile dressings and Ace wrap 
• Check foot for pulses and perfusion 
• Roll patient back to supine position 
• Transfer patient to stretcher, accompany to recovery area 
• Write orders 
• Dictate operative note 
• Communicate with family 
• Communicate with referring and consulting physicians 
• Participate with the anesthesiologist to ensure smooth anesthesia emergence 
• Discuss results of procedure with patient once he/she is fully awake 
• When stable, transfer back to same-day area 
• Examine patient again prior to discharge, check pulses & look for hematomas 
• Check dressings for evidence of hemorrhage 
• Provide activity and wound care advice to patient and family 
• Arrange office follow up for wound checks, suture/staple removal, etc. 
• Service also includes all outpatient office visits for duration of global period 

SURVEY DATA 
"lUC Meeting Date (mm/yyyy) jo412oos 

Presenter(s): 
Gary Seabrook, MD 
Charles Shoemaker, MD 

Specialty(s): 
svs 
ASGS 

CPT Code: 37718 

Sample Size: 100 IResp n: 65 
I 

Response: 65.00 % 

Sample Type: Random 

low 25th octl Median* 75th octl 

Survey RVW: 4.79 7.50 9.30 11.00 

Pre-Service Evaluation Time: 35.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 20.00 40.00 45.00 60.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 20.00 

Critical Care time/visit(s): 2:Q 99291x 0.0 99292x 0.0 

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

Discharge Day Mgmt: 18.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 38.0 99211x 0.0 12x 1.0 13x 1.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hiah 

19.00 

160.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
37766 

Global 
090 

CPT Code:3772X 

WorkRVU 
9.29 

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

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

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
37765 

Global 

Global 

Global 
090 

WorkRVU 

WorkRVU 

WorkRVU 
7.34 

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

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

Number of respondents who choose Key Reference Code: 10 % of respondents: 15.3 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

37718 37766 

I Med1an Pre-Service Time II 55.00 II 58.00 

I Median Intra-Service Time II 45.00 II 90.00 

Median Immediate Post-service Time 20.00 25.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median D1scharge Day Management Time 18.0 18.00 

I Median Office Visit Time 38.0 38.00 

I Median Total Tune 176.00 229.00 

: Other time if appropriate 



CPT Code:3772X 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Iental Effort and Judgment (Mean) 
- The nwnber of possible diagnosis and/or the nwnber of 2.67 II 2.22 

management options that must be considered L-----1 L.-------...J 

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

~--2._78 __ ._~1~1 ____ 2.~56 __ _._~ 

~..I u_r=-ge_n...:;cy_o_f_m_ed_ica_l d_ec_i_sio_n_maki __ ·ng=--_______ __.1 ~..I __ 1_.s_6_._~l ~..I _ __:1.:.:.5..:.6 _ __. 

Technical SkiWPhysical Effort (Mean) 

~..I T_ec_hni_._ca_l_sla_l_l r_eq.:...u_Jred ___________ ___,l ~..I __ 2_.7_8 _ _,1 ~..I _ __:2;;.;.44:..:__...J 

~..IP_~~s_ical_effi_o_n_r_eq.:...u_Ired ___________ ___,I~I--2-.00--...JIL.I ____ 2~.6-7 _ ___J 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I L.l _....;;2~.1..:.1_...JI ~..I _.......;;1.;.... 7..:.8 _ ___. 

~..I Ou_tco_m_e_d_epe.,__n_ds_o_n_th_e_skil_._I _and--=-ju_d.:..gm_e_m_o_f..:..p...:hy'-si_ci_an __ ___.ll L. __ 3_.oo _ ___JI ~..I __ 2_.5_6_---J 

l& __ tima_ted_r_is_k_of_ma~lp_rn_~_ire_ru_n_w_ith_....poo_r_oo_tco_m_e ___ ~I~..I __ 2.;....5_6_...JIL.I ____ 2.:.:.3..:.3_-...J 

" INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

~..I P_re_-S_e_rv_ire_in_te_ns_ity..:../_co_m~p_le_xi...:ty _________ __.l ~..I __ 2_.8_9_...JI ~..I __ 2;;.;..6..:.7_-...J 

~..I In_tr_a_-S_e_rv_ice_in_te_ns_ity.:.../_co_m .... p_Ie_xi..:..ty ________ ___.l ~..I __ 2_.7_8_._~1 ~...1 __ 2_._22_--1 

~...1 P_o_st_-s_erv_I_·ce_I_·m_ens__,ity:..../co---m.!:..pl_eXI.;....ty.::...._ ________ __...lll L.. _.....:1..:..8..:.9_._~1 ~...1_...:.:1..;...78=--__. 

ADDITIONAL RATIONALE 

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

OMPELLING EVIDENCE DISCUSSION 

This code is presented to the RUC as part of the upcoming 5-year review process. SVS submitted CPT 37720 (Ligation 
and division and complete stripping of long or short saphenous veins) to CMS as an undervalued service. The procedure 
cannot be evaluated objectively with the current descriptor, however, because the work of excising the long saphenous 
differs from that of the short saphenous. SVS therefore applied to CPT for creation of two new codes, one to represent 



CPT Code:3772X 
the more common excision of the long saphenous vein (now JJ2) and the other to represent the less common excision of 
the short saphenous (now JJl). 

The RUC structure and function document indicates that the new codes should be evaluated at the April 2005 meef 
despite that fact that this is a 5-year review issue. Evaluation in April2005 implies that the RUC will send the resul, 
RVW recommendations to CMS, potentially for inclusion in the 2006 MFS. SVS and the American Society for General 
Surgery (ASGS) indicated interest in developing primary evidence, and we collected 65 survey respondents, and the 
summary recommendations are presented herein. SVS and ASGS want to make it absolutely clear that the decision of 
whether the new RVWs for these services are incorporated in the fee schedule in 2006, or if they are held until2007 (to 
coincide with the other 5-year review codes), is entirely a decision of the RUC and CMS. To be entirely honest, our 
societies had made the assumption that the new values would not appear until 2007. 

In terms of compelling evidence, we refer the RUC to the SVS Comment Letters for the 1st, 2nd and 3rd five-year 
reviews. Here is a brief excerpt from the Jan 2005 letter to CMS: "As outlined in detail by Hertzer and Noether, the 
Hsiao/Harvard team that developed the RBRVS failed to recognize peripheral vascular surgery as a distinct discipline. 
The physician work RVWs for more than 200 vascular surgery codes were extrapolated from surveys of only two 
peripheral vascular operations in Harvard Phase 1 (infrarenal aortic aneurysm repair and carotid endarterectomy). Little 
is known about the actual vascular experience of the surgeons who participated in these work surveys, but, in fact, there 
was no stipulation that survey respondents need have any personal experience with the procedures they were asked to 
evaluate." The remainder of the compelling evidence discussion from each of the three 5-year reviews is readily 
available to any RUC member who is interested. The accumulated experience, however, has led to the conclusion 
expressed by RUC Chair Dr. William Rich in July 2004 testimony to a Congressional Subcommittee that "Vascular 
Surgery and General Surgery had been historically undervalued." 

CPT 37720 has not been examined since the original Hsiao studies. We feel compelling evidence exists that it should be 
reconsidered in the 5-year review process. We have taken this code through the CPT process to obtain two offspring 
codes with descriptors suitable for the RUC survey process. The parent code 37720 will be deleted in 2006. 

WORK EVALUATION OVERVIEW 

The multispecialty Consensus Panel that reviewed the survey results determined that the median survey RVW of 9.30 
with an IWPUT of 0.134 is too high for JJl. We recommend a value of, 6.76 significantly below the 25th percentile 
based on a comparison with other members of the vein excision family, specifically the most commonly chosen reference 
services 37765 and 37766. In addition, it is important that JJl maintain relativity with JJ2, since JJ2 is by far the more 
common service of this pair. Based on relationship to JJ2, JJl should be 6.85. Additionally, JJl can be built from a 
similar 0-day service valued by the RUC last year, CPT 37465. Based on that, JJl should have an RVW of 6.66. These 
three methods generate very similar values. We recommend 6.76 as the middle and best choice. 

WORK EVALUATION DETAILS 

The RVW of JJI can be constructed from the most frequently chosen reference services, 37765 and 37766. These two 
codes are used to report Stab phlebectomy of varicose veins, one extremity, with 37765 representing 10-20 incisions, 
while 37766 is used to report more than 20 incisions. 37765 and 37766 were evaluated by the RUC in April 2003. 
They have 2005 RVWs of 7.34 and 9.29 respectively. JJl and 37765/37766 have very similar pre and post service time 
elements, and the exact office visit pattern: 

37765 37766 JJI 
Pre-eval time 33 33 35 
Pre-position tim 10 10 10 
Scrub 15 15 15 
Intra-time 60 90 45 
Immed Post 25 25 20 
99238 0.5 0.5 0.5 
99213 1 1 1 
99212 1 1 1 
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The major difference between the two is that JJl has 45 minutes of intra-service time while the reference 37765 has 60 
minutes and 37766 has 90 minutes of intra-service time. Every survey respondent who chose 37765 and 37766 as 
:tenmcc~s cited the intra-service intensity of the new service to be higher than the reference. Making the mathematical 

adjustment for removing intra-time from the reference service, then adjusting the intensity of the remaining 
minutes upwards by 15% results in a reduction of 2.53 RVUs that must be removed from reference 37766 to account for 
the intra-service adjustment: 

Start with total RVW for 37766: 9.29 
Subtract 45 min intra-time -2.97 
15% intensity increment 

Method 1: Total RVW base on 37766 
+0.44 

6.76 

JTI can also be valued in relation to its sister code JJ2. JJ2 will be the much more common service, so this seems 
reasonable. Based on a multi-code comparison provided under Additional Rationale for JJ2, our recommended value for 
JJ2 is 7.79. JJl has 15 minutes less intra-time than JJ2 (45 min vs. 60 min), but otherwise the same pre and post service 
times and visits. Our recommended RVW for JJ2 is 7.79, and of that, 4.42 RVUs account for intra-service work. The 
multispecialty consensus panel agreed that intra-service intensity for JJl is very slightly (i.e. 5%) more complex than JJ2. 
Thus, one can built JJ1 from JJ2 by the following: 

Start with total RVW for JJ2: 
Subtract 15 min intra-time 
Add 5% intensity increment 

Method 2: Total RVW for JJl based on JJ2: 

7.79 
-1.11 
+0.17 

6.85 

.s noted for JJ2, JJl can also be built from 36475. 36475 was not chosen for our reference service list on the RUC 
survey because it is a 0-day global service, and we are convinced that survey respondents cannot do the mental 
gymnastics necessary to translate the work of 0-day reference to the work of a 90-day global new service. Nevertheless, 
the survey data elements can be compared without difficulty. 

Comparison of 36475 data to JJl demonstrates remarkable coincidence. The services have nearly identical pre and post 
times. JJl has 45 min intra-time, while 36475 has 60 minutes. The intra-service intensity of the two services is judged 
equal by the Consensus Panel. Both services have one-half of a discharge day. Since 36475 is a 0-day global there are 
no further elements. JJl has one 99213 and one 99212 during the 90-day global. 

It is therefore very easy and logical to construct the relative value of JJl from 36475. The 2005 work RVW of 36475 is 
6.72. The only major adjustments represent intra-time and office visits. Thus, to build JJl from 36475: 

36475 RVW: 6.72 
Subtract 15 min intra-time at same intensity -1.13 
Add one 99212 0.42 
Add one 99213 0.65 

Method 3: Total Proposed JJl RVW: 6.66 

The three methods for developing a recommendation for JJl shown above yielded 6.66, 6.76, and 6.85 RVWs. We are 
recommending an RVW of 6.76 for JJl, as shown in Method 1, as the best choice. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 
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1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 

the followmg questions: Yes 

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

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

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) Either code 37765 Stab phlebectomy of varicose veins, one extremity; 10-
20 stab incisions or code 37766 Stab phlebectomy of varicose veins, one extremity; more than 20 incisions is 
typically perforemd on the same day. 

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) 37720 (Ligation and division and complete stripping of long or short saphenous veins) 

,f 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 GS How often? Commonly 

Specialty VS How often? Commonly 

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 GS Frequency 500 Percentage 50.00% 

Specialty VS Frequency 500 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00 % 

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

Specialty GS Frequency 250 Percentage 50.00% 

Specialty VS Frequency 250 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00 % 
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Do many physicians perform this service across the United States? Yes 

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

If no, please select another crosswalk and provide a brief rationale. code 37765 should be used since it has a more 
isliliar work RVU at 7.34 rather than the reference service at 9.29 RVUs 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMl\fARY OF RECOMMENDATION 

•- CPT Code:37722 Tracking Number: JJ2 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 7. 79 
RUC RVU: 7.79 

CPT Descriptor: Ligation, division, and stripping, long (greater) saphenous veins from saphenofemoral junction to knee 
or below 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 66-year old man suffered spontaneous development of a large skin ulcer on the medial 
aspect of his calf, just above the ankle. He has normal arterial pulses. Venous duplex exam revealed incompetence of 
his greater saphenous vein with extensive reflux. Valve function in his deep veins was normal. The patient's ulcer 
healed after 6 weeks of therapy including medicated compression dressings and leg elevation. Ligation, division and 
stripping of his greater saphenous vein is performed to prevent recurrence. 

Percentage of Survey Respondents who found Vignette to be Typical: 90% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

• Review all relevant office notes, H&P, noninvasive vascular lab studies 
• Update H&P (required by JCAHO) 
• Review operative plan and informed consent with patient and family 
• Discuss patient comorbidities and surgical approach with Anesthesiologist 
• Change into OR scrubs 
• Supervise patient positioning (supine), skin prep, and draping 
• Wait for anesthetic to become effective 

Description of Intra-Service Work: 

• Skin incision adjacent to groin crease, over saphenofemoral junction 
• Dissect through soft tissue to find greater saphenous vein 
• Make positive identification of saphenofemoral junction to ensure correct vein 
• Identify, dissect, and divide venous branches between silk sutures 
• Clear several em of greater saphenous, find and ligate branches 
• 2nd skin incision over saphenous vein at or just below knee 
• Dissect through soft tissue to find greater saphenous vein 
• Clear several em of greater saphenous & ligate branches 
• Divide saphenous between clamps and tie lower end 
• Open clamp on transected saphenous and insert stripper 
• Carefully manipulate stripper upwards within saphenous vein, through the thigh 
• Identify end of stripper in saphenous vein at saphenofemoral junction 
• Divide greater saphenous between clamps adjacent to saphenofemoral junction 
• Suture upper end of transected saphenous vein at saphenofemoral junction 
• Test for hemostasis, more sutures as needed 
• Pass stripper through open end of saphenous vein 
• Attach stripper head and tie end of vein to stripper 
• With extreme care, pull stripper downwards through thigh and strip vein 
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• Hold pressure on thigh to control bleeding 
• When bleeding stops, irrigate all wounds with saline 
• Check again for hemostasis 

Close both wounds in multiple layers 

Description of Post-Service Work: 

• Apply sterile dressings and Ace wrap 
• Check foot for pulses and perfusion 
• Transfer patient to stretcher, accompany to recovery area 
• Write orders 
• Dictate operative note 
• Communicate with family 
• Communicate with referring and consulting physicians 
• Participate with the anesthesiologist to ensure smooth anesthesia emergence 
• Discuss results of procedure with patient once he/she is fully awake 
• When stable, transfer back to same-day area 
• Examine patient again prior to discharge, check pulses & perfusion 
• Check dressings for evidence of hemorrhage 
• Provide activity and wound care advice to patient and family 
• Arrange office follow up for wound checks, suture/staple removal, etc. 
• Service also includes all outpatient office visits for duration of global period 

;URVEYDATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): 
Gary Seabrook, MD 
Charles Shoemaker, MD 

Specialty(s): svs 
ASGS 

CPT Code: 37722 

Sample Size: 100 IResp n: 65 I Response: 65.00 % 

Sample Type: Random 

low 25th DCtJ Median* 75th DCti 

Survey RVW: 5.00 8.25 10.00 11.60 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-service Time: 20.00 45.00 60.00 60.00 

Post-service Total Min** CPT code I # of visits 

lmmed. 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:· .!!& 99238x 0.50 99239x 0.00 

Office time/visit(s): 38.0 99211x 0.0 12x 1.0 13x 1.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 {30); 99233 {41); 99232 {30); 
99231 {19); 99238 {36); 99215 {59); 99214 {38); 99213 {23); 99212 {15); 99211 {7). 

Hj_g_h 

20.00 

180.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
37766 

Global 
090 

CPT Code:3772X2 

WorkRVU 
9.29 

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

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

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
36475 

Global 

Global 

Global 
000 

WorkRVU 

WorkRVU 

WorkRVU 
6.72 

CPT Descriptor Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and 
imaging, percutaneous, radiofrequency, first vein treated 

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

Number of respondents who choose Key Reference Code: 13 % of respondents: 20.0 % 

TIME ESTIMATES <Median} New/Revised Key Reference 
CPT Code: CPT Code: 

37722 37766 

I Med1an Pre-Service Time II 60.00 II 58.00 

I Median Intra-Service T1me II 60.00 II 90.00 

Median Immediate Post-service Time 20.00 25.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 18.0 18.00 

Median Office Visit Time 38.0 38.00 

Median Total Time 196.00 229.00 

Other time if appropriate 
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INTENSITY /COMPLEXITY MEASURES (Mean) 

lental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 2.43 I ~...1 __ 2_.3_6 _ ___. 
management options that must be considered ....._ ___ _, 

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

L-_2_.7_9 _...JIIL-__ 2._64_----J 

._I u_r.:;..ge_nc_...y_o_f_m_ed_ica_l d_ec_is_io_n_maki_._ng.:;.._ _______ _,l L..l __ 1_.64 _ _....1 .... 1 __ 1_.64 __ __, 

Technical Skill/Physical Effort <Mean) 

._I T_ec_hni_._cal_s_kil_· l_r_eq::....ui_.red ___________ _....l._l __ 2.5_7 _ __.1._1 __ 2_.5_7 _ _.... 

._I P-'hy::....s_ica_l_effi_o_rt_r_eq_,_u_ir_ed ___________ ----JI L-1 __ 2_.4_3 _ _.11...._ __ 2_.4_3 _ ___. 

Psvcbological Stress (Mean) 

I The risk of sigmficant complications, morbidity and/or mortality II L. __ 2_.1_4 _ _.11~... __ 2_.0_7 _ ___. 

._I Ou_tco_m_e_d_epe:....._n_ds_o_n_th_e_ski_"l_l an_d"""ju_d.;:;;..gm_e_n_t o_f.:..ph....:.y_si_ci_an __ ----JI ._I __ 2_.7_9 _ _.11...._ __ 2_.64 __ __, 

I Est_Ima_ted_r_is_k _of_ma__,_lp_ra_ct_ice_su_it_w_ith......:..poo_r_ou_tco_m_e ___ __.l ~...1 __ 2_.7_9 _ _.11...._ __ 2_.5_7 _ _.... 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

~...1 Pr_e_-S_e_rv_Ice_m_te_ns_ity.:....l_co:....m...!.p_le_xi...::ty _________ __,ll ._ __ 2_.5_7 _ _.11....__2_.5_7 _ __, 

~...lln_tra_-s_erv_i_ce_i_nte_ns_,ity~/co_m.!...pl_eXI_·ty~----------'1 ._I __ 2_.5_7 _ _,I L..l __ 2_._43 _ _.... 

L-1 P_os_t-_Se_rv_i_ce_i_nt_ens_i....:.ty_lco_m ..... p:...le_XI_·ty=------------'11 L. __ 2_.00 _ __.11....__1_.9_3 _ __. 

ADDmONAL 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 formal. 

(;OMPELLING EVIDENCE DISCUSSION 

This code is presented to the RUC as part of the upcoming 5-year review process. SVS submitted CPT 37720 (Ligation 
and division and complete stripping of long or short saphenous veins) to CMS as an undervalued service. The procedure 
cannot be evaluated objectively with the current descriptor, however, because the work of excising the long saphenous 
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differs from that of the short saphenous. SVS therefore applied to CPT for creation of two new codes, one to represent 
the more common excision of the long saphenous vein (now JJ2) and the other to represent the less common excision of 
the short saphenous (now JJl). 

The RUC structure and function document indicates that the new codes should be evaluated at the April 2005 meetl 
despite that fact that this is a 5-year review issue. Evaluation in April 2005 implies that the RUC will send the resultant 
RVW recommendations to CMS, potentially for inclusion in the 2006 MFS. SVS and the American Society for General 
Surgery (ASGS) indicated interest in developing primary evidence, and we collected 65 survey respondents, and the 
summary recommendations are presented herein. SVS and ASGS want to make it absolutely clear that the decision of 
whether the new RVWs for these services are incorporated in the fee schedule in 2006, or if they are held until 2007 (to 
coincide with the other 5-year review codes), is entirely a decision of the RUC and CMS. To be entirely honest, our 
societies had made the assumption that the new values would not appear until 2007. 

In terms of compelling evidence, we refer the RUC to the SVS Comment Letters for the 1st, 2nd and 3rd five-year 
reviews. Here is a brief excerpt from the Jan 2005 letter to CMS: "As outlined in detail by Hertzer and Noether, the 
Hsiao/Harvard team that developed the RBRVS failed to recognize peripheral vascular Surgery as a distinct discipline. 
The physician work RVWs for more than 200 vascular surgery codes were extrapolated from surveys of only two 
peripheral vascular operations in Harvard Phase 1 (infrarenal aortic aneurysm repair and carotid endarterectomy). Little 
is known about the actual vascular experience of the surgeons who participated in these work surveys, but, in fact, there 
was no stipulation that survey respondents need have any personal experience with the procedures they were asked to 
evaluate." The remainder of the compelling evidence discussion from each of the three 5-year reviews is readily 
available to any RUC member who is interested. The accumulated experience, however, has led to the conclusion 
expressed by RUC Chair Dr. William Rich in July 2004 testimony to a Congressional Subcommittee that "Vascular 
Surgery and General Surgery had been historically undervalued." 

CPT 37720 has not been examined since the original Hsiao studies. We feel compelling evidence exists that it should be 
reconsidered in the 5-year review process. We have taken this code through the CPT process to obtain two offsprir 
codes with descriptors suitable for the RUC survey process. The parent code 37720 will be deleted in 2006. 

WORK EVALUATION 

The multispecialty Consensus Panel that reviewed the survey results determined that the median survey RVW of 10.00, 
with an IWPUT of 0.111 is too high for JJ2. We recommend a value of 7.79, significantly below the 25th percentile 
based on a comparison with two recently RUC-evaluated venous excision reference services. 

The first comparison is to a recently evaluated new procedure that accomplishes the exact clinical endpoint, CPT 36475. 
In April 2004, the RUC evaluated new service 36475, Endovenous ablation therapy of incompetent vein, extremity, 

inclusive of all imaging guidance and imaging, percutaneous, radiofrequency, first vein treated. 36475 and JJ2 are 
exactly the same in terms of what they accomplish, which is elimination of the greater saphenous vein. 36475 electro
coagulates the vein with radiofrequency and heat, while JJ2 is used to report physical excision of the vein. 

36475 was not chosen to serve on the reference service list for this RUC survey because it is a 0-day global service, and 
we are convinced that survey respondents cannot do the mental gymnastics necessary to translate the work of 0-day 
reference to the work of a 90-day global new service. Nevertheless, once the survey is completed, the data elements can 
be compared without difficulty. 

Comparison of 36475 data to JJ2 demonstrates remarkable coincidence. Both services have 40 minutes of pre-service 
evaluation time. Both have 10 minutes of pre-service positioning time. 36475 has 5 minutes more scrub, dress, wait 
time than JJ2 (15 vs 10 min), but then JJ2 has 5 minutes more immediate post time, so that balances out. The two 
services have identical intra-service times of 60 minutes, and the intra-service intensity of the two services is judr 
equal by our Consensus Panel. Both services have one-half of a discharge day. Since 36475 is a 0-day global there 
no further elements. JJ2 has one 99213 and one 99212 during the 90-day global. 

It is therefore very easy and logical to construct the relative value of JJ2 from 36475. The 2005 work RVW of 36475 is 
6.72. No adjustments need be made for pre, intra or immediate post work. Thus, to build JJ2 from 36475: 
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36475 RVW: 6.72 
Add one 99213 0.65 
Add one 99212 0.42 
Total RVW for JJ2 based on 36475: 7.79 

The RVW of JJ2 can also be constructed from the most frequently chosen reference service, 37766, Stab phlebectomy of 
varicose veins, one extremity, more than 20 incisions. 37766 was evaluated by the RUC in April 2003. It has a 2005 
RVU of 9.29. JJ2 and 37766 have very similar pre and post service elements, and the exact office visit pattern, one 
99213 and one 99212. The major difference between the two is that JJ2 has 60 minutes of intra-service time while the 
reference 37766 has 90 minutes of intra-service time. Every survey respondent who chose 37766 as a reference cited the 
intra-service intensity of the new service to be higher than the reference, and this is logical because the dissection is 
deeper and care must be taken to avoid the saphenous nerve. Making the mathematical downward adjustment for 
removing 30 minutes of intra-time from the reference service, then adjusting the intensity of the remaining minutes 
upwards by 15%, results in a reduction of 1.56 RVUs that must be removed from reference 37766 to account for the 
intra-service adjustment. Based on building block analysis, the intraservice work of 37766 is 5.93 RVUs. One-third of 
that must be deducted for 30 minutes less intra-time (5.93*30/90 = 1.98). The remaining work RVU is 15% more 
intense that 37766 based on intra-service intensity comparison, so 5.93-1.98= 3.95*0.015 = 0.59 

Start with the RVW for 37766: 
Subtract 30 min intra-time 
15% intra intensity increment 
Total RVW for JJ2 based on 37766 

9.29 
-1.98 

+0.59 
7.90 

The two comparison analyses result in extremely close conclusions. We recommend an RVW of7.79 based on the first 
"lnalysis because the services are very similar. Our recommended value is far below the survey median of 10.00, and 
ven substantially BELOW THE 25th PERCENTILE of the survey data, which is 8.25. We feel it is f!.llly justified. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

I. 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.) 

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

physician work using different codes. 
0 Multiple codes allow flexibility to descnbe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
0 Other reason (please explain) Either code 37765 Stab phlebectomy of varicose vems, one extremity; 10-
20 stab incisions or code 37766 Stab phlebectomy of varicose veins, one extremity; more than 20 incisions is 
typically perforemd on the same day. 

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 unli~ 
code is reviewed) 7720 (Ligation and division and complete stripping of long or short saphenous veins) 

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 gs How often? Commonly 

Specialty vs How often? Commonly 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 7000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty GS Frequency 3500 Percentage 50.00% 

Specialty VS Frequency 3500 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
3,500 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty GS Frequency 1750 Percentage 50.00% 

Specialty VS Frequency 1750 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00% 

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

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? 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: 37718-37722 

CPT 

37718 

JJl 

37722 

JJ2 

DESCRIPTION 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

Ltgation, division and stripping, short saphenous vein 

Ligation, division, and stripping, long (greater) saphenous veins from 
saphenofemoral junction to knee or below 

CLINICAL STAFF TIME: 

GLOBAL 

090 

090 

Pre-service period clinical staff time: Sixty minutes has been established by a PEAC workgroup 
as the typical total time it takes on average across all specialties and for all categories of pre-service 
work to get a patient into a facility for a procedure. This time has been applied. 

Service period clinical staff time: The assignment of 6 minutes (as supported by the PEAC) 
relative to coding of99238 for discharge management for outpatient services has been applied. 

Post-service period clinical staff time: Standard EM postop OFFICE visit times for clinical staff 
have been applied as appropriate. 

SUPPLIES AND EQillPMENT- POSTOPERATIVE OFFICE VISITS: 
Standard PEAC minimum multispecialty office visit supplies and incision care have been applied. 



AMA/Specialty SOCiety RVS Update Commrttee Recommendation 

A B I c D I E F I G 

~ 
37718 37722 

~ 
JJ1 JJ2 

Ugation, division and Ligation, diVision, and 

Meeting Date: April2005 atripping, short saphenous stripping, long (greater) 
vein saphenous veins from 

saphenolemoral junction to 
CMS STAFF TYPE, knee or below 

MEDICAL SUPPLY, 
OR EQUIPMENT 

3 CODE 
4 090 090 

1--
Code StaffType NF FAC NF FAC 5 

6 TOTAL CLINICAL LABOR TIME l037D RNILPNJMTA N/A 129 N/A 129 

7 TOTAL PRE-SERV CLINICAL LABOR TIME l037D RNILPNJMTA 60 60 

8 TOTAL INTRA CLINICAL LABOR TIME l037D RNILPNIMTA 6 6 

9 TOTAL POST -SERV CLINICAL LABOR TIME l037D RNILPNJMTA 63 63 

10 PREfSERVICE ·-:: ·.P."i ·.t<,':r:X >h ~ , • ,_,. ;~;:"" >TA:}t~~:J ~:~-~~·~~ ?·r;;ir -:'~--.. tS'sr-:£ · •;;:w~~ -~:~:,!/i:;: ~-' ..,.:::./ .::~:-
·-- ..(~;;-~' .,, 

11 Start: After visit for procedure/service 
12 Complete pre-service draanosbc & referral forms l037D RNJLPNJMTA 5 5 
13 Coord mate _pre-surgery_ services l037D RNJLPNIMTA 20 20 

14 Schedule space and equipment in facility l037D RNJLPNIMTA 8 8 

15 Provrde pre-service education/obtain consent l037D RNJLPNJMTA 20 20 

16 Follow-up_j)_hone calls & prescriptions l037D RNILPNIMTA 7 7 

18 End: Pt. enters site for procedure/service 
19 SERVICE;PERIOO· ··~ : ·"""' 5.~:-·., o.:, ·,:-r :· ~ :J;~q;,;;f:f,"tt~:.i:;.~ :>~ ',''_ :SJE. 'FE;; ~:!:+~~<"~~~~: ;0 ~!: ;~:;::: ~~- :{_·;~;,:".: ::·.:::,;x '·:.:: '., "'_, 

,, 

40 Discharge day management 99238-12 minutes l0370 RNILPNIMTA 6 6 

42 End: Patient leaves site of procedure/service 

~ ~~~F~\/!~1~!!!:!~ ... ·5~:·,· '.'T'.01J;;t £1::&±-l:';;;TiJ"" J. "- J ~·~,)Tf' ~fk,:,:L:L &!~::~'>: <:t At ',,?" .. '\:;;:, :;,;,''/ft :· F;~;;· ~£/.· '";.;;i, ;;; 
44 End: Patient leaves site of procedure/service 
46 Ltst Number and Level of Office Visits 
47 99211 16 minutes l037D RNILPNJMTA 

48 99212 27 minutes l037D RNILPNJMTA 1 1 

49 99213 36 minutes l037D RNJLPNIMTA 1 1 

50 99214 53 mrnutes l037D RNJLPNJMTA 

51 99215 63 minutes l0370 RNILPNJMTA 

52 Total Office Visit Time 0 63 0 63 

53 Other: 

54 End: Last office visit in global period 
55 MEDICAL:SUP.PitiES .: J~% ::_., ~iV: ' : :~' .,,, '~. ?<0!1t'ftt'1{· ::: }.'·;~ :~codei~ ;;L';.:?:URit:y--:tt~ t·~~<;_"~~-:?& ~w,; -~:i['\'; :\ " ·:g:: ';:f:' ~~~-~- L.~· Jl 
56 pack, minimum multi-specialty visit SA048 pack 2 2 

57 pack, post-op incision care (suture & staple) SA0 53 pack 1 1 
58 

59 EqUipment ~- -~ · .f·~~£ :" 2. ~;;: "·:::4.'. : ·,:lir'~2".Zl'/ff;''~'··:%: · .1L':-' l!coa&:t :',,).;(' ~- }'':<-: ,_,; ::t">' ,, .,:~Y:Jt ···;~ '' .::; '' ,' "" ~ ~ ' .. 
60 table, power EF031 63 63 

61 light, exam EQ168 63 63 
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Partial Gastrectomy (Tab 15) 

Charles D. Mabry, MD, American College of Surgeons (ACS) The CPT Editorial Panel deleted 
CPT codes 43638 Gastrectomy, partial, proximal, thoracic or abdominal approach including 
esophagogastrostomy, with vagotomy; and 43639 Gastrectomy, partial, proximal, thoracic or 
abdominal approach mcluding esophagogastrostomy, with vagotomy; with pyloplasty or 
pyloromyomotomy which are outmoded procedures. The Panel originally created a cross
reference that these deleted codes should now be reported with CPT codes 43122 Partial 
esophagectomy, thoracoabdominal or abdommal approach, with or without proximal 
gastrectomy; with esophagogastrostomy, with or without pyloroplasty and 43123 Partial 
esophagectomy, thoracoabdominal or abdominal approach, with or without proximal 
gastrectomy; with colon interposition or small intestme reconstruction, including mtestine 
mobilizatiOn, preparation, and anastomosis( es) 43122 and 43123 have work relative values 
greater than the deleted codes 43638 and 43639 which would lead to a work neutrality tssue. At 
the February 2005 meeting, the Editorial Panel removed the cross-reference as obsolete services 
should not be referred to other CPT codes when the codes are deleted. Staff Note· the CPT 
Editorial Panel did remove these cross references. 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Laparoscopic Gastric Restrictive Procedure, with Gastric Band 

The CPT Editorial Panel created eight new codes, 43770-43774 and 43886-43888, to describe laparoscopic and open gastric restrictive 
procedures, with gastric bands. 

43770 
The RUC reviewed the survey data of approximately 100 bariatric and gastrointestinal endoscopic surgeons. The specialty societies 
indicated that although code 43843 Gastric restrictive procedure, without gastric bypass, for morbid obesity; other than vertical
banded gastroplasty (work RVU=18.62, IWPUT=0.132) was chosen most often as a reference code representing a similar typical 
patient, the specialty societies felt that the survey respondents did not adequately consider the post-operative work. The specialty 
societies then used a building block approach, using the intensity from another reference code that was cited by the survey 
respondents. Using the 25111 percentile survey time data for code 43770 and an IWPUT of0.108 from code 43644 Laparoscopy, 
surgical, gastric restrictive procedure; with gastric bypass and Raux-en-Y gastroenterostomy (raux limb 150 em or less) (work 
RVU=27.83, IWPUT=0.108) the specialty societies developed a work RVU of 16.71, which includes the necessary band adjustments. 
The RUC accepts the specialty societies' building block approach and recommends a work RVU of 16.71 for code 43770. 

43771 
The RUC reviewed the survey data for code 43771 Laparoscopy, surgical, gastric restrictive procedure; revision of adjustable gastric 
band component only. The specialty societies indicated that 43771 involved more pre-service time, as well as a higher intensity of 
mental effort, technical skill and psychological stress than the reference code 38120 Laparoscopy, surgical, splenectomy (work 
RVU=l6.97). The proposed work RVU Of 19.50 for 43771 results in an IWPUT of0.106 which is similar to the IWPUT for the 
primary procedure for placement of the entire gastric band system ( 43 770 IWPUT=O.l 08), which includes the necessary band 
adjustments. The RUC recommends a work RVU of 19.50 for code 43771. 

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



43772 
The RUC reviewed the survey data for code 43772 Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric 
band component only. The specialty societies indicated that 43772 involved similar pre-, intra- and post-service times, and a higher 
intensity of mental effort, technical skill and psychological stress than the reference code 44200 Laparoscopy, surgical; enterolysis 
(work RVU=l4.42). The specialty societies recommended the survey median work RUV of 15.00, which results in an IWPUT of 
0.103 which is slightly lower than the IWPUT for the primary procedure for the placement of the entire gastric band system ( 43 770 
IWPUT=O.l08). The RUC recommends a work RVU of 15.00 for code 43772. 

43773 
The RUC reviewed the survey data for code 43773 Laparoscopy, surgical, gastric restrictive procedure; removal and replacement of 
adjustable gastric band component only. The specialty societies indicated that 43773 involved similar pre-, intra- and post-service 
times, and a higher intensity of mental effort, technical skill and psychological stress than the reference code 43280 Laparoscopy, 
surgical, esophagogastricfundoplasty (eg, Nissen, Toupet procedures) (work RVU=17.22). The specialty societies recommended the 
survey median work RUV of 19 .50, which results in an IWPUT of 0.107 which is slightly lower than the IWPUT for the primary 
procedure for the placement of the entire gastric band system ( 43 770 IWPUT=0.1 08), which includes the necessary band adjustments. 
The RUC recommends a work RVU of 19.50 for code 43773. 

43774 
The RUC reviewed the survey data for code 43774 Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric 
band and subcutaneous port components. The specialty societies indicated that 43774 involved more pre-service time, as well as a 
higher intensity of mental effort, technical skill and psychological stress than the reference code 58660 Laparoscopy, surgical; with 
lysis of adhesions (salpingolysis, ovariolysis) (separate procedure) (work RVU=11.27). The specialty societies recommended the 
survey median work RUV of 15 .00, which results in an IWPUT of 0.106 which is consistent with the IWPUT for the primary 
procedure for the placement of the entire gastric band system ( 43 770 IWPUT=O.l 08). The RUC recommends a work RVU of 15.00 
for code 43774. 

CPT fi··~ <iigit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 2 



43886 
The RUC reviewed the survey data for code 43886 Surgical, gastric restrictive procedure, open; revision of subcutaneous port 
component only. The specialty societies indicated that 43886 involved more pre-service time, as well as a higher intensity of mental 
effort, technical skill and psychological stress than the reference code 36576 Repair of central venous access device, with 
subcutaneous port or pump, central or peripheral insertion site (work RVU=3.19). The specialty societies recommended the survey 
median work RUV of 4.00, which results in an IWPUT of0.029, which is similar to the IWPUT of the reference code (36576 
IWPUT=0.031 ). The higher RVU for 43886 accounts for additional post-discharge office work within the 090-day global period 
compared to the data for the reference code, which has a 0 l 0-day global period. The RUC recommends a work RVU of 4.00 for code 
43886. 

43887 
The RUC reviewed the survey data for code 43887 Surgical, gastric restrictive procedure, open; removal of subcutaneous port 
component only. The specialty societies indicated that 43887 involved more pre-service time, as well as a higher intensity of mental 
effort than the reference code 36590 Removal of tunneled central venous access device, with subcutaneous port or pump, central or 
peripheral insertion (work RVU=3.30). The specialty societies indicated that the work for 43887 is similar to 36590, with the 
exception of one additional office visit for 4XXX9 during the 090-day global period. The RUC recommends a work RVU of 3.95 for 
code 43887. 

43888 
The RUC reviewed the survey data for code 43888 Surgical, gastric restrictive procedure, open; removal and replacement of 
subcutaneous port component only. The specialty societies indicated that 43888 involved less pre-, intra- and post-service time than 
the reference code 49419 Insertion of intraperitoneal cannula or catheter, with subcutaneous reservoir, permanent (ie, totally 
implantable) (work RVU=6.64). The specialty societies recommended the survey median RVU of 5.80 for 43888, which results in an 
IWPUT of 0.054, which is comparable to the IWPUT of a second reference code 36578 Replacement, catheter only, of central venous 
access device, with subcutaneous port or pump, central or peripheral insertion site (IWPUT=0.050). The RUC recommends a work 
RVU of 5.80 for code 43888. 

Practice Expense 
The RUC assessed and approved the standard 090-day global practice expense inputs with added supplies for band adjustments. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 3 



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

CPT Code Tracking CPT Descriptor Global Work RVU 
(•New) Number Pel"iod Recommendation 

Bariatric Surgery 

Bariatric surgical procedures may involve the stomach, duodenum, jejunum and/or the ileum. 

Laparoscopy 

Surgicallaparoscopy always includes diagnostic laparoscopy. To report a diagnostic laparoscopy (separate procedure), use 49320. 

Typical postoperative follow-up care (see Surgery Guidelines, CPT Surgical Package Definition} after gastric restriction using the adjustable 
gastric band technigue includes subseguent band adjustment(s) through the postoperative period for the typical patient. Band adjustment 
refers to chang in!! the 12:astric band comoonent diameter bv iniection or asoiration of fluid throu12:h the subcutaneous port component. 
.43770 Rl Laparoscopy, surgical, gastric restrictive procedure; placement of adjustable 090 16.71 

gastric band (gastric band and subcutaneous port components) 

(For individual component placement, report 43770 with modifier 52) 

.43771 R2 revision of adjustable gastric band component only 
090 19.50 

.43772 
R3 removal of adjustable gastric band component only 

090 15.00 

•43773 
R4 removal and replacement of adjustable gastric band component only 

090 19.50 

(Do not report 43773 in conjunction with 43772) 

.43774 
RS removal of adjustable gastric band and subcutaneous port 090 15.00 

components 

(For replacement of both gastric band and subcutaneous port components, use 
43659) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 4 



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

.43886 
R6 Surgical, gastric restrictive procedure, open; revision of subcutaneous port 090 4.00 

component only 

.43887 
R7 removal of subcutaneous port component only 090 3.95 

.43888 
R8 removal and replacement of subcutaneous port component only 090 5.80 

(Do not report 43888 in conjunction with 43887) 

(For laparoscopic removal of both gastric band and subcutaneous port, use 
43774) 

(For removal and replacement of both gastric band and subcutaneous port 
components, use 43659) 

A43848 
Revision, open, of gastric restrictive procedure for morbid obesity, other than 090 29.35 
adjustable gastric band (separate procedure) 

(No Change) 
(For adjustable gastric band procedures, see 43770-43774) 

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



CPT Code:43770 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

, CPT Code:43770 Tracking Number: Rl Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 16.71 
RUC RVU: 16.71 

CPT Descriptor: Laparoscopy, surgical, gastric restrictive procedure; placement of adjustable gastric band (gastric band 
and subcutaneous port components) 

CLINICAL DESCRIPfiON OF SERVICE: 

Vignette Used in Survey: A 44-year-old woman presents with a BMI of 48, hypertension, and poorly controlled 
diabetes. She has failed nonoperative obesity interventions and has elected gastric banding instead of gastric bypass 
surgery. She undergoes laparoscopic placement of an adjustable gastric band and subcutaneous port. 

Percentage of Survey Respondents who found Vignette to be Typical: 95% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review history and physical. Review pre-operative work-up; labs, x-rays, cardiac evaluation, and sleep study report. 
Write orders for peri-operative medications; vitamin/mineral supplements, antibiotics, heparin, and bowel prep. Review 
planned incisions and procedure. Change into scrub clothes. Review surgical procedure, post-operative recovery in and 
out of the hospital, and expected outcome(s) with patient and family. Answer patient and family questions and obta;
informed consent. Review length and type of anesthesia with anesthesiologist. Verify that all necessary surgi 
instruments and supplies are readily available in the operative suite. Monitor patient positioning and draping, and assb. 
with positioning as needed. All extremities are checked for proper positioning and padding to avoid neuropathy. Scrub 
and gown. 

Description oflntra-Service Work: 
Under general anesthesia, surgical laparoscopy is performed. Pneumoperitoneum is established to distend the abdomen, 
and the laparoscope is introduced. Gas flow and intra-abdominal pressure are carefully monitored so as not to impair 
ventilation or venous return. Four to six trocar ports are sited through the anterior abdominal wall above the umbilicus. 
The viscera are inspected. An orogastric tube may be placed to decompress the stomach. The liver is retracted to 
expose the gastroesophageal junction. A path is made behind the upper stomach, 2 em below the gastroesophageal 
junction. The dissection plane may be guided by use of a per-oral gastric balloon catheter, which defines the location of 
the gastroesophageal junction, or by anatomical landmarks from the right crus of the diaphragm to the Angle of His. 
Excess visceral fat covering the upper stomach may need to be excised to prevent incorporation within the band, which 
would cause external compression and subsequent obstruction. The adjustable gastric band is introduced into the 
abdomen and pulled through the prepared retro-gastric path and around the upper stomach, just below the 
gastroesophageal junction. The band is locked. The band position is secured with strategically-placed gastro-gastric 
sutures to prevent band slippage or gastric prolapse. The tubing attached to the band is tunneled through the abdominal 
wall. It is then connected to an access port which is secured in or on the abdominal rectus muscle or other secure 
subcutaneous location. Hemostasis is obtained. The trocars are removed and all fascial and skin openings are closed as 
appropriate. 

Description of Post-Service Work: 
Post-operative work, in hospital: 
Sterile dressings are placed. Write orders for post-op labs, films, medications, diet, and patient activity. Review 
recovery room care and medications with staff. Discuss procedure outcome with family. Discuss procedure outcome 
with patient after emergence from anesthesia. Dictate post-op report. Dictate procedure outcome and expected recovery 
letter for primary care physician and I or insurance company. Examine patient and check wounds and patient progress. 



CPT Code:43770 
Review nursing/staff chart notes. Answer patient and family questions. Answer nursing/staff questions. Write and 
summarize orders for floor nurse. Check fluid and electrolyte status. Write orders for following labs, films, 
medications, diet, and patient activity. A confirmatory contrast upper gastrointestinal radiograph is ordered and 
-eviewed to exclude gastric prolapse, perforation, or obstruction. When the contrast study and patient's status are 
..Lcceptable, a clear liquid diet is instituted and the patient is discharged. Home restrictions (ie, diet, activity, bathing, 

- return visits) are discussed with the patient, nutritionist and family members. All appropriate medical records are 
completed, including day of discharge progress notes, discharge summary, and discharge instructions, prescriptions, and 
insurance forms. 

. 

Post-operative work, in office: 
The patient is examined and the wounds assessed. All patient and family questions are answered. Sutures are removed 
when appropriate. At each visit, check blood pressure, heart sounds, breath sounds, lower extremities, and weight. 
Review details of diet, supplements, and activity. Evaluate for weight' loss, appetite, hunger, nausea, vomiting, or 
complications. Evaluate for diet and food intolerance or non-compliance. Inflate the band, as needed, based on hunger, 
weight loss, and restriction. This is performed in the office under sterile technique, by percutaneously accessing the 
subcutaneous port with a non-coring needle connected to a syringe filled with saline. Saline is injected into the port, 
aspirated back to ensure successful puncture, and a pre-determined amount of saline is injected into the port. The needle 
is then removed. (It is estimated by survey that band adjustments would typically be performed twice during the 
postoperative period.) Discuss any additional or adjuvant treatment that may be required and other specialist referrals. 
Evaluation and management components are recorded and pertinent information forwarded to the primary care 
physician. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2005 

Presenter(s): Michael Edye MD FACS, SAGES 
Christine Ren, MD FACS, ASBS 

Specialty(s): Society American Gastrointestinal Endoscopic Surgeons 
American Society of Bariatric Surgery 

CPT Code: 43770 

Sample Size: 400 IResp n: 99 
I 

Response: 24.75% 

Sample Type: Random 

Low 25th DCtl Median* 75th Dctl 
Survey RVW: 15.00 18.00 18.62 20.00 

Pre-service Evaluation Time: 60.0 

Pre-service Positioning Time: 25.0 

Pre-service Scrub, Dress, Wait Time: 15.0 

Intra-service Time: 50.00 60.00 90.00 90.00 

Post-service Total Min** CPT code I # of visits 

lmmed. 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 time/visit(s): 69.0 99211x 0.0 12x 0.0 13x 3.0 14x 0.0 15x 0.0 
' . . .. 
*Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60}; 99292 (30); 99233 (41); 99232 (30); 
3231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23}; 99212 (15); 99211 (7). 

Hig_h 

34.44 

180.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
43843 

Global 
090 

CPT Code:43770 

WorkRVU 
18.62 

CPT Descriptor Gastric restrictive procedure, without gastric bypass, for morbid obesity; other than vertical-banded 
gastroplasty 

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

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
43644 

Global 

Global 

Global 
090 

WorkRVU 

WorkRVU 

WorkRVU 
27.83 

CPT Descriptor Laparoscopy, surgical, gastric restrictive procedure; with gastric bypass and Roux-en
gastroenterostomy (roux limb 150 em or less) 

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

Number of respondents who choose Key Reference Code: 38 % of respondents: 38.3 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

43770 43843 

I Median Pre-Service Time II 100.00 II 60.00 

I Median Intra-Service Time II 90.00 II 150.00 

Median lnunediate Post-service Time II 30.00 30.00 

Median Critical Care Time II 0.0 60.00 

Median Other Hospital Visit Time II 30.0 139.00 

Median Discharge Day Management Time II 36.0 36.00 

Median Office Visit Time II 69.0 61.00 

I Median Total Time 

II 
355.00 536.00 

: Other time if appropriate 



CPT Code:43770 

INTENSITY /COMPLEXITY MEASURES (Mean) 

the number 3.97 II 3.89 

The amount and/or complexity of medical records, diagnostic 4.45 II 4.29 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 2.63 II 2.66 

Technical Skill/Physical Effort (Mean) 

I Technical skill required II 4.50 II 4.21 

I Physical effort required II 3.82 II 3.68 

Psycholooical Stress (Mean) 

I The risk of significant complications, morbidity and! or mortality II 4.13 II 4.00 

I Outcome depends on the skill and judgment of physician II 4.71 II 4.55 

I Estimated risk of malpractice suit with poor outcome II 4.71 II 4.47 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time See:ments (Mean) 

I Pre-Service intensity/complexity II 4.26 II 4.18 

I Intra-Service intensity/complexity II 4.21 II 4.08 

I Post-Service intensity/complexity II 3.79 II 3.47 

ADDmONAL RATIONALE 

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

~ase see ATTACHMENT: 43770 ADDITIONAL RATIONALE. 

SERVICES REPORTED WITI1 MULTIPLE CPT CODES 



CPT Code:43770 
1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 

the following questions: No 

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

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

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

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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) 
43659: Unlisted laparoscopy procedure, stomach 
49999: Unlisted procedure, abdomen, peritoneum, and omentum 

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

Specialty general surgery subspecialties: 
minimally invasive surgery and bariatric surgery 

Specialty How often? 

Specialty How often? 

How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty general surgery 
We estimate 24,000 primary laparascopic gastric band procedures were performed nationally in 2003. 

Frequency 0 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? 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each .............. <4.0._, 

Specialty general surgery 
Approximately 5-7% of those patients selected for laparoscopic adjustable gastric banding nationally would be Medicare 
patients. 



Specialty 

.pecialty 

Frequency 

Frequency 

Frequency 

Percentage 

Percentage 

Percentage 

% 

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

Professional Liability Insurance Information (PLI) 

% 

% 

CPT Code:43770 

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 



ATTACHMENT: 43770 ADDITIONAL RATIONALE 

Although code 43843 (RVW = 18.62) was chosen most often as a reference code representing a 
similar typical patient, we do not believe that the survey respondents took into consideration the 
differences in post-operative work. The consensus committee reviewing the survey results 
considered an IWPUT of 0.132 (as calculated using the survey median RVW of 18.62 and the 
survey median time and visit information) as inconsistent with other codes. 

To develop our recommendation, we used the intensity for another reference code that was cited by 
respondents. This reference code, which has an IWPUT of 0.1 08, is a similar laparoscopic gastric 
restrictive procedure: 43644 Laparoscopy, surgical, gastric restrictive procedure; with gastric 
bypass and Roux-en-Y gastroenterostomy (roux limb 150 em or less). 

Using the time and visit survey data for 43 770 and an IWPUT of 0.1 08, an R VW of 16.71 is 
calculated. We are recommending an RVW of16.71 which is less than the survey 25th 
percentile, but takes into consideration the relationship between new code 43770 and 43644. 

Additionally, we would like to note that band adjustments are included in the total work for this 
service. These adjustments would be made during the post-op visits, and not separately billable. 
We asked an additional question on the survey regarding the number of typical band adjustments 
that would be performed during the 90-day global period. The median response was two 
adjustments. 

RVW RVW 

18.62 16.71 
Svy Data RUCStd. RVW Svy Data RUC Std. RVW 

(=timex 
Pre-service: Time Intensity intensity) Time Intensity (=timex intensity) 
Pre-service eva! & 
positioning 85 0.0224 1.90 85 0.0224 1.90 
Pre-service scrub, dress, 
wait 15 0.0081 0.12 15 0.0081 0.12 

Pre-service total 2.03 2.03 
(=timex 

Post-service: Time Intensity intensity) Time Intensity (=timex intensity) 

Immediate post 30 0.0224 0.67 30 0.0224 0.67 
Subsequent visits: Visit n E/MRVW (=nxRVW) Visit n E/MRVW (=nxRVW) 

99233 1.51 0.00 1.51 0.00 

99232 1 1.06 1.06 1 1.06 1.06 

99231 0.64 0.00 0.64 0.00 
Discharge 99238 1 1.28 1.28 1 1.28 1.28 
Discharge 99239 1.75 0.00 1.75 0.00 

99215 1.73 0.00 1.73 0.00 
99214 1.08 0.00 1.08 0.00 

99213 2 0.65 1.30 3 0.65 1.30 
99212 1 0.43 0.43 0.43 0.43 

99211 0.17 0.00 0.17 0.00 

Post-service total 4.74 4.96 

Time IWPUT INTRA-RVW Time IWPUT INTRA-RVW 

Intra-service: 90 0.132 11.85 90 0.108 9.72 



CPT Code:43771 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Code:43771 Tracking Number: R2 Global Period: 090 
Recommended Work Relative V aloe 

Specialty Society RVU: 19.50 
RUC RVU: 19.50 

CPT Descriptor: Laparoscopy, surgical, gastric restrictive procedure; revision of adjustable gastric band component 
only 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45-year-old woman presents 15 months after surgical placement of adjustable gastric 
banding for a BMI of 45. She has lost 85 pounds since surgery, but has developed recent new onset symptoms of night
time gastroesophageal reflux that wake her from sleep. She also complains of decreased restriction and a capacity to eat 
more food. A contrast esophagram has confirmed band slippage or gastric prolapse. She undergoes laparoscopic 
revision of the adjustable gastric band. 

Percentage of Survey Respondents who found Vignette to be Typical: 94% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review history and physical with emphasis on previous operations that might make the laparoscopic approach more 
difficult. Review pre-operative work-up; labs, x-rays, cardiac evaluation, and sleep study report. Write orders for peri-
perative medications; vitamin/mineral supplement, antibiotics, heparin, and bowel prep. Review previous surgery 

report and planned incisions and procedure. Change into scrub clothes. Review surgical procedure, post-operative 
recovery in and out of the hospital, and expected outcome(s) with patient and family. Answer patient and family 
questions and obtain informed consent. Review length and type of anesthesia with anesthesiologist. Verify that all 
necessary surgical instruments and supplies are readily available in the operative suite. Monitor patient positioning and 
draping, and assist with positioning as needed. All extremities are checked for proper positioning and padding to avoid 
neuropathy. Scrub and gown 

Description of Intra-Service Work: 
Under general anesthesia, surgical laparoscopy is performed. A supraumbilical incision is made, and peritoneum is 
grasped with sutures on the fascia. . Insertion of the first trocar proceeds with caution in view of the prior surgery. Gas 
flow is initiated to distend the abdomen, and the laparoscope is introduced. Gas flow and intra-abdominal pressure are 
carefully monitored so as not to impair ventilation or venous return. Four to six trocar ports are sited through the 
anterior abdominal wall above the umbilicus. The viscera are inspected. Pneumoperitoneum is maintained at 15 nun Hg 
throughout the procedure. An orogastric tube may be placed to decompress the stomach. The liver is retracted 
anteriorly to expose the upper stomach. Adhesions (which can be extensive) of the stomach to the undersurface of the 
liver are lysed with an ultrasonic scalpel. The band and its tubing are identified. The band is freed from the fibrin seal 
created by adhesions. The gastro-gastric sutures are cut and the securing gastric plication is released. The enlarged 
pouch is reduced by gentle retraction of the stomach tissue below the band in a caudad direction. This slides the 
stomach that has prolapsed upwards through the band, back down through the band to its appropriate original position 
below. The band is re-positioned 1-2 em below the gastroesophageal junction to create an appropriately small pouch. 
The gastric wall integrity is inspected. A leak test using methylene blue or air is performed to test for inadvertent 

.... astrotomy. Any gastric wall injury is repaired with intra-corporeal sutures. A new gastro-gastric imbrication of the 
md is completed. Additional posterior-lateral sutures are added as necessary to secure the stomach/band position. 

Hemostasis is obtained. The trocars are removed, and all fascial and skin openings are closed as appropriate. 

Description of Post-Service Work: 
Post-operative work, in hospital: 



CPT Code:43771 
Sterile dressings are placed. Write orders for post-op labs, films, medications, diet, and patient activity. Review 
recovery room care and medications with staff. Discuss procedure outcome with family. Discuss procedure outcome 
with patient after emergence from anesthesia. Dictate post-op report. Dictate procedure outcome and expected recovery 
letter for primary care physician and I or insurance company. Examine patient and check wounds and patient progrr ' 
Review nursing/staff chart notes. Answer patient and family questions. Answer nursing/staff questions: Write e:. 
summarize orders for floor nurse. Check fluid and electrolyte status. Write orders for following labs, films, 
medications, diet, and patient activity. A confirmatory contrast upper gastrointestinal radiograph is ordered and 
reviewed to exclude gastric prolapse, perforation, or obstruction. When the contrast study and patient's status are 
acceptable, a clear liquid diet is instituted and the patient is discharged. Home restrictions (ie, diet, activity, bathing, 
return visits) are discussed with the patient, nutritionist and family members. All appropriate medical records are 
completed, including day of discharge progress notes, discharge summary, and discharge instructions, prescriptions, and 
insurance forms. · 

Post-operative work, in office: 
The patient is examined and the wounds assessed. All patient and family questions are aps,wered. Sutures are removed 
when appropriate. At each visit, check blood pressure, heart sounds, breath sounds, lower extremities, and patient 
weight. Review details of diet, supplements, and activity. Evaluate for weight loss, appetite, hunger, nausea, vomiting, 
or complications. Evaluate for diet and food intolerance or non-compliance. Inflate the band, as needed, based on 
hunger, weight loss, and restriction. This is perfonned in the office under sterile technique, by percutaneously accessing 
the subcutaneous port with a non-coring needle connected to a syringe filled with saline. Saline is injected irito the port, 
aspirated back to ensure successful puncture, and a pre-determined amount of saline is injected into the port. The needle 
is then removed. (It is estimated by survey that band adjustments would typically be perfonned twice. during the 
postoperative period.) Discuss any additional or adjuvant treatment that may be required and specialist referrals. 
Evaluation and management components are recorded and pertinent information forwarded to the primary care 
physician. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): 
Michael Edye MD FACS, SAGES 
Christine Ren, MD FACS, ASBS 

Specialty(s): 
Society American Gastrointestinal Endoscopic Surgeons 
American Society of Bariatric Surgery 

CPT Code: 43771 

Sample Size: 400 IResp n: 31 
I 

Response: 7. 75 % 

Sample Type: Random 

Low 25th octl Median* 75th octl 

Survey RVW: 15.00 16.50 19.50 25.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 25.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 50.00 90.00 120.00 120.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. 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 time/visit(s): 69.0 99211x 0.0 12x 0.0 13x 3.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!g_h 

28.00 

180.00 



KEY REFERENCE SERVICE: 

Global 
090 

CPT Descriptor Laparoscopy, surgical, splenectomy 

KEY MPC COMPARISON CODES: 

CPT Code:43771 

WorkRVU 
16.97 

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

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
43644 

Global 

Global 

Global 
090 

WorkRVU 

WorkRVU 

WorkRVU 
27.83 

CPT Descriptor Laparoscopy, surgical, gastric restrictive procedure; with gastric bypass and Roux-en-Y 
~astroenterostomy (roux limb 150 em or less) 

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

Number of respondents who choose Key Reference Code: 9 % of respondents: 28.1 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPf Code: CPT Code: 

43771 38120 

I Median Pre-Service Time II 80.00 II 60.00 

I Median Intra-Service Time II 120.00 II 180.00 

Median Immediate Post-service Time I 30.00 I 30.00 

Median Critical Care Time I 0.0 I 0.00 

Median Other Hospital Visit Time I 30.0 I 57.00 

Median Discharge Day Management Time I 36.0 I 36.00 

I Median Office Visit Time I 69.0 I 46.00 

I Median Total Time 

I 
365.00 

II 
409.00 

' Qther time if appropriate 



CPT Code:43771 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of ~.-1 __ 3_.8_8_ ..... 1 ~.-I __ 3_.3_8 _ ____,~ 
management options that must be considered 

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

~....-._3._5o_ ..... ll~...... __ 3_.3_8 _ __. 

..... I U_;rg::...en_c..:...y_of_m_edi_._cai_dec_isi_·o_n_making_·-=-----------'' ..... I __ 3._75 _ _.11.____2_.5_0_~ 

Technical Skill/Physical Effort <M:ean) 

l~....r_ec_hni_·cal_skill_._re_qwr=--· ed ___________ _.l._l _4_.00 _ __.1 ~.-I __ 3._63_---l 

..... I P_,hy~si_cal_e_ffi_ort_re..:..qwr_· _ed ___________ __.l ~....1 _3_.6_3_ ...... 1 ..... I __ 3._63_---1 

Psydiological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 1._1 __ 4_.1_3 _ _.1 ~.-I __ 3_.25 __ _, 

~.-I Out_c_om_e_depe....!..._nds_on_the_skil_._l_an_d...::.jud__.:::gm_en_t _of...:p_hy::....s_ic_ian ___ ...... l ~.-I __ 4_.3_8 _ _.1 ~.-I __ 3_.6_3 ---' 

L..l Es_bma_· _ted_ri_sk_o_f_mal-....:...prac_n_·ce_sw_·t_w_ith---=-poo_r_o_utco_m_e ___ __.l ._I __ 4_.5_0 _ _,1 ._I __ 3_.50 __ _, 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

L..l Pr_e_-S_e_rv_ice_m_· te_ns_I-=·ty_lc_omp---::...l_eXI_·ty~----------'1._1 _3_.6_3 _ _,1 ~.-I __ 3_.5_0_ ....... 

L..l Intra __ -Se_rv_i_ce_in_tens_i..:..ty_lc_om-'p..._l_eXI_·ty=-------------'11.___3_.88 _ __.1 ._I __ 3_.5_0 _ __. 

L..l P_o_st-_S_erv_i_ce_int_ens_i....:;ty_lco_mp..:..l_eXI_ . ...:.ty _________ _.II....__3_.00 _ __.I.._I __ 2_. 7_5 _ __. 

ADDffiONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fo171UJ,la and format. 
The survey median RVW of 19.50 is recommended for 43771. This RVW for 43771 (revision of band compone 
results in an IWPUT of 0.106 which is similar to the IWPUT for the primary procedure for placement of the entire ban ... 
system (43770; IWPUT = 0.108). 

Additionally, we would like to note that band adjustments are included in the total work for this service. These 
adjustments would be made during the post-op visits, and not separately billable. We asked an additional question on the 



CPT Code:43771 
survey regarding the number of typical band adjustments that would be performed during the 90-day global period. The 
median response was two adjustments. 

SERVICES REPORTED WITII 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.) 

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

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

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

HmQUENCYThWORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 
43659: Unlisted laparoscopy procedure, stomach 

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

Specialty general surgery subspecialties: 
minimally invasive surgery and bariatric surgery 

Specialty How often? 

Specialty How often? 

How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty general surgery 
We estimate 24,000 primary laparascopic gastric band procedures were performed nationally in 2003. We cannot 

;timate the number of band revisions that would occur annually, but it would be an extremely small percentage. 

Frequency 0 Percentage % 

Specialty Frequency Percentage % 



CPT Code:43771 
Specialty Frequency Percentage % 

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 and percentage for each specia1 

~ Specialty general surgery 
Approximately 5-7% of the national frequency would be Medicare age. 

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:43772 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

_ CPT Code:43772 Tracking Number: R3 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 15.00 
RUC RVU: 15.00 

CPT Descriptor: Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric band component 
only 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45-year-old woman presents 15 months after surgical placement of adjustable gastric 
banding for a BMI of 45. She has lost 85 pounds since surgery, but has developed recent new onset symptoms of severe 
abdominal (epigastric) pain with dysphagia and vomiting. A contrast esophagram has confirmed a large band slippage 
or gastric prolapse. She undergoes laparoscopic removal of the adjustable gastric band. 

Percentage of Survey Respondents who found Vignette to be Typical: 89% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review history and physical with emphasis on previous operations that might make the laparoscopic approach more 
difficult. Review pre-operative work-up; labs, x-rays, cardiac evaluation, and sleep study report. Write orders for peri
operative medications; vitamin/mineral supplement, antibiotics, heparin, and bowel prep. Review previous surgery 

)port and planned incisions and procedure. Change into scrub clothes. Review surgical procedure, post-operative 
.. recovery in and out of the hospital, and expected outcome(s) with patient and family. Answer patient and family 

questions and obtain informed consent. Review length and type of anesthesia with anesthesiologist. Verify that all 
necessary surgical instruments and supplies are readily available in the operative suite. Monitor patient positioning and 
draping, and assist with positioning as needed. All extremities are checked for proper positioning and padding to avoid 
neuropathy. Scrub and gown 

Description of Intra-Service Work: 
Under general anesthesia, surgical laparoscopy is performed. Insertion of the first trocar proceeds with caution in view 
of prior surgery. Gas flow is initiated to distend the abdomen, and the laparoscope is introduced. Gas flow and intra
abdominal pressure are carefully monitored so as not to impair ventilation or venous return. Four to six trocar ports are 
placed in through the anterior abdominal wall above the umbilicus. The viscera are inspected. Pneumoperitoneum is 
maintained at 15 mm Hg throughout the procedure. An orogastric tube may be placed to decompress the stomach. The 
liver is retracted anteriorly to expose the upper stomach. Adhesions (which can be extensive) of the stomach to the 
undersurface of the liver are lysed with an ultrasonic scalpel. The band and its tubing are identified. The band is freed 
from the fibrin seal created by adhesions. Some of the gastro-gastric suturing may be divided, taking care not to create a 
gastrotomy. The band is removed by cutting the buckle or the band next to the buckle. Gastric wall defects are 
identified and repaired in layers with sutures. Testing for leaks is performed with methylene blue, air insufflated 
though a nasogastric tube, or by intraoperative endoscopy. The tube connecting the band to the port is cut and the band 
with part of the tubing is removed from the abdomen. Hemostasis is obtained. The trocars are removed, and all fascial 
and skin openings closed as appropriate. 

,escription of Post-Service Work: 
Jst-operative work, in hospital: 

s'terile dressings are placed. Write orders for post-op labs, films, medications, diet, and patient activity. Review 
recovery room care and medications with staff. Discuss procedure outcome with family. Discuss procedure outcome 
with patient after emergence from anesthesia. Dictate post-op report. Dictate procedure outcome and expected recovery 
letter for primary care physician and I or insurance company. Examine patient and check wounds and patient progress. 



CPT Code:43772 
Review nursing/staff chart notes. Answer patient and family questions. Answer nursing/staff questions. Write and 
summarize orders for floor nurse. Check fluid and electrolyte status. Write orders for following labs, films, 
medications, diet, and patient activity. When the patient is stable, a clear liquid diet is instituted and the patient is 
discharged. Home restrictions (ie, diet, activity, bathing, return visits) are discussed with the patient and farr 
members. All appropriate medical records are completed, including day of discharge progress notes, dischal.~ 

summary, and discharge instructions, prescriptions, and insurance forms. 

Post -operative work, in office: 
The patient is examined and the wounds assessed. All patient and family questions are answered. Sutures CJ!e removed 
when appropriate. Discuss any additional or adjuvant treatment that may be required and referrals. Evaluation and 
management components are recorded and pertinent information forwarded to the primary care physician. 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) jo4t2005 

Presenter(s): Michael Edye MD FACS, SAGES 
Christine Ren, MD FACS, ASBS 

Specialty(s): Society American Gastrointestinal Endoscopic Surgeons 
American Society of Bariatric Surgery 

CPT Code: 43772 

Sample Size: 400 IResp n: 31 I Response: 7. 75 % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl 

Survey RVW: 10.00 13.25 15.00 17.50 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 25.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-service Time: 30.00 60.00 90.00 90.00 

Post-service Total Min- CPT code I # of visits 

lmmed. 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 time/visit(s): 38.0 99211x 0.0 12x 1.0 13x 1.0 14x 0.0 15x 0.0 
. . .. 

*'*Phys1c1an standard total mmutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi.Q.h 

28.00 

150.00 



KEY REFERENCE SERVICE: 

~ey CPT Code 
-+4200 

Global 
090 

CPT Code:43772 

WorkRVU 
14.42 

CPT Descriptor Laparoscopy, surgical; enterolysis (freeing of intestinal adhesion) (separate procedure) 

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

MPC CPT Code 1 
58660 

Global 
090 

WorkRVU 
11.27 

CPT Descriptor 1 Laparoscopy, surgical; with lysis of adhesions (salpingolysis, ovariolysis) (separate procedure) 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

CPT Descriptor 

Global 

Global 
090 

WorkRVU 

WorkRVU 

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

Number of respondents who choose Key Reference Code: 15 % of respondents: 46.8 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

43772 44200 

I Median Pre-Service Time II 80.00 II 100.00 

I Median Intra-Service Time II 90.00 II 120.00 

I Median Immediate Post-service Time 30.00 I 30.00 

Median Critical Care Time 0.0 I 0.00 

Median Other Hospital Visit Time 30.0 I 76.00 

Median Discharge Day Management Time 36.0 I 36.00 

Median Office Visit Time 38.0 I 38.00 

I Median Total Time 1~1 400.00 

: Other time if appropriate 



CPT Code:43772 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (1\fean) 
~ The number of possible diagnosis and/or the number of 3.87 II 

management options that must be considered L----..J '-----~ 3.13 

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

~...-_3._73_....~11~---_3_.27_---..~ 

.... 1 u_r=-gen--=cyc....o_r_m_edi_._cal_d_ec_i_si_on_makin __ · =-g _______ __.I ._I __ 3_.4_7 _..JI .... 1 __ 2._87 __ _. 

Technical Skill/Physical Effort (1\fean) 

L--1 T_ec_hni_·cal_s_kil_l_reqwr..:__· _ed __________ ____.l L--1 __ 3.7_3_.....~1 L--1 __ 3_.4_7 _ __. 

._I P-'hy:_s_ical_effi_o_rt_required......:.....·-----------~~ L--1 __ 3.4_7_.....~1 L--1 __ 3_.40 __ _. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 3_.8_7 _..JI ._I __ 3._33 __ -.~ 

._I Outc __ om_e_depe.:.__nds_o_n_th_e_s_kill_an_d..::.jud-.::::.gm_e_n_t o_f...:.p...:hy:._s_icJan_· __ --.~I ._I __ 3_.80_~1 ._I __ 3._67 __ -.~ 

._I Es_n_·m_a_ted_ns_· k_o_f_rnal__:..p_ra_cn_·ce_sUI_·t_w_ith--=-poo-r _ou_tc_o_m_e ___ --.JI ._I __ 3_.9_3 _..JI ._I __ 3._47 __ ....~ 

,t INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (1\fean) 

I._Pre-_Se_rv_ice_int_ens---'ity::..../c_o_m.:....pl_eXI_.ty.::...._ ________ -.~l L--1 _3_.8_0_.....~1 L--1 __ 3._27_~ 

._I In_tra_-S_erv_ic_e_in_te_ns_ity:::.../_co_m..::.p_le_xi....;.ty ________ ____.l ._I __ 3_.3_3 _ _.1 ._I __ 3_.1_3 _ __, 

._I P_o_st_-Se_rv_ice_inte_ns-'ity=-/co_m..:..p_le_xi...:..ty ________ __.l ._I __ 2_.4_7 _ _.1 '-1 __ 2_.40 _ __, 

ADDffiONAL 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 of 15.00 is recommended for 43772. This RVW for 43772 (removal of band compom 
results in an IWPUT of 0.103 which is slightly lower than the IWPUT for the primary procedure for placement of th ... 
entire band system (43770; IWPUT = 0.108), taking into consideration a lower complexity of intra-operative work. 



--

CPT Code:43772 

SERVICES REPORTED Wim MULTIPLE CPT CODES 

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

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

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

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

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

"-low was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
;ode is reviewed) 
43659: Unlisted laparoscopy procedure, stomach 

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

Specialty general surgery subspecialties: 
minimally invasive surgery and bariatric surgery 

Specialty How often? 

Specialty How often? 

How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty general surgery 
We estimate 24,000 primary laparascopic gastric band procedures were performed nationally in 2003. We cannot 
estimate the number of band only removals that would occur annually, but it would be an extremely small percentage. 

Frequency 0 Percentage % 

'Jecialty Frequency Percentage % 

Specialty Frequency Percentage % 

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 and percentage for each specialty. 



CPT Code:43772 

Specialty general surgery 
Approximately 5-7% of the national frequency would be Medicare age. 

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:43773 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

~PT Code:43773 Tracking Number: R4 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 19.50 
RUC RVU: 19.50 

CPT Descriptor: Laparoscopy, surgical, gastric restrictive procedure; removal and replacement of adjustable gastric 
band component only 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45-year-old woman presents 15 months after surgical placement of adjustable gastric 
banding for a BMI of 45. She has lost 85 pounds since surgery. She has had a known chronic slippage diagnosed by 
contrast esophagram and has now developed worsening symptoms of dysphagia and/or vomiting. She undergoes 
laparoscopic removal of the old adjustable gastric band and placement of a new adjustable· gastric band. 

Percentage of Survey Respondents who found Vignette to be Typical: 91% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review history and physical with emphasis on previous operations that might make the laparoscopic approach more 
difficult. Review pre-operative work-up; labs, x-rays, cardiac evaluation, and sleep study report. Write orders for peri
Qperative medications; vitamin/mineral supplement, antibiotics, heparin, and bowel prep. Review previous surgery 

port and planned incisions and procedure. Change into scrub clothes. Review surgical procedure, post-operative 
.ecovery in and out of the hospital, and expected outcome(s) with patient and family. Answer patient and family 
questions and obtain informed consent. Review length and type of anesthesia with anesthesiologist. Verify that all 
necessary surgical instruments and supplies are readily available in the operative suite. Monitor patient positioning and 
draping, and assist with positioning as needed. All extremities are checked for proper positioning and padding to avoid 
neuropathy. Scrub and gown. 

Description of Intra-Service Work: 
Under general anesthesia, surgicallaparoscopy is performed. Initial trocar insertion proceeds cautiously in view of prior 
surgery. Gas flow is initiated to distend the abdomen, and the laparoscope is introduced. Gas flow and intra-abdominal 
pressure are carefully monitored so as not to impair ventilation or venous return. Four to six trocar ports are placed in 
through the anterior abdominal wall above the umbilicus. The viscera are inspected. Pneumoperitoneum is maintained at 
15 mm Hg throughout the procedure. An orogastric tube may be placed to decompress the stomach. The liver is 
retracted anteriorly to expose the upper stomach. Adhesions (which can be extensive) of the stomach to the 
undersurface of the liver are lysed with an ultrasonic scalpel. The band and its tubing are identified. The band is freed 
from the fibrin seal created by adhesions. 

The gastro-gastric sutures are cut and the securing gastric plication is released. The enlarged pouch is identified and 
attempts are made to reduce it by gentle retraction of the stomach tissue below the band in a caudad direction. The 
adhesions of the prolapsed stomach prevents adequate reduction of stomach into the correct position. Removal of the 
band to release the gastric prolapse is necessary. The band is cut along the side of the buckle to release the locking 
mechanism, or the band may be cut through the ring/shell section next to the buckle. The band portion is then 
"'~mpletely removed and a new band is placed in the correct position. This requires a new retrogastric dissection 

Jically in a location above the original band placement and is time consuming due to scarring from the previous band. 
1 he gastric wall integrity is inspected. A leak test using methylene blue or air may be performed to test for inadvertent 
gastrotomy. Any gastric wall injury is repaired with intra-corporeal sutures. A new gastro-gastric imbrication of the 
band is completed. Additional posterior-lateral sutures may be added as necessary to secure the stomach/band position. 
The old band is removed from the abdomen, the tubing leading to the access port is cut and reconnected to the tubing of 
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CPT Code:43773 
the newly placed band. Hemostasis is obtained. The trocars are removed, and all fascial and skin openings closed as 
appropriate. 

Description of Post -Service Work: 
Post-operative work, in hospital: 
Sterile dressings are placed. Write orders for post-op labs, fllrns, medications, diet, and patient activity. Review 
recovery room care and medications with staff. Discuss procedure outcome with family. Discuss procedure outcome 
with patient after emergence from anesthesia. Dictate post-op report. Dictate procedure outcome and expected recovery 
letter for primary care physician and I or insurance company. Examine patient and check wounds and patient progress. 
Review nursing/staff chart notes. Answer patient and family questions. Answer nursing/staff questions. Write and 
summarize orders for floor nurse. Check fluid and electrolyte status. Write orders for following labs, fllrns, 
medications, diet, and patient activity. A confirmatory contrast upper gastrointestinal radiograph is ordered and 
reviewed to exclude gastric prolapse, perforation, or obstruction. When the contrast study and patient's status are 
acceptable, a clear liquid diet is instituted and the patient is discharged. Home restrictions (ie, diet, activity, bathing, 
return visits) are discussed with the patient, nutritionist and family members. All appropriate medical records are 
completed, including day of discharge progress notes, discharge summary, and discharge instructions, prescriptions, and 
insurance forms. 

Post-operative work, in office: 
The patient is examined and the wounds assessed. All patient and family questions are answered. Sutures are removed 
when appropriate. At each visit, check blood pressure, heart sounds, breath sounds, lower extremities, and weight. 
Review details of diet, supplements, and activity. Evaluate for weight loss, appetite, hunger, nausea, vomiting, or 
complications. Evaluate for diet and food intolerance or non-compliance. Inflate the band, as needed, based on hunger, 
weight loss, and restriction. This is performed in the office under sterile technique, by percutaneously accessing the 
subcutaneous port with a non-coring needle connected to a syringe filled with saline. Saline is injected into the port, 
aspirated back to ensure successful puncture, and a pre-determined amount of saline is injected into the port. The needle 
is then removed. (It is estimated by survey that band adjustments would typically be performed twice during t" 

postoperative period.) Discuss any additional or adjuvant treatment that may be required and referrals. Evaluation • 
management components are recorded and pertinent information forwarded to the primary care physician. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Michael Edye MD FACS, SAGES 
Christine Ren, MD FACS, ASBS 

Specialty(s): Society American Gastrointestinal Endoscopic Surgeons 
American Society of Bariatric Surgery 

CPT Code: 43773 

Sample Size: 400 IResp n: 31 
I 

Response: 7. 75 % 

Sample Type: Random 

Low 25th octl Median* 75th octl Hi.g_h 
Survey RVW: 16.00 18.00 19.50 25.00 40.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 25.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 50.00 98.00 120.00 153.00 200.00 

Post-Service Total Min- CPT code I # of visits 

lmmed. 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 



CPT Code·43773 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s}: 69.0 99211x 0.0 12x 0.0 13x 3.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
1 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 



KEY REFERENCE SERVICE: 

Key CPT Code 
43280 

Global 
090 

CPT Code:43773 

WorkRVU 
17.22 

CPT Descriptor Laparoscopy, surgical, esophagogastric fundoplasty (eg, Nissen, Toupet procedures) 

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

MPCCPTCode1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
43644 

Global 

Global 

Global 
090 

WorkRVU 

WorkRVU 

WorkRVU 
27.83 

CPT Descriptor Laparoscopy, surgical, gastric restrictive procedure; with gastric bypass and Roux-en-Y 
gastroenterostomy (roux limb 150 em or less) 

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

Number of respondents who choose Key Reference Code: 11 % of respondents: 34.3 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CP'f Code: 

43773 43280 

I Median Pre-Service Time II 80.00 II 100.00 

I Median Intra-Service Time 1·1 120.00 II 150.00 

I Median Immediate Post-service Time 30.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 30.0 38.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 69.0 46.00 

I Median Total Time II 365.00 400.00 

: Other time if appropriate 



CPT Code:43773 

INTENSITY /COMPLEXITY MEASURES (Mean} 

the number 3.91 II 3.91 

The amollllt and/or complexity of medical records, diagnostic 4.27 II 4.00 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 4.18 II 2.91 

Technical SkiU/Physical Effort (Mean} 

I Technical skill required II 4.73 II 4.64 

I Physical effort required II 4.27 II 4.09 

P~choiOfrlcal Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.55 II 4.45 

I Outcome depends on the skill and judgment of physician II 4.82 II 4.55 

I Estimated risk of malpractice suit with poor outcome II 4.82 II 4.45 

INTENSITY/COMPLEXITY MEASURES CPfCode Reference 
Service 1 

Time Se2ments (Mean} 

I Pre-Service intensity/complexity II 4.36 II 4.45 

I Intra-Service intensity/complexity II 4.55 II 4.45 

I Post-Service intensity/complexity II 3.91 II 3.91 

ADDITIONAL RATIONALE 

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

he survey median RVW of 19.50 is recommended for 43773. This RVW for 43773 (remove and replace band 
-.:omponent) results in an IWPUT of 0.107 which is similar to the IWPUT for the primary procedure for placement of 
the entire band system (43770; IWPUT = 0.108). 

Additionally, we would like to note that band adjustments are included in the total work for this service. These 
adjustments would be made during the post-op visits, and not separately billable. We asked an additional question on the 



CPT Code:43773 
survey regarding the number of typical band adjustments that would be performed during the 90-day global period. The 
median response was two adjustments. 

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.) 

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

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

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these 

data and accounting for relevant multiple procedure reduction policies. If more than one physician is 
involved in the provision of the total service, please indicate which physician is performing and reporting each 
CPT code in your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 
43659: Unlisted laparoscopy procedure, stomach 

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

Specialty general surgery subspecialties: 
minimally invasive surgery and bariatric surgery 

Specialty How often? 

Specialty How often? 

How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty general surgery 
We estimate 24,000 primary laparascopic gastric band procedures were performed nationally in 2003. We cannot 
estimate the number of band replacements that would occur annually, but it would be an extremely small percentage. 

Frequency 0 Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 



CPT Code:43773 

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 and percentage for each specialty. 

pecialty general surgery 
~ Approximately 5-7% of the national frequency would be Medicare age. 

Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

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

Professional Liability Insurance Information (PLU 

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:43774 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:43774 Tracking Number: R5 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 15.00 
RUC RVU: 15.00 

CPT Descriptor: Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric band and 
subcutaneous port components 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 40-year-old woman presents 18 months after surgical placement of adjustable gastric 
banding for a BMI of 45. She has had inadequate weight loss. The band system is determined to be functioning 
appropriately. She undergoes laparoscopic removal of the adjustable gastric band and the subcutaneous port. 

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: 
Review history and physical with emphasis on previous operations that might make the laparoscopic approach more 
difficult. Review pre-operative work-up; labs, x-rays, cardiac evaluation, and sleep study report. Write orders for peri
operative medications; vitamin/mineral supplement, antibiotics, heparin, and bowel prep. Review previous surgery 
report and planned incisions and procedure. Change into scrub clothes. Review surgical procedure, post-operativ~ 
recovery in and out of the hospital, and expected outcome(s) with patient and family. Answer patient and fan 
questions and obtain informed consent. Review length and type of anesthesia with anesthesiologist. Verify that <u. 

necessary surgical instruments and supplies are readily available in the operative suite. Monitor patient positioning and 
draping, and assist with positioning as needed. All extremities are checked for proper positioning and padding to avoid 
neuropathy. Scrub and gown. 

Description of Intra-Service Work: 
Under general anesthesia, surgicallaparoscopy is performed. Insertion of the first trocar proceeds with caution in view 
of prior surgery. Gas flow is initiated to distend the abdomen, and the laparoscope is introduced. Gas flow and intra
abdominal pressure are carefully monitored so as not to impair ventilation or venous return. Four to six trocar ports are 
sited through the anterior abdominal wall above the umbilicus. The viscera are inspected. Pneumoperitoneum is 
maintained at 15 mm Hg throughout the procedure. An orogastric tube may be placed to decompress the stomach. The 
liver is retracted anteriorly to expose the upper stomach. Adhesions (which can be extensive) of the stomach to the 
undersurface of the liver are lysed. The band and its tubing are identified. The band is freed from the fibrin seal 
created by adhesions. Some of the gastro-gastric suturing may be divided, taking care not to open into the stomach 
lumen. The band is removed by cutting the buckle or the band next to it. Gastric wall defects are identified and 
repaired. A methylene blue test or air leak test though a nasogastric tube or intraoperative endoscopy is performed. The 
tube connecting the band to the port is cut and the band is removed from the abdomen. An incision is made over the 
access port. The port sutures are released and the access port is removed. Hemostasis is obtained. The trocars are 
removed, and all fascial and skin openings are closed as appropriate 

Description of Post-Service Work: 
Post-operative work, in hospital: 
Sterile dressings are placed. Write orders for post-op labs, films, medications, diet, and patient activity. Rev 
recovery room care and medications with staff. Discuss procedure outcome with family. Discuss procedure outcome 
with patient after emergence from anesthesia. Dictate post-op report. Dictate procedure outcome and expected recovery 
letter for primary care physician and I or insurance company. Examine patient and check wounds and patient progress. 
Review nursing/staff chart notes. Answer patient and family questions. Answer nursing/staff questions. Write and 



CPT Code:43774 
summarize orders for floor nurse. Check fluid and electrolyte status. Write orders for following labs, films, 
medications, diet, and patient activity. When the patient is stable, a clear liquid diet is instituted and the patient is 
discharged. Home restrictions (ie, diet, activity, bathing, return visits) are discussed with the patient, nutritionist and 
~'Ullily members. All appropriate medical records are completed, including day of discharge progress notes, discharge 
,ummary, and discharge instructions, prescriptions, and insurance forms. 

Post-operative work, in office: 
The patient is examined and the wounds assessed. All patient and family questions are answered. Sutures are removed 
when appropriate. Discuss any additional or adjuvant treatment that may be required and referrals. Evaluation and 
management components are recorded and pertinent information forwarded to the primary care physician. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) Jo4/2005 

Presenter(s): Michael Edye MD FACS, SAGES 
Christine Ren, MD FACS, ASBS 

Specialty(s): Society American Gastrointestinal Endoscopic Surgeons 
American Society of Bariatric Surgery 

CPT Code: 43774 

Sample Size: 400 JResp n: 99 I Response: 24.75% 

Sample Type: Random 

Low 25th octl Median* 75th octl 

Survey RVW: 9.00 12.00 15.00 18.00 

Pre-Service Evaluation Time: 45.0 

're-Service Positioning Time: 25.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 45.00 60.00 90.00 90.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 25.00 

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

Other Hospital time/visit(s): 19.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 46.0 99211x 0.0 12x 0.0 13x 2.0 14x 0.0 15x 0.0 
.. .. 

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38}; 99213 (23); 99212 (15); 99211 (7). 

Hjg_h 

30.00 

150.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
58660 

Global 
090 

CPT Code:43774 

WorkRVU 
11.27 

CPT Descriptor aparoscopy, surgical; with lysis of adhesions (salpingolysis, ovariolysis) (separate procedure) 

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

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
43644 

Global 
000 

Global 

Global 
090 

WorkRVU 

WorkRVU 

WorkRVU 
27.83 

CPT Descriptor Laparoscopy, surgical, gastric restrictive procedure; with gastric bypass and Roux-en-Y 
gastroenterostomy (roux limb 150 em or less) 

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

Number of respondents who choose Key Reference Code: 26 % of respondents: 26.2 % 

TIME ESTIMATES <Median} New/Revised Key Reference 
CPT Code: CPT Code: 

43774 58660 

I Median Pre-Service Time II 85.00 II 48.00 

I Median Intra-Service Time II 90.00 II 90.00 

I Median Immediate Post-service Time 25.00 30.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 19.0 0.00 

I Median Discharge Day Management Time 36.0 36.00 

I Median Office Visit Time 46.0 23.00 

I Median Total Time 301.00 227.00 

: Other time if appropriate 



CPT Code:43774 

INTENSITY/COMPLEXITY MEASURES (Mean) 

number of possible diagnosis and/or the number of .___3_.9_2 _ _.1 ~.-I __ 3_.6_2 _ __.~ 
management options that must be considered 

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

~-4_.M __ ~I~I ____ 3._TI __ ~ 

I L-U....:rg~en_cy..::.._of_m_edi_.cai_dec_is_io_n _makin_· .:::.g _______ ---lll L-__ 3_.00 _ ___.1 ~.-1 ____ 3._08 __ ----l 

Technical Skill!Physical Effort <Mean) 

._I T_ec_hni_·cal __ skill_._r_eqwr-=--· _ed ____________________ ~l ._I __ 4_.3_1 __ _,1 ~~ ___ 4_._M __ ~ 

I L-Ph_,y:__si_cal_efii_o_rt_reqwr....!......·-ed ___________ --'1 ._I __ 3_.46 __ __.~1 ~.-1 ____ 3._38 __ ----l 

Psychological stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 11..___3._6_5 _ _.11..__ __ 3_.54 __ _, 

~..-IOu_too_m_e_d_epe~n_ds_o_n_th_e_skill_._an_d~ju_d~gm_e_n_to_f~p_,hy=-s-~_mn ____ _.l~.-1 __ 4_.1_5 _ _.1~.-1 __ 4_.1_9 _ __.~ 

I Estimated risk of malpractice suit with poor outcome 11.____4_.54_ ....... 11..___3_.9_2 _ ....... 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

~.-I Pr_e_-S_erv_ice_mte_· _ns__,ity=-lco_m.!...pl_eXI_·ty~--------_..JI ~.-I __ 4_.M _ ___.I ~.-I __ 3_.6_5_--l 

._I In_tra_-S_erv_I_·ce_in_t_ens_ity=-/-co_m..;..p_Ie_xi...:..ty _________ _.ll~..--_3._8_5 _ _.I ~.-I __ 3_.6_5_--l 

I._ P_o_st-_Se_rv_i_ce_in_te_ns__,ity'-lco_m.:...pl_eXI_.ty.:.__ ________ __.l ._I __ 2_.5_8 _ _.11.___2_.5_8 ---' 

ADDffiONAL 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 
T?.ecommendations for the appropriate fo171'11J,la and format. 

te survey median RVW of 15.00 is recommended for 43774. This RVW for 43774 (removal of band and port) is 
.,tightly lower than our recommendation for 43770 (placement of band and port), and takes into consideration the lower 
pre- and post-service work. An RVW of 15.00, along with the survey median time and visit data, yields an IWPUT of 
0.106 which is consistent with the IWPUT of 0.108 for 43770. 

We note that no band adjustments would be included during the post-op visits for this this service. 



CPT Code:43774 

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.) 

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

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

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these 

data and accounting for relevant multiple procedure reduction policies. If more than one physician is 
involved in the provision of the total service, please indicate which physician is performing and reporting each 
CPT code in your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 
43659: Unlisted laparoscopy procedure, stomach 
49999: Unlisted procedure, abdomen, peritoneum, and omentum 

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

Specialty general surgery sub specialties: 
minimally invasive surgery and bariatric surgery 

Specialty How often? 

Specialty How often? 

How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty general surgery 
We estimate 24,000 primary laparascopic gastric band procedures were performed nationally in 2003. We cannot 
estimate the number of complete removal of band and port components that would occur annually because many 
patients have these systems in place for more than one year. 

Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0.00% 



CPT Code:43774 
Specialty Frequency 0 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 0 
this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty general surgery 
The Medicare frequency would be 5-7% of the national frequency. 

Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

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

Professional Liability Insurance Information (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. 43843 

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



CPT Code:43886 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:43886 Tracking Number: R6 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 4.00 
RUC RVU: 4.00 

CPT Descriptor: Surgical, gastric restrictive procedure, open; revision of subcutaneous port component only· 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45-year-old woman presents 3.5 months after surgical placement of adjustable gastric 
banding for a BMI of 45. Attempts to access the subcutaneous port component are unsuccessful. An abdominal 
radiograph reveals that the subcutaneous port component has flipped. She undergoes revision of the subcutaneous port. 

Percentage of Survey Respondents who found Vignette to be Typical: 90% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: 
Review history and physical with emphasis on previous operations that might make the laparoscopic approach more 
difficult. Review pre-operative work-up; labs, x-rays, cardiac evaluation, and sleep study report. Write orders for peri
operative medications; vitamin/mineral supplement, antibiotics, heparin, and bowel prep. Review previous surgery 
report and planned incisions and procedure. Change into scrub clothes. Review surgical procedure, post-operative 
recovery in and out of the hospital, and expected outcome(s) with patient and family. Answer patient and fantil·· 
questions and obtain informed consent. Review length and type of anesthesia with anesthesiologist. Verify that 
necessary surgical instruments and supplies are readily available in the operative suite. Monitor patient positioning an'"' 
draping, and assist with positioning as needed. All extremities are checked for proper positioning and padding to avoid 
neuropathy. Scrub and gown. 

Description of Intra-Service Work: 
Under general anesthesia, an incision is made over the access port. The subcutaneous fat and capsule around the port 
are divided. The port is found to be flipped over, with the access portion facing the fascia. The securing suture is found 
to have been disrupted. The port is replaced into its original position, with the silicone access portion facing up. The 
access port is secured to the anterior abdominal wall fascia with non-absorbable sutures. Saline may be injected into the 
band for tightening via the access port during surgery. Hemostasis is obtained and the wound is closed. 

Description of Post-Service Work: 
Post-operative work, in hospital: 
Sterile dressings are placed. Write orders for post-op labs, films, medications, diet, and patient activity. Review 
recovery room care and medications with staff. Discuss procedure outcome with family. Discuss procedure outcome 
with patient after emergence from anesthesia. Dictate post-op report. Dictate procedure outcome and expected recovery 
letter for primary care physician and I or insurance company. Examine patient and check wounds and patient progress. 
Review nursing/staff chart notes. Answer patient and family questions. Answer nursing/staff questions. Write and 
summarize orders for floor nurse. Check fluid and electrolyte status. Write orders for following labs, films, 
medications, diet, and patient activity. When the patient is stable, a clear liquid diet is instituted and the patient is 
discharged. Home restrictions (ie, diet, activity, bathing, return visits) are discussed with the patient, nutritionist and 
family members. All appropriate medical records are completed, including day of discharge progress notes, dischar 
summary, and discharge instructions, prescriptions, and insurance forms. 

Post-operative work, in office: 
The patient is examined and the wound assessed. All patient and family questions are answered. Sutures are removed 
when appropriate. At each visit, check blood pressure, heart sounds, breath sounds, lower extremities, and patient 



CPT Code:43886 
weight. Review details of diet, supplements, and activity. Evaluate for weight loss, appetite, hunger, nausea, vomiting, 
or complications. Evaluate for diet and food intolerance or non-compliance. Inflate the band, as needed, based on 
hunger, weight loss, and restriction. This is performed in the office under sterile technique, by percutaneously accessing 

subcutaneous port with a non-coring needle connected to a syringe filled with saline. Saline is injected into the port, 
rpu·ate:a back to ensure successful puncture, and a pre-determined amount of saline is injected into the port. The needle 

then removed. (It is estimated by survey that band adjustments would typically be performed twice during the 
postoperative period.) Discuss any additional or adjuvant treatment that may be required and referrals. Evaluation and 
management components are recorded and pertinent information forwarded to the primary care physician. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4t2005 

Presenter(s): Michael Edye MD FACS, SAGES 
Christine Ren, MD FACS, ASBS 

Specialty(s): Society American Gastrointestinal Endoscopic Surgeons 
American Society of Bariatric Surgery 

CPT Code: 43886 

Sample Size: 400 IResp n: 31 
I 

Response: % 

Sample Type: Random 

Low 25th octl Median* 75th octl 

Survey RVW: 3.19 3.20 4.00 6.00 

Pre-Service Evaluation Time: 20.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

1tra-service Time: 20.00 3.00 30.00 45.00 

Post-service Total Min** CPT code I # of visits 
lmmed. Post-time: 15.00 

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 time/visit(s): 46.0 99211x 0.0 12x 0.0 13x 2.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!g_h 

9.60 

60.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
~6576 

Global 
010 

CPT Code:43886 

WorkRVU 
3.19 

CPT Descriptor Repair of central venous access device, with subcutaneous port or pump, central or peripheral insertion 
site 

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

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
49419 

Global 

Global 

Global 
090 

WorkRVU 

WorkRVU 

WorkRVU 
6.64 

CPT Descriptor Insertion of intraperitoneal cannula or catheter, with subcutaneous reservoir, permanent (ie, tota'' 
implantable) 

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

Number of respondents who choose Key Reference Code: 20 % of respondents: 64.5 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CP1' Code: 

43886 36576 

I Median Pre-Service Time II 45.00 II 41.00 

I Median Intra-Service Time II 30.00 II 33.00 

I Median Immediate Post-service Time 15.00 15.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 18.0 18.00 

I Median Office Visit Time 46.0 15.00 

I Median Total Time 154.00 122.00 

: Other time if appropriate 



CPT Code:43886 

INTENSITY/COMPLEXITY MEASURES (Mean} 

the number 2.75 II 2.45 

The amount and/or complexity of medical records, diagnostic 2.75 
tests, and/or other infonnation that must be reviewed and analyzed 

II 2.45 

I Urgency of medical decision making II 2.20 II 2.25 

Technical Skill/Physical Effort (Mean} 

I Technical skill required II 2.25 II 2.15 

I Physical effort required II 2.05 II 2.45 

~cholostical Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.15 II 2.40 

I Outcome depends on the skill and judgment of physician II 2.85 II 2.45 

I Estimated risk of malpractice suit with poor outcome II 2.70 II 2.15 

INTENSITY/COMPLEXITY MEASURES CPrCode Reference 
Service 1 

Time Se2;1nents (Mean} 

I Pre-Service intensity/complexity II 3.10 II 2.70 

!Intra-Service intensity/complexity II 2.35 II 2.20 

I Post-Service intensity/complexity II 2.45 II 1.95 

ADDmONAL RATIONALE 

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

survey median RVW of 4.00 is recommended for 43886. This RVW for 43886 (revise port component) results in 
IWPUT of 0.029 which is similar to the IWPUT for the reference code 36576 (IWPUT = 0.031). The slightly 

higher RVW of 4.00 accounts for additional post-discharge office work within the 90-day global period compared with 
data for the reference code 36576 which has a 10-day global period. 



CPT Code:43886 
Additionally, we would like to note that band adjustments are included in the total work for this service. These 
adjustments would be made during the post-op visits, and not separately billable. We asked an additional question on the 
survey regarding the number of typical band adjustments that would be performed during the 90-day global period. The 
median response was two adjustments. 

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.) 

D 
D 

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

D 
D 
D 
D 

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

2. Please provide a table listing the typical scenario where this 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) 
49999: Unlisted procedure, abdomen, peritoneum, and omentum 

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

Specialty general surgery subspecialties: 
minimally invasive surgery and bariatric surgery 

Specialty How often? 

Specialty How often? 

How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty general surgery 
We estimate 24,000 primary laparascopic gastric band procedures were performed nationally in 2003. We cannot 
estimate the number of port revisions that would occur annually, but it would be an extremely small percentage. 

Frequency 0 Percentage % 

Specialty Frequency Percentage % 



CPT Code:43886 

Specialty Frequency Percentage % 

~=<.,1,.,,t., 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 and percentage for each specialty. 

Specialty general surgery 
Approximately 5-7% of the national frequency would be Medicare age. 

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? No 

If no, please select another crosswalk and provide a brief rationale. 49419 

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

,l 



CPT Code:43887 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:43887 Tracking Nwnber: R7 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 3.95 
RUC RVU: 3.95 

CPT Descriptor: Surgical, gastric restrictive procedure, open; removal of subcutaneous port component only 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45-year-old woman presents 3 weeks after surgical placement of adjustable gastric banding 
for a BMI of 45. She has developed a wound infection at the subcutaneous port component site which has failed to 
respond to antibiotic treatment. She undergoes removal of the subcutaneous port. 

Percentage of Survey Respondents who found Vignette to be Typical: 90% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: 
Review history and physical with emphasis on previous operations that might make the laparoscopic approach more 
difficult. Review pre-operative work-up; labs, x-rays, cardiac evaluation, and sleep study report. Write orders for peri
operative medications; vitamin/mineral supplement, antibiotics, heparin, and bowel prep. Review previous surgery 
report and planned incisions and procedure. Change into scrub clothes. Review surgical procedure, post-operative 
recovery in and out of the hospital, and expected outcome(s) with patient and family. Answer patient and fami'
questions and obtain informed consent. Review length and type of anesthesia with anesthesiologist. Verify that 
necessary surgical instruments and supplies are readily available in the operative suite. Monitor patient positioning anu 
draping, and assist with positioning as needed. All extremities are checked for proper positioning and padding to avoid 
neuropathy. Scrub and gown. 

Description of Intra-Service Work: 
Under general anesthesia, an incision is made over the access port. The subcutaneous fat and capsule around the port 
are divided. The port sutures are released, the tubing connecting the access port to the band is divided, and the port is 
removed. The band is left intact, with the remaining tubing tied off and placed inside the peritoneal cavity. The wound 
is irrigated copiously and packed with gauze dressings. The dressings will need to be changed daily until the infection 
has cleared and the wound can be closed secondarily or heal by secondary intention. 

Description of Post-Service Work: 
Post-operative work, in hospital: 
Write orders for post-op labs, films, medications, diet, and patient activity. Review recovery room care and medications 
with staff. Discuss procedure outcome with family. Discuss procedure outcome with patient after emergence from 
anesthesia. Dictate post-op report. Dictate procedure outcome and expected recovery letter for primary care physician 
and I or insurance company. Examine patient and check wounds and patient progress. Review nursing/staff chart notes. 
Answer patient and family questions. Answer nursing/staff questions. Write and summarize orders for floor nurse 
including dressing changes. Check fluid and electrolyte status. Write orders for following labs, films, medications, diet, 
and patient activity. When the patient is stable, a clear liquid diet is instituted and the patient is discharged. Home 
restrictions (ie, diet, activity, bathing, return visits) are discussed with the patient, nutritionist, home nurse and family 
members. All appropriate medical records are completed, including day of discharge progress notes, discha• 
summary, and discharge instructions including the schedule for dressing changes, prescriptions, and insurance forms. 

Post-operative work, in office: 



CPT Code:43887 
The patient is examined and the wounds assessed. All patient and family questions are answered. Sutures are removed 
when appropriate. Discuss any additional or adjuvant treatment that may be required and referrals. Evaluation and 
management components are recorded and pertinent information forwarded to the primary care physician. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Michael Edye MD FACS, SAGES 
Christine Ren, MD FACS, ASBS 

Specialty(s): Society American Gastrointestinal Endoscopic Surgeons 
American Society of Bariatric Surgery 

CPT Code: 43887 

Sample Size: 400 IResp n: 31 
I 

Response: % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl 

Survey RVW: 2.50 3.30 3.30 4.50 

Pre-Service Evaluation Time: 20.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-service Time: 10.00 20.00 30.00 30.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: 15.00 

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 time/visit(s): 38.0 99211x 0.0 12x 1.0 13x 1.0 14x 0.0 15x 0.0 
. . .. 

'**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!g_h 

7.00 

60.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
36590 

Global 
010 

CPT Code:43887 

WorkRVU 
3.30 

CPT Descriptor Removal of tunneled central venous access device, with subcutaneous port or pump, central or 
peripheral insertion 

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

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
49422 

Global 

Global 

Global 
090 

WorkRVU 

WorkRVU 

WorkRVU 
6.24 

CPT Descriptor Removal of permanent intraperitoneal cannula or catheter 

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

Number of respondents who choose Key Reference Code: 20 % of respondents: 64.5 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

43887 36590 

I Median Pre-Service Time II 45.00 II 29.00 

I Median Intra-Service Time II 30.00 II 30.00 

I Median Immediate Post-service Time 15.00 15.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 18.0 18.00 

I Median Office Visit Time 38.0 15.00 

I Median Total Time 146.00 107.00 

: Other time if appropriate 



INTENSITY/COMPLEXITY MEASURES (Mean) 

~ .ental Effort and Judgment (Mean) 
fhe number of possible diagnosis and/or the number of 
management options that must be considered 

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

CPT Code:43887 

...___2_. 7_5 _ __.1 ._I __ 2_.25 __ __. 

L.__2_.60 _ _,JI ~....1 __ 2_.25 _ ____.~ 

~lu_r~ge_n~cy~of_m_edi_._cal __ dec __ is_io_n_nmkm __ ·~g~--------------~~~~ ___ 2_.9_5 __ ~1~1 ____ 2_.60 ____ __. 

Technical Skill!Phvsical Effort (Mean) 

._I T_ec_hni_._cai_skill_· _reqwr...,.!._·_ed __________ __JI .._I __ 2.0_5 _ _.11.___2_.20 __ _. 

._I P-'hy::_s_ical_e_ffo_rt_r_eqwr:._· ed ___________ __.II...___L90 _ ___.II...___2_.20 __ ~ 
Psvchological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 11._ __ 2_.25 __ ___,11..__ ___ 2_.5_0 __ ___. 

~lom __ c_o_m_e_d~~n_ds __ on_th_e_s_~_·l_an_d~J::_·oo~gm~e_m_o~fp::_h~ys_ic_ian ______ ~l~l ___ 2_.6_5 __ ~11.__ ___ 2_.1_5 __ ___. 

I Estimated risk of malpractice suit with poor outcome I ._I _3_.1_5 __.11.___1.9_5 _ __. 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean) 

~~ Pr_e_-_Se_rv_i_ce_im __ ens_i...:;ty_lc_o_mp.:..l_exx_·ty.::...... ________________ ___.l ~~ ___ 3_.0_5 __ ~11...___2_.65 _ __. 

j~Intra ___ -Se __ rv_ice __ in_te_ns_ity-=--/c_om~p::_le_xx~·ty~----------------~' ~~ ___ 2_.20 __ ___.11...___2_.15 _ __. 

j.._P_o_st_-Se_m __ ·ce __ in_te_ns_ity=-/_co_mp~le_xi-=ty __________________ _.ll ~ ___ 2_.4_5 __ _.11...___2_.00 _ __, 

ADDffiONAL 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 
T?ecommendationsfor the appropriate formula andformat. 

e are recommending an RVW of 3.95 for 43887. The work for 43887 is the same as reference code 36590 with the 
~ _.x:ception of one additional office visit for 43887 (during the 90-day global period). We do not believe that for this new 

code, the survey respondents correctly accounted for the difference in global periods. 



CPT Code:43887 
The RVW of 3.95 was calculated by adding the RVW for one 99213 office visit (0.65) to the RVW for 36590 (3.30). 
The IWPUT for 43887 with an RVW of 3.30 is 0.013. The IWPUT for 43887 with an RVW of 3.95 is 0.034 which is 
less than the IWPUT for 36590 (0.046), but more accurately accounts for the work involved in caring for this patient. 

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.) 

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

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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) 
49999: Unlisted procedure, abdomen, peritoneum, and omentum 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty general surgery subspecialties: 
minimally invasive surgery and bariatric surgery 

Specialty How often? 

Specialty How often? 

How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty general surgery 
We estimate 24,000 primary laparascopic gastric band procedures were performed nationally in 2003. We cannot 
estimate the number of band only removals that would occur annually, but it would be an extremely small percentage. 

Frequency 0 Percentage % 

Specialty Frequency Percentage % 



CPT Code:43887 
Specialty Frequency Percentage % 

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 and percentage for each specialty. 

'"''"''"'"''"-'L.Y general surgery 
Approximately 5-7% of the national frequency would be Medicare age. 

Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 49419 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 



CPT Code:43888 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

S~YOFRECO~NDATION 

CPT Code:43888 Tracking Number: R8 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 5.80 
RUC RVU: 5.80 

CPT Descriptor: Surgical, gastric restrictive procedure, open; removal and replacement of subcutaneous port component 
only 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45-year-old woman presents 9 months after surgical placement of adjustable gastric banding 
for a BMI of 45. Band adjustments are ineffective at maintaining band diameter. A determination is made that there is a 
leak from the subcutaneous port component or tubing. She undergoes removal of the old subcutaneous port and 
placement of a new subcutaneous port 

Percentage of Survey Respondents who found Vignette to be Typical: 90% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review history and physical with emphasis on previous operations that might make the laparoscopic approach more 
difficult. Review pre-operative work-up; labs, x-rays, cardiac evaluation, and sleep study report. Write orders for peri
operative medications; vitamin/mineral supplement, antibiotics, heparin, and bowel prep. Review previous 
report and planned incisions and procedure. Change into scrub clothes. Review surgical procedure, nm;r-o1oer:a1 

recovery in and out of the hospital, and expected outcome(s) with patient and family. Answer patient and 
questions and obtain informed consent. Review length and type of anesthesia with anesthesiologist. Verify that all 
necessary surgical instruments and supplies are readily available in the operative suite. Monitor patient positioning and 
draping, and assist with positioning as needed. All extremities are checked for proper positioning and padding to avoid 
neuropathy. Scrub and gown. 

Description of Intra-Service Work: 
Under general anesthesia, an incision is made over the access port. The subcutaneous fat and capsule around the port 
are divided. The port sutures are released, the tubing connecting the access port to the band is divided, and the port is 
removed. The band is left intact, with the remaining tubing. A new access port is connected to the existing tubing 
leading to the gastric band using a tubing connector. The tubing is replaced into the peritoneal cavity. The access port 
is secured to the anterior abdominal wall fascia with non-absorbable sutures. Saline may be injected into the band for 
tightening via the access port during the time of surgery. Hemostasis is obtained and the wound is closed. 

Description of Post-Service Work: 
Post-operative work, in hospital: 
Sterile dressings are placed. Write orders for post-op labs, films, medications, diet, and patient activity. Review 
recovery room care and medications with staff. Discuss procedure outcome with family. Discuss procedure outcome 
with patient after emergence from anesthesia. Dictate post-op report. Dictate procedure outcome and expected recovery 
letter for primary care physician and I or insurance company. Examine patient and check wounds and patient progress. 
Review nursing/staff chart notes. Answer patient and family questions. Answer nursing/staff questions. Write and 
summarize orders for floor nurse. Check fluid and electrolyte status. Write orders for following labs, filr 
medications, diet, and patient activity. When the patient is stable, a clear liquid diet is instituted and the patien 
discharged. Home restrictions (ie, diet, activity, bathing, return visits) are discussed with the patient and family 
members. All appropriate medical records are completed, including day of discharge progress notes, discharge 
summary, and discharge instructions, prescriptions, and insurance forms. 



CPT Code:43888 
Post-operative work, in office: 
The patient is examined and the wound assessed. All patient and family questions are answered. Sutures are removed 
when appropriate. At each visit, check blood pressure, heart sounds, breath sounds, lower extremities, and patient 
veight. Review details of diet, supplements, and activity. Evaluate for weight loss, appetite, hunger, nausea, vomiting, 
;[ complications. Evaluate for diet and food intolerance or non-compliance. Inflate the band, as needed, based on 
hunger, weight loss, and restriction. This is performed in the office under sterile technique, by percutaneously accessing 
the subcutaneous port with a non-coring needle connected to a syringe filled with saline. Saline is injected into the port, 
aspirated back to ensure successful puncture, and a pre-determined amount of saline is injected into the port. The needle 
is then removed. (It is estimated by survey that band adjustments would typically be performed twice during the 
postoperative period.) Discuss any additional or adjuvant treatment that may be required and referrals. Evaluation and 
management components are recorded and pertinent information forwarded to the primary care physician. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Michael Edye MD FACS, SAGES 
Christine Ren, MD FACS, ASBS 

Specialty(s): Society American Gastrointestinal Endoscopic Surgeons 
American Society of Bariatric Surgery 

CPT Code: 43888 

Sample Size: 400 IResp n: 31 
I 

Response: % 

Sample Type: Random 

Low 25th octl Median* 75th octl 
Survey RVW: 3.00 4.00 5.80 7.00 

,re-Service Evaluation Time: 30.0 

."re-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-service Time: 20.00 40.00 45.00 60.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: 15.00 

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 time/visit(s): 46.0 99211x 0.0 12x 0.0 13x 2.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 {60); 99292 {30); 99233 {41 ); 99232 {30); 
99231 {19); 99238 {36); 99215 {59); 99214 {38); 99213 {23); 99212 {15); 99211 {7). 

High 

8.50 

90.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
.49419 

Global 
090 

CPT Code:43888 

WorkRVU 
6.64 

CPT Descriptor Insertion of intraperitoneal cannula or catheter, with subcutaneous reservoir, permanent (ie, totally 
implantable) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
36578 

Global 

Global 

Global 
010 

WorkRVU 

WorkRVU 

WorkRVU 
3.49 

CPT Descriptor Replacement, catheter only, of central venous access device, with subcutaneous port or pump, cenr 
or peripheral insertion site 

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 Reference 
CPT Code: CPT Code: 

43888 49419 

I Median Pre-Service Time II 55.00 II 60.00 

I Median Intra-Service Time II 45.00 II 60.00 

Median Immediate Post-service Time 15.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 19.00 

Median Discharge Day Management Time 18.0 36.00 

Median Office Visit Time 46.0 23.00 

I Median Total Time ~I 228.00 



CPT Code:43888 

INTENSITY /COMPLEXITY MEASURES {1\fean) 

,ental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 3.08 II 2.50 
management options that must be considered L-----....1 a... ____ __..J 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

.___3_.0_8 _ __~1 ~....1 __ 2_..:..5...;_0 ---1 

1 .... u_r"""ge_nc...:;y_o_f_m_edi_·ca~_dec_is_io_n_makin_._;g::.,__ _______ --ll .... 1 __ 2._17 _ __..JII ~... __ 2_.1_1 _ __..J 

Technical Skill/Physical Effort (Mean) 

~-.I T_ec_hni_.cal_s_kill_reqwr..!...._· ed __________ ____~l ~-.I _2_.9_2 _ __~11 L-_ __;_;2 . ....;42:..______J 

~...l~_;y~s_ical_effi_o_rt_r~eqwr~·ed ___________ ~l~...l __ 2._67_-....~I~...I __ 2_.5_8 _ __..J 

Psychological Stress {Mean) 

I The risk of significant complications, morbidity and/or mortality I ~-.1 __ 2._50 _ __..JII a... __ 2_. 7_5 _ ___J 

~-.1 Ou~tco_m_e_d_epe,!.._n_ds_o_n_th.:...e...:..skill...:.. . .....:....:..and~jud~gm:::..e_nt_o_f!...ph.:..y...:...si.::..cian.:.::._ __ --ll ~-.1 _..;:_2 . ...:...92:.___---lj ~-.1 _ __..::2.;..:.6...:...7 ----1 

I Estimated risk of malpractice suit with poor outcome 

INTENSITY/COMPLEXITY MEASURES 

Time Segments {Mean) 

I L....l _3_.5o _ __~l ~....1 __ 2......;..6_7 _ __~ 

CPT Code Reference 
Service 1 

1~-.Pr_e_-S_e_rv_ic_e_in_te_ns_ity;:../_co_m....!p_le_xi..:.ty _________ __JI ~-.1 __ 3._33_---ll ~...1 __ 2.:...·.:..:83_---l 

~...1 In_tra_-S_e_rv_ic_e _in_te_ns_ity::..../_co_m...!.p_le_xi.:..ty ________ ____jl ~...1 _..::..3...:...0...:...8 _....~I ~_1_....:::..:2 . ...:..75:__---l 

~...IP_o_s~_S_erv_i_ce_~_e_ns_ity~/-c~~-le_xi..:.ty _________ l~...l __ 2_.7_5_....~11~-. ___ 2_.00 __ _--J 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 

:ecclrrm'l.enw.n:ons for the appropriate formula and format. 
survey median RVW of 5.80 is recommended for 43888. This RVW takes into account the difference in total work 

~onr1pared with the reference code 49419. This RVW results in an IWPUT of 0.054 which is comparable to the IWPUT 
for a second reference code 36578 which has an IWPUT of 0.050. The RVW of 5.80 places 43888 appropriately 
between 36578 and 49419. 



CPT Code:43888 
Additionally, we would like to note that band adjustments are included in the total work for this service. These 
adjustments would be made during the post-op visits, and not separately billable. We asked an additional question on the 
survey regarding the number of typical band adjustments that would be performed during the 90-day global period. The 
median response was two adjustments. 

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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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) 
49999: Unlisted procedure, abdomen, peritoneum, and omentum 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty general surgery sub specialties: 
minimally invasive surgery and bariatric surgery 

Specialty How often? 

Specialty How often? 

How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty general surgery 
We estimate 24,000 primary laparascopic gastric band procedures were performed nationally in 2003. We cannot ~ 

estimate the number of port replacements that would occur annually, but it would be an extremely small percentage. 

Frequency 0 Percentage - % 



CPT Code:43888 
Specialty Frequency Percentage % 

Frequency Percentage % 

J.,..._ ..... , ..... 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 and percentage for each specialty. 

Specialty general surgery 
Approximately 5-7% of the national frequency would be Medicare age. 

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: See Below 

R1-43770 
RS-43774 
R2-43771 
R3-43772 
R4-43773 
R6-43886 
R?-43887 
R8-43888 

CLINICAL STAFF TIME: 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

Facility-ONLY Direct Inputs 

Lap: Band & Port - place 
Lap: Band & Port - remove 
Lap: Band - revise 
Lap: Band - remove 
Lap: Band - remove and replace 
Port - revise 
Port - remove 
Port - remove and replace 

Pre-service period clinical staff time: 

90 
90 
90 
90 
90 
90 
90 
90 

Sixty minutes has been established by a PEAC workgroup as the typical total time it takes on 
average across all specialties and for all categories of pre-service work to get a patient into a facility 
for a procedure for codes with 90-day global period. This time has been applied. 

Service period clinical staff time: The assignment of 12 minutes (as supported by the PEAC) 
relative to coding of 99238 for discharge management for inpatient services has been applied to 
codes Rl-R5. No time is added for R6-R8, which are outpatient procedures, because followup 
phone calls are included in the office ElMs. 

Post-service period clinical staff time: 
Standard EM postop OFFICE visit times for clinical staffhave been applied. 

SUPPLIES AND EQUIPMENT- POSTOPERATIVE OFFICE VISITS: 
Standard PEAC minimum multispecialty office visit supplies and incision care have been applied 
to all codes. Additionally, band adjustment supplies for 2 band adjustments within the global 
period have been added to codes Rl, R2, R4, R6, amd R8. 

1 



A 

A ...1_ Meeting Date: April 2005 
• Specialty: SAGES, ASBS 

2 

5 TOTAL CLINICAL LABOR TIME 

6 TOTAL PRE-SERV CLINICAL LABOR TIME 

7 TOTAL INTRA CLINICAL LABOR TIME 

8 TOTAL POST -SERV CLINICAL LABOR TIME 

9 PRE-SERVICE 
10 Start: After visit for procedure/service 
11 Complete pre-service d1agnostic & referral forms 
12 Coordinate pre-surQery services 
13 Schedule space and equipment in facility 
14 Provide pre-service education/obtain consent 
15 Follow-up phone calls & prescriptions 
17 End: Pf. enters site for procedure/service 
18 SERVICE PERIOD'~, , 

39 Discharge day management 99238-12 mmutes 

40 Other Clinical ActiVIty (please specify) 
41 End: Patient leaves site of procedure/service 
42 POST -SERVICE Period , , : : r-- '~ - ' - ' ~ - - -' -
43 End: Patient leaves site of procedure/service 
44 Conduct phone calls/call1n prescriptions 
45 Ltst Number and Level of Office Visfts 
46 99211 16 minutes 
47 99212 27 minutes 
48 99213 36 minutes 
49 99214 53 minutes 
50 99215 63 minutes 
51 Total Office Visit Time 
52 Other: 
53 End: Last office visit in global period 
54 MEDICAL SUPPUES _ , , 

55 pack, mimmum multi-specialty visit 

56 pack, post-op IOCISIOO care (suture) 

57 Items below are for 2 band adjustments thru global: 
58 swab-pad, alcohol 

59 needle, Huber point 

60 syringe 5-6ml 

61 sod1um chlonde 0.9% 1nj (10ml uou) 

62 bandage, stnp 0.75m x 3in (Bandaid) 

63 
64 Equipment 
65 table, power 

66 light, exam 

11 PE-R1-R8-PE-5PREADSHEET 

B J c 

CMS STAFF TYPE, 
MEDICAL SUPPLY, 

OR EQUIPMENT 
CODE 

Code StaffType 

L037D ~A 

L037D ~A 

L037D ~A 

L037D ~MTA 

L037D ~A 
L0370 ~A 
L037D ~A 
L0370 ~A 
L0370 ~MTA 

D I E 

R1-43770 

Lap: Band & 
Port- place 

090 
NF FAC 

N/A 180 
60 

12 

108 

5 
20 
8 
20 
7 

L037D ~MTA 12 

L037D ~MTA 

L037D 
L037D ~A 3 
L0370 
L037D 

108 

Code -Unit 

SA048 pack 3 
SA0 54 pack 1 

SJ053 item 4 
SC039 item 2 
SC057 item 2 
SH066 item 2 
SG021 item 2 

Code 
EF031 108 
EQ168 108 

F I G 

RS-43774 

Lap: Band & 
Port - remove 

090 
NF FAC 
N/A 144 

60 

12 

72 

5 
20 
8 
20 
7 

12 

2 

72 

2 
1 

72 
72 

Page 1 



A B I c H I I J I K L I M 
" .. t'' ' ,":. ., ,, 

' i 
'. , 

' ~ ~4-43773 ::~ R2-43771, ··. R3-43712 . . 

Meeting Date: April2005 
... , ' ' y 'I' •> -! 

...l. '' ~ ~- \:('' ' ', .-···,', 

Specialty: SAGES, ASBS CMS STAFF TYPE, Lap: Band. ·L~p: Band·.·· · ;Lap: Ba!ld·:· 
MEDICAL SUPPLY, " ~ • > "' 

·.· remove ·':>" : _ remove and. ,-revise .. 
OR EQUIPMENT ·.· :>''''' ~. 'i:·: / ' ,,/:; ~ > -<~"'~plic~·.'". ~ 2 CODE ' ' ,; '' ' ' ' 

3 090 090 090 
4 Code StaffType NF FAC NF FAC NF FAC 

5 TOTAL CLINICAL LABOR TIME L0370 RNILPNIMTA N/A 180 NIA 135 N/A 180 

6 TOTAL PRE.SERV CLINICAL LABOR TIME L0370 RN/LPN/MTA 60 60 60 

7 TOTAL INTRA CLINICAL LABOR TIME L037D RN/LPNIMTA 12 12 12 

8 TOTAL POST.SERV CLINICAL LABOR TIME L0370 RNILPNIMTA 108 63 108 

9 PRE-SERVICE 

10 Start: After visit for procedure/service 
11 Complete pre-service diagnostic & referral forms L0370 RNILPNIMTA 5 5 5 
12 Coordinate pre-surgery services L0370 RNILPNIMTA 20 20 20 
13 Schedule space and e_quip_ment in facility L0370 RNILPNIMTA 8 8 8 
14 Provide pre-service education/obtain consent L0370 RNILPNIMTA 20 20 20 
15 Follow-up phone calls & prescriptions L037D RNILPNIMTA 7 7 7 
17 End: Pt. enters site for procedure/service 
18 SERVICE PERIOD 

39 Discharge day management 99238-12 minutes L0370 RNILPNIMTA 12 12 12 

40 Other Clinical Activity (please specify) 
41 End: Patient leaves site of procedure/service 

~ POST .SERVICE Period · J, ' 
. - . 

43 End: Patient leaves site of procedure/service 
44 Conduct phone callslcallm prescriptions 

45 Ust Number and Level of Office Vtsits 
46 99211 16 minutes L037D RNILPNIMTA 

47 99212 27 minutes L037D RNILPNIMTA 1 

48 99213 36 minutes L037D RNILPNIMTA 3 1 3 

49 99214 53 minutes L0370 RNILPNIMTA 

50 99215 63 minutes L0370 RNILPNIMTA 

51 Total Office Visit Time 108 63 108 

52 Other: 
53 End: Last office visit in global period 
54 MEDICAL SUPPLIES Code Unit 

55 pack, mimmum multi-specialty VISit SA048 pack 3 2 3 

56 pack. post-op mc1sion care (suture) SA0 54 pack 1 1 1 

57 Items below are for 2 band adjustments thru global: 

58 swab-pad, alcohol SJ053 item 4 4 
59 needle, Huber point SC039 item 2 2 

60 syringe 5-6ml SC057 item 2 2 

61 sod1um chlonde 0.9% 1nj (10m! uou) SH066 item 2 2 

62 bandage, strip 0.75in x 3in (Bandaid) SG021 item 2 2 

63 
64 Equipment ,• Code 

65 table, power EF031 108 63 108 

66 hght, exam EQ168 108 63 108 

11 PE-R1-R8-PE-SPREADSHEET Page2 



A B I c N I 0 p I a R I s 

R6-43886 R7-43887 R8-43888 : 

...!... Meeting Date: Apri12005 
Specialty: SAGES, ASBS CMS STAFF TYPE, Port • revise Port • remove Port,.· remoye 

MEDICAL SUPPLY, and replace 
OR EQUIPMENT 

2 CODE 

~ 090 090 090 
4 Code StaffType NF FAC NF FAC NF FAC 

5 TOTAL CLINICAL LABOR TIME L037D RN/LPNIMTA NJA 132 N/A 123 N/A 132 

6 TOTAL PRE-SERV CLINICAL LABOR TIME L037D RN/LPNIMTA 60 60 60 

7 TOTAL INTRA CLINICAL LABOR TIME L037D RN/LPNIMTA 0 0 0 

8 TOTAL POST-SERV CLINICAL LABOR TIME L037D RN/LPN/MTA 72 63 72 
9 PRE-5ERVICE '' •' " 

10 Start: After visit for procedure/service 
11 Complete pre-service diagnostic & referral fonns L037D RNILPN/MTA 5 5 5 

12 Coordinate pre-surgery services L037D RN/LPNIMTA 20 20 20 
13 Schedule space and equipment in facility L037D RN/LPNIMTA 8 8 8 
14 Provide pre-seMce education/obtain consent L037D RN/LPNIMTA 20 20 20 
15 Follow-up phone calls & prescriPtions L037D RN/LPN/MTA 7 7 7 
17 End: Pt. enters site for procedure/service 
18 SERVICE PERIOD ' 

39 Discharge day management 99238-12 m1nutes L037D RN/LPNIMTA 0 0 0 
40 Other Clinical Activitv (please soecifv) 
41 End: Patient leaves site of procedure/service 

~ P~ST -5ERV!~E. Period· .. .~ , '"¥:: ... ~ 

... 
43 End: Patient leaves site of orocedurelservice 
44 Conduct phone calls/call in prescnptions 
45 List Number and Level of Office Visits 
46 99211 16 mmutes L037D RNILPNIMTA 

47 99212 27 m1nutes L037D RN/LPNIMTA 1 
48 99213 36 m1nutes L037D RN/LPN/MTA 2 1 2 
49 99214 53 m1nutes L037D RNILPN/MTA 

50 99215 63 minutes L037D RN/LPNIMTA 

51 Total Office Visit Time 72 63 72 
52 Other. 
53 End: Last office visit in global period 

54 MEDICAL SUPPLIES Code Unit 

55 pack, minimum multi-specialty visit SA048 pack 2 2 2 
56 pack, post-op mc1s1on care (suture) SA0 54 pack 1 1 1 
57 Items below are for 2 band adjustments thru global: 

58 swab-pad, alcohol SJ053 item 4 4 
59 needle, Huber point SC039 item 2 2 
60 syringe 5-Qml SC057 item 2 2 
61 sodium chlonde 0.9% inj (10ml uou) SH066 item 2 2 
62 bandage, strip 0.75m x 3in (Bandaid) SG021 item 2 2 
63 
64 Equipment ·Code 

65 table, power EF031 72 63 72 
66 hght, exam EQ168 72 63 72 

11 PE-R1-R8-PE-SPREADSHEET Page3 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Gastric Restrictive Procedure 

The CPT Editorial Panel created code 43845 Gastric restrictive procedure with partial gastrectomy, pylorus-preserving 
duodenoileostomy and ileoileostomy (50 to 100 em common channel) to limit absorption (biliopancreatic diversion with duodenal 
switch) to detail currently undescribed open bariatric surgical procedures. 

The RUC reviewed the survey data of approximately 44 bariatric and gastrointestinal endoscopic surgeons. The RUC observed that 
although the specialty societies' reference service code, CPT code 43847 Gastric restrictive procedure, with gastric bypass for morbid 
obesity; with small intestine reconstruction to limit absorption (work RVU=26.88) has a greater total time than the new code (673 
minutes versus 597 minutes) 43847 requires less pre-service time, technical skill and intra-operative intensity/complexity when 
compared to the new code. Therefore, the specialty societies recommended the survey median RVU of 31.00. In addition, the RUC 
compared CPT code 35081 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft insertion, with or without 
patch graft; for aneurysm, pseudoaneurysm, and associated occlusive disease, abdominal aorta (work RVU=27.97) from the Multi
Specialty Points of Comparison (MPC) list to the new code, which has similar pre- and intra-service time and intra-operative intensity. 
The RUC agreed with the specialty society's recommendation and rationale and recommends a work RVU of31.00 for code 
43845. 

Practice Expense 
The RUC assessed and approved the standard inputs for this 090-day global period code performed only in the facility setting. 

CPT five-dtgtt codes, two-dtgit modifiers, and descriptions only are copyright by the American Medical Association. 



Bariatric surgical procedures may involve the stomach, duodenum, jejunum and/or ileum. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

•43845 Ll Gastric restrictive procedure with partial gastrectomy, pylorus- 090 31.00 
preserving duodenoileostomy and ileoileostomy (50 to 100 em 
common channel) to limit absorption (biliopancreatic diversion with 
duodenal switch) 

(Do not report 43845 in conjunction with 43633, 43847, 44130, 
49000) 

•43644 L2 Laparoscopy, surgical; gastric restrictive procedure, with gastric 090 27.83 

bypass and Roux-en Y gastroenterostomy (roux limb 150 em or (Value approved at 
less) February 2004 RUC 

(Do not report 43644 in conjunction with 43846, 49320) 
Meeting) 

(EGO performed for a separate condition should be reported with 
the modifier '59') 

•43645 L3 gastric restrictive procedure, with gastric bypass and small 090 29.96 

intestine reconstruction to limit absorption (Value approved at 

(Do not report 43645 in conjunction with 49320, 43847) February 2004 RUC 
Meeting) 

2 
CPT fiv"-ciigit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code:43845 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:43845 Tracking Number: L1 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 31.00 
RUC RVU: 31.00 

CPT Descriptor: Gastric restrictive procedure with partial gastrectomy, pylorus-preserving duodenoileostomy and 
ileoileostomy (50 to 100 em common channel) to limit absorption (biliopancreatic diversion with duodenal switch) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 44-year-old man with BMI 55 kg/m2 presents with a history of Type II diabetes and 
hypertension. A recent sleep study showed severe obstructive sleep apnea for which he was placed on CP AP with 
subjective improvement, but complaints of poor tolerance of the mask. His gastroesophageal reflux is controlled with an 
H2-blocker, but his mobility is compromised due to severe arthritis of his lower back and right knee. Family and diet 
history confirm morbid obesity began at age nine. The patient underwent multiple weight loss programs, losing up to 75 
pounds three times. However, the weight loss was never maintained for more than six months and each weight regain 
was more than what was originally lost. At operation, he undergoes a gastric restrictive procedure with partial 
gastrectomy, pylorus-preserving duodenoileostomy and ileoileostomy (50 to 100 em common channel) to limit absorption 

Percentage of Survey Respondents who found Vignette to be Typical: 93% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Review pre-operative hospital admission work-up, with special attention to cardiopulmonary status including 
management of C-PAP and oximetry, and skin care with antiseptic showers and antibiotics, and thromboembolic 
prophylaxis. 
• Review films, cardiogram and laboratory studies. 
• Review planned procedure. 
• Write pre-operative orders for peri-operative medications. 
• Change into scrub clothes. 
• Review the surgical procedure, post-op recovery, and expected outcome(s) with patient and family. 
• Answer patient and family questions and obtain informed consent. 
• Verify that all necessary instruments and supplies are readily available in the OR, including special stretcher. 
• Monitor patient positioning and draping, and assist with positioning as needed to prevent neuropraxias and 
pressure necrosis of skin. 
• Scrub and gown. 

Description of Intra-Service Work: 
Under general anesthesia, a midline incision is made with lysis of adhesions as needed. Starting from the lateral mid 
antrum, the stomach is divided longitudinally with a staple division technique to the top of the gastric fundus lateral to the 
gastroesophageal junction at the angle of His. The gastric pouch is sized with a bougie placed in the stomach, to make a 
longitudinal 150-200 cc pouch. The lateral gastric specimen is discarded. The first portion of the duodenum is 
mobilized and transected with a stapler approximately 3 to 5 em distal to the pylorus. The small bowel is transected with 
a stapler approximately 250cm from the ileocecal valve. The distal end (alimentary limb) is anastomosed to the 
roximally divided duodenal limb. The proximal transected small bowel (biliopancreatic limb) is anastomosed 50 to 100 
~m proximal to the ileocecal valve on the distal previously divided small bowel. The fascia and skin are closed and 
drain(s) placed, as indicated. 

Description of Post-Service Work: 
• Apply dressings. 



CPT Code:43845 
• Check patient's vital signs and transfer patient to recovery room, then ICU. 
• Write postoperative note in patient's chart. 
• Dictate procedure report. 
• Dictate procedure outcome and expected recovery letter for referring physician and/or insurance company. 
• Consult with the family/patient regarding the surgery. 
• Write orders for C-PAP and continuous oximetry and strip recording and blood gases. 
• Vigorous pulmonary reinflation measures are stressed due to marked intra-abdominal obesity and high 
diaphragms. 
• Thromboembolic prophylaxis, drain(s) and tube losses are monitored at wound checks and dressing changes. 
• Monitor patient for signs of complications (perforation, chest pain, nausea and/or vomiting). 
• Drain(s) removed as appropriate. 
• Oral fluids are started when appropriate with special instructions in the markedly altered intake/gastric 
physiology with a 30 rnl stomach capacity (including the inability to take food and fluids at the same time, with the 
avoidance of true solids for several weeks). 
• Review instructions for post-discharge diet and home care with patient and family. 
• Write orders for post-discharge medications. 
• Prepare discharge records. 
• Discuss procedure outcome with referring physician. 
• Office visits as necessary for management and training for 90 days after the day of operation are considered part 
of the postoperative work for this procedure, including evaluation of lab reports and adjusting medications, and 
techniques for advancing from liquids to solid foods, and assuring protein intake of greater than or equal to 30 grams a 
day. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): 
Michael Edye MD FACS, SAGES 
Christine Ren, MD FACS, ASBS 

Specialty(s): 
Society American Gastrointestinal Endoscopic Surgeons 
American Society of Bariatric SurQery 

CPT Code: 43845 

Sample Size: 200 jResp n: 44 I Response: 22.00 % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl Hi.g_h 

Survey RVW: 23.00 27.75 31.00 38.25 50.00 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 110.00 150.00 210.00 240.00 420.00 

Post-Service Total Min** CPT code I# of visits 

lmmed. Post-time: 30.00 

Critical Care time/visit(s): 63.0 99291x 1.0 99292x 0.0 

Other Hospital time/visit(s): 79.0 99231x 1.0 99232x 2.0 99233x 0.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 84.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 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: 

.Cey CPT Code 
43847 

Global 
090 

CPT Code:43845 

WorkRVU 
26.88 

CPT Descriptor Gastric restrictive procedure, with gastric bypass for morbid obesity; with small intestine reconstruction 
to limit absorption 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
45110 

Global 
090 

WorkRVU 
27.96 

CPT Descriptor 1 Proctectomy; complete, combined abdominoperineal, with colostomy 

MPC CPT Code 2 
35646 

Global 
090 

CPT Descriptor 2 Bypass graft, with other than vein; aortobifemoral 

Other Reference CPT Code 
33405 

Global 
090 

WorkRVU 
30.95 

WorkRVU 
34.95 

':PT Descriptor Replacement, aortic valve, with cardiopulmonary bypass; with prosthetic valve other than homograft or 
stentless valve 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 23 

TIME ESTIMATES (Median) New/Revised 
CPT Code: 

43845 

I Median Pre-Service Time II 95.00 

I Med1an Intra-Service Time II 210.00 

Median Immediate Post-service Time 30.00 

Median Critical Care T1me 63.0 

Median Other Hospital Visit Time 79.0 

Meehan Discharge Day Management Time 36.0 

Median Office Visit Time 84.0 

1edian Total Time 597.00 

, Jther time if appropriate 

II 
II 

% of respondents: 52.2 % 

Key Reference 
CPT Code: 

43847 

60.00 

220.00 

30.00 

63.00 

180.00 

36.00 

84.00 

673.00 



INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and 
analyzed 

CPT Code:43845 

~-4_._17 __ ~1LI ___ 4_._13 __ ~ 

.___4._61 _ __.1 ._I __ 4_.6_1 _ ____. 

l._u_r~ge_n_c~y_o_fm __ ed_ic_al_d_ec_i_sio_n_m_~ __ -~g~--------------~1._1 ___ 3_.5_2 __ ~1._1 ____ 3_.5_7 __ ~ 

Technical Skill/Physical Effort <Mean) 

._IT_ec_hn __ ic_al_s_k_ill_r_eq~ui_.red ________________________ ~ILI ___ 4_.8_3 __ ~1._1 ____ 4_.4_8 __ ~ 

._I P_h.;..ys_ic_al_e_ff<_o_rt_re--=-qu_ir_ed ______________ ___.l Ll _4_._30 _ __.1 ._I ___ 4_._17 _ ____. 

Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality .___4_._65_--'1 .... 1 __ 4_.6_1 _ ____. 

._I o_u_tc_o_m_e_d_e.:.._pe_n_ds_o_n_th_e_s_ki_II_an_d....;j:.....u.....:dg.:...m_e_nt_o_f_,_ph....:;y_si_ci_an ____ __,l Ll ___ 4_.8_3 --~1 ._I ____ 4_. 7_0 __ ~ 

._E_s_tim __ at_ed __ ri_sk_o_f_m_al..:..p_ra_ct_ic_e_su_it_w_i_th....:;poo __ r_o_u_tc_om_e ______ __, L-__ 4_. 7_0 ---'1 Ll ____ 4_. 7_0 __ ~ 

INTENSITY/COMPLEXITY MEASURES 

Time Segments <Mean) 

CPT Code Reference 
Service 1 

ILPr_e_-_Se_rv __ ic_e _in_te_ns_ity~/_co_m~p'--le_x_ity::.._ ________________ __..liiL-__ 4_.2_2 ---'11'--__ 4_.3_5 __ ___. 

Ll I_ntr_a_-S_e_rv_i_ce_in_t_ens--'ity:..../_co_m..!.p_le_xi-'·ty~------------------'llL __ -4_.5_2 ---'ll'--__ 4_.4_3 __ ___. 

._lP_o_st_-S_e_rv_i_ce_m_t_ens--'Ity~/c_o_m..:..p_le_xi ..... ty __________________ ~ILl ___ 4_.00 __ ___.11.__ __ 3_.8_7 __ ___. 

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 Vo' 
Recommendations for the appropriate formula and format. 
The consensus committee reviewing the survey results began by considering the reference code chosen most often by tnt: 
survey respondents (code 43847). This code was originally reviewed by the RUC in 1994 with a RUC recommendation 
of 14.32 and rationale as follows: 



CPT Code:43845 
"There was some initial confusion regarding the status of the codes describing gastroplasty for morbid obesity, since the 
specialty society had the impression that there was a process outside the RUC process to address the relative values for 
this family of codes. The RUC recommendations are therefore, provided as interim recommendations and address the 
:ank ordering of the procedures, relative to one another. At a future meeting, the RUC will revisit these codes and 

,, evaluate whether they are appropriately valued relative to other families of procedures." 

This recommendation was rejected by CMS which detennined a new value using an intra-operative intensity similar' to 
AAA repair (CPT 35018) (Fed Reg Dec 8, 1994). We note that this code (IWPUT=0.076) is not on the MPC and that 
the code is on the 2005 five year review as undervalued. 

Also, in 2000 during the second five year review, the American College of Surgeons brought 43847 to the RUC, 
resulting in an increased RVW based on a percentage increase to the anchor code of the family, instead of the specific 
recommendation made by the College (RVW recommendation = 29.51). This "percentage increase" methodology to 
value codes resulted in an IWPUT that was still low relative to the time and visit information obtained by survey. 

Even though the patient and physician work for 43847 is very similar to survey code 43845, the discussion presented 
above supports our perception that 43847 is undervalued at RVW =26.88 (IWPUT = 0.049) and is not the best reference 
for valuing 43845. 

We are recommending the survey median RVW of 31.00 which has an IWPUT of 0.087. As support for this value, 'Ye 
looked to other codes on the MPC with similar total time and similar intra-operative intensity compared with code 34802 
(the code CMS used as a cross-reference for intra-intensity). We chose four MPC codes: 34802, 33405, 35646, and 
45110. Please refer to the attachment for the time, visit and IWPUT details for these four codes and survey code 43845. 

REPORTED WITH MULTIPLE CPT CODES 

I. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to the 
following questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
0 
0 
0 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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 perfonning and reponing 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) 
43999: Unlisted procedure, stomach 



CPT Code:43845 
How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty general surgery (bariatric 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? 3000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty general surgery (bariatric surgery) Frequency 3000 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? 300 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty general surgery (bariatric surgery) Frequency 300 Percentage % 

Specialty Frequency 0 Percentage % 

Specialty Frequency Percentage % 

i 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 



Attachment· CPT 43845 RVW Recommendation Additional Rationale . 
minutes Hosp Visits (992-) Office Visits (992-) 

Total lmm-
Source CPT Descriptor IWPUT RVW Time Pre Intra Post 91 33 32 31 38 15 14 13 12 11 

Gastric restrictive procedure with 
partial gastrectomy, pylorus-preserving 

Survey 43845 duodenoileostomy and ileoileostomy 
0.086 31.00 594 95 210 30 1 2 1 1 3 1 (50 to 100 em common channel) to limit 

absorption (biliopancreatic diversion 
with duodenal switch) 

Gastric restrictive procedure, with gastric 
Ref 1 43847 bypass for morbid obesity; with small 0.049 26.88 670 60 220 30 1 2 2 2 1 3 1 

intestine reconstruction to limit absorption 

Ref2 43848 
Revision of gastric restrictive procedure 

0.072 29.35 645 75 180 30 1 2 2 2 1 3 1 
for morbid obesity (separate procedure) 

Direct repair of aneurysm, 
CMS pseudoaneurysm, or excision (partial or 

1994 35081* 
total) and graft insertion, with or without 0.076 27.97 635 108 203 60 1 8 1 2 patch graft; for aneurysm, 

Ref pseudoaneurysm, and associated 
occlusive disease, abdominal aorta 

Endovascular repair of infrarenal 
MPC 34802 abdominal aortic aneurysm or dissection; 0.100 22.97 448 135 150 40 1 1 1 1 1 
Ref using modular bifurcated prosthesis (one 

docking limb) 

MPC 45110 Proctectomy; complete, combined 0.080 27.96 624 80 180 30 1 3 4 1 1 1 2 
Ref abdominoperineal, with colostomy 

MPC 35646 Bypass graft, with other than vein; 0.092 30.95 602 100 210 30 1 2 3 1 1 2 
Ref aortobifemoral 

Replacement, aortic valve, with 
MPC 33405 cardiopulmonary bypass; with prosthetic 0.101 34.95 603 40 240 60 1 6 1 1 1 1 1 Ref valve other than homograft or stentless 

valve 

* 35081 is on the 2005 five year review by SVS as undervalued. Additionally, 35081 is not an MPC code. 



43845 

AMA/Specialty Society Update Process 

PEAC Summary of Recommendation 
Facility-ONLY Direct Inputs 

Gastric restrictive procedure with partial gastrectomy, 
pylorus-preserving duodenoileostomy and ileoileostomy (50 
to 100 em common channel) to limit absorption 
(biliopancreatic diversion with duodenal switch) 

CLINICAL STAFF TIME: 
Pre-service period clinical staff time: 

CPT Code: 43845 

90 

Sixty minutes has been established by a PEAC workgroup as the typical total time it takes on 
average across all specialties and for all categories of pre-service work to get a patient into a 
facility for a procedure for codes with 90-day global period. This time has been applied. 

Service period clinical staff time: The assignment of 12 minutes (as supported by the PEAC) 
relative to coding of99238 for discharge management for inpatient services has been applied. 

Post-service period clinical staff time: 
Standard EM postop OFFICE visit times for clinical staff have been applied. 

SUPPLIES AND EQUIPMENT- POSTOPERATIVE OFFICE VISITS: 
Standard PEAC minimum multispecialty office visit supplies and incision care have been applied. 
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43845 

Gastric restrictive procedure, with 
gastric bypass for morbid obesity; with 
small intestine reconstruction to limit 

absorption 

Page 1 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2005 

Laparoscopic Stomas 

The CPT Editorial Panel created two new codes 44187 Laparoscopy, surgical; ileostomy or jejunostomy, non-tube and 44188 
Laparoscopy, surgical; colostomy or skin level cecostomy to report the laparoscopic approach of an ileostomy or jejunostomy and the 
laparoscopic approach of a colostomy or skin level cecostomy. 

44187 
The RUC reviewed the survey data of almost 90 colon/rectal surgeons and gastrointestinal endoscopic surgeons. The RUC observed that 
the reference code describing the open procedure, 44310 Ileostomy orjejunostomy, non-tube (Work R VU= 15.93) has a similar total time 
as the surveyed code, 367 minutes and 361 minutes, respectively. It was also noted by the RUC that the reference code and the surveyed 
code had similar intensity and complexity. Therefore, the RUC agreed with the specialty societies' recommendation of the survey 
median RVU of 15.93. The RUC recommends a work RVU of15.93 for CPT code 44187. 

44188 
The RUC reviewed the survey results of almost 80 colon/rectal surgeons and gastrointestinal endoscopic surgeons. Upon reviewing the 
specialty societies' recommendations, the RUC determined that a 99214 office visit should be removed and a 99213 office visit should be 
added as this allocation of office visits more accurately reflected the treatment of a typical patient. With this modification, the RUC 
observed that although the reference code describing the open procedure 44320 Colostomy or skin level cecostomy; (Work RVU=l7.61) 
has a greater total time than the surveyed code, 465 minutes and 384 minutes, respectively, there is additional skill and intra-operative 
intensity required to perform this procedure as compared to the reference code. Therefore, the RUC recommended that the work RVU 
for the new code be cross-walked to the work R VU of the existing code. A work RVU of 17.61 for 44188 will appropriately identifY the 
additional intra-operative work associated with 44188 as compared to 44187, 90 and 75 minutes respectively. The RUC recommends a 
work RVU of 17.61 for CPT code 44188. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



Practice Expense 
The RUC recommends the standard inputs for these 090 day global period codes that is performed only in the facility setting with a 
modification to reflect the change of an office visit from a 99214 to a 99213 in the 44188 code. In addition, the RUC recommends that 7 
minutes be included for both 44187 and 44188 on the first post-operative office visit for the extra time required to educate patients on the 
care for stomas. 

Professional Liability Insurance Crosswalk 
The RUC's recommendation for the Professional Liability Insurance (PLI) crosswalk for 44187 and 44188 is 44205 Laparoscopy, 
surgical; colectomy, partial, with removal of terminal ileum with ileocolostomy (Work RVU=22.20). The PLI for 44205 incorporates the 
'k . d 'h . 11 Add'' 11 h h .. ' k:fi 44205' . '1 4417 d44 ns associate Wit surgica aparoscopy. Ihona ly, t e pl lYSICian s wor or IS very simi ar to 8 an 188. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

.44187 U1 Laparoscopy, surgical; ileostomy or jejunostomy, non-tube 090 15.93 

(For open procedure, use 4431 0) 

.44188 U2 Laparoscopy, surgical; colostomy or skin level cecostomy 090 17.61 

(For open procedure, use 44320) 

(Do not report 44188 in conjunction with 44970) 

.644310 Ileostomy or jejunostomy, non-tube (sepamte preeedttre) 090 15.93 

(For lanarosconic nrocedure, use 44187) (No Change) 

(Do not renort 44310 in conjunction with 44144, 44150, 44151-44153, 44155, 
44156,45113,45119,45136) 

.644320 Colostomy or skin level cecostomy (sepamte preeedttre) 090 17.61 

(For lanarosconic nrocedure, use 44188) (No Change) 

(Do not renort 44320 in conjunction with 44141, 44144, 44146, 44605, 45110, 
45119,45126,45563,45805,45825,50810,51597,57307,or58240) 

cr -digit codes, two-digit modifiers, and descriptions only are copyrigh' ~ American Medical Association. 



CPT Code:44187 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

.->T Code:44187 Tracking Number: Ul Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 15.93 
RUC RVU: 15.93 

CPT Descriptor: Laparoscopy, surgical; ileostomy or jejunostomy, non-tube 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A 58-year-old man, who recently underwent a supra-pubic prostatectomy, presents with rectal 
discharge of urine. His urinalysis is positive for fecal flora and sediment. He has a CT -confirmed abscess in the 
prostate bed and communication between the rectum and the neck of the bladder at the urethral anastomosis and a 
contrast-confirmed recto-urethral fistula. At laparoscopy, to achieve fecal diversion, the terminal ileum is identified and 
brought out as an ileostomy through the skin in a preoperatively selected site. 

Percentage of Survey Respondents who found Vignette to be Typical: 84% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review history and physical with emphasis on previous operations that might make the laparoscopic approach more 
difficult. Write pre-operative orders for peri-operative medications. Review pre-operative work-up, with particular 
attention to pathology reports and films. Review planned incisions and procedure - a potential site for the ostomy is 

'arked. Verify blood and/or x-match is available. Change into scrub clothes. The procedure and the differential 
.agnosis are reviewed with the patient and family as well as the different possible outcomes of surgery and potential 

complications depending on the fmdings at the time of surgery. Answer patient and family questions and obtain 
informed consent. Review length and type of anesthesia with anesthesiologist. Review planned procedure and 
positioning and draping of patient. Verify that all necessary surgical instruments and supplies are readily available in the 
operative suite. Monitor patient positioning and draping, and assist with positioning as needed. All extremities are 
checked for proper positioning and padding_to avoid neuropathy. Scrub and gown. 

Description of Intra-Service Work: 
Under general anesthesia, surgical laparoscopy is performed. A supraumbilical incision is made and a 12mm port is 
placed. Gas flow is initiated to distend the abdomen, and the laparoscope is introduced. Gas flow and intra-abdominal 
pressure are carefully monitored so as not to impair ventilation or venous return. Two additional 5 nun ports are placed, 
one in the right paraumbilical region in the pre-operative marked stoma site and one in the left iliac fossa, lateral to the 
rectus muscle. The abdomen is explored with the patient in steep Trendelenburg and left-side-down position. Through 
the right-sided port site, the bowel at the terminal ileum is gently grasped to ensure adequate mobilization of the terminal 
ileum to reach the anterior abdominal wall. The proximal and distal end is marked with 1 and 2 clips respectively. The 
stoma site is then created with the use of the Bovie and splitting the rectus muscle, working around the trocar in the 
stoma site. The bowel is delivered through the abdominal wall after releasing the pneumoperitoneum, which is then 
reestablished to inspect the abdomen to ensure hemostasis, bowel viability, and a tension free ileostomy, without 
unwanted twists. The trocars are removed and the fascial openings closed as appropriate, and the individual wounds of 
the port sites closed. 

Description of Post-Service Work: 
'St -operative work, in hospital: 

.erile dressings and an ostomy appliance are placed. Sign OR forms, indicating pre and post-op diagnosis and 
operation performed, and any pathology forms. Write orders for post-op labs, films, medications, diet, and patient 
activity. Review recovery room care and medications with staff. Discuss procedure outcome with family. Discuss 
procedure outcome with patient after emergence from anesthesia. Dictate post-op report. Dictate procedure outcome 



CPT Code:44187 
and expected recovery letter for primary care physician and I or insurance company. Discharge patient from the PACU. 
The patient is evaluated for sepsis, bowel function, cardiorespiratory function and analgesia, initially post-operatively, 

then on a daily basis - documented in the medical record. Revisit patient to assess progress, pulmonary, cardiac, renal 
function and status of abdominal dressings. Write and summarize orders for floor nurse. Write discharge order t,. 

floor. Examine patient, check wounds and patient progress daily as necessary. Check fluid and electrolyte status : 
~ urine output. Review nursing/other staff patient chart notes. Answer patient family questions. Answer nursing/oth~,.,~ 

staff questions. Write orders for following labs, films, medications, diet, and patient activity. Chart patient progress 
notes. The patient is discharged when there is return of bowel function and adequate pain control with oral analgesics. 
Prior to discharge the pathology is reviewed with the patient. The wound and stoma are examined. Home restrictions 
(ie, diet, activity, bathing, return visits) are discussed with the patient and family members. All appropriate medical 
records are completed, including day of discharge progress notes, discharge summary, and discharge instructions, 
prescriptions, and insurance forms. 

Post-operative work, in office: 
At the first post op visit, sutures/drains are removed. At each post-op visit, the patient is examined and the wound and 
Ostomy are assessed. Post discharge labs/films are ordered and reviewed. The patient is assessed for adequacy of pain 
control. All patient and family questions are answered, including multiple questions about the stoma. Discuss any 
additional or adjuvant treatment that may be required and referrals. Evaluation and management components are 
recorded and pertinent information forwarded to the primary care physician. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212oos 

Presenter(s): 
David Margolin, MD 
Guy Orangio, MD 

Specialty{s): ASCRS 

CPT Code: 44187 

Sample Size: 500 IResp n: 89 
I 

Response: 17.80 % 

Sample Type: Random 

Low 2st" octl Median* 75th octl 

SurveyRVW: 13.00 15.93 15.93 18.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 25.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 30.00 60.00 75.00 90.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 30.00 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 79.0 99231x 1.0 99232x 2.0 99233x 0.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 61.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 
.. 

**Physician standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hjg_h 

21.00 

150.00 



KEY REFERENCE SERVICE: 

Xey CPT Code 
B10 

Global 
090 

CPT Descriptor Ileostomy or jejunostomy, non-tube 

KEY MPC COMPARISON CODES: 

CPT Code:44187 

WorkRVU 
15.93 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

'ELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
~ompare 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: 69 % of respondents: 77.5 % 

TIME ESTIMATES <Median} New/Revised Key Reference 
CPT Code: CPT Code: 

44187 44310 

I Median Pre-Service Time II 80.00 II 75.00 

I Median Intra-Service Time II 75.00 II 63.00 

I Median Immediate Post-service Time 30.00 I 30.00 

I Median Critical Care Time 0.0 I 0.00 

I Median Other Hospital Visit Time 79.0 I 117.00 

I Median Discharge Day Management Time 36.0 I 36.00 

I Median Office Visit Time I 61.0 I 46.00 

I Median Total Time 1~1 
367.00 

: Other time if appropriate 



CPT Code:44187 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of ~....-_3_.3_9 _ _..JI ._I __ 3_.4_2_---J 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

~....-_3._51_....JI ~...I __ 3_.5_2_----J 

._I u_r=-gen---=cy'-o_f_m_edi_·cal_d_ec_i_si_on_makin __ · =-g _______ ___.I .... 1 __ 3_.5_2 _ _..JI ._I __ 3_.5_s _ ___. 

Tedmical Skill/Phvsical Effort (Mean) 

~...I T_ec_hni_·cal_s_kill_reqwr~· _ed __________ __JI ~...I __ 3._78_....JII~....-_3_.4_5_----J 

._I P-'hy:.....s_ical_effi_o_rt_reqwr_:_·_ed ___________ _.l ._I __ 3._30 _ _.11~....-_3_.1_5 _ ____. 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 3_.4_9_....JII.__ __ 3._5_5 _ ___, 

._I Ou_tc_om_e_d_e..!..pe_n_ds_o_n_th_e_s_kill_an_d..::..ju_d.:..gm_e_n_t o_f...!.p_,hy:....st_.ci_an __ --'1 ._I __ 3_.5_7_....JII.__ __ 3._4_2 ---J 

._I Es_tuna_· _ted_n_· sk_o_f_mal--=-p_ra_cu_· c_e _sw_·t_w_ith--=-po_o_r _ou_tco_m_e ___ __.I ._I __ 3_.3_1 _ _.11.__ __ 3._4_2 _ ____, 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

._I Pr_e_-S_e_rv_ice_int_e_ns_ity..::../_c_omp.....!....le_Xl_,·ty:__ ________ --'1 ._I __ 3_.5_6 _ _.1 ._I __ 3_.6_1 _ ___. 

._I Intra __ -Se_rv_t_·ce_in_t_ens_i....;.ty_lc_omp_,_le_Xl...:.ty'-------------'1 ._I _3_.5_0 _ _,1 ._I __ 3_.4_2 _ ___. 

._I P_o_st-_S_erv_i_ce_in_te_ns---=ity'-/c_o_mp.:...l_eXl_.ty.:....-________ __.1 ._I __ 2_.8_9_....JI ._I __ 2_.9_4 _ ___. 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and fonnat. 
The survey median RVW of 15.93 is recommended for 442X3 which is the same as reference code 44310. This val 
is supported by the very similar intensity/complexity measures of work shown above. 



CPT Code:44187 
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.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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) 44238 Unlisted laparoscopy procedure, intestine (except rectum) 

tlow 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 CRS How often? Sometimes 

Specialty GS How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty 
National frequency is not known. It is expected that 50-60% of the open procedure (44310) would be "amenable" to 
laparoscopic approach, but patient-specific comorbidities would determine the operative approach. 

Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

~stimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty CRS Frequency 500 Percentage 50.00 % 

Specialty GS Frequency 500 Percentage 50.00 % 



CPT Code:44187 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLn 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 
44205 Laparoscopy, surgical; colectomy, partial, with removal of terminal ileum with ileocolostomy 
The PLI for 44205 incorporates the risk associated with surgical laparoscopy. Additionally, the physician's work for 
44205 is very similar to the new code. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 



CPT Code:44188 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

~l>T Code:44188 Tracking Number: U2 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 18.00 
RUC RVU: 17.61 

CPT Descriptor: Laparoscopy, surgical; colostomy or skin level cecostomy 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A G4P4, 78-year-old woman, who is undergoing preoperative chemotherapy and radiation 
therapy for a distal Stage 3 rectal cancer located at 2 em from the dentate line, presents with complaints of severe 
tenesmus, fecal incontinence, worsened by the diarrhea associated with the chemotherapy. Her perineum is severely 
excoriated and associated with severe ulcerative dermatitis. At laparoscopy, the left colon is mobilized and brought out 
as a colostomy through the skin in a preoperatively selected site to allow for relief from fecal incontinence and perineal 
irritation and completion of the neo-adjuvant treatment, prior to definitive resection. 

Percentage of Survey Respondents who found Vignette to be Typical: 88% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review history and physical with emphasis on previous operations that might make the laparoscopic approach more 
difficult. Write pre-operative orders for peri-operative medications. Review pre-operative work-up, with particular 
~ttention to pathology reports and films. Review planned incisions and procedure - a potential site for the colostomy is 
11arked. Verify blood and/or x-match is available. Change into scrub clothes. The procedure and the differential 

diagnosis are reviewed with the patient and family as well as the different possible outcomes of surgery and potential 
complications depending on the fmdings at the time of surgery. Answer patient and family questions and obtain 
informed consent. Review length and type of anesthesia with anesthesiologist. Review planned procedure and 
positioning and draping of patient. Verify that all necessary surgical instruments and supplies are readily available in the 
operative suite. Monitor patient positioning and draping, and assist with positioning as needed. All extremities are 
checked for proper positioning and padding to avoid neuropathy. Scrub and gown. 

Description of Intra-Service Work: Under general anesthesia, surgical laparoscopy is performed. A supraumbilical 
incision is made and carried down to the linea alba, which is grasped with Kocher clamps. Divided Vicryl stay sutures 
are placed in the linea alba. The peritoneum is identified and divided. The 12mm Hassan port is placed. Gas flow is 
initiated to distend the abdomen, and the laparoscope is introduced. Gas flow and intra-abdominal pressure are carefully 
monitored so as not to impair ventilation or venous return. Three additional 5 mm ports are placed, one in the left 
paraumbilical region, one in the right paraumbilical region, and one in the right iliac fossa, each lateral to the rectus 
muscle, each placed under direct vision. The abdomen is explored with the patient in steep Trendelenburg and right
side-down position. Adhesions of the sigmoid to the anterior abdominal wall are divided. The line of Toldt is divided to 
achieve mobilization and the left ureter is identified and reflected posteriorly out of harm's way. A lOmm trocar is 
placed in the previously marked stoma site. The proximal end and the distal end of the loop is marked with 1 and 2 clips 
respectively and grasped with a Babcock. The stoma site is created around the trocar and enlarged to accept two 
fingers. After decompressing the pneumoperitoneum, the bowel s exteriorized and divided with a linear stapler cutter. 
The distal end is the returned in the abdomen and the proximal end secured to the skin. The pneumoperitoneum is then 
reestablished to inspect the abdomen to ensure hemostasis, bowel viability, and a tension free colostomy, without 

1wanted twists. The trocars are removed and the fascial openings closed as appropriate, and the individual wounds of 
.1e port sites closed. 

Description of Post-Service Work: 
Post-operative work, in hospital: 



CPT Code:44188 
Sterile dressings and an ostomy appliance are placed. Sign OR forms, indicating pre and post-op diagnosis and 
operation performed, and any pathology forms. Write orders for post-op labs, films, medications, diet, and patient 
activity. Review recovery room care and medications with staff. Discuss procedure outcome with family. Discuss 
procedure outcome with patient after emergence from anesthesia. Dictate post-op report. Dictate procedure outcoiP"' 
and expected recovery letter for primary care physician and I or insurance company. Discharge patient from the P A( 
The patient is evaluated for sepsis, bowel function, cardiorespiratory function and analgesia, initially post-operative1., . 
then on a daily basis - documented in the medical record. Revisit patient to assess progress, pulmonary, cardiac, renal 
function and status of abdominal dressings. Write and summarize orders for floor nurse. Write discharge order to 
floor. Examine patient, check wounds and patient progress daily as necessary. Check fluid and electrolyte status and 
urine output. Review nursing/other staff patient chart notes. Answer patient family questions. Answer nursing/other 
staff questions. Write orders for following labs, films, medications, diet, and patient activity. Chart patient progress 
notes. The patient is discharged when there is return of bowel function and adequate pain control with oral analgesics. 
Prior to discharge the pathology is reviewed with the patient. The wound and stoma are examined. Home restrictions 
(ie, diet, activity, bathing, return visits) are discussed with the patient and family members. All appropriate medical 
records are completed, including day of discharge progress notes, discharge summary, and discharge instructions, 
prescriptions, and insurance forms. 

Post-operative work, in office: 
At the first post op visit, sutures/drains are removed. At each post-op visit, the patient is examined and the wound and 
colostomy are assessed. Post discharge labs/films are ordered and reviewed. The patient is assessed for adequacy of 
pain control. All patient and family questions are answered, including multiple questions about the stoma. Discuss any 
additional or adjuvant treatment that may be required and referrals. Evaluation and management components are 
recorded and pertinent information forwarded to the primary care physician. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2005 

Presenter(s): 
David Margolin, MD 
Guy Orangio, MD 

Specialty(s): ASCRS 

CPT Code: 44188 

Sample Size: 500 IResp n: 77 
I 

Response: % 

Sample Type: Random 

Low 25th octl Median* 75th pctl 

Survey RVW: 16.96 18.00 18.00 20.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 25.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 45.00 60.00 90.00 90.00 

Post-Service Total Min- CPT code I # of visits 

lmmed. Post-time: 30.00 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 79.0 99231x 1.0 99232x 2.0 99233x 0.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 69.0 99211x 0.0 12x 0.0 13x 3.0 14x 0.0 15x 0.0 
. . .. 

·•·•phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hig_h 

26.00 

180.00 



KEY REFERENCE SERVICE: 

Code Global 
090 

CPT Descriptor Colostomy or skin level cecostomy; 

KEY MPC COMPARISON CODES: 

CPT Code:44188 

WorkRVU 
17.61 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

'.ELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
(:ompare 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: 65 

TIME ESTIMATES (Median) New/Revised 
CPT Code: 

44188 

I Median Pre-Service Time II 80.00 II 
I Median Intra-Service Time II 90.00 II 
Median Immediate Post-service Time II 30.00 II 
Median Critical Care Time I 0.0 II 
Median Other Hospital Visit Time I 79.0 II 
Median Discharge Day Management Time I 36.0 II 
Median Office Visit Time I 69.0 II 

1~1 Median Total Time 

Other time if appropriate 

% of respondents: 84.4 % 

Key Reference 
CPT Code: 

44320 

75.00 

90.00 

30.00 

0.00 

158.00 

36.00 

76.00 

465.00 



INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Ju 

The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

CPT Code:44188 

...___3_.3_3 _ __.1 ._I __ 3_.3_1 _ __. 

...___3_.4_8 __ ~1._1 __ 3_.4_2 __ __, 

~lu_r~ge_n~cy_o_f_m_edi_·cal __ d_ec_i_sio_n_makm ___ · g~--------------~~~1 ___ 3_.3_3 __ ~1~1 ____ 3_.1_8 __ ~ 

Technical Skill/Physical Effort (Mean) 

._I T_ec_hni_·cal_s_kill_r_eqwr..:..._· ed ___________ ......~l ~-.I __ 4_.0_8 __ ~11.___3_._15_--.~ 

1~.-.P.....:hy:....s•_·cal_effi_o_rt_re..:.qwr_·_ed ___________ __,j ~-.I __ 3_.60 __ ~11...___3_._13 _ __, 

Psvchological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I Lj ___ 3_.4_8 __ ...... ! L-1 ___ 3_.2_9 -----l 

LjOu __ ~_om_e_depe~_n~ __ o_n_th_e_skill_. __ an_d~joo~gm_e_m_o_f~ph~y:....s_ic_mn ______ ...... l~l ___ 3_.7_3 __ ~1~1 ___ 3_.2_6 __ ~ 

~~ Es_tima __ ted __ ri_sk_o_f_mal-...:...p_rac_u_·ce __ sm_·t_Wl_.th......:..poo __ r _ou_tc_o_m_e ______ __,ll L ___ 3_.40 __ ---11 ~~ ___ 3_.1_8 -----l 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPI' Code Reference 
Service 1 

~~Pr_e_-S_e_rv_ic_e _in_te_ns_ity.;...l_co_m....:.p_le_xi_:;ty _________________ __.l ~~ ___ 3._56 __ __,1 ~~ __ 3_.3_8 _ __. 

~lm_~ __ -s_erv_i_ce_in_t_ens_i~ty_lco_mp~le_~.....:·ty~--------------~'~1---3-.8_5 __ ~1._1 ___ 3_.1_5 _ __. 

L..j P_o_st-_S_erv_i_ce_intens ___ ·~·ty_lc_o_m.!..pl_e~_·ty-=----------------~' ~~ ___ 3_.0_8 --~' ._I ___ 3_.0_3 _ __. 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fo1711Llla and format. 
The survey median RVW of 18.00 is recommended for 442X4. This value is appropriately greater than new cr 
442X3 (Laparoscopy, surgical; ileostomy or jejunostomy, non-tube) (recommended RVW=15.93), taking into acco, 
the additional intra- and post-operative work. This value also takes into consideration the additional skill and intra
operative intensity compared with reference code 44320 as shown in the intensity/complexity component measures of 
work above. Additionally, we note that the survey median RVW of 18.00 is consistent with a previous RUC 
recommendation that the open procedure (44320) be ranked between codes 44120 (Enterectomy, resection of small 



CPT Code:44188 
intestine; single resection and anastomosis) (RVW=16.97) and 44140 (Colectomy, partial; with anastomosis) 
(RVW =20.97). 

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.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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) 44328 Unlisted laparoscopy procedure, intestine (except rectum) 

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 CRS How often? Commonly 

Specialty GS How often? Commonly 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty 
National frequency is not known. It is expected that 10-20% of the open procedure (44320) would be "amenable" to 
laparoscopic approach, but patient-specific comorbidities would determine the operative approach. 

Frequency Percentage % 

pecialty Frequency Percentage % 

Specialty Frequency Percentage % 



CPT Code:44188 
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 CRS Frequency 500 Percentage 50.00 % 

, Specialty GS Frequency 500 Percentage 50.00 % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 
44205 Laparoscopy, surgical; colectomy, partial, with removal of terminal ileum with ileocolostomy 
The PLI for 44205 incorporates the risk associated with surgical laparoscopy. Additionally, the physician's work for 
44205 is very similar to the new code. 

Indicate what risk factor the new/revised code should be assigned to detennine PLI relative value. Surgical 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Code: See Below 

CPT Long Descriptor: 

S1 44227 Laparoscopy, surgical; closure of enterostomy, large or small intestine, with resection and anastomosis (eg, 090 
closure of Hartmann type procedure) 

U1 44187 Laparoscopy, surgical; ileostomy or jejunostomy, non-tube 090 
U2 44188 Laparoscopy, surgical; colostomy or skin level cecostomy 090 
V1 45395 Laparoscopy, surgical; proctectomy, complete, combined abdominoperineal, w1th colostomy 090 
V2 45397 Laparoscopy, surg1cal; proctectomy, combined abdominoperineal pull-through procedure (eg, colo-anal 090 

anastomosis), with creation of colonic reservoir (eg, J-pouch), with diverting enterostomy when performed 
W1 45400 Laparoscopy, surg1cal; proctopexy (for prolapse) 090 
W2 45402 Laparoscopy, surgical; proctopexy (for prolapse), with sigmoid resection 090 
Y1 46710 Repair of lleoanal pouch fistula/s1nus (eg, penneal or vaginal), pouch advancement, transperineal approach 090 
Y2 46712 Repa1r of ileoanal pouch fistula/sinus (eg, perineal or vaginal), pouch advancement; combined transperineal 090 

and transabdominal approach 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 
Representatives of the American Society of Colon and Rectal Surgeons generated these recommendations by 
reviewing approved practice expense details for other CRS procedures. 

~ .INICAL STAFF TIME: 
~service period clinical staff time (prior to admission): The PEAC approved clinical staff for 90-day global 

procedures has been indicated. 

Service period clinical staff time (admission to discharge): For these facility only codes, 12 minutes is 
included for discharge management activities. 

Post-service period clinical staff time (post discharge): For all codes, the standard times per office visit level 
have been applied. For codes Ul, U2, Vl, V2, and Y2, seven minutes is indicated for stoma education during the 
post-op office visit period. For codes Yl and Y2, six minutes has been added for scope equipment cleaning at the 
first post-op office visit. This is 2/3 the standard cleaning time, as previously approved by the PEAC. 

SUPPLIES AND EQUIPMENT: 
Supplies and equipment necessary for each post-op office visit are indicated. 



Meeting Date: Feb 2005 
RUC Recommendation 

PE-ASCRS(4xxxx)90-day(Rev-02-05-05).xls 

CMS STAFF TYPE, 
MEDICAL SUPPLY, 

OR EQUIPMENT 
CODE 

Laparoscopy, surg•cal; 
ileostomy or jejunostomy, 

non·blbe 

7 

Laparoscopy, surg1cal, 
colostomy or slun level 

cecostomy 

7 

Page 1 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2005 

Laparoscopic Splenic Flexure 

The CPT Editorial Panel created a new code 44213 Laparoscopy, surgical; mobilization (take-down) of splenic flexure performed in 
conjunction with partial colectomy to report the laparoscopic approach of a splenic flexure. The RUC reviewed the survey data of over 
35 colon/rectal surgeons and gastrointestinal endoscopic surgeons. The RUC observed that reference code 44139 Mobilization (take
down) of splenic flexure performed in conjunction with partial colectomy (List separately in addition to primary procedure) (work 
RVU=2.23) had less intra-service time than the surveyed code, 30 minutes and 45 minutes respectively. In addition, the RUC 
observed that the surveyed code requires more technical skill and has a higher intra-operative intensity than the reference code. 
Therefore the specialty societies recommended the survey median RVU of3.50. The RUC agreed with the specialty societies' 
recommendation and in addition felt that this value for the new code is appropriate as it is less that 44203 Laparoscopy, surgical; each 
additional small intestine resection and anastomosis (RVW=4.44), which has an intra-operative time of60 minutes (15 minutes more 
than the surveyed code). The RUC recommends a work RVU of 3.50 for CPT code 44213. 

Practice Expense 
The RUC agreed with the specialty societies' recommendation of no additional practice expense inputs for this code, as all of the practice 
expense inputs are accounted for in the base code. 

Professional Liability Insurance Crosswalk 
The RUC's recommendation for the Professional Liability Insurance (PLI) Crosswalk for 44213 is 44203 Laparoscopy, surgical; each 
additional small intestine resection and anastomosis (List separately in addition to code for primary procedure) (Work RVU=4.44). The 
PLI for 44203 incorporates the risk associated with surgicallaparoscopy. Additionally, the physician's work is very similar to the new 
code. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

+•44213 
T1 Laparoscopy, surgical; mobilization (take-down) of splenic flexure zzz 3.50 

performed in conjunction with partial colectomy (List separately in 
addition to primary procedure) 

(Use 44213 in conjunction with 44204-44208) 

(For open procedure, use 44139) 

2 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code:44213 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

..:PT Code:44213 Tracking Number: Tl Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: 3.50 
RUC RVU: 3.50 

CPT Descriptor: Laparoscopy, surgical; mobilization (take-down) of splenic flexure performed in conjunction with 
partial colectomy (List separately in addition to primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: After laparoscopic colon resection for middle to low rectal cancer, an end-to-end colorectal 
anastomosis between the splenic flexure and the rectum is performed, requiring mobilization of the entire splenic 
flexure. 

Percentage of Survey Respondents who found Vignette to be Typical: 97% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: N/ A 

Description of Intra-Service Work: Laparoscopic mobilization of the splenic flexure involves placement of additional 
operative trocar ports (one or possibly two) to attain proper traction tension for the tedious dissection. With medial 
traction to expose the lateral line of Toldt, dissection of the colon is carried out cephalad, along the line of Toldt, lateral 
+o the descending colon. The transverse colon is retracted toward the pelvis, while the omentum is retracted cephalad, 
nen the omentum is dissected from the transverse colon, in order to enter the lesser sac for access to the colon 
mesentery. This dissection is carried to the spleen and then the ligaments are taken down from the lower pole of the 
spleen and the splenic hilum. Next, the colonic mesentery is divided in one of two ways; the transverse mesentery is 
divided through the lesser sac up to the splenic flexure and the proximal descending colon; or the transverse colon is 
retracted in the cephalad direction and the descending colon is retracted laterally in order to isolate the ligament of Treitz 
as a land mark for the retroperitoneal dissection of splenic flexure mesentery. During the procedure, the operative table 
will be repositioned multiple times to allow gravity to assist in the retraction of the hollow organs. For example, the 
Trendelenburg position is utilized while the omentum is dissected off of the transverse colon and the reverse 
Trendelenburg position is utilized while the mesentery of the transverse colon is divided through the lesser sac. 

Description of Post-Service Work: N I A 

SURVEY DATA 
RUC Meeting Date {mm/yyyy) .102/2005 

Presenter{s): 
David Margolin, MD 
Guy Orangio, MD 

Specialty{s): ASCRS 

CPT Code: 44213 

Sample Size: 200 IResp n: 37 
I 

Response: 18.50 % 

":ample Type: Random 

Low 25th pctl Median* 75th.J2.Ctl High 

Survey RVW: 2.23 3.00 3.50 4.00 6.00 

Pre-Service Evaluation Time: 0.0 



CPT Code:44213 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 15.00 30.00 45.00 45.00 

Post-service Total Min** CPT code I # of visits 

lmmed. 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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

120.00 



KEY REFERENCE SERVICE: 

l<.ey CPT Code 
.4139 

Global 
zzz 

CPT Code:44213 

WorkRVU 
2.23 

CPT Descriptor Mobilization (take-down) of splenic flexure performed in conjunction with partial colectomy (List 
separately in addition to primary procedure) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
44121 

Global 

Global 

Global 
zzz 

WorkRVU 

WorkRVU 

WorkRVU 
4.44 

CPT Descriptor Enterectomy, resection of small intestine; each additional resection and anastomosis 

RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 33 % of respondents: 89.1 % 

TIME ESTIMATES <Median} New/Revised Key Reference 
CPT Code: CPT Code: 

44213 44139 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 45.00 II 30.00 

Median Immediate Post-service Time I 0.00 0.00 

Median Critical Care Time I 0.0 0.00 

Median Other Hospital Visit Time I 0.0 0.00 

Median Discharge Day Management Time I 0.0 0.00 

Median Office Visit Time I 0.0 0.00 

Median Total Time 

~ 
30.00 

Other time if appropriate 



CPT Code:44213 

INTENSITY /COMPLEXITY MEASURES (l\fean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of .....__3._06 _ ___,1 ._I __ 3_.0_3 _ ____, 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

~-3_.06 __ ~1 ..... 1 __ 3._03_~ 

~lu_~~e_oc~y_o_f_m_edi_·cal __ d_ec_~_io_n_~ __ ·~g~--------------~~~~ ___ 3_.06 __ ~1~1 ____ 3_.0_3 __ ~ 

Technical Skill/Physical Effort (Mean) 

I~T_ec_~_·cal __ s_~ __ re~~-·-ed ____________________ ~l~l __ 4_.5_3 __ ~1~1 ___ 4_.w ____ ~ 

~~P~ey~si_cal_effi_o_rt_~~·-----------~' ..... 1 __ 4_.1_9_~1~1 ___ 3_.8_1 __ ~ 
Psychological Stress (l\fean) 

I The ruk of significant complications, morbidity and/or mortality I ._I __ 4_.1_9 -~' ._I ____ 3._88 ____ _. 

~~ Ou __ tco_m_e_depe_:...._n_ds_o_n_th_e_skill_._an __ d.::....judgm....:::...._ent __ o_f.!.,.ph~y-si_cian ______ ~l ~~ __ 4_.4_1 _...JI ~~ ____ 4._28 ____ _. 

._I Es_tuna_· __ ted __ ri_sk_o_f_mal--=-p_rac_u_·c_e _sw_·t_w_ith_poo"--_r o_u_tc_om __ e ______ __.I ._I __ 3_. 7_2 -~' ~~ ____ 3._47 ____ _. 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (l\fean) 

CPT Code Reference 
Service 1 

~...1 Pr_e-_S_e_rv_ice __ in_te_ns_ity..:./_c_om...:p'-le_XI...:·ty __________________ ....JI ~~ __ 2_.46_---JIIL-__ 2_.4_2 _ __. 

._llntra ___ -~_rv __ ice __ in_re_ns_ity~/-co_m~p_le_xity~----------------~~~~ __ 4_.1_9_~11.....__3_.4_7_~ 

._I P_o_st-_S_erv_i_ce_in_re_ns--"ity'-/co __ mp.!.,.l_eXI_·ty=------------------~~ ~~ __ 2._46 _ __.1 ._I __ 2_.4_2 __ ~ 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUF analysis, please refer to the Instructions for Specialty Societies Developing Work Rekztive Value 
Recommendations for the appropriate formukz and format. 
The survey median RVW of 3.50 is recommended for 442X2. This RVW is greater than reference code 44139 ta.ki· 
into account the additional intra-operative time ( + 15 min) and additional technical skill and intra-operative intensity 
shown in the intensity/complexity component measures of work above. Additionally, this RVW is appropriately less 
than 44203 (Laparoscopy, surgical; each additional small intestine resection and anastomosis) (RVW=4.44), which has 
an intra-operative time of 60 minutes. 



CPT Code:44213 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

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.) 

[8] The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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. Add-on code to a laparoscopic partial colectomy code 44204-44208. 

FREQUENCY INFORMATION 

.ow was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
6 code is reviewed) 44238Unlisted laparoscopy procedure, intestine (except rectum) 

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 CRS How often? Commonly 

Specialty GS How often? Commonly 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty 
National frequency is not known. Medicare frequency for the open add-on procedure (44139) represents approximately 
20% of the frequency for Medicare open partial colectomies ( 44140-4414 7). This new code is expected to "eventually" 
be provided at a similar rate relative to the laparoscopic partial colectomies (44204-44208). 

Frequency Percentage % 

Specialty Frequency Percentage % 

Jecialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 



Specialty CRS Frequency 1000 
CPT Code:44213 

Percentage 50.00 % 

Specialty GS Frequency 1000 Percentage 50.00% 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? : No 

If no, please select another crosswalk and provide a brief rationale. 
CPT 44203 Laparoscopy, surgical; each additional small intestine resection and anastomosis (List separately in addition 
to code for primary procedure) 
The PLI for 44203 incorporates the risk associated with surgicallaparoscopy. Additionally, the physician's work is very 
similar to the new code. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 



CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

ZZZ Global Periods 
Facility Direct Inputs 

CP'f Code: 44213 

T1 44213 Laparoscopy, surgical; mobilization (take-down) of splenic flexure performed in conjunction with partial Z2Z 
colectom 

Please provide a brief description of the process used to develop your recommendation and the composition 
ofyour Specialty Society Practice Expense Committee: 
Representatives of the American Society of Colon and Rectal Surgeons generated this recommendation by 
considering whether any additional practice expense related time, supplies, or equipment is necessary for this add
encode. 

CLINICAL STAFF TIME: 
None 

SUPPLIES AND EQUIPMENT: 
None 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2005 

Laparoscopic Enterostomy Closure 

The CPT Editorial Panel created a new code 44227 Laparoscopy, surgical; closure of enterostomy, large or small intestine, with 
resection and anastomosis (eg, closure of Hartmann type procedure) to report the laparoscopic approach of an enterostomy closure. 
The RUC reviewed the survey data of over 90 colon/rectal surgeons and gastrointestinal endoscopic surgeons. During it review, the 
RUC made the following observation about performing laparoscopic procedures, that once the techniques for performing laparoscopic 
surgery have been mastered for any existing procedure, the learning curve for performing a new procedure laparoscopically is not as 
dramatic as the learning curve for performing the laparoscopic techniques themselves. The RUC observed that although the societies' 
reference service code, CPT code 44626 Closure of enterostomy, large or small intestine; with resection and colorectal anastomosis (eg, 
closure of Hartmann type procedure) (work RVU=25.32) has a greater total time than the new code, 524 minutes and 488 minutes, 
respectively, the reference code requires less technical skill and less intra-operative intensity/complexity when compared to the new 
code. Therefore, the specialty societies recommended the survey median RVU of26.50. The RUC agreed with the specialty societies' 
recommendation and agreed that this value for the new code is appropriately placed between 44204 Laparoscopy, surgical; colectomy, 
partial, with anastomosis (RVW=25.04) and 44206 Laparoscopy, surgical; colectomy, partial, with end colostomy and closure of distal 
segment (Hartmann type procedure (RVW=29.96) as 44227 requires greater exposure and represents a more complex re-operation than 
44204 and 44206 includes more intra-operative work and the post-operative work is more intense/complex than the surveyed code. The 
RUC recommends a work RVU of26.50 for CPT code 44227. 

Practice Expense 
The RUC recommends the standard inputs for this 090 day global period code that is performed only in the facility setting. 

Professional Liability Insurance Crosswalk 
The RUC's recommendation for the Professional Liability Insurance Crosswalk for 44227 is 44206 Laparoscopy, surgical; colectomy, 
partial, with end colostomy and closure of distal segment (Hartmann type procedure). The PLI for 44206 incorporates the risk 
associated with surgicallaparoscopy. Additionally, the physician's work (and RVW) for 44206 is very similar to the new code. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code Ta·acking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

.44227 
Sl Laparoscopy, surgical; closure of enterostomy, large or small 090 26.50 

intestine, with resection and anastomosis ( eg, closure of Hartmann 
type procedure) 

(For open procedure, use 44625 or 44626) 

44620 Closure of enterostomy, large or small intestine; 090 12.18 

(No Change) 
44625 with resection and anastomosis other than colorectal 090 15.03 

(No Change) 
44626 with resection and colorectal anastomosis (eg, closure of 

090 25.32 

Hartmann type procedure) 
(No Change) 

(For laQaroscoQic Qrocedure, use 44188} 

2 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code:44227 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

~PT Code:44227 Tracking Number: Sl Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 26.50 
RUC RVU: 26.50 

CPT Descriptor: Laparoscopy, surgical; closure of enterostomy, large or small intestine, with resection and anastomosis 
(eg, closure of Hartmann type procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 73-year-old man three months s/p Hartmann procedure for perforated diverticulitis presents 
for reversal of his colostomy. 

Percentage of Survey Respondents who found Vignette to be Typical: 94% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review history and physical with emphasis on previous operations that might make the laparoscopic approach more 
difficult. Write pre-operative orders for peri-operative medications. Review pre-operative work-up, with particular 
attention to pathology reports and films. Review planned incisions and procedure. Verify blood and/or x-match is 
available. Change into scrub clothes. The procedure and the differential diagnosis are reviewed with the patient and 
family as well as the different possible outcomes of surgery and potential complications depending on the findings at the 
:me of surgery. Answer patient and family questions and obtain informed consent. Review length and type of 
11esthesia with anesthesiologist. Review planned procedure and positioning and draping of patient. Verify that all 

necessary surgical instruments and supplies are readily available in the operative suite. Monitor patient positioning and 
draping, and assist with positioning as needed. All extremities are checked for proper positioning and padding to avoid 
neuropathy. Scrub and gown. 

Description of Intra-Service Work: 
Under general anesthesia, surgical laparoscopy is performed. A supraumbilical incision is made, and peritoneum is 
grasped with sutures on the fascia. The peritoneum is opened under direct vision. A Hassan blunt trocar is inserted. Gas 
flow is initiated to distend the abdomen, and the laparoscope is introduced. Gas flow and intra-abdominal pressure are 
carefully monitored so as not to impair ventilation or venous return. Two Smm trocars are placed in the right lower 
quadrant and another 5mm trocar is placed in the midepigastrium. The viscera are inspected. The previous operation 
typically involves pelvic sepsis and creates dense adhesions that maximally complicate the re-exploration. Therefore, 
laparoscopic lysis of adhesions is oftentimes the first step performed. The rectal stump is then identified after mobilizing 
any adherent small bowel off the top of the Hartmann pouch. The stoma is dissected free from the anterior abdominal 
wall fascia. The colon is mobilized from the transverse colon distally including the splenic flexure. The descending 
colon will serve as the segment for the anastomosis. The ureters are identified bilaterally with care to prevent injury. 
Once the colon is fully mobilized from inside the abdomen, the colostomy is freed up from the skin of the anterior 
abdominal wall utilizing an elliptical incision, and carried down into the peritoneal cavity. With the transient loss of 
pneumoperitoneum, the colostomy is resected and the anvil of a circular stapler is placed in the proximal colon. After 
securing it with a purse-string suture, the proximal bowel is reduced into the abdominal cavity and the colostomy site is 
closed in two layers. Once pneumoperitoneum has been reinstituted, an anastomosis is performed utilizing the circular 
stapling device. While the pelvis is filled with irrigation solution, a rigid proctoscopy is performed with insufflation of 

~ rectum to assure that the anastomosis does not create an air leak and remains intact. Hemostasis is obtained. The 
~ocars are removed, the fascial openings closed as appropriate, and the individual wounds of the port sites closed. 

Description of Post-Service Work: 
Post-operative work, in hospital: 



CPT Code:44227 
Sterile dressings are placed. Sign OR forms, indicating pre and post-op diagnosis and operation performed, and any 
pathology forms. Write orders for post-op labs, films, medications, diet, and patient activity. Review recovery room 
care and medications with staff. Discuss procedure outcome with family. Discuss procedure outcome with patient after 
emergence from anesthesia. Dictate post-op report. Dictate procedure outcome and expected recovery letter for 
primary care physician and I or insurance company. Discharge patient from the PACU. The patient is evaluated f 

~ sepsis, bowel function, cardiorespiratory function and analgesia, initially post-operatively, then on a daily basis 
documented in the medical record. Revisit patient to assess progress, pulmonary, cardiac, renal function and status of 
abdominal dressings. Write and summarize orders for floor nurse. Write discharge order to floor. Examine patient, 
check wounds and patient progress daily as necessary. Check fluid and electrolyte status and urine output. Review 
nursing/other staff patient chart notes. Answer patient family questions. Answer nursing/other staff questions. Write 
orders for following labs, films, medications, diet, and patient activity. Chart patient progress notes. The patient is 
discharged when there is return of bowel function and adequate pain control with oral analgesics. Prior to discharge the 
pathology is reviewed with the patient. The wound is examined. Home restrictions (ie, diet, activity, bathing, return 
visits) are discussed with the patient and family members. All appropriate medical records are completed, including day 
of discharge progress notes, discharge summary, and discharge instructions, prescriptions, and insurance forms. 

Post-operative work, in office: 
At the first post op visit, sutures/drains are removed. At each post-op visit, the patient is examined and the wound 
assessed. Post discharge labs/films are ordered and reviewed. The patient is assessed for adequacy of pain control. All 
patient and family questions are answered. Discuss any additional or adjuvant treatment that may be required and 
referrals. Evaluation and management components are recorded and pertinent information forwarded to the primary 
care physician. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212oos 

Presenter(s): David Margolin, MD 
Guy Orangio, MD 

Specialty(s): ASCRS 

CPT Code: 44227 

Sample Size: 500 JResp n: 96 I Response: 19.20 % 

Sample Type: Random 

Low 25th octl Median* 75th octl 

Survey RVW: 22.00 26.00 26.50 28.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 25.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 90.00 120.00 150.00 180.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 30.00 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 131.0 99231x 1.0 99232x 1.0 99233x 2.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 61.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

High 

34.00 

300.00 



KEY REFERENCE SERVICE: 

T<ey CPT Code 
A626 

Global 
090 

CPT Code:44227 

WorkRVU 
25.32 

CPT Descriptor Closure of enterostomy, large or small intestine; with resection and colorectal anastomosis (eg, closure 
of Hartmann type procedure) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

,r RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 45 %of respondents: 46.8 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

44227 44626 

I Median Pre-Service Time II 80.00 II 60.00 

I Median Intra-Service Time II 150.00 II 150.00 

I Median Immediate Post-service Time 30.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 131.0 210.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 61.0 38.00 

~ 
524.00 Median Total Time 

Other time if appropriate 



CPT Code:44227 

INTENSITY/COMPLEXITY MEASURES (Mean) 

The number of possible diagnosis and/or the nwnber of 3.43 II 3.40 
management options that must be considered L.------' '--------' 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

L--_3_.5_o_....JI ~...I __ 3_.5_1_---J 

._I u_r=-ge_n_,cy;...o_f_m_edi_._cal_d_ec_i_si_on_makin __ · =-g _______ ___.I ._I __ 2_.5_s_....JI ~...I __ 2_.5_6 _ ____. 

Technical SkiiJ/Physical Effort (Mean) 

._IT_ec_mn_._cal_s_kill __ re~~-·-ed ____________________ __.I._I __ 4._70_~I._I __ 3_.9_1_~ 

._I Ph-'y'-s_ical __ effi_o_rt_required_,_· ______________ ----JI ~...I __ 4._30_~1 ~...I __ 3_.9_5_-...J 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ~...I __ 4_.09_----JI ~...I __ 3._9_1 -----J 

~...I Ou_tc_om_e _depe..::.,_ods_o_n_th_e_s_kil_I_an_d..::.ju_dgm=--e-n_t o_f...:.p....:hy'-s_ic_ian __ ___.l ~...I __ 4_.4_3_~1 ~...I __ 4._12 __ _.. 

~...I Es_tuna_· _ted_ns_· k_o_f_mal__!,.p_ra_cn_·c_e _sw_·t_WI_.th__!..poo_r_ou_tc_o_m_e ___ _JI._I __ 3_.7_7_~11....._ __ 3._67 __ ~ 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean) 

~...I Pr_e_-S_e_rv_ice_inte_ns--'ity'-1-co_mp~l-eXI_.ty.::.._ ________ -..~1 ~...I _3_. 7_0_....JII~....-. __ 3._66 __ ____. 

~...I Intra __ -S_erv_ic_e _intens _ _::ity~/co_m!...pl_eXI-'.ty::___ _______ ---JI ._I _4_.5_2 _ _.1 ._I ___ 3_.88 __ ~ 

._I P_o_st-_S_erv_ice_intens_....:ity'-/_co_m..:..p_leXI_.ty-'-------------'1 ._I __ 3_.1_8 _ _.1 ._I __ 3_.0_7 _ __. 

ADDmONAL 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 of 26.50 is recommended for 442Xl. This value is slightly greater than reference code 446~ 
and takes into account the additional technical skill and intra-operative intensity/complexity as shown in the componl 
measures of work above. 

Additionally, the recommended RVW for 442Xl (26.50) is appropriately between 44204 (Laparoscopy, surgical; 
colectomy, partial, with anastomosis) (RVW=25.04) and 44206 (Laparoscopy, surgical; colectomy, partial, with end 



CPT Code:44227 
colostomy and closure of distal segment (Hartmann type procedure)) (RVW =29.96). Code 442Xl requires greater 
exposure than 44204 and represents a more complex re-operation. Code 44206 includes more intra-operative work and 
the post-operative work is more intense/complex - 44206 always represents reoperative surgery (100%) and a sicker 
patient group in general. 

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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these 

data and accounting for relevant multiple procedure reduction policies. If more than one physician is 
involved in the provision of the total service, please indicate which physician is performing and reporting each 
CPT code in your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 44238 Unlisted laparoscopy procedure, intestine (except rectum) 

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 CRS How often? Sometimes 

Specialty GS How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty 
National frequency is not known. It is expected that 20-25% of the open procedures (44625 and 44626) would be 
''amenable" to laparoscopic approach, but patient-specific comorbidities would determine the operative approach 

Frequency 0 Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 



CPT Code:44227 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2, 000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty CRS Frequency 1000 Percentage % 

Specialty GS Frequency 1000 Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 
CPT 44206 Laparoscopy, surgical; colectomy, partial, with end colostomy and closure of distal segment (Hartmann 
type procedure 
The PLI for 44206 incorporates the risk associated with surgicallaparoscopy. Additionally, the physician's work (and 
RVW) for 44206 is very similar to the new code. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 

i 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Code: See Below 

CPT Long Descriptor: 

S1 44227 Laparoscopy, surgical; closure of enterostomy, large or small intestine, with resect1on and anastomosis (eg, 090 
closure of Hartmann type procedure) 

U1 44187 Laparoscopy, surgical; ileostomy or jejunostomy, non-tube 090 
U2 44188 Laparoscopy, surgical; colostomy or skin level cecostomy 090 
V1 45395 Laparoscopy, surgical; proctectomy, complete, combined abdominoperineal, with colostomy 090 
V2 45397 Laparoscopy, surgical; proctectomy, combined abdominoperineal pull-through procedure (eg, colo-anal 090 

anastomosis), with creation of colonic reservoir (eg, J-pouch), with diverting enterostomy when performed 
W1 45400 Laparoscopy, surgical; proctopexy (for prolapse) 090 
W2 45402 Laparoscopy, surgical; proctopexy (for prolapse), w1th sigmoid resection 090 
Y1 46710 Repair of ileoanal pouch fistula/smus (eg, perineal or vaginal), pouch advancement; transpenneal approach 090 
Y2 46712 Repair of ileoanal pouch fistula/sinus (eg, perineal or vaginal), pouch advancement; combmed transperineal 090 

and transabdominal approach 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 
Representatives of the American Society of Colon and Rectal Surgeons generated these recommendations by 
reviewing approved practice expense details for other CRS procedures. 

""~INICAL STAFF TIME: 
. e-service period clinical staff time (prior to admission): The PEAC approved clinical staff for 90-day global 

procedures has been indicated. 

Service period clinical staff time (admission to discharge): For these facility only codes, 12 minutes is 
included for discharge management activities. 

Post-service period clinical staff time (post discharge): For all codes, the standard times per office visit level 
have been applied. For codes Ul, U2, Vl, V2, and Y2, seven minutes is indicated for stoma education during the 
post-op office visit period. For codes Yl and Y2, six minutes has been added for scope equipment cleaning at the 
first post-op office visit. This is 2/3 the standard cleaning time, as previously approved by the PEAC. 

SUPPLIES AND EQUIPMENT: 
Supplies and equipment necessary for each post-op office visit are indicated. 



A B J c T l u 

~ 
44227 

2. 81 
Laparoscopy, surgical, 

Meeting Date: Feb 2005 closure of enterostomy, largE 
or small intestine, with 

resection and anastomosis 
CMS STAFF TYPE, eg, closure of Hartmann typE 

MEDICAL SUPPLY, procedure) 

OR EQUIPMENT 
3 CODE 
4 090 

5 Code StaffType NF FAC 

6 TOTAL CLINICAL LABOR TIME L0370 RN/LPN/MTA N/A 171 

7 TOTAL PRE-SERV CLINICAL LABOR TIME L037D RNILPNIMTA 60 

8 TOTAL INTRA CLINICAL LABOR TIME L0370 RNILPNIMTA 12 

9 TOTAL POST -SERV CLINICAL LABOR TIME L037D RN/LPN/MTA 99 
10 PRE-SERVICE 

11 Start: After visit for procedure/service 

12 Comj)lete _f)_re-service diagnostic & referral forms L037D RN/LPNIMTA 5 
13 Coordinate ore-surgery servrces L037D RN/LPN/MTA 20 
14 Schedule soace and eauioment in facilitv L0370 RNILPNIMTA 8 
15 Provide ore-service education/obtain consent L037D RN/LPNIMTA 20 
16 Follow-uo ohone calls & orescriptions L037D RN/LPNIMTA 7 
18 End: Pt. enters site for procedure/service 
19 SERVICE PERIOD 

40 Drscharge day management 99238-12 minutes L037D RNILPNIMTA 12 
42 End: Patient leaves site of procedure/service 

~ POST -SERVICE Period 

44 End: Patient leaves site ofRrocedure/service 

46 Ltst Number and Level of Office Visits 
47 99211 16 minutes L0370 RNILPNIMTA 

48 99212 27 mrnutes L0370 RNILPNIMTA 1 
49 99213 36 minutes L0370 RNILPNIMTA 2 
50 99214 53 minutes L0370 RN/LPNIMTA 

51 99215 63 minutes L0370 RN/LPN/MTA 

52 Total Office Visit Time 0 99 
Other: The PEAC voted and approved an additional 7 mmutes 
on the first post operative office v1s1t for the extra ttme required 

53 to care for stomas. 
54 Other: Scope cleaning at pot-op v1sit@ 213 standard time 
55 End: Last office visit in global period 

56 MEDICAL SUPPUES Code Unit 

57 pack, minrmum multr-specialty visit SA048 pack 3 
58 pack, post-op incisron care (suture & staple) SA0 53 pack 1 
59 stoma adhesive SJ049 oz 
60 stoma pouch and wafer SJOSO item 

61 lubricating jelly (K-Y) (5gm uou) SJ032 item 

62 swab, procto 16in SJ052 item 

63 canrster, suctron S0009 item 

64 tubing, suctron, non-latex (6ft uou) S0132 item 

65 tubrng, suction, non-latex (6ft) with Yankauer tip (1) SD134 item 

66 endoscope antr-fog solution SMD14 ml 

67 pack, cleanrng and drsrnfecting, endoscope SA042 pack 
68 Equipment Code 

69 table, power EF031 99 
70 light, exam EQ168 99 
71 anoscope wrth light source ES002 

72 suctron machrne (Gomco) EQ235 

PE-ASCRS(4xxxx)90-day(Rev.Q2.Q5.Q5).xls Page 1 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2005 

Laparoscopic Proctectomy 

The CPT Editorial Panel created two new codes 45395 Laparoscopy, surgical; proctectomy, complete, combined abdominoperineal, with 
colostomy and 45397 Laparoscopy, surgical; proctectomy, complete, combined abdominoperineal, with colostomy to report the 
laparoscopic approach of a complete protectomy and a proctectomy that is combined with an abdominoperineal pull-through procedure. 

45395 
The RUC reviewed the survey data of over 50 colon/rectal surgeons and gastrointestinal endoscopic suregeons. The RUC observed that 
the surveyed code had more intra-service time as compared to the reference service code, 210 minutes and 180 minutes respectively. In 
addition, the RUC noted that the surveyed code has a greater technical skill and intra-operative intensity that the reference code. 
Therefore the RUC agreed with the specialty societies' recommendation of the survey median RVU of30.50. The RUC recommends a 
work RVU of 30.50 for CPT code 45395. 

45397 
The RUC reviewed the survey data of over 50 colon/rectal surgeons and gastrointestinal endoscopic suregeons. The RUC observed that 
the surveyed code had more intra-service time as compared to the reference service code, 240 minutes and 210 minutes respectively. In 
addition, the RUC noted that the surveyed code has a greater technical skill and intra-operative intensity that the reference code. 
Therefore the specialty society recommended the survey median RVU of34.00. The RUC agreed with the specialty societies 
recommendation of the survey median RVU of34.00 and felt that the survey median RVW of34.00 is appropriately greater than 44208 
Laparoscopy, surgical; colectomy, partial, with anastomosis, with coloproctostomy (low pelvic anastomosis) with colostomy (work 
R VU=31.95) and less than 44211 Laparoscopy, surgical; colectomy, total, abdominal, with proctectomy, with ileoanal anastomosis, 
creation of ileal reservoir (S or J), with loop ileostomy, with or without rectal mucosectomy (work RVU=34.95). The RUC 
recommends a work RVU of 34.00 for CPT Code 45397. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



Practice Expense 
The RUC recommends the standard inputs for these 090 day global period codes that is perfonned only in the facility setting. In 
addition, the RUC recommends that 7 minutes be included for both 45395 and 45397 on the first post-operative office visit for the extra 
time required to educate patients on the care for stomas. 

Professional Liability Insurance Crosswalk 
The RUC's recommendation for the Professional Liability Insurance Crosswalk for 45395 is 44208 Laparoscopy, surgical; colectomy, 
partial, with anastomosis, with coloproctostomy (low pelvic anastomosis) with colostomy (Work R VU=31.95) and for 45397 is 44211 
Laparoscopy, surgical; colectomy, total, abdominal, with proctectomy, with ileoanal anastomosis, creation of ileal reservoir (S or J), 
with loop ileostomy, with or without rectal mucosectomy (Work RVU=34.95). The PLI for these existing codes incorporates the risk 
associated with surgicallaparoscopy. Additionally, the physician's work (and RVW) for these existing codes is very similar to the new 
codes. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

45392 Colonoscopy, flexible, proximal to splenic flexure; with 000 6.54 
transendoscopic ultrasound guided intramural or transmural fine 
needle aspiration/biopsy(s) (No Change) 

(Do not report 45392 in conjunction with 45330, 45341, 45342, 
45378, 76872) 

.45395 Vl Laparoscopy, surgical; proctectomy, complete, combined 090 30.50 
abdominoperineal, with colostomy 

(For open procedure, use 4511 0) 

.45397 V2 Laparoscopy, surgical; proctectomy, combined abdominoperineal 090 34.00 
pull-through procedure (eg, colo-anal anastomosis), with creation of 
colonic reservoir ( eg, J-pouch), with diverting enterostomy when 
perfonned 

(For open procedure, use 45119) 

2 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright bv the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

45500 Proctoplasty; for stenosis 090 7.28 

(No Change) 
45110 Proctectomy; complete, combined abdominoperineal, with colostomy 090 27.96 

(For laQaroscoQic Qrocedure, use 45395) 
(No Change) 

.&45119 Proctectomy, combined abdominoperineal pull-through procedure (eg, 090 30.79 
colo-anal anastomosis), with creation of colonic reservoir ( eg, J-
pouch), with or vlithout proximal diverting ostomy enterostomy when (No Change) 
Qerformed 

(For laQaroscoQic Qrocedure, use 45397) 

3 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code:45395 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:45395 Tracking Number: V1 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 30.50 
RUC RVU: 30.50 

CPT Descriptor: Laparoscopy, surgical; proctectomy, complete, combined abdominoperineal, with colostomy 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 65-year-old man presents with a low rectal lesion 1 em proximal to the dentate line that is 
biopsy-proven moderately differentiated adenocarcinoma. The lesion is T2 on endorectal ultrasound and negative for 
metastatic disease based on previous CT PET scan. He had received preoperative chemoradiation and is one month post 
radiotherapy. At laparoscopic operation, he undergoes a complete proctectomy with colostomy. 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review history and physical with emphasis on previous operations that might make the laparoscopic approach more 
difficult. Write pre-operative orders for peri-operative medications. Review pre-operative work-up, with particular 
attention to pathology reports and fllms. Review planned incisions and procedure - a potential site for the ostomy is 
marked. Verify blood and/or x-match is available. Change into scrub clothes. The procedure and the differential 
diagnosis are reviewed with the patient and family as well as the different possible outcomes of surgery and potenti 
complications depending on the fmdings at the time of surgery. Answer patient and family questions and obta 
informed consent. Review length and type of anesthesia with anesthesiologist. Review planned procedure and 
positioning and draping of patient. Verify that all necessary surgical instruments and supplies are readily available in the 
operative suite. Monitor patient positioning and draping, and assist with positioning as needed.· All extremities are 
checked for proper positioning and padding to avoid neuropathy. Scrub and gown. 

Description of Intra-Service Work: 
Under general anesthesia, surgicallaparoscopy is performed. A right lower quadrant and suprapubic 12mm trocar and 
right upper quadrant and left lower quadrant 5mm trocars are placed. After an exploratory laparoscopy, the sigmoid 
colon is retracted medially and dissection along the line of Toldt is performed to the level of the splenic flexure. Next, 
the sigmoid colon is retracted laterally in order to isolate and transect the IMA. The left ureter is isolated in the 
retroperitoneal space of the sigmoid and mobilized. The mesentery of the sigmoid is opened at the level of the pelvic 
brim and sharp dissection is performed to isolate and divide the IMA (through the RLQ port with an endovascular 
stapler). The dissection is continued along the medial mesentery to the level of the IMV, which is divided with an 
endovascular stapler. Sharp dissection of the lateral ligaments to the pelvic floor is carried out. The rectum is mobilized 
posterior to W aldeyer' s fascia to the level of the pelvic floor. At the level of the descending sigmoid junction, the colon 
is divided intracorporeally with an endogastrointestinal stapler. Perineal dissection is carried out with transperineal 
removal of the specimen, and the perineal skin is closed. The descending colon is then brought out through a previously 
marked ostomy site. Hemostasis is obtained. The trocars are removed and the fascial openings closed as appropriate, 
and the individual wounds of the port sites closed. 

Description of Post-Service Work: 
Post-operative work, in hospital: 
Sterile dressings and a colostomy appliance are placed. Sign OR forms, indicating pre and post-op diagnosis a. 
operation performed, and any pathology forms. Write orders for post-op labs, films, medications, diet, and patient 
activity. Review recovery room care and medications with staff. Discuss procedure outcome with family. Discuss 
procedure outcome with patient after emergence from anesthesia. Dictate post-op report. Dictate procedure outcome 



CPT Code:45395 
and expected recovery letter for primary care physician and I or insurance company. Discharge patient from the PACU. 
The patient is evaluated for sepsis, bowel function, cardiorespiratory function and analgesia, initially post-operatively, 

then on a daily basis - documented in the medical record. Revisit patient to assess progress, pulmonary, cardiac, renal 
function and status of abdominal dressings. Write and summarize orders for floor nurse. Write discharge order to 

)Or. Examine patient, check wounds and patient progress daily as necessary. Check fluid and electrolyte status and 
•- ..trine output. Review nursing/other staff patient chart notes. Answer patient family questions. Answer nursing/other 

staff questions. Write orders for following labs, fllms, medications, diet, and patient activity. Chart patient progress 
notes. The patient is discharged when there is return of bowel function and adequate pain control with oral analgesics. 
Prior to discharge the pathology is reviewed with the patient. The wound and stoma are examined. Home restrictions 
(ie, diet, activity, bathing, return visits) are discussed with the patient and family members. All appropriate medical 
records are completed, including day of discharge progress notes, discharge summary, and discharge instructions, 
prescriptions, and insurance forms. 

Post-operative work, in office: 
At the first post op visit, sutures/drains are removed. At each post-op visit, the patient is examined and the wound and 
colostomy are assessed. Post discharge labs/films are ordered and reviewed. The patient is assessed for adequacy of 
pain control. All patient and family questions are answered, including multiple questions about the stoma. Discuss any 
additional or adjuvant treatment that may be required and referrals. Evaluation and management components are 
recorded and pertinent information forwarded to the primary care physician. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) j0212005 

Presenter(s): 
David Margolin, MD 
Guy Orangio, MD 

Specialty(s): ASCRS 

~PTCode: 45395 

.;ample Size: 300 IResp n: 52 
I 

Response: % 

Sample Type: Random 

Low 25th pctl Median* 75th_pctl 

Survey RVW: 25.00 30.00 30.50 33.00 

Pre-service Evaluation Time: 45.0 

Pre-service Positioning Time: 35.0 

Pre-service Scrub, Dress, Wait Time: 10.0 

Intra-service Time: 140.00 180.00 210.00 240.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 30.00 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 139.0 99231x 2.0 99232x 2.0 99233x 1.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 99.0 99211x 0.0 12x 1.0 13x 2.0 14x 1.0 15x 0.0 
.. . . 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hjg_h 

37.00 

330.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
45110 

Global 
090 

CPT Code:45395 

WorkRVU 
27.96 

CPT Descriptor Proctectomy; complete, combined abdominoperineal, with colostomy 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
.:Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service yo ... 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 41 % of respondents: 78.8 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

45395 45110 

I Median Pre-Service Time II 90.00 II 80.00 

l Median Intra-Service Time II 210.00 II 180.00 

Median Immediate Post-service Time 30.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 139.0 207.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 99.0 91.00 

Median Total Time 604.00 624.00 

Other time if appropriate 



CPT Code:45395 

INTENSITY/COMPLEXITY MEASURES (Mean) 

"\iental Effort and Judgment (Mean) 
4.19 fhe number of possible diagnosis and/or the number of 4.18 II 

management options that must be considered '------' ._ ____ ___, 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other infonnation that must be reviewed and analyzed 

~-4_.2_9 __ _.1~1 ___ 4_.2_7 __ __. 

.... I U_r"'-gen_c...;;y_o_f_m_edi_._cal_dec_I_.si_on_makin __ · ..::;.g _______ ___.l .... I __ 3_.6_7 _ _.I ._I __ 3_.6_3 _ ___, 

Technical Skiii!Physical Effort (Mean) 

~~ T_ec_hni_·cal __ s_kil_l_reqwr...:._· _ed ___________ __.l ._I __ 4_.82 _ ___.1 ~~ __ 4_.2_7 _ __. 

~~ P--'hy::..s_ical_efii_o_rt_r_eqwr.:__· _ed ___________ __.l ._I __ 4_.7_1 __ ..-~1 ~....1 __ 4_.7_0 _ __. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I .... I __ 4_.5_0 _ _.I ~...1 __ 4_.4_9 ---' 

._lau_~_om_e_~~--o_n_th_e_s_kill_an_d~~-d~gm_en_t_of~p~hy~s_ic_ian __ ___.ll~... __ 4_.7_1 _ _.1._1 __ 4_.7_0 _ ___, 

._l&_mm_._ted_ri_sk_o_f_mru~p_rn_~_·c_e_sw_·t_w_ith~poo_r_oo_~_o_m_e ___ ~l~l __ 3_.9_2 _ _.1._1 __ 3_.8_9 _ ___, 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CYI'Code Reference 
Service 1 

._I Pr_e_-S_e_rv_ic_e_in_te_ns_i....:.ty_lco_m....:p=-le_XI....:.ty=----------~~ ~~ __ 4._34 _ _.1 ~~ __ 4_.3_2 _ _. 

~....1 Intra __ -S_erv_ic_e _int_e_ns_ity.:../_co_m_,_p_Ie_xi....:.ty ________ ___.l ~....1 __ 4._7_9 _..-~1 ~....1 __ 4_.1_9 _ _. 

L..l P_os_t-_S_erv_i_ce_in_te_ns---'ity::..../_co_mp..:..I_eXI_.ty.:...._ ________ __JI ._I __ 3._89 _ _.1 ~~ __ 3_.86 _ ___, 

ADDmONAL 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. 
ne survey median RVW of 30.50 is recommended for 454Xl. This value is greater than reference code 45110 and 
Jces into account the additional intra-operative time and greater technical skill and intra-operative intensity as shown in 

the intensity/complexity component measures of work above. Additionally, the survey median RVW of 30.50 is 
comparable to code 44208 (Laparoscopy, surgical; colectomy, partial, with anastomosis, with coloproctostomy (low 
pelvic anastomosis) with colostomy). 



CPT Code:45395 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond 1 

•- the following questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these 

data and accounting for relevant multiple procedure reduction policies. If more than one physician is 
involved in the provision of the total service, please indicate which physician is performing and reporting each __ 
CPT code in your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlist 
code is reviewed) 44239 Unlisted laparoscopy procedure, rectum 

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 CRS How often? Commonly 

Specialty GS How often? Commonly 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty 
National frequency is not known. It is expected that 40-50% of the open procedure (45110) would be "amenable" to 
laparoscopic approach, but patient-specific comorbidities would determine the operative approach. 

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? 
2,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty CRS Frequency 1000 Percentage 50.00 % 



CPT Code:45395 

Specialty GS Frequency 1000 Percentage 50.00 % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance lnfonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 
CPT 44208 Laparoscopy, surgical; colectomy, partial, with anastomosis, with_ coloproctostomy (low pelvic 
anastomosis) with colostomy 
The PLI for 44208 incorporates the risk associated with surgicallaparoscopy. Additionally, the physician's work (and 
RVW) for 44208 is very similar to the new code .. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 



--

CPT Code:45397 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:45397 Tracking Number: V2 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 34.00 
RUC RVU: 34.00 

CPT Descriptor: Laparoscopy, surgical; proctectomy, combined abdominoperineal pull-through procedure (eg, colo
anal anastomosis), with creation of colonic reservoir (eg, J-pouch), with diverting enterostomy when performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 72-year-old woman presents with a low rectal lesion 6 em proximal to the dentate line that is 
biopsy-proven moderately differentiated adenocarcinoma. The lesion is T3 without adenopathy on endorectal ultrasound 
and negative for metastatic disease based on CT PET scan. She had received preoperative chemoradiation and is one 
month post radiotherapy. At laparoscopic operation, a total mesorectal resection with proctectomy is performed. The 
remaining colon is mobilized proximal to the splenic flexure. A colonic J-pouch is fashioned in the descending colon 
and anastomosed to the rectal stump or anus. A diverting loop ileostomy is created in the right lower quadrant to protect 
the anastomosis. 

Percentage of Survey Respondents who found Vignette to be Typical: 98% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review history and physical with emphasis on previous operations that might make the laparoscopic approach me 
difficult. Write pre-operative orders for peri-operative medications. Review pre-operative work-up, with particu. 
attention to pathology reports and films. Review planned incisions and procedure - a potential site for the ileostomy is 
marked. Verify blood and/or x-match is available. Change into scrub clothes. The procedure and the differential 
diagnosis are reviewed with the patient and family as well as the different possible outcomes of surgery and potential 
complications depending on the findings at the time of surgery. Answer patient and family questions and obtain 
informed consent. Review length and type of anesthesia with anesthesiologist. Review planned procedure and 
positioning and draping of patient. Verify that all necessary surgical instruments and supplies are readily available in the 
operative suite. Monitor patient positioning and draping, and assist with positioning as needed. All extremities are 
checked for proper positioning and padding to avoid neuropathy. Scrub and gown. 

Description of Intra-Service Work: 
Under general anesthesia, surgicallaparoscopy is performed. A right lower quadrant and suprapubic 12mm trocar and 
right upper quadrant and left lower quadrant 5mm trocars are placed. After an exploratory laparoscopy, the sigmoid 
colon is retracted medially and dissection along the line of Toldt is performed to the level of the splenic flexure. The 
medial mobilization and dissection of the sigmoid mesentery with intracorporeal ligation of the IMA & IMV is 
performed utilizing an endovascular stapler. The rectum is mobilized to below the mesorectum for eventual 
intracorporal transection of the rectum with an endovascular stapler for TMC resection. After transection of the rectum, 
the suprapubic or the LLQ trocar site is extended in order to remove the specimen. Construction of the colonic J-pouch 
is accomplished by transecting the proximal colon at or near the descending sigmoid junction and folding the distal end 
of the remaining colon onto itself, creating a 6 em. pouch. A circular stapler is placed in the rectal stump and while the 
anvil of the staple is placed in the J portion of the pouch, a double stapled anastomosis is performed... If the lesion is 
closer to the anus, a transanal mucosectomy is performed and a hand sewn coloanal pouch anastomosis is performed. A 
proximal diverting loop ileostomy is created. Hemostasis is obtained. The trocars are removed and the fascial openi 
closed as appropriate and the individual wounds of the port sites closed. 

Description of Post-Service Work: 
Post-operative work, in hospital: 



CPT Code:45397 
Sterile dressings and an ileostomy appliance are placed. Sign OR forms, indicating pre and post-op diagnosis and 
operation performed, and any pathology forms. Write orders for post-op labs, films, medications, diet, and patient 
activity. Review recovery room care and medications with staff. Discuss procedure outcome with family. Discuss 
orocedure outcome with patient after emergence from anesthesia. Dictate post-op report. Dictate procedure outcome 

nd expected recovery letter for primary care physician and I or insurance company. Discharge patient from the PACU. 
The patient is evaluated for sepsis, bowel function, cardiorespiratory function and analgesia, initially post-operatively, 

then on a daily basis - documented in the medical record. Revisit patient to assess progress, pulmonary, cardiac, renal 
function and status of abdominal dressings. Write and summarize orders for floor nurse. Write discharge order to 
floor. Examine patient, check wounds and patient progress daily as necessary. Check fluid and electrolyte status and 
urine output. Review nursing/other staff patient chart notes. Answer patient family questions. Answer nursing/other 
staff questions. Write orders for following labs, fllms, medications, diet, and patient activity. Chart patient progress 
notes. The patient is discharged when there is return of bowel function and adequate pain control with oral analgesics. 
Prior to discharge the pathology is reviewed with the patient. The wound and stoma are examined. Home restrictions 
(ie, diet, activity, bathing, return visits) are discussed with the patient and family members. All appropriate medical 
records are completed, including day of discharge progress notes, discharge summary, and discharge instructions, 
prescriptions, and insurance forms. 

Post-operative work, in office: 
At the first post op visit, sutures/drains are removed. At each post-op visit, the patient is examined and the wound and 
ileostomy are assessed. Post discharge labs/fllms are ordered and reviewed. The patient is assessed for adequacy of 
pain control. All patient and family questions are answered, including multiple questions about the stoma. Discuss any 
additional or adjuvant treatment that may be required and referrals. Evaluation and management components are 
recorded and pertinent information forwarded to the primary care physician. 

SURVEY DATA 
I RUC Meeting Date (mm/yyyy) jo212oo5 

Jresenter(s): David Margolin, MD 
Guy Orangio, MD 

Specialty(s): ASCRS 

CPT Code: 45397 

Sample Size: 300 IResp n: 51 I Response: % 

Sample Type: Random 

Low 25th Dctl Median* 75th DCtl 
SurveyRVW: 31.00 33.00 34.00 35.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 35.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 160.00 208.00 240.00 300.00 

Post-Service Total Min** CPT code I # of visits 
lmmed. Post-time: 30.00 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 139.0 99231x 2.0 99232x 2.0 99233x 1.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 99.0 99211x 0.0 12x 1.0 13x 2.0 14x 1.0 15x 0.0 
.. . . 

Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

High 

50.00 

450.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
45119 

Global 
090 

CPT Code:45397 

WorkRVU 
30.79 

CPT Descriptor Proctectomy, combined abdominoperineal pull-through procedure (eg, colo-anal anastomosis), with 
creation of colonic reservoir (eg, J-pouch), with diverting enterostomy when performed 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 30 

TIME ESTIMATES (Median} New/Revised 
CPT Code: 

45397 

I Median Pre-Service Time II 90.00 

I Median Intra-Service Time II 240.00 

Median Immediate Post-service Time 30.00 

Median Critical Care Time 0.0 

Median Other Hospital Visit Time 139.0 

Median Discharge Day Management Time 36.0 

I Median Office Visit Time 99.0 

I Median Total Time 634.00 

: Other time if appropriate 

II 
II 

% of respondents: 58.8 % 

Key Reference 
CYI' Code: 

45119 

80.00 

210.00 

45.00 

0.00 

199.00 

36.00 

61.00 

631.00 



CPT Code:45397 

INTENSITY/COMPLEXITY MEASURES (Mean) 

'1ental Effort and Judgment (Mean) 

.·he nwnber of possible diagnosis and/or the nwnber of 4.33 II 
- management options that must be considered '-------' ._ ____ ___. 

4.37 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

~--4.4_1 __ _,1._1 ___ 4_.4_1 __ __, 

._I u_rg=-e_ncy-=--o_f_m_edi_·ca~_d_ec_is_io_n_makin_ . ....;:g:;_ _______ -..JI .... 1 __ 3_.7_4 _ _,1 ._I __ 3_.8_1 _ ___. 

Technical Skill/Physical Effort (Mean) 

I._T_ec_hni_·cal_s_kill_f_eqwr-=--· ed __________ ___.ll .__ __ 4_.9_6 __ _,11 ._ ___ 4_.5_9 __ __, 

~-.I P...;hy:_s_ical_effi_o_rt_reqwr....:....·_ed ___________ ...JI ._I __ 4_.8_9 __ _,1 ._I ___ 4_.44 ____ _, 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 4_. 7_4 _ _,1 ._I __ 4_. 7_4 _ ___. 

~-.I Ou_tco_m_e_d_epen~_ds_o_n_th_e_skill_._an_d~jud_gm:::__e_nt_o_f.!..ph...:.y:....si_ci_an __ __~l ._I __ 4_.9_3 _ _,1 ._I __ 4_.6_3 _ ___. 

._I Es_tuna_· _ted_ri_sk_o_f_mal---=-pra_c_ti_ce_s_ui_t w_ith-'poo,___r_o_u_tc_om_e ___ __.l ._I __ 4_.1_5 _ _.I ._I __ 3_.9_6 _ __. 

fNTENSITY/COMPLEXITY MEASURES CYf Code Reference 
Service 1 

Time Segments (Mean) 

._I Pr_e-_S_e_rv_ice_in_te_ns_ity..:..l_co_m..:.p_le_xi...:.ty _________ __.l ._I __ 4_.4_8 _ _.1 ~...1 __ 4_.5_0 _ __. 

._I Intra __ -S_erv_ice_in_te_ns"""ity~l_co_m..._pl_e::u_·ty-=-------------'1 ._I __ 4_.8_5 _ _.I ~...1 __ 4_.4_1 _ __. 

~-.I P_o_st-_Se_rv_i_ce_in_te_ns---=ity:..../co_mp!...l_e::u_·ty:.._ ________ __~l ._I __ 4_.04 _ ___.1 ._I __ 4_.04 __ _, 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 
~ne survey median RVW of 34.00 is recommended for 454X2. This value is greater than reference code 45119 and 

tees into account the additional intra-operative time and greater technical skill and intra-operative intensity as shown in 
the intensity/complexity component measures of work above. Additionally, the survey median RVW of 34.00 is 
appropriately greater than 44208 (Laparoscopy, surgical; colectomy, partial, with anastomosis, with coloproctostomy 
(low pelvic anastomosis) with colostomy) (RVW=31.95) and less than 44211 (Laparoscopy, surgical; colectomy, total, 



CPT Code:45397 
abdominal, with proctectomy, with ileoanal anastomosis, creation of ileal reservoir (S or J), with loop ileostomy, with or 
without rectal mucosectomy) (RVW =34.95). 

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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these 

data and accounting for relevant multiple procedure reduction policies. If more than one physician is 
involved in the provision of the total service, please indicate which physician is performing and reporting each 
CPT code in your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 44239 Unlisted laparoscopy procedure, rectum 

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 CRS How often? Rarely 

Specialty GS How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty 
National frequency is not known. It is expected that 40-50% of the open procedure (45119) would be "amenable" to 
laparoscopic approach, but patient-specific comorbidities would determine the operative approach .. 

Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 



CPT Code:45397 
Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 200 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty CRS Frequency 100 Percentage 50.00% 

Specialty GS Frequency 100 Percentage 50.00% 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance lnfonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 
44211 Laparoscopy, surgical; colectomy, total, abdominal, with proctectomy, with ileoanal anastomosis, creation of 
ileal reservoir (S or J), with loop ileostomy, with or without rectal mucosectomy 
The PLI for 44211 incorporates the risk associated with surgicallaparoscopy. Additionally, the physician's work (and 
RVW) for 44211 is very similar to the new code. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Code: See Below 

CPT Long Descriptor: 

S1 44227 Laparoscopy, surgical; closure of enterostomy, large or small1ntestine, with resection and anastomosis (eg, 090 
closure of Hartmann type procedure) 

U1 44187 Laparoscopy, surgical; ileostomy or jejunostomy, non-tube 090 
U2 44188 Laparoscopy, surgical; colostomy or skin level cecostomy 090 
V1 45395 Laparoscopy, surgical; proctectomy, complete, combined abdominoperineal, with colostomy 090 
V2 45397 Laparoscopy, surgical; proctectomy, combined abdominoperineal pull-through procedure (eg, colo-anal 090 

anastomosis), with creation of colonic reservoir (eg, J-pouch), with diverting enterostomy when performed 
W1 45400 Laparoscopy, surgical; proctopexy (for prolapse) 090 
W2 45402 Laparoscopy, surgical; proctopexy (for prolapse), with sigmoid resection 090 
Y1 46710 Repair of ileoanal pouch fistula/sinus (eg, penneal or vaginal), pouch advancement; transperineal approach 090 
Y2 46712 Repair of ileoanal pouch fistula/s1nus (eg, perineal or vaginal), pouch advancement; combined transperineal 090 

and transabdominal approach 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 
Representatives of the American Society of Colon and Rectal Surgeons generated these recommendations by 
reviewing approved practice expense details for other CRS procedures. 

CLllaCALSTAFFT~: 
Pre-service period clinical staff time (prior to admission): The PEAC approved clinical staff for 90-day globa 
procedures has been indicated. 

Service period clinical staff time (admission to discharge): For these facility only codes, 12 minutes is 
included for discharge management activities. 

Post-service period clinical staff time (post discharge): For all codes, the standard times per office visit level 
have been applied. For codes Ul, U2, VI, V2, and Y2, seven minutes is indicated for stoma education during the 
post-op office visit period. For codes Yl and Y2, six minutes has been added for scope equipment cleaning at the 
first post-op office visit. This is 2/3 the standard cleaning time, as previously approved by the PEAC. 

SUPPLIES AND EQUIPMENT: 
Supplies and equipment necessary for each post-op office visit are indicated. 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2005 

Laparoscopic Protopexy 

The CPT Editorial Panel created two new codes to describe the laparoscopic approach for proctopexy so that they are differentiated from the open 
procedures that can not be used to report the laparoscopic procedures. The RUC compared codes 45400 Laparoscopy, surgical; proctopexy (for 
prolapse) and code 45402 Laparoscopy, surgical; proctopexy ffor prolapse1 with sigmoid resection to their open procedure counterparts, code 
45540 Proctopexy for prolapse; abdominal approach (work RVU = 16.25) and code 45550 Proctopexy combined with sigmoid resection, 
abdominal approach (work RVU= 22.97). The RUC agreed with the presenters that the new codes had significantly higher risk and were 
technically more difficult than the open procedures and to establish proper rank order, the new procedures needed to be valued higher than the 
open procedures. Additionally, ifthere was not sufficient RVU difference between the new codes and the open codes there would be a rank order 
anomaly among the family of laparoscopic codes. 

In addition to examining the survey results, the RUC also examined the IWPUT calculations as an additional rationale and felt that using the 25th 
percentile RVU of 18.06 for code 45400 produced an IWPUT of 0.097 and the RUC was comfortable that this value placed the code in proper 
rank order. Also, the 25th percentile value places 45400 appropriately greater than 44200 (Laparoscopy, surgical; enterolysis (freeing of intestinal 
adhesion) (separate procedure) (work RVU, 14.42) and is less than 44205 (Laparoscopy, surgical; colectomy, partial, with removal of terminal 
ileum with ileocolostomy) (work RVU, 22.05) 

The RUC used an additional reference code 44204 Laparoscopy, surgical; colectomy, partial with anastomosis (work RVU=25.04 and IWPUT of 
0.097) to compare to 45402. The total time for code 44204 is 439 minutes compared to 446 minutes for 45402. However, the intra service time 
for 44204 is 30 minutes longer. The committee felt that the intensity of code 45402 is greater than this reference code but the total RVU should be 
the same. At an RVU of 25.04, the IWPUT for 45402 is .11 0. The committee felt that this reflected the higher intensity while the total RVU of 
25.04 kept the code in proper rank order especially compared to 44204. This value also is similar to the 25th percentile as determined by the RUC 
survey. 

The RUC recommends a work RVU of 18.06 for code 45400. 
The RUC recommends a work RVU of 25.04 for code 45402. 

Practice Expense 
The RUC recommends the standard inputs for 90 day global procedures performed only in the facility setting. 

CPT five-dtgtt codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

•45400 Wl Laparoscopy, surgical; proctopexy (for prolapse) 090 18.06 

(For open procedure, use 45540, 45541) 

•45402 W2 Laparoscopy, surgical; proctopexy (for prolapse), with sigmoid 090 25.04 

resection 

(For open procedure, use 45550) 

A45540 Proctopexy (eg, for prolapse); abdominal approach 090 16.25 

(For laparoscopic procedure, use 45400) (No Change) 

A45550 Proctopexy, (eg, for prolapse) with sigmoid resection, 090 22.97 

abdominal approach 
(No Change) (For laparoscopic procedure, use 45402) 

2 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code:454X3 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:45400 Tracking Number: Wl Global Period: 090 

CPT Descriptor: Laparoscopy, surgical; proctopexy (for prolapse) 

CLINICAL DESCRIPTION OF SERVICE: 

Recommended Work Relative Value 
Specialty Society RVU: 18.06 
RUC RVU: 18.06 

Vignette Used in Survey: A 75-year-old woman presents with full-thickness rectal prolapse. She has no history of 
constipation, but has moderate symptoms of fecal incontinence. Laparoscopically, the rectum is mobilized, the prolapse 
is reduced, and the mobilized rectum is fixated to the sacrum. 

Percentage of Survey Respondents who found Vignette to be Typical: 98% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review history and physical with emphasis on previous operations that might make the laparoscopic approach more 
difficult. Write pre-operative orders for peri-operative medications. Review pre-operative work-up, with particular 
attention to pathology reports and films. Review planned incisions and procedure. Verify blood and/or x-match is 
available. Change into scrub clothes. The procedure and the differential diagnosis are reviewed with the patient and 
family as well as the different possible outcomes of surgery and potential complications depending on the findings at the 
'me of surgery. Answer patient and family questions and obtain informed consent. Review length and type of 

anesthesia with anesthesiologist. Review planned procedure and positioning and draping of patient. Verify that all 
necessary surgical instruments and supplies are readily available in the operative suite. Monitor patient positioning and 
draping, and assist with positioning as needed. All extremities are checked for proper positioning and padding to avoid 
neuropathy. Scrub and gown. 

Description of Intra-Service Work: 
Under general anesthesia, surgical laparoscopy is performed and a number of ports are inserted to permit adequate 
instrumentation. After an exploratory laparoscopy, the sigmoid colon and rectum are mobilized off the presacral fascia, 
with great care to protect the presacral autonomic nerves and ureters. The presacral space is entered and the rectum 
mobilized adequately to reduce any prolapse. An appropriate section of the rectum is chosen for attachment to the 
sacrum to maintain reduction of the prolapse. The mesorectum of this section of rectum is then affixed to the sacrum or 
sacral promontory. Hemostasis is obtained. The trocars are removed and the fascial openings closed as appropriate and 
the individual wounds of the port sites closed. 

Description of Post-Service Work: 
Post-operative work, in hospital: 
Sterile dressings are placed. Sign OR forms, indicating pre and post-op diagnosis and operation performed, and any 
pathology forms. Write orders for post-op labs, films, medications, diet, and patient activity. Review recovery room 
care and medications with staff. Discuss procedure outcome with family. Discuss procedure outcome with patient after 
emergence from anesthesia. Dictate post-op report. Dictate procedure outcome and expected recovery letter for 
primary care physician and I or insurance company. Discharge patient from the PACU. The patient is evaluated for 
<;epsis, bowel function, and analgesia, initially post-operatively, then on a daily basis - documented in the medical record. 

~evisit patient to assess progress, pulmonary, cardiac, renal function and status of abdominal dressings. Write and 
summarize orders for floor nurse. Write discharge order to floor. Examine patient, check wounds and patient progress 
daily as necessary. Check fluid and electrolyte status and urine output. Review nursing/other staff patient chart notes. 
Answer patient family questions. Answer nursing/other staff questions. Write orders for following labs, films, 
medications, diet, and patient activity. Chart patient progress notes. The patient is discharged when there is return of 



CPT Code:454X3 
bowel function and adequate pain control with oral analgesics. Prior to discharge the pathology is reviewed with the 
patient. The wound is examined. Home restrictions (ie, diet, activity, bathing, return visits) are discussed with the 
patient and family members. All appropriate medical records are completed, including day of discharge progress notes, 
discharge summary, and discharge instructions, prescriptions, and insurance forms. 

Post-operative work, in office: 
At the first post op visit, sutures/drains are removed. At each post-op visit, the patient is examined and the wound 
assessed. Post discharge labs/films are ordered and reviewed. The patient is assessed for adequacy of pain control. All 
patient and family questions are answered. Discuss any additional or adjuvant treatment that may be required and 
referrals. Evaluation and management components are recorded and pertinent information forwarded to the primary care 
physician. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2005 --

Presenter(s): 
David Margolin, MD 
Guy Orangio, MD 

Specialty(s): ASCRS 

CPT Code: 45400 

Sample Size: 300 IResp n: 42 J Response: % 

Sample Type: Random 

low 25th pctl Median* 75th pctl 

Survey RVW: 16.00 18.06 20.00 22.50 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 25.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 75.00 90.00 100.00 120.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 30.00 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): §LQ 99231x 3.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): §1:Q 99211x 0.0 12x 1.0 13x2.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hig_h 

32.50 

240.00 



CPT Code:454X3 

KEY REFERENCE SERVICE: 

'(ey CPT Code 
45540 

Global 
090 

CPT Descriptor Proctopexy (eg, for prolapse); abdominal approach 

KEY MPC COMPARISON CODES: 

WorkRVU 
16.25 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code Global WorkRVU 

CPT Descriptor 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 32 % of respondents: 76.1 % 

TIME ESfiMA TES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

45400 45540 

L..l M_ed_i_an_Pr_e-_Se_rv_ice_T_im_e __________ --...~11 80.00 IIL--_90_._oo _ _, 

L..l M_ed_i_an_In_tra_-S_erv_ice_T_im_e __________ __,ll 100.00 1._1 __ 1_18_.00 _ __, 

Median Immediate Post-service Time 30.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 87.0 128.00 

Median Discharge Day Management Time 36.0 36.00 

I Median Office Visit Time 61.0 46.00 

~
M_edi_·an_T_otai_nm __ e ____________ ---i ~ t--448_._oo_---i 

Other time if appropriate C=:=J 



CPT Code:454X3 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 3.41 II 
management options that must be considered .__ ___ _, '--------' 

3.39 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

.___3_.2_8 _ _,1 .... 1 __ 3_.2_6_---..1 

~-.1 U:....:.r.:::.ge:....:.nc..:..:y:....:.o:....:.f_m_ed_i_ca_I d:....:.ec:....:.i..:..si..:..on_maki __ ·n.:::.g _______ ___.ll~-.-_2_. 1_1 _ _.I ~-.I __ 2._79 __ ..... 

Technical Skill/Physical Effort (Mean) 

.... 1 T_ec_hni_._cai_ski_·n_r--'eq'-ui_red ___________ __.l L-1 _4_.0_3 _ _,1 L-1 __ 3_.6_1 _ __, 

L...l P--'hy::....;s_ica_I_e_ffo:....:.rt_req_.:._u_ired,;..;_ __________ __,l ~-.I __ 3_.5_6_ ..... 11~...-__ 3._42 __ ..... 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I .... 1 __ 3_.4_7 _ _.11~-.-__ 3._52 __ ..... 

~...1 o_u_tco_m_e _de.:.pe_n_ds_o_n_th_e_s_ki_ll_and......:::j_ud..:::gm_em_of~p_h:...ys_ic_ian __ ___.l .... 1 __ 3_.8_1 _ _.11~-.-__ 3._71 __ ..... 

~...IE:....:.&_ima_ted_r_i~_o_f_m_a~lp:....:.rn:....:.a:....:.ire~~-it_w_ith-.:.poo __ r_oo_tco_m_e ___ __.I .... I __ 3_.0_3 _ _.1._1 __ 3._00 __ _, 

INTENSITY/COMPLEXITY MEASURES CPf Code Reference 
Service 1 

Time Segments <Mean) 

I .... P_re_-S_e_rv_ire_int_e_ns_ity..;..._lco_m--'p:....le_xt--'.ty'------------'1'-1 __ 3_.5_0 _ _,1 .... 1 __ 3_.4_3 _ __, 

._I In_tr_a_-S_e_rv_ire_in_te_ns_ity.;../_co_m~p--le_XI....::.ty'-----------'1'-1 __ 3_. 7_5 _ _,I .... 1 __ 3_.00 __ _. 

~...IP_o_~_s_erv_i_re_i_~_ns_i~ty_lco_mp~Ie_xt--'·ty~---------'1~...1 __ 3_.oo _ __.l .... l ___ 2._~ _ __, 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPVT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The survey 25th percentile RVW of 18.06 is recommended for 454X3 because we believe that selection of st 
reference codes with significantly greater work than 454X3 (ie, 45550, 44145, and 44207) impacted the "median" R\ 
for the respondents. [Note that the median time and visit data shown, however, is accurate.] The 25th percentile RVW 
of 18.06 places 454X3 appropriately greater than 44200 (Laparoscopy, surgical; enterolysis (freeing of intestinal 
adhesion)) (RVW = 14.42) and less than 44205 (Laparoscopy, surgical; colectomy, partial, with removal of terminal 



CPT Code:454X3 
ileum with ileocolostomy) (RVW =22.05). This value is greater than code 45540 and takes into account the greater 
technical skill and intra-operative intensity as shown in the intensity/complexity component measures of work above. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 
the following questions: No 

Why is the procedure reported using multiple codes instead of Just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work usmg different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multtpie codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, sununing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is mvolved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 44239 Unlisted laparoscopy procedure, rectum 

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 CRS How often? Rarely 

Specialty GS How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty 
National frequency is not known. It is expected that 60-75% of the open procedures (45540 and 45541) would be 
"amenable" to laparoscopic approach, but patient-specific comorbidities would determine the operative approach. 

Frequency Percentage % 

Jpecialty Frequency Percentage % 

Specialty Frequency Percentage % 



CPT Code:454X3 
Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 700 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty CRS Frequency 350 Percentage 50.00% 

Specialty GS Frequency 350 Percentage 50.00% 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select.another crosswalk and provide a brief rationale. 
44204 Laparoscopy, surgical; colectomy, partial, with anastomosis 
The PLI for 44204 incorporates the risk associated with surgicallaparoscopy. Additionally, the physician's work for 
44204 is very similar to the new code. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 



CPT Code:454X4 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

- CPT Code:45402 Tracking Number: W2 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 25.27 
RUC RVU: 25.04 

CPT Descriptor: Laparoscopy, surgical; proctopexy (for prolapse), with sigmoid resection 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 75-year-old woman presents with full-thickness rectal prolapse. She has a history of severe 
constipation and has no significant symptoms of fecal incontinence. Laparoscopically, the rectum is mobilized and the 
sigmoid colon is resected. The specimen is removed through a small incision. Laparoscopically, an anastomosis is 
fashioned using an end-end stapling device and the distal rectum is fixed to the sacrum. 

Percentage of Survey Respondents who found Vignette to be Typical: 94% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review history and physical with emphasis on previous operations that might make the laparoscopic approach more 
difficult. Write pre-operative orders for peri-operative medications. Review pre-operative work-up, with particular 
attention to pathology reports and films. Review planned incisions and procedure. Verify blood and/or x-match is 
available. Change into scrub clothes. The procedure and the differential diagnosis are reviewed with the patient and 
family as well as the different possible outcomes of surgery and potential complications depending on the fmdings at the 

,{time of surgery. Answer patient and family questions and obtain informed consent. Review length and type of 
anesthesia with anesthesiologist. Review planned procedure and positioning and draping of patient. Verify that all 
necessary surgical instruments and supplies are readily available in the operative suite. Monitor patient positioning and 
draping, and assist with positioning as needed. All extremities are checked for proper positioning and padding to avoid 
neuropathy. Scrub and gown. 

Description of Intra-Service Work: 
Under general anesthesia, surgical laparoscopy is performed and a number of ports are inserted to permit adequate 
instrumentation. After an exploratory laparoscopy, the sigmoid colon and rectum are then mobilized off the presacral 
fascia, with great care to protect the presacral autonomic nerves and ureters. The presacral space is entered and the 
rectum mobilized adequately to reduce any prolapse. The sigmoid colon is then resected, with or without an 
accompanying portion of the upper rectum. The vascular supply to this piece of bowel is ligated, either by dividing the 
inferior mesenteric artery at the proximal and distal ends, or by dividing individual branches of the sigmoid arteries, and 
preserving the inferior mesenteric artery. The bowel is divided at the distal point of transection, below the confluence of 
the taeniae coli, using a laparoscopic stapling device. The proximal bowel is then extracted through a small muscle 
splitting incision, and the anvil of an end-end stapler inserted, before returning the proximal end of the bowel to the 
abdomen and closing the fascia. The anastomosis is fashioned with a transanal circular stapling device. An appropriate 
section of the rectum is chosen for attachment to the sacrum to maintain reduction of the prolapse. The mesorectum of 
this section of rectum is then affixed to the sacrum or sacral promontory. Hemostasis is obtained. The trocars are 
removed and the fascial openings closed as appropriate and the individual wounds of the port sites closed. 

Description of Post-Service Work: 
'ost-operative work, in hospital: 

Sterile dressings are placed. Sign OR forms, indicating pre and post-op diagnosis and operation performed, and any 
pathology forms. Write orders for post-op labs, films, medications, diet, and patient activity. Review recovery room 
care and medications with staff. Discuss procedure outcome with family. Discuss procedure outcome with patient after 
emergence from anesthesia. Dictate post-op report. Dictate procedure outcome and expected recovery letter for 



CPT Code:454X4 
primary care physician and I or insurance company. Discharge patient from the PACU. The patient is evaluated for 
sepsis, bowel function, and analgesia, initially post-operatively, then on a daily basis - documented in the medical record. 
Revisit patient to assess progress, pulmonary, cardiac, renal function and status of abdominal dressings. Write and 

summarize orders for floor nurse. Write discharge order to floor. Examine patient, check wounds and patient progrr 
daily as necessary. Check fluid and electrolyte status and urine output. Review nursing/other staff patient chart not~ 
Answer patient family questions. Answer nursing/other staff questions. Write orders for following labs, films, 
medications, diet, and patient activity. Chart patient progress notes. The patient is discharged when there is return of 
bowel function and adequate pain control with oral analgesics. Prior to discharge the pathology is reviewed with the 
patient. The wound is examined. Home restrictions (ie, diet, activity, bathing, return visits) are discussed with the 
patient and family members. All appropriate medical records are completed, including day of discharge progress notes, 
discharge summary, and discharge instructions, prescriptions, and insurance forms. 

Post-operative work, in office: 
At the first post op visit, sutures/drains are removed. At each post-op visit, the patient is examined and the wound 
assessed. Post discharge labs/films are ordered and reviewed. The patient is assessed for adequacy of pain control. All 
patient and family questions are answered. Discuss any additional or adjuvant treatment that may be required and 
referrals. Evaluation and management components are recorded and pertinent information forwarded to the primary care 
physician. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2005 

Presenter(s): 
David Margolin, MD 
Guy Orangio, MD 

Specialty(s): ASCRS 

CPT Code: 45402 

Sample Size: 300 IResp n: 47 I Response: 15.66 % 

Sample Type: Random 

low 25th pctl Median* 75th DCtl 

SurveyRVW: 22.00 25.27 27.00 30.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 35.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 80.00 120.00 150.00 180.00 

Post-Service Total Min- CPT code I # of visits 

lmmed. Post-time: ~ 
Critical Care time/visit{s): !1Q 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s): ~ 99231x 1.0 99232x 2.0 99233x 0.0 

Discharge Day Mgmt: ~ 99238x 1.00 99239x 0.00 

Office time/visit(s): 61.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per ElM VISit: 99291 {60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hig_h 

40.20 

270.00 



KEY REFERENCE SERVICE: 

Cey CPT Code 
45550 

Global 
090 

CPT Code:454X4 

WorkRVU 
22.97 

CPT Descriptor Proctopexy (eg, for prolapse) with sigmoid resection, abdominal approach 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

~U:LATIONSIITP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 28 %of respondents: 59.5 % 

TIME ESTIMATES <Median) New/Revised Key Reference 
CPT Code: CPT Code: 

45402 45550 

I Median Pre-Service Time II 90.00 II 70.00 

I Median Intra-Service Time II 150.00 II 180.00 

I Median Immediate Post-service Time 30.00 30.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 79.0 136.00 

I Median Discharge Day Management Time 36.0 36.00 

I Median Office Visit Time 61.0 61.00 

I Median Total Time 446.00 513.00 

: Other time if appropriate 



CPT Code:454X4 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

~ The number of possible diagnosis and/or the number of I 3.93 II 
management options that must be considered "-----' ._ ____ __. 

3.89 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other infonnation that must be reviewed and analyzed 

~-3_.~ __ __.1~1 ___ 3_.2_9 __ ~ 

._I u_r=-ge_nc-=y_o_f_m_ed_ica_l d_ec_i_sio_n_maki __ ·n=-g--------~1 ._I __ 3_.8_5 _ _.I ._I __ 3_.3_3 _ __. 

Technical Skill/Physical Effort (Mean) 

I~....T_ec_hni_.cal_s_kil_l_req...!.u_ir_ed ___________ --JI ~~ __ 4_.44 __ __.1 ~...I __ 3._89_-..J 

._I P-'hy::...s_ical_effi_o_n_r_eq~ui_red ___________ ___,l ~...I __ 4_.00 _ __.1._1 __ 3_.8_5 _ ___. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 11.___4._26 _ __.11._ __ 3_.9_3 _ ___. 

._I Ou_tco_m_e_d_epe.:....-nds_o_n_th_e_skil_._l_and~ju_d..::;;.gm_e_n_t o_f..:.p...::hy'-s_ic_ian ___ _.ll ._ __ 4_.3_0 _ _.11.__ __ 3_.85 __ _. 

._IE_~_mm_ted_ri_~_o_f_m_al~prn_ct_ire_ru_it_w_~~poo_r_ou_tco_m_e ___ __.I._I __ 3_.% _ __.I._I __ 3_.M __ _. 

i INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._I P_re_-Se_rv_ice_in_te_ns_ity.:...l_co_m...:.p_Ie_XI-=.ty:...--________ __.1 ._I __ 4_.04 _ __.1 ._I __ 4_.00 __ _. 

._I In_tr_a_-Se_rv_ice_t_·me_ns--=ity;...lco_m~pl_eXI_ . ...:.ty _________ _.l ._I __ 4_.3_3 _ _.I ._I __ 3_.84 __ ..... 

._I P_o_st-_Se_rv_i_ce_i_m_ens_i...::.ty_lco_m_..:._pl_eXI_.ty..::.._ ________ __.l ._I __ 3_.5_9 _ _.I ._I __ 3_.5_7 _ __. 

ADDmONAL 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 25th percentile RVW of 25.27 is recommended for 454X4 because we believe that selection of sc 
reference codes with significantly greater work than 454X4 (ie, 44145, 44146, and 44207) impacted the "median" Rv 
for the respondents. [Note that the median time and visit data shown, however, is accurate.] The 25th percentile RVW 
of 25.27 places 454X4 appropriately similar to 44204 (Laparoscopy, surgical; colectomy, partial, with anastomosis) 
(RVW=25.04) and less than 44207 (Laparoscopy, surgical; colectomy, partial, with anastomosis, with coloproctostomy 



CPT Code:454X4 
(low pelvic anastomosis)) (RVW=29.96). This value is greater than code 45550 and takes into account the greater 
technical skill and intra-operative intensity as shown in the intensity/complexity component measures of work above. 

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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Dtfferent specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure mcluded. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported wtth multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summmg all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is mvolved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 44239 Unlisted laparoscopy procedure, rectum 

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 CRS How often? Rarely 

Specialty GS How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty 
National frequency is not known. It is expected that 60-75% of the open procedure (45550) would be "amenable" to 
laparoscopic approach, but patient-specific comorbidities would determine the operative approach .. 

Frequency Percentage % 

Frequency Percentage % 

Specialty Frequency Percentage % 



CPT Code:454X4 
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 CRS Frequency 150 Percentage 50.00% 

Specialty GS Frequency 150 Percentage 50.00% 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale~ 
44204 Laparoscopy, surgical; colectomy, partial, with anastomosis 
The PLI for 44204 incorporates the risk associated with surgicallaparoscopy. Additionally, the physician's work for 
44204 is very similar to the new code. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Long Descriptor: 

S1 442X1 Laparoscopy, surgical; closure of enterostomy, large or small intestine, with resection and anastomosis (eg, 090 
closure of Hartmann type procedure) 

U1 442X3 Laparoscopy, surgical; ileostomy or jejunostomy, non-tube 090 
U2 442X4 Laparoscopy, surgical; colostomy or skin level cecostomy 090 
V1 454X1 Laparoscopy, surgical; proctectomy, complete, combined abdominoperineal, with colostomy 090 
V2 454X2 Laparoscopy, surgical; proctectomy, combined abdominoperineal pull-through procedure (eg, colo-anal 090 

anastomosis), with creation of colonic reservoir (eg, J-pouch), with diverting enterostomy when performed 
W1 45400 Laparoscopy, surgical; proctopexy (for prolapse) 090 
W2 45402 Laparoscopy, surgical; proctopexy (for prolapse), with sigmoid resection 090 
Y1 4670X1 Repair of ileoanal pouch fistula/sinus (eg, perineal or vaginal), pouch advancement; transperineal approach 090 
Y2 4670X2 Repair of ileoanal pouch fistula/sinus (eg, perineal or vaginal), pouch advancement; combined transperineal and 090 

transabdominal approach 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 
Representatives of the American Society of Colon and Rectal Surgeons generated these recommendations by 
reviewing approved practice expense details for other CRS procedures. 

LINICAL STAFF TIME: 
Pre-service period clinical staff time (prior to admission): The PEAC approved clinical staff for 90-day global 
procedures has been indicated. 

Service period clinical staff time (admission to discharge): For these facility only codes, 12 minutes is 
included for discharge management activities. 

Post-service period clinical staff time (post discharge): For all codes, the standard times per office visit level 
have been applied. For codes Ul, U2, Vl, V2, and Y2, seven minutes is indicated for stoma education during the 
post-op office visit period. For codes Yl and Y2, six minutes has been added for scope equipment cleaning at the 
first post-op office visit. This is 2/3 the standard cleaning time, as previously approved by the PEAC. 

SUPPLIES AND EQUIPMENT: 
Supplies and equipment necessary for each post-op office visit are indicated. 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Diagnostic Rectal Exam Under Anesthesia 

The CPT Editorial Panel created a new code to allow for correct repmting of a diagnostic anorectal exam under general, spinal or 
epidural anesthesia. 

The RUC reviewed code 45990 Anorectal exam, surgical, requiring anesthesia (general, spinal, or epidural), diagnostic and felt that 
45990 involved more pre- and intra-service time and a higher intensity than the reference service code 57410 Pelvic examination 
under anesthesia (work RVU=1.75). Additionally, the RUC observed that the half-day discharge management, 99238 Hospital 
discharge day management; 30 minutes or less should be removed because 45990 has a 000-day global period. The RUC removed the 
half-day discharge day management, however 18 minutes was added to the seven minutes of immediate post-service time, totaling 25 
minutes. The RUC notes that code 45990 would not be reported in conjunction with with proctosigmoidoscopies, anoscopies, pelvic 
examinations under anesthesia and anogenital examinations with colposcopic magnification in childhood for suspected trauma. The 
RUC recommends the survey median RVU of 1.80 for 45990. 

Practice Expense 
The RUC assessed and approved facility only practice expense inputs for 45990, which was cross-walked from codes 46600 and 
45300. 

CPT Code Tracking CPT Descriptor Global Period Work RVU 
(•New) Number Recommendation 

45990 LLl Anorectal exam, surgical, requiring anesthesia (general, spinal, or 000 1.80 
epidural), diagnostic 

(Do not report 45990 in conjunction with 45300-45327,46600, 57410, 
99170) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code:45990 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

S~YOFRECO~NDATION 

CPT Code:45990 Tracking Number: LLl Global Period: 000 

CPT Descriptor: 

Recommended Work Relative Value 
Specialty Society RVU: 1.80 
RUC RVU: 1.80 

Surgical diagnostic anorectal exam (459X1) includes the following elements: external perineal exam, digital rectal exam, 
pelvic exam (when performed), diagnostic anoscopy, and diagnostic rigid proctoscopy. 

Anorectal exam, surgical, requiring anesthesia (general, spinal, or epidural), diagnostic 

(Do not report 459X1 in conjunction with 45300-45327, 46600, 57410, 99170) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 35-year old man with severe rectal pain is referred for evaluation. Initial office evaluation 
revealed no external evidence or signs of anorectal pathology. Due to severe pain, further evaluation including DRE, 
anoscopy, and proctoscopy cannot be performed in the office and the patient is referred to a facility. Under anesthesia 
(general, spinal, or epidural), a complete examination of the perianal skin, anal verge, anal canal, and rectum is 
performed. This includes visual inspection of the perineal skin, DRE of the anal canal and distal rectum, anoscopic 
examination and proctoscopic examination. No anorectal source of pain is identified. 

Percentage of Survey Respondents who found Vignette to be Typical: 92% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Write orders for pre-operative medications and enemas. Review pre-operative work
up. Counsel the patient and obtain informed consent. Review the surgical procedure, post-op recovery in and out of the 
hospital, and expected outcome with patient and family. Review type of anesthesia with anesthesiologist. Monitor 
patient positioning and padding. 

Description of Intra-Service Work: Under anesthesia (general, spinal, or epidural), a complete examination of the 
perianal skin, anal verge, anal canal, and rectum is performed. This includes visual inspection of the perineal skin, 
DRE of the anal canal and distal rectum (a sweep of the entire coccyx and at least half of the sacrum), anoscopic 
examination and proctoscopic examination. No anorectal source of pain is identified. 

Description of Post-Service Work: In the recovery room, after monitoring the effects of anesthesia, vital signs are 
obtained, symptomatic treatment (including diet) and possible further diagnostic testing are discussed with the 
patient/family, and the patient is discharged. All appropriate medical records are completed, including the operative 
dictation and follow-up with referring physician. 

/ 



CPT Code:45990 

Presenter(s): 

Specialty(s): 
rgeons 

CPT Code: 45990 

400 Resp n: 168 Response: 42.00 % 

Random 

urvey RVW: 0.40 1.75 1.80 2.00 5.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-service Time: 15.00 20.00 20.00 26.00 45.00 

lmmed. Post-time: 

Critical Care time/visit(s): 0.0 99291 x 0.0 99292x 0.0 

Other Hospital time/visit(s): 99231 x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 99238x 0.00 99239x 0.00 
I 

''- Officetime/visit(s): M 99211x 0.0 12x 0.0 13x0.0 14x 0.0 15x0.0 

**Physician standard total 99291 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 



KEY REFERENCE SERVICE: 

Key CPT Code 
57410 

Global 
000 

CPT Descriptor Pelvic examination under anesthesia 

KEY MPC COMPARISON CODES: 

CPT Code:45990 

WorkRVU 
1.75 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
99170 

Global 

Global 

Global 
000 

WorkRVU 

WorkRVU 

WorkRVU 
1.75 

CPT Descriptor Anogenital examination with colposcopic magnification in childhood for suspected trauma 

"RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): / 
.: Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 105 % of respondents: 62.5 % 

TIME ESTIMATES <Median} New/Revised Key Reference 
CPT Code: CPT Code: 

45990 57410 

I Median Pre-Service Time II 50.00 II 30.00 

I Median Intra-Service Time II 20.00 II 15.00 

I Median Immediate Post-service Time I 25.00 25.00 

I Median Critical Care Time I 0.0 0.00 

Median Other Hospital Visit Time I 0.0 0.00 

Median Discharge Day Management Time I 0.0 0.00 

Median Office Visit Time I 0.0 0.00 

Median Total Time 

I 
95.00 70.00 

Other time if appropriate 



CPT Code:45990 

INTENSITY/COMPLEXITY MEASURES (Mean) 

the number of 3.67 II 3.60 

The amount and/or complexity of medical records, diagnostic 2.90 II 2.89 
tests, and/or other infonnation that must be reviewed and analyzed 

I Urgency of medical decision making II 3.49 II 3.29 

Technical Skiii!Phi!!ical Effort (Mean} 

I Technical skill required II 3.22 II 3.17 

I Physical effort required II 2.68 II 2.67 

PsychoiOI!ical Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.65 II 2.59 

I Outcome depends on the skill and judgment of physician II 3.72 II 3.53 

I Estimated risk of malpractice suit with poor outcome II 3.22 II 3.22 

INTENSITY/COMPLEXITY MEASURES CPfCode Reference 
Service 1 

Time Ses!ments (Mean} 

I Pre-Service intensity/complexity II 3.07 II 3.01 

I Intra-Service intensity/complexity II 3.17 II 3.06 

I Post-Service intensity/complexity II 2.79 II 2.72 

ADDmONAL 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. 

ne survey median RVW of 1.80 is recommended for new code 45990. The consensus committee compared time, 
..i1tensity, and complexity data for the survey code to data for the key reference code 57410 Pelvic examination under 
anesthesia (MPC code and RUC-surveyed). All statistics are greater for 45990 compared with 57410. This can be 
accounted for by the additional work elements defmed for code 45990, which include a manual exam and two 
endoscopies (ie, external perineal exam, digital rectal exam, pelvic exam (when performed), diagnostic anoscopy, and 
diagnostic rigid proctoscopy). 



CPT Code:45990 

A second reference code is 99170 Anogenital examination with colposcopic magnification in childhood for suspected 
trauma (RVW=1.75 RUC surveyed). The total time for 99170 (50 minutes), which is typically performed''in an office 
setting, is less than the total time for 45990, which is performed in the OR. 

A third reference code is 52000 Cystourethroscopy (RVW=2.01 Hvd data). The total time for 52000 (38 minutes), 
which is typically performed in an office setting, is less than the total time for 45990, which is performed in the OR. 

A fourth reference code is 91122 Anorectal manometry (RVW = 1. 77 RUC surveyed). The total time for 91122 (65 
minutes), which is typically performed in an office setting, is less than the total time for 45990, which is performed in 
the OR. 

SERVICES REPORTED WITI1 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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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) 
45999 Unlisted procedure, rectum 
46999 Unlisted procedure, anus 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty CRS How often? Commonly 

Specialty GS How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 



CPT Code:45990 

Specialty 
Rectal or anal pain is one of the most common presenting complaints of patients to a colorectal surgeon's, general 
,~-·....,--···'s, primary care physician or gastroenterologist's office. Based on the response to the survey's question about 

experience, we would estimate the national annual frequency at 10-15 patients per colorectal surgeon. 
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? 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty 
Although an estimate cannot be made, the frequency of Medicare-age patients requiring this service would be 
significantly lower than the national average, more on the order of 1 to 2 Medicare-aged patients per colorectal surgeon 
per year. 

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 



DESCRIPTION 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

000 Day Global Period 
Facility-ONLY Direct Inputs 

CPT Code: 45990 

Anorectal exam, surgical, requiring anesthesia (general, spinal, or epidural), 
dia nostic 

Please provide a brief description of the process used to develop your recommendation and 
the composition of your Specialty Society Practice Expense Committee: 
The direct practice expense details were jointly developed by physicians from ACRoS and ASGS 
and are based on approved details for many GI endoscopy codes (including 46600 and 45300. 

CLINICAL STAFF TIME: 
Pre-service period clinical staff time: 19 minutes for facility preservice time has been included. 
This time is crosswalked from 46600 and 45300, which are elements of this new code. 

Service period clinical staff time: N/ A 

Post-service period clinical staff time: 3 minutes for phone call to patient and/or PCP is included 

SUPPLIES AND EQUIPMENT- POSTOPERATIVE OFFICE VISITS: N/A 



A B I c D I E 

....!... 45990 

..1... 
Meeting Date: Apr 2005 LL1 

Anorectal exam, surgical, 

NOTE: Times are crosswalked from PEAC CMS STAFF TYPE, requiring anesthesia 

approved facility inputs for 45300 and 46600 MEDICAL SUPPLY, 
(genera~ spinal, or epidural~ 

OR EQUIPMENT 
dl8gnostlc 

3 CODE 
4 000 -
5 Code StaffType NF FAC 

6 TOTAL CLINICAL LABOR TIME L037D RNILPNIMTA N/A 22 

7 TOTAL PRE.SERV CLINICAL LABOR TIME L037D RN/LPNIMTA 19 

8 TOTAL INTRA CLINICAL LABOR TIME L037D RN/LPNIMTA 0 

9 TOTAL POST.SERV CLINICAL LABOR TIME L037D RNILPNIMTA 3 
10 PRE-sERVICE · 

11 Start: After visit for procedure/service 
12 Complete pre-service diaqnostic & referral forms L037D RN/LPNIMTA 3 
13 Coordinate pre-surQery services L037D RN/LPNIMTA 5 
14 Schedule space and eQuipment rn facihtv L037D RNILPNIMTA 3 
15 Provide pre-service education/obtain consent L037D RNILPNIMTA 5 
16 Follow-up phone calls & prescripbons L037D RN/LPNIMTA 3 ..,. 
18 End: Pt. enters site for procedure/service 
19 SERVICE PERIOD 

20 Start: Pt. enters site for procedure/service 
42 End: Patient leaves site of procedure/service 

~ POST ~ERVICE Period ·: " 

" 

44 End: Patient leaves site of procedure/service 
45 Conduct phone calls/cal! rn prescriptions L037D RN/LPNIMTA 3 
54 End: Last office visit in global period 
55 MEDICAL SUPPLIES Code Unit 

56 n/a 
57 Equipment Code. ,· 

58 n/a 

03-PE-LL 1-45990-spreadsheet Page 1 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2005 

Anal Sphincter Chemodenervation 

CPT created code 46505 Chemodenervation of internal anal sphincter to describe a new medical modality that involves injecting Botulinum toxin for 
the medical management of anal fissures. The RUC reviewed the specialty society's survey data and was comfortable with the median RVU, 
however the RUC noted that the median value was based on the inclusion of a full discharge day management service. Since this is an outpatient 
procedure, the RUC concluded that the physician work associated with half of a visit would be more typical and therefore reduced the recommended 
value by 0.64 RVUs, which is haifa discharge day management service. Therefore the RUC concluded that a work RVU of2.86 was appropriate 
especially compared to reference service 64614 Chemodenervation ofmusc/e(s); extremity(s) and/or trunk musc/e(s) (eg,for dystonia, cerebral 
palsy, multiple sclerosis) (work RVU= 2.20), which does not include a post service office visit or any discharge day management. The RUC 
recommends a work RVU of 2.86 for code 46505. 

Practice Expense 
The RUC approved practice expense inputs for the facility and non-facility setting. Intra-service assist time was set equal to the physician time 
and in the non-facility setting a local anesthetic is typically used, which is reflected in the supplies. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

•46505 X1 Chemodenervation of internal anal sphincter 010 2.86 

(For chemodenervation of other muscles, see 
64612-64614,64640) 

(Report the spectfic service as well as code(s) for 
the specific substance(s) or drug(s) provided 

CPT five-digtt codes, two-digit modifiers, and descriptions only are copyright by the Amencan Medical Association 



CPT Code:46505 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

- CPT Code:46505 Tracking Number: Xl Global Period: 010 
Recommended Work Relative Value 

Specialty Society RVU: 3.50 
RUC RVU: 2.86 

,{ 

CPT Descriptor: Chemodenervation of internal anal sphincter 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 38-year-old woman presents with a history of bright red rectal bleeding and pain with every 
bowel movement. She has a posterior midline fissure that has failed treatment with topical creams and nitroglycerin 
ointment. Treatment of the fissure by injection of chemodenervation agent (eg, botulinum toxin) is performed to 
temporarily relax the internal anal sphincter, allow healing of the fissure, and minimize the complication of fecal 
incontinence associated with a surgical sphincterotomy. 

Percentage of Survey Respondents who found Vignette to be Typical: 98% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Write orders for pre-operative medications and enemas. Review pre-operative work-up. Review the planned procedure. 
Counsel the patient and obtain informed consent. Review the surgical procedure, post-op recovery in and out of the 

hospital, and expected outcome with patient and family. Verify that all necessary surgical instruments and supplies are 
available in the operative suite. Monitor patient positioning and padding; either lithotomy or prone jack-knife position. 

Description of Intra-Service Work: 
Under anesthesia, a digital rectal exam and anoscopic evaluation are performed. Forty units of botulinum toxin are 
injected in divided doses at the posterior midline and both lateral quadrants of the intersphincteric area. 

Description of Post-Service Work: 
A dry dressing is applied. The patient is taken to the recovery room. After monitoring the effects of anesthesia, vital 
signs are obtained and the patient is discharged from the facility. All appropriate medical records are completed, 
including the operative dictation. She is seen in the office in one week to assess the efficacy of treatment. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212oos 

Presenter(s): 
David Margolin, MD 
Guy Orangio, MD 

Specialty(s): ASCRS 

CPT Code: 46505 

Sample Size: 300 IResp n: 49 
I 

Response: 16.33 % 

Sample Type: Random 

Low 25th octl Median* 75th pctl High 

SurveyRVW: 2.00 3.00 3.50 3.50 4.00 

Pre-Service Evaluation Time: 20.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 



CPT Code:46505 

lntra~ervice Time: 5.00 I 10.00 I 15.00 I 15.00 I 
Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: lQ&Q. 
Critical Care time/visit(s): 2.:Q. 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: ~ 99238x 0.50 99239x 0.00 

Office time/visit(s): ~ 99211x 0.0 12x 0.0 13x 1.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mrnutes per ElM v1s1t: 99291 (60); 99292 {30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

30.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
:;_ 64614 

Global 
010 

CPT Code:46505 

WorkRVU 
2.20 

CPT Descriptor Chemodenervation of muscle(s); extremity(s) and/or trunk muscle(s) (eg, for dystonia, cer~bral palsy, 
multiple sclerosis) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under re~iew. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 19 % of respondents: 38.7 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPfCode: 

46505 64614 

I Median Pre-Service Time II 35.00 II 15.00 

I Median Intra-Service Time II 15.00 II 20.00 

I Median hnmediate Post-service Time 10.00 15.00 

I Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 18.0 0.00 

Median Office Visit Time 23.0 0.00 

Median Total Time 101.1)0 50.00 

Other time if appropriate 



CPT Code:46505 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The nwnber of possible diagnosis and/or the number of I 2.25 I ·I 2.21 
management options that must be considered L-----....1 L.-__;;~--....1 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

~...-._2._o8_.....~1 ._I ____ 2.~o8-----.....~ 

~..1 U.;_r.:::.ge_nc...::y.;_o_f_m_ed_icai_d_ec.;.;i.;.;si.;.;on;;...maki=..;;·n;.;::g:__ _______ __.l ~..1 __ 2_.00_---11 ~..1 __ 2_.00 __ .....~ 

Technical Skill/Physical Effort (Mean) 

._I T_ec_hni_._cai_skil_· I_r_eq:...ui_.red ____________ ~l._l __ 2._25_.....~1._1 __ 2._25_-.....~ 

._I P_h.:..ys_Ica_I_e_ffo_rt_l'_eq..:..u_ir_ed ____________ ....JI ~-.1 __ 2_.2_9 _ _.1 ~-.1 __ 2...;..2;;...9 _ _..... 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and! or mortality I ~-.1 __ 2_.1_7 _ _.1 ~..I _ __;;2...;..1;...7 _ _..... 

~..lo.;_u_tco..;;m_e_d_epe~n_ds...;.o_n_th...;.e...;.s...;.~...;.ll..;;M...;.d~j~ud~gm~en...;.t...;.o~fp~h~ys...;.ic...;.mn~--__.1._1 __ 2_.3_8 _ _.1._1 __ 2_.2_9 _ _..... 

._I Est_ima_ted_ri_sk_o_f_m_al.:..pr_a_ct_ice_su_it_w_i_th~poo-r_o_ut_co_m_e ___ -.....~11~.. __ 2_.4_2 _ _.1 ~-.1 _ __;;,2_.4.;;.,2 _.....J 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean) 

~..l~_e_-s_e_N_ire_in_re_ns_ity~/-co.;_m~p;_Ie_~...;.·ty~---------.....IIL-1 -~2...;..2.;;..1_~1 ... 1 __ 2_._17 _ __. 

~..1 In_tra_-s_eN_,_·re_in_re_ns_i_::,ty...;./co...;.m~pl.;.;e~....,·ty..::._ ________ ..... l ~..I -~2-~50----.....~l ~-.1 _ _::2;,;,.;.46.:.......-....~ 

._IP_o_&_-~_N_I_·re_i_m_ens_•~·cy~lco_m..:..p_le_xi~ty---------~~~-~--2-.1-3 _ _.1~..1 __ 2_._o8_~ 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
'omparison of new code 465X1 with reference code 64614: 

..)ite of service: 465X1 -facility, requiring discharge management 64614- office 
Post-discharge management: 465X1 -one office visit 64614- no office visit, followup to PCP 

The additional work for 465X1 compared with 64614, as described above, supports the recommendation of 3.50 work 
RVUs. The survey data and RVW of 3.50 results in an IWPUT of0.042, which is conservative. 



--

CPT Code:46505 

A similar comparison can be made to the other chemodervation codes 64612, 64613, and 64735 (total times = 51, 52, 
and 64 minutes respectively). 

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.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported wtth an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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 ofthese 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) 46999 Unlisted procedure, anus 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty CRS How often? Sometimes 

Specialty GS How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty 
National frequency is unknown. An anal fissure is a common problem that causes substantial morbidity in people who 
are otherwise healthy. Multiple fissures or lateral fissures may have other causes, such as Crohn's disease, ulcerative 
colitis, tuberculosis, infection with human immunodeficiency virus (HIV), or syphilis. Most fissures heal with palliati· 
and/or topical pharmacologic treatment. Approximately 10% will require more aggressive treatment. Injection with a 
chemodenervation agent is an available option to circumvent surgery. 

Frequency Percentage % 

Specialty CRS Frequency Percentage % 



CPT Code:46505 

Specialty GS Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 50 
I! this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty CRS Frequency 40 Percentage 80.00% 

Specialty GS Frequency 10 Percentage 20.00 % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 
CPT 67345 Chemodenervation of extraocular muscle 
The PLI for 67345 incorporates the total risk of a 010 day global chemodenervation procedure that is performed in a 
facility setting and includes a post-discharge office visit (ie, the reference code 64614 does not include follow up work). 
Additionally, the work-RVUs are similar for both procedures. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 



CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

010 or 090 Day Global Periods 

Facility & Nonfacility Direct Inputs 

X1 46505 Chemodenervation of internal anal sphincter 

CPT Code: 46505 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 
Representatives of the American Society of Colon and Rectal Surgeons generated these recommendations by 
reviewing approved practice expense details for other CRS 1 0-day global procedures. 

CLINICAL STAFF TIME: 
Pre-service period clinical staff time (prior to admission): The maximum time for 1 0-day global of 18 and 30 
minutes has been indicated. This procedure is performed after failed medical management and in lieu of surgery in 
an OR. Pre-service diagnostic, referral forms, and scheduling are all the same as for a 90-day global procedure. 
Patient education and counseling is necessary since the result of the procedure is relaxed (numb) sphincter tone. 
Phone calls to patient/family are necessary to be reconfirm prep for the procedure. 

Service period clinical staff time (admission to discharge): 
For the facility setting, 12 minutes is included for discharge management activities. 
For the non-facility setting, pre-service and post-service standard times are applied for tasks as shown on the 
spreadsheet. The full physician intra-time (@ 100%) is shown for staff during the procedure time; to assist with 
positioning and instrument handling. 

Post-service period clinical staff time (post discharge): For all codes, the standard times per office visit level 
have been applied. Additionally, six minutes has been added for scope equipment cleaning at the post-op office 
visit. This is 2/3 the standard cleaning time, as previously approved by the PEAC. 

SUPPLIES AND EQUIPMENT: 
Supplies and equipment necessary on the day of the procedure and for each post-op office visit are indicated. 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2005 

Ileoanal Pouch Fistula Repair 

CPT created two new codes to accurately describe circumferential transanal pouch advancement to repair a pouch-vaginal or pouch-perineal 
fistula or long exit conduit ofS-pouch. The RUC reviewed code 46710 Repair ofileoanal pouch fistula/sinus (eg, perineal or vaginal), pouch 
advancement; transperineal approach and felt that the recommended median RVU of 18.00 resulted in an IWPUT of .119 that was too high for 
this procedure. Therefore, it was agreed to use a work relative value between the 25th % and the median value that would produce an IWPUT that 
would place the code in proper rank order such as with code 454X3 Laparoscopy, surgical; proctopexy {for prolapse) (recommended RVU = 
18.06). Using a work relative value of 16.00 results in an IWPUT of .097 that is the same as code 454X3. The RUC determined that this intensity 
value and work relative value was appropriate and placed the code in proper rank order especially with code 454X3, which the RUC felt had the 
same intra-service intensity as 46710. The RUC recommends a work RVU of 16.00 for code 46710 

The presenters explained that code 46712 Repair ofileoanal pouch fistula/sinus (eg, perineal or vaginal), pouch advancement; combined 
trans perineal and transabdominal approach involved some of the most difficult cases that colon and rectal surgeons see and the procedure 
involves significant risk. The RUC examined the new code in comparison to the reference procedure, code 45119 Proctectomy, combined 
abdominoperineal pull-through procedure (eg, colo-anal anastomosis), with creation of colonic reservoir (eg, J-pouch), with or without proximal 
diverting ostomy (work RVU, 30.79). Total times of these two codes were similar with code 46712 having 30 additional minutes of intra-service 
time. Also, the intensity measures of the surveyed code were higher in each category when compared to the reference service. Therefore, the 
RUC agreed that the median survey RVU of 34.00 would place the code in proper rank order and reflect the additional complexity and technical 
skill needed in comparison with the reference service. Also, the presenters explained that the higher RVU is warranted because the procedure is 
always performed in a reoperative field in a patient that already has a pouch with inherent sphincter pouch disfunction and chronic inflammation. 
More than reoperative surgery, this deep pelvic operation is techincally difficult because of the tenuous blood supply to the pouch and risk of ureter 
damage that requires slow, detailed dissections in a confined space. Failure of this operation would result in a permanent stoma. The RUC 
recommends a work RVU of 34.00 for code 46712. 

Practice Expense 
The RUC recommends the standard inputs for 90 day global procedures performed only in the facihty setting. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical AssociatiOn. 
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CPT Code Tracking CPT Descriptor Global Source of Current Work WorkRVU 
(•New) Number Period RVU* Recommendation 

.46710 Y1 Repair of ileoanal pouch fistula/sinus ( eg, 090 N/A 16.00 

perineal or vaginal), pouch advancement; 
transperineal approach 

.46712 Y2 Repair of ileoanal pouch fistula/sinus ( eg, 090 N/A 34.00 

perineal or vaginal), pouch advancement; 
combined transperineal and transabdominal 
approach 

CF digit codes, two-digit modifiers, and descnptions only are copyright ' American Medical' Association. 



CPT Code:4670Xl 
AMA/SPECIALTY SOCffiTY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:46710 Tracking Number: Yl Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 18.00 
RUC RVU: 16.00 

CPT Descriptor: Repair of ileoanal pouch fistula/sinus (eg, perineal or vaginal), pouch advancement; transperineal 
approach 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 35-year-old woman presents with passage of stool through the vagina. Her history includes 
a prior proctocolectomy and ileal pouch-anal anastomosis for ulcerative colitis. Crohn's disease has been considered. At 
operation, she undergoes a transperineal mobilization of the pouch with advancement and re-anastomosis. 

Percentage of Survey Respondents who found Vignette to be Typical: 93% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review pre-operative work-up, with particular attention to pathology reports and films. Write pre-operative orders for 
peri-operative medications. Review planned incisions and procedure. Verify blood and/or x-match is available. Change 
into scrub clothes. The procedure and the differential diagnosis are reviewed with the patient and family as well as the 
different possible outcomes of surgery and potential complications depending on the findings at the time of surgery. 
Answer patient and family questions and obtain informed consent. Review length and type of anesthesia with 
anesthesiologist. Review planned procedure and positioning and draping of patient. Verify that all necessary surgical 
instruments and supplies are readily available in the operative suite. Monitor patient positioning and draping, and assist 
with positioning as needed. All extremities are checked for proper positioning and padding to avoid neuropathy. Scrub 
and gown. 

Description of Intra-Service Work: 
Under general anesthesia, the distal pouch is mobilized for 6-10 em. If residual anal canal mucosa is present, a 
completion mucosectomy is performed. An operating anoscope is inserted, and the level of the anastomosis defined. An 
epinephrine containing solution is injected below the level of the previous anastomosis. The cautery is then used to 
circumferentially dissect the pouch immediately proximal to the dentate line. This is deepened to the internal sphincter 
that is defined and protected with great care. Hemostasis is meticulous with cautery. Dissection proceeds proximally. 
The previous anastomosis is reached and dissection continues past this point, generally for a distance of 6-10 em until the 
pouch has been circumferentially mobilized. For cases with a pouch-vaginal or anastomosis-vaginal fistula, this 
dissection has divided the fistula tract. Attention is turned to the vaginal or perineal end of the tract, which is excised 
and debrided, before being closed with one or more layers of meticulously placed absorbable sutures. The distal end of 
the mobilized pouch is then trimmed, excising the anal transitional zone or fistula site. Great attention is made to avoid 
making the pouch too short, or rendering it ischemic. The new distal margin of the pouch is then sutured 
circumferentially to the dentate line as a new hand-sewn ileo-anal anastomosis. Hemostasis is checked for, and obtained, 
at each stage of the procedure. 

Description of Post-Service Work: 
Post-operative work, in hospital: 

terile dressings are placed. Sign OR forms, indicating pre and post-op diagnosis and operation performed, and any 
pathology forms. Write orders for post-op labs, films, medications, diet, and patient activity. Review recovery room 
care and medications with staff. Discuss procedure outcome with family. Discuss procedure outcome with patient after 
emergence from anesthesia. Dictate post-op report. Dictate procedure outcome and expected recovery letter for 
primary care physician and I or insurance company. Discharge patient from the PACU. The patient is evaluated for 



CPT Code:4670Xl 
sepsis, bowel function, and analgesia, initially post-operatively, then on a daily basis - documented in the medical record. 
Revisit patient to assess progress, pulmonary, cardiac, renal function and status of abdominal dressings. Write and 

summarize orders for floor nurse. Write discharge order to floor. Examine patient, check wounds and patient progress 
daily as necessary. Check fluid and electrolyte status and urine output. Review nursing/other staff patient chart notes 
Answer patient family questions. Answer nursing/other staff questions. Write orders for following labs, fibru; 

-- medications, diet, and patient activity. Chart patient progress notes. The patient is discharged when there is return of 
bowel function and adequate pain control with oral analgesics. Prior to discharge the pathology is reviewed with the 
patient. The wound is examined. Home restrictions (ie, diet, activity, bathing, return visits) are discussed with the 
patient and family members. All appropriate medical records are completed, including day of discharge progress notes, 
discharge summary, and discharge instructions, prescriptions, and insurance forms. 

Post-operative work, in office: 
At the first post op visit, sutures/drains are removed. At each post-op visit, the patient is examined and the wound 
assessed. Post discharge labs/films are ordered and reviewed. The patient is assessed for adequacy of pain control. All 
patient and family questions are answered. Discuss any additional or adjuvant treatment that may be required and 
referrals. Evaluation and management components are recorded and pertinent information forwarded to the primary care 
physician. 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) jo212oos 

Presenter(s): 
David Margolin, MD 
Guy Orangio, MD 

Specialty{s): ASCRS 

CPT Code: 46710 

Sample Size: 300 IResp n: 40 
I 

Response: 13.33 % 

Sample Type: Random 

low 25th pctl Median* 75th pctl 

SurveyRVW: 12.00 14.00 18.00 20.00 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 60.00 75.00 90.00 105.00 

Post-Service Total Min** CPT code I# of visits 

lmmed. Post-time: 30.00 

Critical Care time/visit(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: ~ 99238x 1.00 99239x 0.00 

Office time/visit(s): ~ 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM VISit: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hjg_h 

40.00 

180.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
45820 

Global 
090 

CPT Descriptor Closure of rectourethral fistula; 

KEY MPC COMPARISON CODES: 

CPT Code:4670Xl 

WorkRVU 
18.45 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code Global WorkRVU 

CPT Descriptor 

RELATIONSmP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 31 % of respondents: 77.5 % 

TIME ESITMA TES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

46710 45820 

I Meehan Pre-Service Time II 90.00 II 90.00 

I Median Intra-Service Time II 90.00 II 100.00 

Median Immediate Post-service Time 30.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 49.0 128.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 61.0 61.00 

Median Total Time 356.00 445.00 

Other time if appropriate 



CPT Code:4670Xl 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The nwnber of possible diagnosis and/or the number of 3.71 II 3.19 
management options that must be considered '-----....a ._ ____ ___, 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

.___4_._13 _ __,11._ __ 3_._13 _ ___, 

._I u_r.:::.ge_nc...,:y:,_of_m_ed_l_·ca_J_dec_is_io_n_maki_·-=ng:,_ _______ __.ll._ __ 3_.oo _ ___.ll._ __ 2_. 7_4_---J 

Technical Skill/Physical Effort (Mean) 

L..l T_ec_hni_._cal_ski_.I_l r_eq.:....u_ired ___________ __.l ._I _4_._30_....~11.___3_.60 __ __, 

._I P...:hy~s_ical_e_ffi_on_req..:..u_ir_ed ___________ ___.l ._I __ 3.6_8_.....~1 ._I __ 3_.16 __ _, 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or monality 1._1 __ 4_.1_3_....~1 ._I __ 3_.45 __ _, 

._lo_u_tco_m_e_d...::epe_n_ds_on_th_e_ski_·u_a_oo~ju...:dgm~e_m_o_f~ph~y_si_ci_an __ ___.ll._ __ 4_.3_2_....~1._1 ____ 3_.w ____ _, 

._I E_s_tima_t_ed_r_is_k_of_m_a...:lp'-r_ac_tice_su_i_t _w_ith...:poo:...-r_o_u_tco_m_e ___ ___.l ._I __ 3_.8_1_....~1 ._I __ 3_.2_3_---J 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

L..l Pr_e_-_se_rv_i_ce_i_nte_ns---:ity~lco_m~pl_ext_.ty..:...... ________ ___.l L.l __ 3_.97 _ ___.1._1 __ 3_.3_2 __ __, 

L..l Intra __ -S_e_rv_ice_in_te_ns_i..::.ty_lco_m...:p:....le_xt_.ty.:..._ ________ __.l L.l __ 4_.1_9_...Jj ._I __ 3_.3_5 _ __, 

L.l P....;.o..:...st.....:-S....;.e_rv_ice_in_te_ns_ity~/....;.co.:..m_:p;_le_xt...:.ty:._ ________ __.l._l __ 3_.5_5 _ _,1 ._I ___ 2_.87 _ ___, 

ADDmONAL 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 of 18.00 is recommended for 4670Xl. This value is slightly less than reference code 45r 
and takes into account the significantly greater pre-service and intra-service intensity/complexity as shown in ~ 

component measures of work above. Unlike 45820, new code 4670Xl is always performed in a reoperative field in a 
patient that already has a pouch with inherent sphincter pouch disfunction and chronic inflammation. New code 4670Xl 
is largely associated with pouch vaginal fistulae, combined with anal sphincter preservation. This is a refined dissection 



CPT Code:4670Xl 
with a 2-3 mm margin of error along the entire length of the dissection. Too far in either direction yields further damage 
to the vagina or the anal sphincter. Ultimately ,failure of this operation would result in a permanent stoma. 

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.) 

0 
0 

0 
0 
0 
0 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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 physictan 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) 46999 Unlisted procedure, anus 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty CRS How often? Rarely 

Specialty GS How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty 
Pouch-vaginal and pouch-perineal fistulas are uncommon conditions. Similarly, dysplasia of the anal transitional zone 
between the dentate line and the anastomosis, and lengthening of the exit conduit of an S-configured ileal pouch are 
uncommon. Approximately 1000 patients undergo ileal pouch surgery annually. Perhaps 1-2% of these develop 
~omplications that require repair, either by a perineal approach or by a combined perineal/abdominal approach. 

Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 



CPT Code:4670Xl 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 20 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

specialty CRS Frequency 15 Percentage 75.00% 

Specialty GS Frequency 5 Percentage 25.00% 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 



CPT Code:4670X2 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:46712 Tracking Number: Y2 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 34.00 
RUC RVU: 34.00 

CPT Descriptor: Repair of ileoanal pouch fistula/sinus (eg, perineal or vaginal), pouch advancement; combined 
transperineal and transabdominal approach 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 35-year-old woman presents with passage of stool through the vagina. Her history includes 
a prior proctocolectomy and ileal pouch-anal anastomosis for ulcerative colitis. Crohn's disease has been considered. At 
operation, she undergoes a transperineal and transabdominal mobilization of the pouch with advancement and re
anastomosis. 

Percentage of Survey Respondents who found Vignette to be Typical: 95% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review pre-operative work-up, with particular attention to pathology reports and films. Write pre-operative orders for 
peri-operative medications. Review planned incisions and procedure - a potential site for the ileostomy is marked. 
Verify blood and/or x-rnatch is available. Change into scrub clothes. The procedure and the differential diagnosis are 
·eviewed with the patient and family as well as the different possible outcomes of surgery and potential complications 
depending on the fmdings at the time of surgery. Answer patient and family questions and obtain informed consent. 
Review length and type of anesthesia with anesthesiologist. Review planned procedure and positioning and draping of 
patient. Verify that all necessary surgical instruments and supplies are readily available in the operative suite. Monitor 
patient positioning and draping, and assist with positioning as needed. All extremities are checked for proper positioning 
and padding to avoid neuropathy. Scrub and gown. 

Description of Intra-Service Work: 
The patient is placed under general anesthesia in the perineolithotomy position. The abdomen is opened through a lower 
midline incision and dissection is performed to mobilize the pelvic reservoir from the sacrum, the lateral pelvic walls, 
and then from the vagina. Complete mobilization of the pelvic pouch is performed to the level of the anastomosis. After 
this is completed, attention is turned to the perineal area. An epinephrine containing solution is injected below the level 
of the previous anastomosis. The cautery is then used to circumferentially dissect the pouch immediately proximal to the 
dentate line. This is deepened to the internal sphincter that is defined and protected with great care. Hemostasis is 
meticulous with cautery. Dissection proceeds proximally. This is carried up to the level of the abdominal dissection. 
This divides any fistula tracts. The old pouch is brought into the abdomen and assessed for viability. If the old pouch is 
viable, it is returned to the pelvis, assuring it is not under too much tension, and sewn to the anal canal. If the old pouch 
was not salvaged, a new neo-pelvic reservoir is constructed and sewn to the anal canal. When this is completed, 
attention is returned to the abdominal incision and a temporary loop ileostomy is created. All wounds are closed as 
appropriate. 

Description of Post-Service Work: 
Post-operative work, in hospital: 

terile dressings and an ileostomy appliance are placed. Sign OR forms, indicating pre and post-op diagnosis and 
operation performed, and any pathology forms. Write orders for post-op labs, films, medications, diet, and patient 
activity. Review recovery room care and medications with staff. Discuss procedure outcome with family. Discuss 
procedure outcome with patient after emergence from anesthesia. Dictate post-op report. Dictate procedure outcome 
and expected recovery letter for primary care physician and I or insurance company. Discharge patient from the PACU. 



CPT Code:4670X2 
The patient is evaluated for sepsis, bowel function, cardiorespiratory function and analgesia, initially post-operatively, 

then on a daily basis- documented in the medical record. Revisit patient to assess progress, pulmonary, cardiac, renal 
function and status of abdominal dressings. Write and summarize orders for floor nurse. Write discharge order to floor. 
Examine patient, check wounds and patient progress daily as necessary. Check fluid and electrolyte status and uriP 

output. Review nursing/other staff patient chart notes. Answer patient family questions. Answer nursing/other sta 
questions. Write orders for following labs, films, medications, diet, and patient activity. Chart patient progress notes. 
The patient is discharged when there is return of bowel function and adequate pain control with oral analgesics. Prior to 
discharge the pathology is reviewed with the patient. The wound and stoma are examined. Home restrictions (ie, diet, 
activity, bathing, return visits) are discussed with the patient and family members. All appropriate medical records are 
completed, including day of discharge progress notes, discharge summary, and discharge instructions, prescriptions, and 
insurance forms. 

Post-operative work, in office: 
At the first post op visit, sutures/drains are removed. At each post-op visit, the patient is examined and the wound and 
ileostomy are assessed. Post discharge labs/films are ordered and reviewed. The patient is assessed for adequacy of 
pain control. All patient and family questions are answered, including repetitive questions about the stoma. Discuss any 
additional or adjuvant treatment that may be required and referrals. Evaluation and management components are 
recorded and pertinent information forwarded to the primary care physician. 

SURVEY DATA 
RUC Meeting Date {mm/yyyy) 102/2005 

Presenter(s): 
David Margolin, MD 
Guy Orangio, MD 

Specialty(s): ASCRS 

CPT Code: 46712 

Sample Size: 300 IResp n: 41 I Response: 13.66 % 

Sample Type: Random 

low 25th octl Median* 75th DCti 

SurveyRVW: 25.04 32.00 34.00 34.00 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-service Time: 190.00 220.00 240.00 270.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 30.00 

Critical Care time/visit(s): 2.:2. 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): .1.§L2. 99231x 1.0 99232x 2.0 99233x 2.0 

Discharge Day Mgmt: ~ 99238x 1.00 99239x 0.00 

Office time/visit(s): 61.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 
0 0 0 0 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 {60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7)0 

Hiah 

45.00 

360.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
45119 

Global 
090 

CPT Code:4670X2 

WorkRVU 
30.79 

CPT Descriptor Proctectomy, combined abdominoperineal pull-through procedure (eg, colo-anal anastomosis), with 
creation of colonic reservoir (eg, J-pouch), with or without proximal diverting ostomy 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

"imLATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 25 % of respondents: 60.9 % 

TIME ESTIMATES <Median) New/Revised Key Reference 
CPT Code: CPT Code: 

46712 45119 

I Median Pre-Service Time II 90.00 II 80.00 

I Median Intra-Service Time II 240.00 II 210.00 

I Median Inunediate Post -service Time 30.00 45.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 161.0 199.00 

I Median Discharge Day Management Time 36.0 36.00 

I Median Office Visit Time 61.0 61.00 

I Median Total Time ~ 
631.00 



INTENSTIY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The nwnber of possible diagnosis and/or the nwnber 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other mforrnation that must be reviewed and analyzed 

CPT Code:4670X2 

.___4_.3_2 _ _.1 ._I __ 4._s6 _ __. 

.___4_.4_8 _ _.1 ._I __ 4._72 _ __. 

~-' u_r:::.,ge;_n,;,.::cy_o_f_m_ed_ica_l d_ec_i_sio_n_maki __ .n:::.,g _______ __.ll..__3._36 _ ___,1 ... 1 __ 3_.00 __ _. 

Technical Skill/Physical Effort (Mean) 

l._T_ec_hni_._cal_ski_·n_req_,_ui_red ___________ ___.l ... l __ s._oo _ __.l ... 1 __ 4_.84 __ __. 

... l P-'hy~s_ical_effi_o_rt_r_eq:....ui_.red ___________ ____,l ... l __ 4._60 _ __.11 ... __ 4_.44 __ _. 

Psychological Stress (Mean) 

l The risk of significant complications, morbidity and/or mortality l ... l __ 4._96 _ __.1 ... 1 __ 4_.8_8 _ __. 

... 1 o_u_tco_m_e_d_epe.:...._n_ds_o_n_th_e_ski_._n_an_d..:;,ju_d~gm-e_m_o_f...:.p-=hy;_sl_·clan_· __ __.I ~..1 __ s._oo _ __.l ... 1 __ 4_.92 __ _. 

... lE_st_ima_ted_n_~_o_f_ma_l~pr_a_ct_ire_ru_it_w_ith~poo_r_ou_tco_m_e ___ ~l._l __ 4._36 _ __.1._1 __ 4_.2_8 _ __. 

INTENSTIY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPrCode Reference 
Service 1 

._l Pr_e_-Se_rv_ire_inte_ns--=ity;_lco_m~pl_eXI_.ty.::.,._ ________ --JII._ __ 4._88 _ ___,11._ __ 4_.7_2 _ _. 

._lm_tra_-s_erv_ire_mt_ens--=ity-lco_m...:.p_le_xi..::.ty ________ ~l ... l __ s_.oo _ __.ll...__4_._84 _ __, 

._I P_os_t-_S_erv_I_re_i_m_ens_i....:.ty_lco_mp,_l_eXI_.ty..:..-________ __,ll..__3._36 _ ___,1 ._l __ 3._48 _ __. 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 
The survey median RVW of 34.00 is recommended for 4670X2. This value is greater than reference code 45119, tak 
into account additional intra-operative time. Similar to the discussion for new code 4670X1, 4670X2 is alw<-. 
performed in a reoperative field in a patient that already has a pouch with inherent sphincter pouch disfunction and 
chronic inflammation. More than reoperative surgery, this deep pelvic operation is techincally difficult because of the 
tenuous blood supply to the pouch and risk of ureter damage that requires slow, detailed dissections in a confined space. 
Failure of this operation would result in a permanent stoma. 



CPT Code:4670X2 

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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is mvolved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 46999 Unlisted procedure, anus 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple spe.cialties, please provide information for each specialty. 

Specialty CRS How often? Rarely 

Specialty GS How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty 
Pouch-vaginal and pouch-perineal fistulas are uncommon conditions. Similarly, dysplasia of the anal transitional zone 
between the dentate line and the anastomosis, and lengthening of the exit conduit of an S-configured ileal pouch are 
uncommon. Approximately 1000 patients undergo ileal pouch surgery annually. Perhaps 1-2% of these develop 
complications that require repair, either by a perineal approach or by a combined perineal/abdominal approach. 

Frequency Percentage % 

Jpecialty Frequency Percentage % 

Specialty Frequency Percentage % 



CPT Code:4670X2 
Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 20 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty CRS Frequency 15 Percentage 75.00% 

- Specialty GS Frequency 5 Percentage 25.00% 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk?· Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 

i 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Long Descriptor: 

S1 442X1 Laparoscopy, surgical; closure of enterostomy, large or small intestine, with resection and anastomosis (eg, 090 
closure of Hartmann tyPe procedure) 

U1 442X3 Laparoscopy, surgical; ileostomy or jejunostomy, non-tube 090 
U2 442X4 Laparoscopy, surgical; colostomy or skin level cecostomy 090 
V1 454X1 Laparoscopy, surgical; proctectomy, complete, combined abdominoperineal, with colostomy 090 
V2 454X2 Laparoscopy, surgical; proctectomy, combined abdominoperineal pull-through procedure (eg, colo-anal 090 

anastomosis), with creation of colonic reservoir (eg, J-pouch), with diverting enterostomy when performed 
W1 454X3 Laparoscopy, surgical; proctopexy (for prolapse) 090 
W2 454X4 Laparoscopy, surgical; proctopexy (for prolapse), with sigmoid resection 090 
Y1 46710 Repair of ileoanal pouch fistula/sinus (eg, perineal or vaginal), pouch advancement; transperineal approach 090 
Y2 46712 Repair of ileoanal pouch fistula/sinus (eg, perineal or vaginal), pouch advancement; combined transperineal and 090 

transabdominal approach 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 
Representatives of the American Society of Colon and Rectal Surgeons generated these recommendations by 
reviewing approved practice expense details for other CRS procedures. 

;LINICAL STAFF TIME: 
Pre-service period clinical staff time (prior to admission): The PEAC approved clinical staff for 90-day global 
procedures has been indicated. 

Service period clinical staff time (admission to discharge): For these facility only codes, 12 minutes is 
included for discharge management activities. 

Post-service period clinical staff time (post discharge): For all codes, the standard times per office visit level 
have been applied. For codes Ul, U2, Vl, V2, and Y2, seven minutes is indicated for stoma education during the 
post-op office visit period. For codes Yl and Y2, six minutes has been added for scope equipment cleaning at the 
first post-op office visit. This is 2/3 the standard cleaning time, as previously approved by the PEAC. 

SUPPLIES AND EQUIPMENT: 
Supplies and equipment necessary for each post-op office visit are indicated. 



RUC Recommendabon 

A B I c D I E F I G 

...!... 46710 46712 

..1.. Y1 Y2 
Repair of lleoanal pouch Repair of ileoanal pouch 

Meeting Date: Feb 2005 flllillilalnus (eg, perineal or flstula/linua (eg, perineal or 
vaginal~ pouch vaginal~ pouch 

adv111cement; transperlneal advancement; combined 
CMS STAFF TYPE, approach lrlnsperlneal and 

MEDICAL SUPPLY, transabdominal approach 

OR EQUIPMENT 
3 CODE 
4 090 090 -
5 Code 'StaffType, NF FAC NF FAC 

6 TOTAL CLINICAL LABOR TIME L037D RNILPNIMTA N/A 177 NIA 184 

7 TOTAL PRE-SERVCLINICAL LABOR TIME L037D RNILPNIMTA 60 60 

8 TOTAL INTRA CLINICAL LABOR TIME L037D RNILPNIMTA 12 12 

9 TOTAL POST-SERVCLINICAL LABOR TIME L037D RNILPNIMTA 105 112 
10 8RE;$ERVICE ... rz ,;;%:; ;.:~ .. !;',~;1o:;::: :, ~. <!~ . ,: ,, :; <C~~ ·. £, D~t:rs-: 1£0: ··-;;;,;;;' Chi:; ,.'"'-' :::-·~zw ~-:t.it~-!Z,t;ii ~iZ ,;:t_ PLY. "" "'·4 ' , , , 

w. " ,;::; ~~· ..... • ~ ~->-~.: .. ..,. .. l 

11 Start: After visit for procedure/service 
12 Complete pre-service diagnostic & referral forms L037D RNILPNIMTA 5 5 
13 Coordinate pre-surgery services L037D RNJLPNIMTA 20 20 
14 Schedule space and eQuipment in facility L037D RNILPNIMTA 8 8 
15 Prov1de pre-service education/obtain consent L037D RNILPNIMTA 20 20 
16 Follow-up phone calls & prescriptions L037D RNILPNIMTA 7 7 
18 End: Pt. enters site for procedure/service 
19 SERVICE]?ERIOD 5/·,A'l<:,:~- .££ -~>JJ&;§i .;',,'~;$2\:,S; ·i ''*: ·;;; i ·.·,;:.;,'"'''J;I• ~,l~ .• ~"~'~ Ll;;"-i': ;;,:;::- ~{'lftti-~ 'f' , ::: ~:::·;;;<, ;«\-' >:: 

40 Discharge day management 99238-12 minutes L037D RNILPNIMTA 12 12 
42 End: Patient leaves site of procedure/service 

~ eQ§!i§~"Rvt~E B!t!~,~~- :£ :z~J±:ZI~~l·£d&L:z:.L :£ . , ,;, ·z~:~ ,·,i{, ,;;:2'f; Y;\'~ X ::;;:,::;;::S.J'; I >i,i' gj:&,··~ ·;;,~~i ;<'A .. ~~·1t;:,"~~· 
44 End: Patient leaves site of IJrocedurelservice 
46 Ust Number and Level of Office Visits 
47 99211 16 minutes L037D RNILPNIMTA 

48 99212 27 mmutes L037D RNILPNIMTA 1 1 
49 99213 36 minutes L037D RNILPNIMTA 2 2 
50 99214 53 minutes L037D RNILPNIMTA 

51 99215 63 mmutes L037D RNILPNIMTA 

52 Total Office Visit Time 0 99 0 99 
Other: The PEAC voted and approved an additional 7 minutes 
on the first post operative office visit for the extra time required 7 

53 to care for stomas. 
54 Other: Scooe cleanina at oot-oo visit t1:n 213 standard time 6 6 
55 End: Last office visit in global period 

56 MEDICAL',SURPlllES •. :(1.:f :.:,.J:.:E'd. ;/ ;; ' _, · -::·;:~~~;·5;~~~.0:';:,1 ?Ycoae;& ~"':zuiilffi'A& £ii~~n~¥'21i!L J':..t<...:..: ",:? ::2 .:-.:z: t ',. ::;.~~ ~~<: 

57 pack, minimum multi-specialty visit SA048 pack 3 3 
58 pack, post-op mcision care (suture & staple) SA0 53 pack 1 1 
59 stoma adhesive SJ049 oz 3 
60 stoma pouch and wafer SJOSO Item 3 
61 lubncating jelly (K-Y) (5gm uou) SJ032 Item 4 4 
62 swab, procto 16in SJ052 Item 3 3 
63 canister, suction SD009 Item 1 1 
64 tubing, suction, non-latex (6ft uou) SD132 Item 1 1 
65 tub1ng, suction, non-latex (6ft) with Yankauer tip (1) SD134 Item 1 1 
66 endoscope anti-fog solution SM014 ml 1 1 
67 pack, cleaning and disinfecting, endoscope SA042 pack 1 1 
68 Equipment t-::~ ·,:.,iJfi· .;,yr.+:t::· ·,v;:,,. :wd$'i·:·r~·.:Jb, :. ~r ,:C>>t£ ::'tCOCJe,:. IQ:;kh.:, '':''iif 1.1 ;,;•;,,tt.?:::L.;; t'A\;x~''l ,'f; ,. K:~'f~.J ~~ ~~ zt :· :·.r· 
69 table, power EF031 99 106 
70 light, exam EQ168 99 106 
71 anoscope with light source ES002 36 36 

72 suction machine (Gomco) EQ235 36 36 
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CPT 2006 RUC Recommendations 

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? 
···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
01964 XXX D May04 13 Incomplete or Missed Abortion Oct04 10 Yes 

Anesthesia 

01965 XXX N May04 13 Incomplete or Missed Abortion A1 Oct04 10 ASA 4.00 4.00 Yes 
Anesthesia 

01966 XXX N May04 13 Incomplete or Missed Abortion A2 Oct04 10 ASA 4.00 4.00 Yes 
Anesthesia 

15000 000 R Feb05 24 Free Skin Grafts FF1 Apr05 06 ASPS, 3.99 3.99 Yes Yes 
ABA 

15001 zzz R Feb05 24 Free Skin Grafts FF2 Apr05 06 ASPS, 1.00 1.00 Yes Yes 
ABA 

15040 000 N Feb05 24 Free Skin Grafts FF3 Apr05 06 ASPS, 2.00 2.00 Yes 
ABA 

15100 090 R Feb05 24 Free Skin Grafts Apr05 06 9.04 9.04 Yes Yes 

15101 zzz R Feb05 24 Free Skin Grafts Apr05 06 1.72 1.72 Yes Yes 

15110 090 N Feb05 24 Free Skin Grafts FF4 Apr05 06 ASPS, 9.50 9.50 Yes 
ABA 

15111 zzz N Feb05 24 Free Skin Grafts FF5 Apr05 06 ASPS, 1.85 1.85 Yes 
ABA 

15115 090 N Feb05 24 Free Skin Grafts FF6 Apr05 06 ASPS, 9.81 9.81 Yes 
ABA 

15116 zzz N Feb05 24 Free Skin Grafts FF7 Apr05 06 ASPS, 2.50 2.50 Yes 
ABA 

................................................................ ,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,, ......................... ,,.,,.,, .... , 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
15120 090 R Feb05 24 Free Skin Grafts Apr05 06 9.81 9.81 Yes Yes 

15121 zzz R Feb05 24 Free Skin Grafts Apr05 06 2.67 2.67 Yes Yes 

15130 090 N Feb05 24 Free Skin Grafts FF8 Apr05 06 ASPS, 7.00 7.00 Yes 
ABA 

15131 zzz N Feb05 24 Free Skin Grafts FF9 Apr05 06 ASPS, 1.50 1.50 Yes 
ABA 

15135 090 N Feb05 24 Free Skin Grafts FF10 Apr05 06 ASPS, 10.50 10.50 Yes 
ABA 

15136 zzz N Feb05 24 Free Skin Grafts FF11 Apr05 06 ASPS, 1.50 1.50 Yes 
ABA 

15150 090 N Feb05 24 Free Skin Grafts FF12 Apr05 06 ASPS, 8.25 8.25 Yes 
ABA 

15151 zzz N Feb05 24 Free Skin Grafts FF13 Apr05 06 ASPS, 2.00 2.00 Yes 
ABA 

15152 zzz N Feb05 24 Free Skin Grafts FF14 Apr05 06 ASPS, 2.50 2.50 Yes 
ABA 

15155 090 N Feb05 24 Free Skin Grafts FF15 Apr05 06 ASPS, 9.00 9.00 Yes 
ABA 

15156 zzz N Feb05 24 Free Skin Grafts FF16 Apr05 06 ASPS, 2.75 2.75 Yes 
ABA 

15157 zzz N Feb05 24 Free Skin Grafts FF17 Apr05 06 ASPS, 3.00 3.00 Yes 
ABA 

15170 090 N Feb05 24 Free Skin Grafts FF18 Apr05 06 ASPS, 5.00 5.00 Yes 
ABA 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
15171 zzz N Feb05 24 Free Skin Grafts FF19 Apr05 06 ASPS, 1.55 1.55 Yes 

ABA 

15175 090 N Feb05 24 Free Skin Grafts FF20 Apr05 06 ASPS, 7.00 7.00 Yes 
ABA 

15176 zzz N Feb05 24 Free Skin Grafts FF21 Apr05 06 ASPS, 2.45 2.45 Yes 
ABA 

15300 090 N Feb05 24 Free Skin Grafts FF22 Apr05 06 ASPS, 3.99 3.99 Yes 
ABA 

15301 zzz N Feb05 24 Free Skin Grafts FF23 Apr05 06 ASPS, 1.00 1.00 Yes 
ABA 

15320 090 N Feb05 24 Free Skin Grafts FF24 Apr05 06 ASPS, 4.70 4.70 Yes 
ABA 

15321 zzz N Feb05 24 Free Skin Grafts FF25 Apr05 06 ASPS, 1.50 1.50 Yes 
ABA 

15330 090 N Feb05 24 Free Skin Grafts FF26 Apr05 06 ASPS, 3.99 3.99 Yes 
ABA 

15331 zzz N Feb05 24 Free Skin Grafts FF27 Apr05 06 ASPS, 1.00 1.00 Yes 
ABA 

15335 090 N Feb05 24 Free Skin Grafts FF28 Apr05 06 ASPS, 4.50 4.50 Yes 
ABA 

15336 zzz N Feb05 24 Free Skin Grafts FF29 Apr05 06 ASPS, 1.43 1.43 Yes 
ABA 

15340 010 N Feb05 24 Free Skin Grafts FF30 Apr05 06 ASPS, 3.72 3.72 Yes 
ABA, 
APMA 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
15341 zzz N Feb05 24 Free Skin Grafts FF31 Apr05 06 ASPS, 0.50 0.50 Yes 

ABA, 
APMA 

15342 010 D Feb05 24 Free Skin Grafts Apr05 06 Yes 

15343 zzz D Feb05 24 Free Skin Grafts Apr05 06 Yes 

15350 090 D Feb05 24 Free Skin Grafts Apr05 06 Yes 

15351 zzz D Feb05 24 Free Skin Grafts Apr05 06 Yes 

15360 090 N Feb05 24 Free Skin Grafts FF32 Apr05 06 ASPS, 3.87 3.87 Yes 
ABA 

15361 zzz N Feb05 24 Free Skin Grafts FF33 Apr05 06 ASPS, 1.15 1.15 Yes 
ABA 

15365 090 N Feb05 24 Free Skin Grafts FF34 Apr05 06 ASPS, 4.15 4.15 Yes 
ABA 

15366 zzz N Feb05 24 Free Skin Grafts FF35 Apr05 06 ASPS, 1.45 1.45 Yes 
ABA 

15400 090 R Feb05 24 Free Skin Grafts FF36 Apr05 06 ASPS, 3.99 3.99 Yes Yes 
ABA 

15401 zzz R Feb05 24 Free Skin Grafts FF37 Apr05 06 ASPS, 1.00 1.00 Yes Yes 
ABA 

15420 090 N Feb05 24 Free Skin Grafts FF38 Apr05 06 ASPS, 4.50 4.50 Yes 
ABA 

15421 zzz N Feb05 24 Free Skin Grafts FF39 Apr05 06 ASPS, 1.50 1.50 Yes 
ABA 

,,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,, •..•..•... ,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,., 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
15430 090 N Feb05 24 Free Skin Grafts FF40 Apr05 06 ASPS, 5.75 5.75 Yes 

ABA 

15431 zzz N Feb05 24 Free Skin Grafts FF41 Apr05 06 ASPS, Yes Carrier Priced 

ABA 

15810 090 D Feb05 26 Salabraslon Deleted Yes 

15811 090 D Feb05 26 Salabraslon Deleted Yes 

16010 000 D Feb05 24 Free Skin Grafts Apr05 06 Yes 

16015 000 D Feb05 24 Free Skin Grafts Apr05 06 Yes 

16020 000 R Feb05 24 Free Skin Grafts FF42 Apr05 06 ASPS, 0.80 0.80 Yes Yes 
ABA 

16025 000 R Feb05 24 Free Skin Grafts FF43 Apr05 06 ASPS, 1.85 1.85 Yes Yes 
ABA 

16030 000 R Feb05 24 Free Skin Grafts FF44 Apr05 06 ASPS, 2.08 2.08 Yes Yes 
ABA 

19260 090 R Feb05 06 Apical Lung Tumor EEE1 Apr05 07 STS 15.42 15.42 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

19271 090 R Feb05 06 Apical Lung Tumor EEE2 Apr05 07 STS 18.87 18.87 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

19272 090 R Feb05 06 Apical Lung Tumor EEE3 Apr05 07 STS 21.52 21.52 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

21493 090 D Aug04 12 Hyoid Larynx Fracture Deleted Yes 

21494 090 D Aug04 12 Hyoid Larynx Fracture Deleted Yes 

,,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,, ....................... , .... ,,.,, ......•.................................. 
Thursday, May 26, 2005 Page 5 of38 



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? 
···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
22010 090 N Feb05 27 Incision and Drainage Spinal HH1 Apr05 08 NASS, 11.05 11.05 Yes 

Deep Abscess AANS/C 
NS, 
AAOS 

22015 090 N Feb05 27 Incision and Drainage Spinal HH2 Apr05 08 NASS, 10.94 10.94 Yes 
Deep Abscess AANS/C 

NS, 
AAOS 

22520 010 R Feb05 110 Vertebral Augmentation - Apr05 09 NASS, 8.90 8.90 Yes Yes Under Review-Five 
Kyphoplasty AAPM, Year Review 

AANS/C 
NS, 
SIR, 
ACR, 
ASA, 
ASNR, 
AAOS 

22521 010 R Feb05 110 Vertebral Augmentation - Apr05 09 NASS, 8.33 8.33 Yes Yes Under Review-Five 
Kyphoplasty AAPM, Year Review 

AANS/C 
NS, 
SIR, 
ACR, 
ASA, 
ASNR, 
AAOS 

.............................................................................................. ,,.,,.,, .......................................................... . 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
22522 zzz R Feb05 110 Vertebral Augmentation - Apr05 09 NASS, 4.30 4.30 Yes Yes Under Review-Five 

Kyphoplasty AAPM, Year Review 

AANS/C 
NS, 
SIR, 
ACR, 
ASA, 
ASNR, 
AAOS 

22523 010 N Feb05 110 Vertebral Augmentation - M1 Apr05 09 NASS, 8.94 8.94 Yes 
Kyphoplasty AAPM, 

AANS/C 
NS, 
SIR, 
ACR, 
ASA, 
ASNR, 
AAOS 

22524 010 N Feb05 110 Vertebral Aurmentation - M2 Apr05 09 NASS, 8.54 8.54 Yes 
Kyphoplasty AAPM, 

AANS/C 
NS, 
SIR, 
ACR, 
ASA, 
ASNR, 
AAOS 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
22525 zzz N Feb05 110 Vertebral Augmentation - M3 Apr05 09 NASS, 4.67 4.47 Yes 

Kyphoplasty AAPM, 
AANS/C 
NS, 
SIR, 
ACR, 
ASA, 
ASNR, 
AAOS 

28890 090 N Nov04 04 High Energy Extracorporeal N1 Feb05 08 APMA, 4.50 3.30 Yes 
Shocl Wave Therapy AOFAS, 

AAOS 

29866 090 R Feb05 28 Osteochondral Procedures Editorial 13.88 13.88 Yes Yes 

29867 090 R Feb05 28 Osteochondral Procedures Editorial 17.00 17.00 Yes Yes 

29868 090 R Feb05 28 Osteochondral Procedures Editorial 23.59 23.59 Yes Yes 

30130 090 R Nov04 10 Inferior Turbinate Procedures 01 Feb05 09 AAO- 3.37 3.37 Yes Yes 
HNS 

30140 090 R Nov04 10 Inferior Turbinate Procedures 02 Feb05 09 AAO- 3.42 3.42 Yes Yes 
HNS 

30801 010 R Nov04 10 Inferior Turbinate Procedures 03 Feb05 09 AAO- 1.09 1.09 Yes Yes 
HNS 

30802 010 R Nov04 10 Inferior Turbinate Procedures 04 Feb05 09 AAO- 2.03 2.03 Yes Yes 
HNS 

30930 010 R Nov04 10 Inferior Turbinate Procedures 05 Feb05 09 AAO- 1.26 1.26 Yes Yes 
HNS 

31526 000 R Feb05 05 Laryngeal Telescope Editorial 2.57 2.57 Yes Yes 

........................................................................•............... , ........................................................................ 
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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? 
···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
31531 000 R Feb05 05 laryngeal Telescope Editorial 3.58 3.58 Yes Yes 

31536 000 R Feb05 05 laryngeal Telescope Editorial 3.55 3.55 Yes Yes 

31541 000 R Feb05 05 Laryngeal Telescope Editorial 4.52 4.52 Yes Yes 

31561 000 R Feb05 05 Laryngeal Telescope Editorial 5.99 5.99 Yes Yes 

31571 000 R Feb05 05 Laryngeal Telescope Editorial 4.26 4.26 Yes Yes 

31585 090 D Aug04 12 Hyoid larynx Fracture Deleted Yes 

31586 090 D Aug04 12 Hyoid Larynx Fracture Deleted Yes 

32002 000 R Feb05 06 Apical Lung Tumor Apr05 07 STS 2.19 2.19 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32020 000 R Feb05 06 Apical Lung Tumor Apr05 07 STS 3.97 3.97 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32100 090 R Feb05 06 Apical Lung Tumor Apr05 07 STS 15.22 15.22 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32440 090 R Feb05 06 Apical lung Tumor EEE4 Apr05 07 STS 24.96 24.96 Yes Yes 
Resection/lung and Chest 
Wall Resection 

32442 090 R Feb05 06 Apical Lung Tumor EEE5 Apr05 07 STS 26.20 26.20 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32445 090 R Feb05 06 Apical Lung Tumor EEE6 A prOS 07 STS 25.05 25.05 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32480 090 R Feb05 06 Apical Lung Tumor EEE7 Apr05 07 STS 23.71 23.71 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• Thursday, May 26, 2005 Page 9 of38 



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? 
···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
32482 090 R Feb05 06 Apical Lung Tumor EEE8 Apr05 07 STS 24.96 24.96 Yes Yes 

Resection/Lung and Chest 
Wall Resection 

32484 090 R Feb05 06 Apical Lung Tumor EEE9 Apr05 07 STS 20.66 20.66 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32486 090 R Feb05 06 Apical Lung Tumor EEE10 Apr05 07 STS 23.88 23.88 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32488 090 R Feb05 06 Apical Lung Tumor EEE11 Apr05 07 STS 25.67 25.67 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32491 090 R Feb05 06 Apical Lung Tumor EEE12 Apr05 07 STS 21.22 21.22 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32500 090 R Feb05 06 Apical Lung Tumor EEE13 Apr05 07 STS 21.97 21.97 Yes Yes 
Resection/Lung and Chest 
Wall Resection 

32503 090 N Feb05 06 Apical Lung Tumor EEE14 Apr05 07 STS 30.00 30.00 Yes 
Resection/Lung and Chest 
Wall Resection 

32504 090 N Feb05 06 Apical Lung Tumor EEE15 Apr05 07 STS 34.80 34.80 Yes 
Resection/Lung and Chest 
Wall Resection 

32520 090 D Feb05 06 Apical Lung Tumor Apr05 07 Yes 
Resection/Lung and Chest 
Wall Resection 

32522 090 D Feb05 06 Apical Lung Tumor Apr05 07 Yes 
Resection/Lung and Chest 
Wall Resection 

32525 090 D Feb05 06 Apical Lung Tumor Apr05 07 Yes 
Resection/Lung and Chest 
Wall Resection 

,,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,, ...................... ,,.,,.,,.,,.,, ...................................................................................... 
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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? 
···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
33478 090 R Aug04 17 Cavopulmonary Shunting Apr05 12 STS 26.70 26.70 Yes Yes 

33502 090 R Aug04 15 Coronary Artery Anomaly Apr05 10 21.01 21.01 Yes Yes 
Unroofing 

33503 090 R Aug04 15 Coronary Artery Anomaly Apr05 10 21.75 21.75 Yes Yes 
Unroofing 

33504 090 R Aug04 15 Coronary Artery Anomaly Apr05 10 24.62 24.62 Yes Yes 
Unroofing 

33505 090 R Aug04 15 Coronary Artery Anomaly Apr05 10 26.80 26.80 Yes Yes 
Unroofing 

33506 090 R Aug04 15 Coronary Artery Anomaly Apr05 10 35.45 35.45 Yes Yes 
Unroofing 

33507 090 N Aug04 15 Coronary Artery Anomaly 01 Apr05 10 STS 30.00 30.00 Yes 
Unroofing 

33548 090 N Aug04 16 Ventricular Restoration E1 Apr05 11 STS 37.97 37.97 Yes Interim - to be reviewed 
Sept05 

33617 090 R Aug04 17 Cavopulmonary Shunting Apr05 12 STS 36.94 36.94 Yes Yes 

33767 090 R Aug04 17 Cavopulmonary Shunting Apr05 12 STS 24.46 24.46 Yes Yes 

33768 090 N Aug04 17 Cavopulmonary Shunting F1 Apr05 12 STS 8.00 8.00 Yes Yes 

33880 090 N Feb05 33 Descending Thoracic Aorta 111 Apr05 14 SVS, 33.00 33.00 Yes 
Endovascular Repair SIR, 

ACR 

33881 090 N Feb05 33 Descending Thoracic Aorta 112 Apr05 14 SVS, 28.00 28.00 Yes 
Endovascular Repair SIR, 

ACR 

33883 090 N Feb05 33 Descending Thoracic Aorta 113 Apr05 14 SVS, 20.00 20.00 Yes 
Endovascular Repair SIR, 

ACR 

,,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,, ............................................................................ ,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,., 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
33884 zzz N Feb05 33 Descending Thoracic Aorta 114 Apr05 14 SVS, 8.20 8.20 Yes 

Endovascular Repair SIR, 
ACR 

33886 090 N Feb05 33 Descending Thoracic Aorta 115 Apr05 14 SVS, 17.00 17.00 Yes 
Endovascular Repair SIR, 

ACR 

33889 000 N Feb05 33 Descending Thoracic Aorta 116 Apr05 14 SVS, 15.92 15.92 Yes 
Endovascuiar Repair SIR, 

ACR 

33891 000 N Feb05 33 Descending Thoracic Aorta 117 Apr05 14 SVS, 20.00 20.00 Yes 
Endovascular Repair SIR, 

ACR 

33918 090 D Aug04 19 Repair of Pulmonary Artery Apr05 13 Yes 
Arborization Anomaly 

33919 090 D Aug04 19 Repair of Pulmonary Artery Apr05 13 Yes 
Arborization Anomaly 

33925 090 N Aug04 19 Repair of Pulmonary Artery G1 Apr05 13 STS 29.50 29.50 Yes 
Arborization Anomaly 

33926 090 N Aug04 19 Repair of Pulmonary Artery G2 Apr05 13 STS 42.00 42.00 Yes 
Arborization Anomaly 

34833 000 R Feb05 33 Descending Thoracic Aorta Apr05 14 SVS, 11.98 11.98 Yes Yes 
Endovascular Repair SIR, 

ACR 

34834 000 R Feb05 33 Descending Thoracic Aorta Apr05 14 SVS, 5.34 5.34 Yes Yes 
Endovascular Repair SIR, 

ACR 

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
35601 090 R Feb05 33 Descending Thoracic Aorta Apr05 14 SVS, 17.47 17.47 Yes Yes 

Endovascular Repair SIR, 
ACR 

35691 090 R Feb05 33 Descending Thoracic Aorta Apr05 14 SVS, 18.02 18.02 Yes Yes 
Endovascuiar Repair SIR, 

ACR 

35694 090 R Feb05 33 Descending Thoracic Aorta Apr05 14 SVS, 19.13 19.13 Yes Yes 
Endovascular Repair SIR, 

ACR 

36598 000 N Nov04 16 Radiologic Venous Catheter P1 Feb05 06 SIR, 0.88 0.74 Yes 
Evaluation ACR 

37184 000 N Feb05 07 Mechanical Thrombectomy KK1 Apr05 15 SVS, 8.66 8.66 Yes 
SIR, 
ACR 

37185 zzz N Feb05 07 Mechanical Thrombectomy KK2 A prOS 15 SVS, 3.28 3.28 Yes 
SIR, 
ACR 

37186 zzz N Feb05 07 Mechanical Thrombectomy KK3 Apr05 15 SVS, 4.92 4.92 Yes 
SIR, 
ACR 

37187 000 N Feb05 07 Mechanical Thrombectomy KK4 Apr05 15 SVS, 8.03 8.03 Yes 
SIR, 
ACR 

37188 000 N Feb05 07 Mechanical Thrombectomy KK5 A prOS 15 SVS, 5.71 5.71 Yes 
SIR, 
ACR 

................................................................................................................................................................. 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
37209 000 R Feb05 07 Mechanical Thrombectomy Apr05 15 SVS, 2.27 2.27 Yes Yes 

SIR, 
ACR 

37700 090 R Feb05 34 Saphenous Vein Removal Apr05 16 svs 3.72 3.72 Yes Yes 

37718 090 N Feb05 34 Saphenous Vein Removal JJ1 Apr05 16 svs 6.76 6.76 Yes 

37720 090 D Feb05 34 Saphenous Vein Removal Apr05 16 Yes 

37722 090 N Feb05 34 Saphenous Vein Removal JJ2 Apr05 16 svs 7.79 7.79 Yes 

37730 090 D Feb05 34 Saphenous Vein Removal Apr05 16 Yes 

37735 090 R Feb05 34 Saphenous Vein Removal Apr05 16 svs 10.51 10.51 Yes Yes 

42325 090 D Feb05 35 Oral Procedure Code Deleted Yes 

42326 090 D Feb05 35 Oral Procedure Code Deleted Yes 

43638 090 D Nov04 17 Partial Gastrectomy Deleted Yes 

43639 090 D Nov04 17 Partial Gastrectomy Deleted Yes 

43770 090 N Nov04 06 Laparoscoplc Gastric R1 Apr05 17 SAGES 16.71 16.71 Yes. 
Restrictive Procedure, with 
Gastric Band 

43771 090 N Nov04 06 Laparoscopic Gastric R2 Apr05 17 SAGES 19.50 19.50 Yes 
Restrictive Procedure, with 
Gastric Band 

43772 090 N Nov04 06 Laparoscoplc Gastric R3 Apr05 17 SAGES 15.00 15.00 Yes 
Restrictive Procedure, with 
Gastric Band 

43773 090 N Nov04 06 Laparoscoplc Gastric R4 Apr05 17 SAGES 19.50 19.50 Yes 
Restrictive Procedure, with 
Gastric Band 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
43774 090 N Nov04 06 Laparoscopic Gastric R5 Apr05 17 SAGES 15.00 15.00 Yes 

Restrictive Procedure, with 
Gastric Band 

43845 090 N Nov03 R Gastric Restrictive Procedures L1 Apr05 5 SAGES 31.00 31.00 Yes CPT 2005 Issue 

43848 090 R Nov04 06 Laparoscopic Gastric Apr05 17 SAGES 29.35 29.35 Yes Yes 
Restrictive Procedure, with 
Gastric Band 

43886 090 N Nov04 06 Laparoscopic Gastric R6 Apr05 17 SAGES 4.00 4.00 Yes 
Restrictive Procedure, with 
Gastric Band 

43887 090 N Nov04 06 Laparoscopic Gastric R7 Apr05 17 SAGES 3.95 3.95 Yes 
Restrictive Procedure, with 
Gastric Band 

43888 090 N Nov04 06 Laparoscopic Gastric R8 Apr05 17 SAGES 5.80 5.80 Yes 
Restrictive Procedure, with 
Gastric Band 

44180 090 N Nov04 Laparoscopic Enterolysis Renumb 14.42 14.42 Yes Renumbered from 
44200 

44186 090 N Nov04 Laparoscopic Jejunostomy Renumb 9.77 9.77 Yes Renumbered from 
44201 

44187 090 N Nov04 19 Laparoscopic Stoma U1 Feb05 19 SAGES, 15.93 15.93 Yes 
ASCoRS 

44188 090 N Nov04 19 Laparoscoplc Stoma U2 Feb05 19 SAGES, 18.00 17.61 Yes 
ASCoRS 

44200 090 D Nov04 Laparoscoplc Enterolysis Deleted Yes 

44201 090 D Nov04 Laparoscopic Jejunostomy Deleted Yes 

44213 zzz N Nov04 18 Laparoscopic Splenic Flexure T1 Feb05 18 SAGES, 3.50 3.50 Yes 
ASCoRS 

m•n•n•n•n•n•n•n•n•n•n•n•n•n•n•n•n•n•n•••••••••••••n•n••••••••••n••••••••••••••••••••••n••••n•••••••n•n••••n•n•u•u•u••••n•••••••• 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
44227 090 N Nov04 18 Laparoscopic Enterostomy 51 Feb05 17 SAGES, 26.50 26.50 Yes 

Closure ASCoRS 

44239 yyy 0 Nov04 23 Unlisted Laparoscoplc Deleted Yes 
Procedure 

44310 090 R Nov04 19 Laparoscopic Stoma Feb05 19 SAGES, 15.93 15.93 Yes Yes 
ASCoRS 

44320 090 R Nov04 19 Laparoscoplc Stoma Feb05 19 SAGES, 17.61 17.61 Yes Yes 
AS CaRS 

44620 090 R Nov04 18 Laparoscopic Enterostomy Feb05 17 SAGES, 12.18 12.18 Yes Yes 
Closure ASCoRS 

44625 090 R Nov04 18 Laparoscopic Enterostomy Feb05 17 SAGES, 15.03 15.03 Yes Yes 
Closure ASCoRS 

44626 090 R Nov04 18 Laparoscopic Enterostomy Feb05 17 SAGES, 25.32 25.32 Yes Yes 
Closure ASCoRS 

45110 090 R Nov04 20 Laparoscopic Proctectomy Feb05 20 ASCoRS 27.96 27.96 Yes Yes 
,SAGES 

45119 090 R Nov04 20 Laparoscopic Proctectomy Feb05 20 ASCoRS 30.79 30.79 Yes Yes 
,SAGES 

45395 090 N Nov04 20 Laparoscopic Proctectomy V1 Feb05 20 ASCoRS 30.50 30.50 Yes 
,SAGES 

45397 090 N Nov04 20 Laparoscopic Proctectomy V2 Feb05 20 ASCoRS 34.00 34.00 Yes 
,SAGES 

45400 090 N Nov04 21 Laparoscopic Procbpexy W1 Feb05 21 ASCoRS 18.06 18.06 Yes 
,SAGES 

,,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,, ................. ,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,., 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
45402 090 N Nov04 21 Laparoscopic Proctopexy W2 Feb05 21 A SCaRS 25.27 25.04 Yes 

,SAGES 

45499 yyy N Nov04 23 Unlisted Laparoscopic Renumb Yes Carrier Priced -
Procedure Renumbered from 

44239 

45540 090 R Nov04 21 Laparoscopic Proctopexy Feb05 21 A SCaRS 16.25 16.25 Yes Yes 
,SAGES 

45550 090 R Nov04 21 Laparoscopic Proctopexy Feb05 21 ASCoRS 22.97 22.97 Yes Yes 
,SAGES 

45990 000 N Feb05 36 Diagnostic Rectal Exam Under LL1 Apr05 18 ASGS, 1.80 1.80 Yes 
Anesthesia ASCoRS 

46505 010 N Nov04 25 Anal Sphlcter X1 Feb05 23 ASCoRS 3.50 2.86 Yes 
Chemodenervation 

46710 090 N Nov04 26 lleoanal Pouch Fistula Repair Y1 Feb05 22 ASCoRS 18.00 16.00 Yes 

46712 090 N Nov04 26 lleoanal Pouch Fistula Repair Y2 Feb05 22 ASCoRS 34.00 34.00 Yes 

50250 090 N Feb05 38 Open Cryoablatlon of Renal MM1 Apr05 19 AUA 19.97 19.97 Yes 
Tumor 

50382 000 N Feb05 39 Ureteral Stent NN1 Apr05 20 SIR, 6.74 5.50 Yes 
Exchange/Remove ACR 

50384 000 N Feb05 39 Ureteral Stant NN2 Apr05 20 SIR, 5.30 5.00 Yes 
Exchange/Remove ACR 

50387 000 N Feb05 39 Ureteral Stant NN3 Apr05 20 SIR, 2.63 2.00 Yes 
Exchange/Remove ACR 

50389 000 N Feb05 39 Ureteral Stent NN4 Apr05 20 SIR, 1.10 1.10 Yes 
Exchange/Remove ACR 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
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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? 
···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
50592 010 N Nov04 D Percutaneous Radiofrequency 001 Apr05 21' SIR, 8.11 6.75 Yes 

Ablation of Renal Tumors ACR 

50668 010 R Feb05 39 Ureteral Stent Apr05 20 SIR, 1.17 1.17 Yes Yes 
Exchange/Remove ACR 

51999 YYY N Nov04 29 Unlisted Bladder Laproscopy Carrier Pr Yes Carrier Priced 

52647 090 R Nov04 30 Laser Prostate Vaporization Editorial 10.34 10.34 Yes Yes 

52648 090 R Nov04 30 Laser Prostate Vaporization Editorial 11.19 11.19 Yes Yes 

57295 090 N Feb05 22 Revision-Removal of Vaginal PP1 Apr05 22 AGOG 7.45 7.45 Yes 
Graft 

57421 000 R Feb05 42 Endometrial Sampling A prOS 23 2.20 2.20 Yes Yes 

58100 000 R Feb05 42 Endometrial Sampling A prOS 23 1.53 1.53 Yes Yes 

58110 zzz N Feb05 42 Endometrial Sampling QQ1 Apr05 23 ACOG 0.77 0.77 Yes 

61630 090 N Feb05 44 Intracranial Angioplasty and RR1 Apr05 24 SIR, 21.50 21.08 Yes 
Stenting ACR, 

AANS/C 
NS, 
ASNR 

61635 090 N Feb05 44 Intracranial Angloplasty and RR2 A prOS 24 SIR, 23.50 23.08 Yes 
Stentlng ACR, 

AANS/C 
NS, 
ASNR 

....................................................................... 1.11 ..................................................................................... . 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
61640 090 N Feb05 44 Intracranial Angioplasty and RR3 A prOS 24 SIR, 12.71 12.32 Yes 

Slanting ACR, 
AANS/C 
NS, 
ASNR 

61641 zzz N Feb05 44 Intracranial Angioplasty and RR4 Apr05 24 SIR, 5.00 4.33 Yes 
Stentlng ACR, 

AANS/C 
NS, 
ASNR 

61642 zzz N Feb05 44 Intracranial Angioplasty and RR5 A prOS 24 SIR, 9.03 8.66 Yes 
Slanting ACR, 

AANS/C 
NS, 
ASNR 

64613 010 R Feb05 92 Needle EMG with XX4 A prOS 31 AAN, 1.96 1.96 Yes Yes 
Chemodenervallon AANEM, 

AAPMR, 
AAO-
HNS 

64614 010 R Feb05 92 Needle EMG with xxs A prOS 31 AAN, 2.20 2.20 Yes Yes 
Chemodenervatlon AANEM, 

AAPMR 

64650 000 N Nov04 31 Hyperhidrosis Z1 Apr05 25 AAN, 0.70 0.70 Yes 
Chemodenervatlon AAD 

64653 000 N Nov04 31 Hyperhidrosis Z4 A prOS 25 AAN, 0.88 0.88 Yes 
Chemodenervatlon AAD 

......................................................•........•........................ ,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,., 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
67901 090 R Nov04 31 Blepharoptosis Repair, AA1 Apr05 26 AAO 7.39 7.39 Yes 

Harvest of Fascia 

67902 090 R Nov04 31 Blepharoptosis Repair, AA2 Apr05 26 AAO 9.35 9.35 Yes 
Harvest of Fascia 

69410 000 D Aug04 20 Middle Ear Baffle Technique Deleted Yes 

75900 XXX R Feb05 07 Mechanical Thrombectomy Apr05 15 SVS, 0.49 0.49 Yes Yes 
SIR, 
ACR 

75956 XXX N Feb05 33 Descending Thoracic Aorta 118 Apr05 14 SVS, 7.00 7.00 Yes 
Endovascular Repair SIR, 

ACR 

75957 XXX N Feb05 33 Descending Thoracic Aorta 119 Apr05 14 SVS, 6.00 6.00 Yes 
Endovascular Repair SIR, 

ACR 

75958 XXX N Feb05 33 Descending Thoracic Aorta 1110 Apr05 14 SVS, 4.00 4.00 Yes 
Endovascular Repair SIR, 

ACR 

75959 XXX N Feb05 33 Descending Thoracic Aorta 1111 Apr05 14 SVS, 3.50 3.50 Yes 
Endovascular Repair SIR, 

ACR 

76012 XXX R Feb05 110 Vertebral Augmentation - Apr05 09 NASS, 1.31 1.31 Yes Yes 
Kyphoplasty AAPM, 

AANS/C 
NS, 
SIR, 
ACR, 
ASA, 
ASNR, 
AAOS 

111•11•11•n•n•n•11 •n•n•ll.ll•n•ll•ll.ll·ll·ll·ll. II .11.11.11.11 •• 1.11•11•11 •• 1.11.11.11.11.11.11.11.11.11.11.11.11.11·11·11.11. II •11•11 •11•11 •• 1.11•11 •11•1 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
76013 XXX R Feb05 110 Vertebral Augmentation - Apr05 09 NASS, 1.38 1.38 Yes Yes 

Kyphoplasty AAPM, 
AANS/C 
NS, 
SIR, 
ACR, 
ASA, 
ASNR, 
AAOS 

76375 XXX D Feb05 48 30 Image Rendering Apr05 27 Yes 

76376 XXX N Feb05 48 30 Image Rendering SS1 Apr05 27 ACR 0.20 0.20 Yes 

76377 XXX N Feb05 48 30 Image Rendering SS2 Apr05 27 ACR 0.79 0.79 Yes 

77412 XXX R Nov04 A4 Neutron Therapy Feb05 26 0.00 0.00 Yes Yes PE Inputs Only 

77413 XXX R Nov04 A4 Neutron Therapy Feb05 26 0.00 0.00 Yes Yes PE Inputs Only 

77414 XXX R Nov04 A4 Neutron Therapy Feb05 26 0.00 0.00 Yes Yes PE Inputs Only 

77416 XXX R Nov04 A4 Neutron Therapy Feb05 26 0.00 0.00 Yes Yes PE Inputs Only 

77421 XXX N Feb05 30 Stereoscopic X-Ray Guidance TT2 Apr05 28 ASTRO, 0.39 0.39 Yes 
ACR 

77422 XXX N Nov04 A4 Neutron Therapy 881 Feb05 26 ASTRO 0.00 0.00 Yes PE Inputs Only 

77423 XXX N Nov04 A4 Neutron Therapy 882 Feb05 26 ASTRO 0.00 0.00 Yes PE Inputs Only 

78160 XXX D Feb05 51 Radioactive Iron-Fibrinogen Deleted Yes 
Studies 

78162 XXX D Feb05 51 Radioactive Iron-Fibrinogen Deleted Yes 
Studies 

.................................................................................................... ,,.,,.,,.,,.,, .... ,,.,,.,,.,, ............................ ,, .. 
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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? 
···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
78170 XXX D Feb05 51 Radioactive Iron-Fibrinogen Deleted Yes 

Studies 

78172 XXX D Feb05 51 Radioactive Iron-Fibrinogen Deleted Yes 
Studies 

78455 XXX D Feb05 51 Radioactive Iron-Fibrinogen Deleted Yes 
Studies 

80195 XXX N Feb05 55 Sirolimus Therapeutic Drug CLFS No 
Assay 

82270 XXX N Nov04 A6 Fecal Occult Blood Testing CLFS No 

82271 XXX N Nov04 A6 Fecal Occult Blood Testing CLFS No 

83036 XXX R Feb05 09 Glycosylated Hemoglobin Test CLFS No 

83037 XXX R Feb05 09 Glycosylated Hemoglobin Test CLFS No 

83630 XXX R Feb05 09 Quantitative Lactoferrln CLFS No 

83631 XXX N Feb05 09 Quantitative Lactoferrln CLFS No 

83695 XXX N Feb05 61 Llpoproteln(a) Quantitative CLFS No 
Direct Measurement 

83700 XXX N Feb05 62 Lipoprotein Procedures CLFS No Renumbered from 
83715 

83701 XXX N Feb05 62 Lipoprotein Procedures CLFS No Renumbered from 
83716 

83704 XXX N Feb05 62 Lipoprotein Procedures CLFS No 

83715 XXX D Feb05 62 Lipoprotein Procedures Deleted No 

83716 XXX D Feb05 62 Lipoprotein Procedures Deleted No 

83890 XXX R Feb05 11 Molecular Diagnostic Testing CLFS No 
Component Procedures 

....................................................................... ,., ......... , ..... , .. , •....... , .... , ...................................................... 
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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? 
···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
83898 XXX R Feb05 10 Molecular Diagnostic Testing CLFS No 

Component Procedures 

83900 XXX N Feb05 10 Molecular Diagnostic Testing CLFS No 
Component Procedures 

83901 XXX R Feb05 10 Molecular Diagnostic Testing CLFS No 
Component Procedures 

83907 XXX N Feb05 10 Molecular Diagnostic Testing CLFS No 
Component Procedures 

83908 XXX N Feb05 10 Molecular Diagnostic Testing CLFS No 
Component Procedures 

83909 XXX N Feb05 10 Molecular Diagnostic Testing CLFS No 
Component Procedures 

83914 XXX N Feb05 10 Molecular Diagnostic Testing CLFS No 
Component Procedures 

84238 XXX R Feb05 65 Acetylcholine Receptor CLFS No 
Antibody 

86064 XXX D Feb05 F Quantitative Flow Codes for T Deleted No 
Cells 

86200 XXX N May04 19 ELISA Detections- Cyclic CLFS No 
Citrullineated Peptide 

86355 XXX N Feb05 F Quantitative Flow Codes forT CLFS No 
Cells 

86357 XXX N Feb05 F Quantitative Flow Codes forT CLFS No 
Cells 

86367 XXX N Feb05 F Quantitative Flow Codes forT CLFS No 
Cells 

86379 XXX D Feb05 F Quantitative Flow Codes forT Deleted No 
Cells 

86480 XXX N Feb05 111 Tuberculin lnvitro Testing CLFS No 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
86585 XXX D Nov04 A9 TB Tine Test CLFS No 

86587 XXX D Feb05 F Quantitative Flow Codes forT Deleted No 
Cells 

86923 XXX N Feb05 71 Electronic Crossmatch CLFS No 

86960 XXX N Feb05 68 Platelet Volume Reduction CLFS No 

87209 XXX N Feb05 76 Trichrome Stain CLFS No 

87900 XXX N Feb05 98 Infectious Agent Genotype CLFS No 
Analysis Nucleic Acid HIV-1 

87904 XXX R Nov04 A9 Nucleic Acid Infections Agent CLFS No 
Phenotype-Drug Rslstance 
Analysis 

88175 XXX R Nov04 A13 Limited Cytopathology Re- CLFS No 
Screening 

88333 XXX N Feb05 75 Intraoperative Consult and UU1 Apr05 29 CAP 1.20 1.20 Yes 
Touch Prep 

88334 XXX N Feb05 75 Intraoperative Consult and UU2 Apr05 29 CAP 0.80 0.80 Yes 
Touch Prep 

88384 XXX N Feb05 11 Multiple Molecular Marker VV1 Apr05 30 CAP Yes Carner Priced 
Array-Based Evaluation 

88385 XXX N Feb05 11 Multiple Molecular Marker VV2 Apr05 30 CAP 1.50 1.50 Yes 
Array-Based Evaluation 

88386 XXX N Feb05 11 Multiple Molecular Marker VV3 Apr05 30 CAP 1.88 1.88 Yes 
Array-Based Evaluation 

89049 XXX N Nov04 A15 Caffeine Halothane C1 Feb05 27 ASA 1.40 1.40 Yes 
Contracture Test 

90649 XXX N Feb05 78-9 Human Papilloma VIrus Vaccine No 

90680 XXX R Nov04 A16 Rotavirus Vaccine Vaccine No 
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CPT Global Coding CPT CPT Issue Tracking RUC RUC 5.5. Specialty RUC SameRVU MFS Comments 
Code Period Change Date Tab Number Date Tab Rec Rec as last year? 
···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
90713 XXX R Nov04 A18 Intramuscular Polio Vaccine Vaccine No 

Injection 

90714 XXX N Nov04 89 Thimerosal Reduced Diptheria Vaccine No 
Vaccine 

90715 XXX R Nov04 A17 Tetanus Diptheria Toxoid & Vaccine No 
Acellular Pertussis Vaccine 
Booster 

90736 XXX N Feb05 78-9 Zoster Vaccine Vaccine No 

90760 XXX N Aug04 07 Drug Administration - Hydration H1 Oct04 12 ACRh, 0.17 0.17 Yes 
ADSA, 
ASH, 
ASCO, 
AGA 

90761 zzz N Aug04 07 Drug Administration - Hydration H2 Oct04 12 ACRh, 0.13 0.09 Yes 
ADSA, 
ASH, 
ASCO, 
AGA 

90765 XXX N Aug04 07 Drug Administration - H3 Octo4 12 IDSA, 0.24 0.21 Yes 
Therapeutic and Diagnostic ASH, 
Infusions 

ASCO 

90766 zzz N Aug04 07 Drug Administration - H5 Oct04 12 IDSA, 0.21 0.18 Yes 
Therapeutic and Diagnostic ASH, 
Infusions 

ASCO 

90767 zzz N Aug04 07 Drug Administration - H4 Oct04 12 IDSA, 0.21 0.19 Yes 
Therapeutic and Diagnostic ASH, 
Infusions 

ASCO 
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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? 
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90768 zzz N Aug04 07 Drug Administration - H6 Oct04 12 IDSA, 0.17 0.17 Yes 

Therapeutic and Diagnostic ASH, Infusions 
ASCO 

90772 XXX N Aug04 07 Drug Administration - H7 Oct04 12 ACRh, 0.17 0.17 Yes 
Therapeutic and Diagnostic ASH, 
Injections 

ASCO, 
ACG 

90773 XXX N Aug04 07 Drug Administration - H8 Oct04 12 ACRh, Yes NoRUC 
Therapeutic and Diagnostic ASH, Recommendation 
Injections 

ASCO, 
ACG 

90774 XXX N Aug04 07 Drug Administration - H9 Oct04 12 ACRh, 0.20 0.17 Yes 
Therapeutic and Diagnostic ASH, 
Injections 

ASCO, 
ACG 

90775 zzz N Aug04 07 Drug Administration - H10 Oot04 12 ACRh, 0.16 0.10 Yes 
Therapeutic and Diagnostic ASH, 
Injections 

ASCO, 
ACG 

90779 yyy N Aug04 07 Drug Administration - Oct04 12 Yes Carrier Priced 
Therapeutic and Diagnostic 
Injections 

90780 XXX D Aug04 07 Drug Administration - Hydration Oct04 12 ACRh, Yes 
ADSA, 
ASH, 
ASCO, 
AGA 

................................................................................................................................................................. 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
90781 zzz D Aug04 07 Drug Administration - Hydration Oct04 12 ACRh, Yes 

ADSA, 
ASH, 
ASCO. 
AGA 

90782 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Therapeutic and Diagnostic 
Injections 

90783 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Therapeutic and Diagnostic 
Injections 

90784 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Therapeutic and Diagnostic 
Injections 

90788 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Therapeutic and Diagnostic 
Injections 

90799 yyy D Aug04 07 Drug Administration - Oct04 12 Yes 
Therapeutic and Diagnostic 
Injections 

90870 000 R Feb05 81 Electroconvulsive Therapy Editorial 1.88 1.88 Yes Yes 

90871 000 D Feb05 81 Electroconvulsive Therapy Deleted Yes 

90939 XXX D Feb05 83 Hemodialysis Access Flow Deleted Yes 
Study 

90940 XXX R Feb05 83 Hemodialysis Access Flow Editorial 0.00 0.00 Yes Yes 
Study ' 

91022 000 N Aug04 08 Antroduodenal Manometry 11 Feb05 28 ASGE, 1.50 1.44 Yes 
AGA, 
ACG 

92330 XXX D Nov04 A20 Ocular Prosthetics Deleted Yes 
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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? 
···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
92335 XXX D Nov04 A20 Ocular Prosthetics Deleted Yes 

92390 XXX D Aug04 24 Supply of Ophthalmological Deleted Yes 
Materials 

92391 XXX D Aug04 24 Supply of Ophthalmological Deleted Yes 
Materials 

92392 XXX D Aug04 24 Supply of Ophthalmological Deleted Yes 
Materials 

92393 XXX D Aug04 24 Supply of Ophthalmological Deleted Yes 
Materials 

92395 XXX D Aug04 24 Supply of Ophthalmological Deleted Yes 
Materials 

92396 XXX D Aug04 24 Supply of Ophthalmological Deleted Yes 
Materials 

92520 XXX R May04 07 Laryngeal Function Studies 81 Feb05 10 ASHA, 0.75 0.75 Yes 
AAO-
HNS 

92568 XXX R Feb05 84 Acoustic Reflex Threshold Editorial 0.00 0.00 Yes Yes PE Inputs Only 

92569 XXX R Feb05 84 Acoustic Reflex Threshold Editorial 0.00 0.00 Yes Yes PE Inputs Only 

95250 XXX R Aug04 26 Continuous Glucose Monitoring Feb05 29 0.00 0.00 Yes Yes PE Inputs Only 

95251 XXX N Aug04 26 Continuous Glucose Monitoring J1 Feb05 29 AACE 0.85 0.85 Yes 

95858 XXX D Nov04 A22 Tensilon Test Deletion Yes 

95865 XXX N Feb05 91 Complex EMG YY4 Apr05 A AAN, 1.57 1.57 Yes 
AANEM, 

AAPMR, 
AAO-
HNS 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
95866 XXX N Feb05 91 Complex EMG YY5 Apr05 A AAN, 1.25 1.25 Yes 

AANEM, 
AAPMR 

95867 XXX R Feb05 91 ComplexEMG YY1 Apr05 A AAN, 0.79 0.79 Yes Yes 
AANEM, 
AAPMR 

95868 XXX R Feb05 91 ComplexEMG YY2 Apr05 A AAN, 1.18 1.18 Yes Yes 
AANEM, 
AAPMR 

95870 XXX R Feb05 91 ComplexEMG YY3 Apr05 A AAN, 0.37 0.37 Yes Yes 
AANEM, 
AAPMR 

95873 zzz N Feb05 92 Needle EMG with XX1 Apr05 31 AAN, 0.96 0.56 Yes 
Chemodenervatlon AANEM, 

AAPMR 

95874 zzz N Feb05 92 Needle EMG with XX2 Apr05 31 AAN, 0.96 0.56 Yes 
Chemodenervatlon AANEM, 

AAPMR 

96400 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Chemotherapy 

96401 XXX N Aug04 07 Drug Administration - H11 Oct04 12 ACRh, 0.21 0.21 Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
96402 XXX N Aug04 07 Drug Administration - H12 Oct04 12 ACRh, 0.19 0.19 Yes 

Chemotherapy AUA, 
ASH, 
ASCO, 
AGA, 
ACG 

96405 000 R Aug04 07 Drug Administration - Oct04 12 ACRh, 0.52 0.52 Yes Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 

96406 000 R Aug04 07 Drug Administration - Oct04 12 ACRh, 0.80 0.80 Yes Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 

96408 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Chemotherapy 

96409 XXX N Aug04 07 Drug Administration - H13 Oct04 12 ACRh. 0.27 0.24 Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 

96410 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Chemotherapy 

96411 zzz N Aug04 07 Drug Administration - H14 Oct04 12 ACRh, 0.23 0.20 Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 
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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? 
···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
96412 zzz D Aug04 07 Drug Administration - Oct04 12 Yes 

Chemotherapy 

96413 XXX N Aug04 07 Drug Administration - H15 Oct04 12 ACRh, 0.31 0.28 Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 

96414 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Chemotherapy 

96415 zzz N Aug04 07 Drug Administration - H16 Oct04 12 ACRh, 0.22 0.19 Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 

96416 XXX N Aug04 07 Drug Administration - H17 Oct04 12 ACRh, 0.24 0.21 Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 

96417 zzz N Aug04 07 Drug Administration - H18 Oct04 12 ACRh, 0.24 0.21 Yes 
Chemotherpay ASH, 

ASCO, 
AGA, 
ACG 

96420 XXX R Aug04 07 Drug Administration - H19 Oct04 12 ACRh, Yes NoRUC 
Chemotherapy ASH, Recommendation 

ASCO, 
AGA, 
ACG 
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96422 XXX R Aug04 07 Drug Administration - H20 Oct04 12 ACRh, Yes NoRUC 

Chemotherapy ASH, Recommendation 

ASCO, 
AGA, 
ACG 

96423 zzz R Aug04 07 Drug Administration - H21 Oct04 12 ACRh, Yes No RUC 
Chemotherapy ASH, Recommendation 

ASCO, 
AGA, 
ACG 

96425 XXX R Aug04 07 Drug Administration - H22 Oct04 12 ACRh, Yes NoRUC 
Chemotherapy ASH, Recommendation 

ASCO, 
AGA, 
ACG 

96450 000 R Aug04 07 Drug Administration - H23 Oct04 12 ACRh, 1.53 1.53 Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 

96520 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Chemotherapy 

96521 XXX N Aug04 07 Drug Administration - H24 Oct04 12 ACRh, 0.24 0.21 Yes 
Chemotherapy ASH, 

ASCO, 
AGA, 
ACG 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
96522 XXX N Aug04 07 Drug Administration - H26 Oct04 12 ACRh, 0.24 0.21 Yes 

Chemotherapy ASH, 
ASCO, 
AGA 

96523 XXX N Aug04 07 Drug Administration - H25 Oct04 12 ACRh, 0.04 0.04 Yes 
Chemotherapy ASH, 

ASCO, 
AGA 

96530 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Chemotherapy 

96542 XXX R Aug04 07 Drug Administration - H27 Oct04 12 ACRh, 0.75 0.75 Yes 
Chemotherapy ASH, 

ASCO, 
AGA 

96545 XXX D Aug04 07 Drug Administration - Oct04 12 Yes 
Chemotherapy 

97020 XXX D Nov04 A26 Physical Therapy Modality - Deleted Yes 
Microwave 

97024 XXX R Nov04 A26 Physical Therapy Modality - Editorial 0.06 0.06 Yes Yes 
Microwave 

97504 XXX D Feb05 95 Orthotic and Prosthetic Deleted Yes 
Management 

97542 XXX R Nov04 A27 Wheelchair Management Editorial 0.45 0.45 Yes Yes 

97703 XXX D Feb05 95 Orthotic and Prosthetic Deleted Yes 
Management 

97760 XXX N Feb05 95 Orthotic and Prosthetic Renumb 0.45 0.45 Yes Renumbered from 
Management 97504 

97761 XXX N Feb05 95 Orthotic and Prosthetic Renumb 0.45 0.45 Yes Renumbered from 
Management 97520 
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Code Period Change Date Tab Number Date Tab Rec Rec as last year? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
97762 XXX N Feb05 95 Orthotic and Prosthetic Renumb 0.25 0.25 Yes Renumbered from 

Management 97703 

97810 XXX R Aug04 M Acupuncture Editorial 0.00 0.00 Yes Yes 

97811 zzz R Aug04 M Acupuncture Editorial 0.00 0.00 Yes Yes 

97813 XXX R Aug04 M Acupuncture Editorial 0.00 0.00 Yes Yes 

97814 zzz R Aug04 M Acupuncture Editorial 0.00 0.00 Yes Yes 

98960 XXX N Aug04 09 Education and Training for K1 Feb05 30 AACE, 0.00 0.00 Yes PE Inputs Only 
Patient Self Management ADiA 

98961 XXX N Feb05 1 Education and Training for K2 Apr05 B AACE, 0.00 0.00 Yes PE Inputs Only 
Patient Self Management ADiA 

98962 XXX N Feb05 1 Education and Training for K3 Apr05 B AACE, 0.00 0.00 Yes PE Inputs Only 
Patient Self Management ADiA 

99050 XXX R Feb04 14 Special Services, Procedures Not MFS No 
and Reports 

99051 XXX N Feb04 14 Special Services, Procedures Not MFS No 
and Reports 

99052 XXX 0 Feb05 14 Special Services, Procedures Deleted No 
and Reports 

99053 XXX N Feb05 14 Special Services, Procedures Not MFS No 
and Reports 

99054 XXX D Feb05 14 Special Services, Procedures Deleted No 
and Reports 

99056 XXX R Feb05 14 Special Services, Procedures Not MFS No 
and Reports 

99058 XXX R Feb05 14 Special Services, Procedures Not MFS No 
and Reports 
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CPT Global Coding CPT CPT Issue Tracking RUC RUCS.S. Specialty RUC Same RVU MFS Comments 
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99060 XXX N Feb05 14 Special Services, Procedures Not MFS No 

and Reports 

99141 XXX D Feb05 15 Moderate (Conscious) Sedation Apr05 c Yes 

99142 XXX D Feb05 15 Moderate (Conscious) Sedation Apr05 c Yes 

99143 XXX N Feb05 15 Moderate (Conscious) Sedation FFF1 Apr05 c AAOMS, 0.85 0.70 Yes 
ACEP, 

AAP, 
NASS 

99144 XXX N Feb05 15 Moderate (Conscious) Sedation FFF2 Apr05 c AAOMS, 0.80 0.66 Yes 
ACEP, 
AAP, 
NASS 

99145 zzz N Feb05 15 Moderate (Conscious) Sedation FFF3 Apr05 c AAOMS, 0.27 0.23 Yes 
ACEP, 

AAP, 
NASS 

99148 XXX N Feb05 15 Moderate (Conscious) Sedation FFF4 Apr05 c AAOMS, 1.84 1.75 Yes 
ACEP, 
AAP, 
NASS 

99149 XXX N Feb05 15 Moderate (Conscious) Sedation FFF5 Apr05 c AAOMS, 1.73 1.64 Yes 
ACEP, 

AAP, 
NASS 

99150 zzz N Feb05 15 Moderate (Conscious) Sedation FFF6 Apr05 c AAOMS, 0.47 0.47 Yes 
ACEP, 

AAP, 
NASS 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-·····-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
99261 XXX D Nov04 07 Elimination of Inpatient Follow- Apr05 H Yes 

up and Confirmatory 
Consultation 

99262 XXX 0 Nov04 07 Elimination of Inpatient Follow- Apr05 H Yes 
up and Confirmatory 
Consultation 

99263 XXX 0 Nov04 07 Elimination of Inpatient Follow- Apr05 H Yes 
up and Confirmatory 
Consultation 

99271 XXX 0 Nov04 07 Elimination of Inpatient Follow- Apr05 H Yes 
up and Confirmatory 
Consultation 

99272 XXX 0 Nov04 07 Elimination of Inpatient Follow- Apr05 H Yes 
up and Confirmatory 
Consultation 

99273 XXX 0 Nov04 07 Elimination of Inpatient Follow- Apr05 H Yes 
up and Confirmatory 
Consultation 

99274 XXX 0 Nov04 07 Elimination of Inpatient Follow- Apr05 H Yes 
up and Confirmatory 
Consultation 

99275 XXX 0 Nov04 07 Elimination of Inpatient Follow- Apr05 H Yes 
up and Confirmatory 
Consultation 

99298 XXX R Feb05 18 Continuing Neonatal Intensive Apr05 0 2.75 2.75 Yes Yes 
Care Services 

99299 XXX R Feb05 18 Continuing Neonatal Intensive Apr05 0 2.50 2.50 Yes Yes 
Care Services 

99300 XXX N Feb05 18 Continuing Neonatal Intensive AAA1 Apr05 0 AAP 2.40 2.40 Yes 
Care Services 

99301 XXX 0 Feb05 19 Nursing Facility Services Apr05 E Yes 

99302 XXX 0 Feb05 19 Nursing Facility Services Apr05 E Yes 

.................................................................................................................................................................. 
Thursday, May 26, 2005 Page 36 of 38 



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? 
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99303 XXX D Feb05 19 Nursing Facility Services Apr05 E Yes 

99304 XXX N Feb05 19 Nursing Facility Services 8881 Apr05 E AMDA, 1.20 1.20 Yes 
AAFP 

99305 XXX N Feb05 19 Nursing Facility Services 8882 Apr05 E AMDA, 1.61 1.61 Yes 
AAFP 

99306 XXX N Feb05 19 Nursing Facility Services 8883 Apr05 E AMDA, 2.01 2.01 Yes 
AAFP 

99307 XXX N Feb05 19 Nursing Facility Services 8884 Apr05 E AMDA, 0.60 0.60 Yes 
AAFP 

99308 XXX N Feb05 19 Nursing Facility Services 8885 Apr05 E AMDA, 1.00 1.00 Yes 
AAFP 

99309 XXX N Feb05 19 Nursing Facility Services 8886 Apr05 E AMDA, 1.42 1.42 Yes 
AAFP 

99310 XXX N Feb05 19 Nursing Facility Services 8887 Apr05 E AMDA, 1.77 1.77 Yes 
AAFP 

99311 XXX D Feb05 19 Nursing Facility Services A prOS E Yes 

99312 XXX D Feb05 19 Nursing Facility Services Apr05 E Yes 

99313 XXX D Feb05 19 Nursing Facility Services Apr05 E Yes 

99318 XXX N Feb05 19 Nursing Facility Services 8888 Apr05 E AMDA, 1.20 1.20 Yes 
AAFP 

99321 XXX D Feb05 20 Domiciliary Care Services A prOS E Yes 

99322 XXX D Feb05 20 Domiciliary Care Services Apr05 E Yes 

99323 XXX D Feb05 20 Domiciliary Care Services Apr05 E Yes .................................................................................................................................................. ,.,,.,,.,, ..... 
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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? 

···-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-· 
99324 XXX N Feb05 20 Domiciliary Care Services CCC1 Apr05 F APMA, 1.01 1.01 Yes 

AGS 

99325 XXX N Feb05 20 Domiciliary Care Services CCC2 Apr05 F APMA, 1.52 1.52 Yes 
AGS 

99326 XXX N Feb05 20 Domiciliary Care Services CCC3 Apr05 F AGS 2.27 2.27 Yes 

99327 XXX N Feb05 20 Domiciliary Care Services CCC4 Apr05 F AGS 3.03 3.03 Yes 

99328 XXX N Feb05 20 Domiciliary Care Services CCC5 Apr05 F AGS 3.78 3.78 Yes 

99331 XXX 0 Feb05 20 Domiciliary Care Services Apr05 F Yes 

99332 XXX 0 Feb05 20 Domiciliary Care Services Apr05 F Yes 

99333 XXX 0 Feb05 20 Domiciliary Care Services Apr05 F Yes 

99334 XXX N Feb05 20 Domiciliary Care Services CCC6 Apr05 F AGS 0.76 0.76 Yes 

99335 XXX N Feb05 20 Domiciliary Care Services CCC? Apr05 F AGS 1.26 1.26 Yes 

99336 XXX N Feb05 20 Domiciliary Care Services ceca Apr05 F AGS 2.02 2.02 Yes 

99337 XXX N Feb05 20 Domiciliary Care Services CCC9 Apr05 F AGS 3.03 3.03 Yes 

99339 XXX N Feb05 22 Care Plan Oversight 0001 Apr05 G AAP, 1.25 1.25 Yes 
AGS 

99340 XXX N Feb05 22 Care Plan Oversight DDD2 Apr05 G AAP, 1.80 1.80 Yes 
AGS 

.......................................................................................................... ,,.,,.,,.,,.,,., .................... ,, ................ . 
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Specialty and Acronym 

Society 

AMA CPT Editorial Panel 

AMA Staff 

AMA Staff 

American Academy of Allergy, Asthma & Immunology 

American Academy of Child and Adolescent Psychiatry 

American Academy of Dermatology 

American Academy of Facial Plastic and Reconstructive Surgery 

American Academy of Family Physicians 

American Academy of Hospice and Palliative Medicine 

American Academy of Neurology 

American Academy of Ophthalmology 

American Academy of Orthopaedic Surgeons 

American Academy of Otolaryng1c Allergy 

American Academy of Otolaryngology - Head and Neck Surgery 

American Academy of Pa1n 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 

Acronym 

AMA/CPT 

AMA 

AMA 

AAAAI 

AACAP 

AAD 

AAFPRS 

AAFP 

AAHPM 

AAN 

AAO 

AAOS 

AAOA 

AAO-HNS 

AAPM 

AAP 

AAPP 

AAPMR 

AAPA 

AASM 

AACE 

AAEM 

AAHKS 

AANS 

ASNS 

American Association of Neuromuscular and Electrodiagnostic MedicineAANEM 

American Association of Plastic Surgeons AAPS 

American Burn Association 

American Chiropractic Association 

1 

ABA 

ACA 



Society 

American Climcal Neurophysiology Society 

American College of Cardiology 

American College of Chest Physicians 

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 

2 

Acronym 

ACNS 

ACC 

ACCP 

ACEP 

ACG 

ACMG 

ACOG 

ACOEM 

ACP 

ACPM 

ACRO 

ACR 

ACRh 

ACS 

ADA 

ADAJAAOMS 

ADiA 

AGA 

AGS 

AlUM 

AMA 

AMDA 

ANA 

AOTA 

AOA 

AOA-Ortho 

AOFAS 

AOA 

APSA 

APTA 

APMA 

APA 



Society 

American Psychological Association 

American Roentgen Ray Society 

American Society for Dermatologic Surgery 

American Society for Gastrointestinal Endoscopy 

American Soc1ety for Reproductive Medicine 

American Society for Surgery of the Hand 

American Soc1ety 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 Neuroimaging 

American Society of Neuroradiology 

American Society of Neuroradiology 

American Soc1ety of Ophthalmic Plastic and Reconstructive Surgery 

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 

3 

Acronym 

APA 

ARRS 

ASDS 

ASGE 

ASRM 

ASSH 

ASTRO 

ASAS 

ASAM 

ASA 

ASBS 

AS CaRS 

ASCO 

ASCP 

ASCoRS 

ASC 

ASGS 

ASH 

ASMS 

ASN 

ASNR 

ASNR 

ASOPRS 

ASPS 

ASTS 

ASHA 

ATS 

AUA 

AM SUS 

CMS 

CMD 

CAP 



Society 

Congress of Neurological Surgeons 

Consultants 

Consultants 

Consultants 

Consultants 

Contact Lens Society of Amenca 

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 

4 

Acronym 

CNS 

Abt 

CMS 

consultant 

PPRC 

CLSA 

AAO-HNS 

AAOS 

ACC 

ACOG 

ACRh 

ACS 

ANA 

ASC 

ASCO 

RPA 

AACAP 

AAFP 

AAN 

AANS 

AAO 

AAO-HNS 

AAOS 

AAP 

AAPA 

ACC 

ACEP 

ACHr 

ACOG 

ACP 

ACR 

AGA 



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 

Former RUC Members 

Former RUC Members 

Former RUC Members 

Former RUC Members 

Former RUC Members 

Infectious Diseases Society of America 

International Observer 

International Spinal Injection Society 

Joint Council of Allergy, Asthma and Immunology 

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 

5 

Acronym 

AGS 

AMA 

AOA 

APSA 

ASA 

ASCO 

ASPS 

ASTRO 

ATS 

AUA 

CAP 

CPT 

SNM 

STS 

svs 
IDSA 

observer 

ISIS 

JCAAI 

MGMA 

MedPAC 

NASW 

NASS 

Chairman 

PEAC 

RSNA 

RPA 

Chairman 

Chairman 

svs 
SAGES 

SCCM 



Society Acronym 

Society of lnterventional Radiology SIR 

Society of Nuclear Medicine SNM 
;,, ~ 

Society of Thoracic Surgeons STS 

The American Society for Aesthetic Plastic Surgery ASAPS 

The Association of University Radiologists AUR 

The Endocrine Society TES 

The Triological Society TIS 

6 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations -

April2005 

Open Cryoablation of Renal Tumor 

The CPT Editorial Panel created a new code to describe open cryoablation of renal tumors. Open cryoablation of renal tumor(s) is an 
extension of technology, which is available to treat renal cancers in a select group of patients that include those who have tumors 4cm or 
less and may be poor surgical candidates, who refuse a radical or a partial nephrectomy, have multiple co-morbid illnesses, a solitary 
kidney or renal insufficiency. Currently, a CPT code exists for laparoscopic surgical ablation of renal mass lesion(s), CPT code 50542, 
and open cryoablation ofliver tumor(s), CPT code 47381, but no specific code exists for open cryoablation of renal tumors. 

The RUC reviewed the survey data for 50250 Ablation, open, one or more renal mass lesion(s), cryosurgical, including intraoperative 
ultrasound, if performed and found that 50250 has similar total time, mental effort, technical skill and psychological stress as its 
reference code 50542 Laparoscopy, surgical; ablation of renal mass lesion(s) (work RVU=19.97). Additionally, the RUC reviewed 
the IWPUT for this new procedure and found that it is similar to the reference code, 50250 IWPUT=0.061 and 50542 IWPUT=0.073. 
The RUC recommends the survey median RVU of 19.97 for 50250. 

Practice Expense 
The RUC assessed and approved the practice expense for 50250. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

49200 Excision or destruction, open, intra-abdominal or retroperitoneal 090 10.23 

tumors or cysts or endometriomas; 
(No Change) 

49201 extensive 090 14.82 

(For open cryoablation of renal tumor. use 50250) (No Change) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

(For Qercutaneous crxotheram~ ablation of renal tumors use 
Category III code 01135T) 

•50250 MMl Ablation, open, one or more renal mass lesion(s), cryosurgical, 090 19.97 
including intraoperative ultrasound, if performed 

(For laparoscopic ablation of renal mass lesions, use 50542) 

(For percutaneous cryotherapy ablation of renal tumors use 
0135T) 

50541 Laparoscopy, surgical; ablation of renal cysts 090 15.98 

(No Change) 

50542 ablation of renal mass lesion(s) 090 19.97 

(For open crxosurgical ablations, use 50250) (No Change) 

(For percutaneous crxotherapy ablation of renal tumors2 use 
0135T) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 2 



CPT Code:50250 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:50250 Tracking Number: MMl Global Period: 090 Specialty Society RVU: 19.97 

' RUC RVU: JL9.97 
CPT Descriptor: Ablation, open, one or more renal mass lesion (s), cryosurgical, including intraoperative ultrasound if 
performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 59 year-old female with intermittent nasua and vomiting undergoes an abdominal CT which 
reveals an incidental 2.5 em solid mass of the anterior midpole of the right kidney. The patient has chronic renal failure 
with a baseline creatinine of 3.2. The patient is referred to a urologist and focal cryoablat::on of the mass is decided upon 
in order to preserve renal function. Since the patient has undergone multiple prior abdominal procedures, an open 
approach is selected. The patient receives usual follow-up care in the hospital and office during the 90-day global period. 

Percentage of Survey Respondents who found Vignette to be Typical: 79% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
1. Pre-service Work- Day before surgery: 

Review pre-op lab results 
• Review medical record 
• Write pre-op orders (to be faxed/emailed to hospital) 

2. Pre-service work- Day of surgery: 
• Change into scrub cloths 
• Review surgical procedure, post-op recovery in and out of hospital with patient and family 
• Answer patient and family questions, be sure informed consent is in record 
• Speak to anesthesiologist about expected length of procedure and any special concerns about this particular 
patient (teeth, positioning, unusual medical problems) 
• Position patient on operating table 
• Verify that all necessary instruments are available 

Description of Intra-Service Work: 
3. Description of Intra-Service Work: 
• A 16 F Foley catheter placed in the bladder and the patient is placed in the flank position 
• A flank incision is made, the 11th or 12th nb is resected and the mass is exposed 
• The kidney is mobilized, the ureter is identified, fatty tissue is dissected from the kidney 
• A cryosurgical probe is inserted into the mass 
• The freeze depth may be monitored with ultrasound 
• A second freeze if performed 
• Meticulous hemostasis is carried out 
• Drains are placed 

The incision is closed in layers 

Description of Post-Service Work: 
4. Description of Post-Service Work: 



CPT Code:50250 
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 in hospital and out 
of hospital 
• Discuss procedure with patient as necessary in recovery area when awake 
• Call referring physician regarding outcome of procedure and any unusual aspects of post operative care (cardiac 

disease, diabetic management) 
• Dictate detailed operative report 

Post-op Same day work after discharge from recovery 
• Examine patient, check wound and patient progress 
• Review patient hospital medical record notes (nursing, pharmacy, dietary, discharge planner) 
• Answer patient and family questions 
• Answer nursing and other staff questions 
• Write any further necessary orders 
• Write note in progress note section of medical record 
• The patient may be admitted to the hospital or discharged home depending on the particular requirements of 
each patient 

Post-op Other Hospital Work- Beginning on post op-day 1, until discharge day 
• Examine and talk to patient 
• Review lab tests 
• Check wounds and dressings 
• Check drain, decide when to remove 
• Discuss patient progress with patient and family 
• Review all patient hospital medical record notes 
• Discuss post operative care of wound at home Answer nursing and other staff questions 
• Answer patient and family questions 
• Write orders in medical record 
• Write progress notes 

Discharge day work: 
• Examine and talk with patient and family 
• Check wounds and patient progress 
• Review all patient hospital medical records 
• Answer patient and family questions 
• Write orders for post-discharge care 
• Write prescriptions for post-op medications 
• Discuss post-op care of wound with patient and family 
• Dictate detailed hospital discharge summary 

Post-op Office work- After discharge from hospital: 

• Examine patient, check vital signs 
• Review lab tests 
• Talk with patient and family 
• Answer questions from patient and family 
• Write necessary prescriptions 
• Remove sutures/drains/catheter as may be indicated 
• Schedule next office visit 



I 

CPT Code:50250 
• Dictate patient progress notes for office medical record 
• Dictate letter to referring physician 

.)URVEY DATA 
RUC Meeting Date (mrnlyyyy) 104/2005 

Presenter(s): James Regan, M.D. 

Specialty(s): Urology 

CPT Code: 50250 

Sample Size: 707 IRespn: 33 
I 

Response: 4.66 % 

Sample Type: Random 

Low 25th pctl Median* 75th_p_ctl 

Survey RVW: 10.96 17.00 19.97 20.00 

Pre-Service Evaluation Time: 17.5 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 17.5 

Intra-service Time: 45.00 120.00 145.00 180.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: 30.00 

Critical Care timelvisit(s): 0.0 99291x 0.0 99292x 0.0 

other Hospital time/visit(s): 158.0 99231x 3.0 99232x 2.0 99233x 1.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 76.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi.g_h 

37.00 

300.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
50542 

Global 
090 

CPT Code:50250 

WorkRVU 
19.97 

CPT Descriptor Laparoscopy, Surgical Ablation of Renal Mass Lesion(s) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
50220 

Global 
090 

WorkRVU 
17.12 

CPT Descriptor 1 Nephrectomy, including partial ureterectomy, any open approach including no resection; 

MPC CPT Code 2 
50546 

Global 
090 

WorkRVU 
20.45 

CPT Descriptor 2 Laparoscopy, surgical; nephrectomy, including partial ureterectomy 

Other Reference CPT Code 
N/A 

CPT Descriptor 

WorkRVU 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
avaDable, Harvard if no RUC time avaDable) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 14 % of respondents: 42.4 % 

TIME ESTIMATES CMedian} New/Revised Key Reference 
CPT Code: CPT Code: 

50250 50542 

I Median Pre-Service Time II 55.00 II 75.00 

I Median Intra-Service Time II 145.00 II 180.00 

I Median Immediate Post-service Time 30.00 30.00 

I Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 158.0 30.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 76.0 84.00 

Median Total T"une 

II 
500.00 435.00 

Other time if appropriate 



CPT Code:50250 

INTENSITY/COMPLEXITY MEASURES (Mean) 

"\fental Effort and Judgment <Mean} 
• be number of possible diagnosis and/or the number 
management options that must be considered 

of I 4.31 II 4.31 

The amount and/or complexity of medical records, diagnostic 4.15 II 3.92 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.62 II 3.46 

Tedmical SkiU!Phvsical Effort lMean} 

I Technical skill required II 4.31 II 4.46 

I Physical effort required II 4.23 II 4.15 

~choiP.r.!cal stress lMean} 

I The risk of significant complications, morbidity and/or mortality II 4.15 II 3.92 

I Outcome depends on the skill and judgment of physician II 4.38 II 4.23 

I Estimated risk of malpractice suit with poor outcome II 4.15 II 4.31 

.tNTENSITY/COMPLEXITY MEASURES CPrCode Reference 
Service 1 

Time Sesnents (Mean} 

I Pre-Service intensity/complexity II 3.75 II 3.75 

I Intra-Service intensity/complexity II 3.92 II 3.92 

I Post-Service intensity/complexity II 3.42 II 3.50 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUI analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

•r RUC recommendations are based on survey responses from urologists located across the country, including 
Jlogists from single-specialty, multi-specialty and academic practices. Once survey responses are compiled, the AUA 

KUC Workgroup examines the data. 
The Workgroup also reviewed the IWPUT for the new code and the reference code, (see attached) which are: 
50250, IWPUT = 0.068 
50542,IWPUT = 0.073 



CPT Code:50250 

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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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) 53899, Unlisted procedure, urinary system 

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 Urology 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? 1500 
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 Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 750 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Frequency Percentage % 



Specialty 

Specialty 

Frequency 0 

Frequency 

Percentage 0.00% 

Percentage 

>o many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

CPT Code:50250 

% 

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. 



IWPUT Calculator 
50250 

Building Block Method 
Proposed RVW 

Subsequent visits: Visit n 
ICU 99291 

99233 
99232 
99231 

Discharge 99238 · 

99215 
99214 
99213 
99212 
99211 

Post-service total 

Intra-service 

Intensity 
0.0224 
0.0224 
0.0081 

Intensity 
0.0224 

ElM RVU 
4.00 
1.51 
1.06 
0.64 

1.28 

1.73 
1.08 
0.65 
0.43 
0.17 

RVW 

(=time x intensity) 
0.67 
0.67 
0.12 
1.47 

0.67 

(=n x ElM RVU) 
0.00 
1.51 
2.12 
1.92 

1.28 

0.00 
0.00 
1.30 
0.86 
0.00 
9.66 

8.84 



IWPUT Calculator 
50542 (Reference code 
for 50250) 

Building Block Method 
Proposed RVW 

Pre-service 
Day prior evaluation < 

Same day evaluation 
Scrub, prep 

Pre-service total 

Post-service 
Immediate post 

Subsequent visits: 
ICU 99291 

99233 
99232 
99231 

Discharge 99238 

99215 
99214 
99213 
99212 
99211 

Post-service total 

Intra-service 

Time 

Time 
-~cf 

Visit n 

Intensity 
0.0224 
0.0224 
0.0081 

Intensity 
0.0224 

ElM RVU 
4.00 
1.51 
1.06 
0.64 

1.28 

1.73 
1.08 
0.65 
0.43 
0.17 

RVW 

(=time x intensity) 
0.67 
0.67 
0.12 
1.47 

0.67 

(=n x ElM RVU) 
0.00 
0.00 
1.06 
0.00 

1.28 

0.00 
1.08 
1.30 
0.00 
0.00 
5.39 

13.11 



RUC Recommendabon 

A B c D E 
1 

2 50250 
Meeting Date: April 2005 Ablation, open, one or more 

renal mass lesion(s), Including 
Intraoperative ultrasound If 

perfonned 
3 

4 LOCATION CMSCode Staff Type Non Facility Facility 

5 GLOBAL PERIOD 90 

6 TOTAL CLINICAL LABOR TIME L037D RNILPNIMTA 0.0 1!18.0 

7 TOTAL PRE-SERV CLINICAL LABOR TIME 0.0 60.0 

8 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 0.0 l:Z.O 

9 TOTAL POST-SERV CLINICAL LABOR TIME 0.0 t:z6.0 
10 

Start: Following visit when decision for surgery or 
11 procedure made 

12 Complete pre-service diagnostic & referral fonns 5 
13 Coord1nate pre-surgery seMCeS 20 
14 Schedule space and equipment 1n facHrty 8 
15 Provide pre-service education/obtain consent 20 
16 Follow-up phone calls & prescriptiOns 7 
17 Other Clinical Activity (please specify) 

End:When patient enters office/facility for 
18 surgery/procedure 
19 

Start: When patient enters office/facility for 
20 surgery/procedure 
21 PnM;ervlce services 
22 Review charts 
23 Greet patient and provide gowning 
24 Obtain vital signs 

25 ProVIde pre-service education/obtain consent 

26 Prepare room, equ1pment, supplies 
27 Setup scope (non facility settmg only) 

28 Prepare and posibon patient/ monitor patient/ set up IV 
29 Sedate/apply anesthesia 
30 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 fonns, lab & X-n~y requisitions 
38 Review/read X-ray, lab, and pathology reports 

Check dressings & wound/ home care instructions 
39 /coordmate office visits /prescriptions 

Discharge day management 99238 -12 minutes 
40 99239 -15 minutes 12 
41 Other COnical Activity (please specify) 
42 End: Patient leaves office 
43 
44 Start: Patient leaves office/facility 
45 Condud phone calls/call1n prescriptions 

Office visits: Greet patient,escort to room; provide gowning; 
interval history & vital signs and chart; assemble preVIOus 
test reports/results;assist physician duMg exam; assist with 
dressings, wound care, suture removal; prepare dx test, 
prescription fonns; post service education, instrucbon, 
counseDng; clean room/equip, check suppUes, coordinate 

46 home or outpatient care 
47 List Number and Level of Office VISits 
48 99211 16 minutes 16 
49 99212 27 minutes 27 2 
50 99213 36 m1nutes 36 2 
51 99214 53 minutes 53 
52 99215 63 minutes 63 
53 Other 
54 
55 Total Office Visit Time 0 126 
56 Other Activity (please specify) 

57 End: with last office visit before end of global period 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

Ureteral Stent Exchange/Removal 

The CPT Editorial Panel created four new codes and revised one code to provide more specificity in the exchange or removal of a 
ureteral stent. Ureteral strictures and obstructions are relatively common and often treated with the placement of ureteral stents. Ureteral 
stents are thin catheters threaded into the ureter to divert the urine either internally into the bladder or externally into a collection system. 
Ureteral stents must be monitored while in place, removed when no longer needed, and changed periodically especially when chronically 
indwelling. The new family of codes, for the exchange or removal of a ureteral stent (which typically traverses the entire ureter from the 
renal pelvis to the bladder) differentiates between externally and internally dwelling devices. In addition, the exchange and removal of 
an indwelling stent, appropriate differentiation is made between a transuretheral and percutaneous approach. 

50382 and 50384 
The RUC first reviewed the survey results presented for new codes 50382 Removal (via snare/capture) and replacement of internally 
dwelling ureteral stent via percutaneous approach, including radiological supervision and interpretation (For bilateral procedure, 
use modifier 50) and 50384 Removal (via snare/capture) of internally dwelling ureteral stent via percutaneous approach, including 
radiological supervision and interpretation. The RUC believed that for the type of services the recommended median work RVU was 
too high. The RUC believed the intensity of these procedures was approximately 0.07, and that the 25th percentile survey results 
reflected the true physician work. The RUC recommends a work relative value of 5.50 for code 50382 and 5.00 for code 50384. In 
addition, conscious sedation was determined to be inherent in these codes. ' 

50387 
The RUC then reviewed codes 50387 Removal and replacement of externally accessible transnephric ureteral stent (eg, 
external/internal stent) requiringfluoroscopic guidance, including radiological supervision and interpretation. Code 50387 was 
explained to have additional pre-service work in reviewing imaging studies and evaluating the patient, and less time for the actual 
procedure. The RUC compared the service to code 49423 Exchange of previously placed abscess or cyst drainage catheter under 
radiological guidance (separate procedure) (Work RVU = 1.46) and believed the intensity was greater. The specialty's survey results 
indicated a median work RVU of2.63 which the presenters and the RUC believed was too high, however the 25th percentile of 1.50 
was too low. The RUC believed that a building block approach of using the reference code as a base, and adding an additional 0.54 
RVUs for the supervision and interpretation (S&I) component of the code should be used to establish the value for 50387. The RUC 
cited RUC reviewed code 14415/ntroduction ofintracatheter or catheter into renal pelvis for drainage and/or injection, 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



,-

percutaneous, radiological supervision and interpretation (Work RVU = 0.54), as a code that could be used for the S&I portion of the 
work RVU. The RUC recommends a work relative value of2.00 for code 50387. In addition, conscious sedation was 
determined to be inherent in this code. 

50389 
50389 Removal ofnephrostomy tube requiring .fluoroscopic guidance (e.g. with concurrent indwelling ureteral stent) was then 
reviewed in relation to the other codes in the family, its key reference code, and its survey results. The presenters stated that this new 
code typically did not require a full diagnostic examination and was less intense than code 50387. The key reference code 50394 
Injection procedure for pyelography (as nephrostogram, pyelostogram, antegrade pyeloureterograms) through nephrostomy or 
pyelostomy tube, or indwelling ureteral catheter (Work RVU = 0. 76) was said to be typically billed with a supervision and 
interpretation code, and was viewed as an appropriate reference for this new code. The RUC believed the specialty's survey results 
were consistent for the physician work involved and agreed with the recommended median work value of 1.10 work RVUs. The 
RUC recommends a work relative value of 1.10 for code 50389. In addition, conscious sedation was determined to be inherent 
in this code. 

Practice Expense 
The RUC reviewed the practice expense recommendations presented by the specialty society and believed that there was too much 
clinical labor assistance physician time in the specialty recommendation. The specialty agreed to eliminate the time of one assistant 
and to other minor changes to medical supplies. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

•50382 NNl 
Removal (via snare/capture) and replacement of internally dwelling 

000 5.50 

ureteral stent via percutaneous approach, including radiological 
supervision and interpretation 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 2 



CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

(For bilateral procedure, use modifier 50) 
-

•50384 NN2 
Removal (via snare/capture) of internally dwelling ureteral stent via 

000 5.00 

percutaneous approach, including radiological supervision and 
interpretation 

(For bilateral procedure, use modifier 50) 

(Do not report 50382, 50384, with 50395) 

•50387 NN3 
Removal and replacement of externally accessible transnephric ' 

000 2.00 

ureteral stent (eg, external/internal stent) requiring fluoroscopic 
guidance, including radiological supervision and interpretation 

(For bilateral procedure, use modifier 50) 

(For removal and replacement of externally accessible ureteral stent 
via ureterostomy or ilieal conduit, see 50688) 

(For removal without replacement of an externally accessible 
ureteral stent not requiring fluoroscopic guidance see Evaluation 
and Management services codes) 

•50389 NN4 Removal of nephrostomy tube requiring fluoroscopic guidance (e.g. 000 1.10 
with concurrent indwelling ureteral stent) 

(Removal of nephrostomy tube not requiring fluoroscopic guidance 
is considered inherent to FJM services, report appropriate level FJM 
provided) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 3 



CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

£50688 Change of ureterostomy tube or externally accessible ureteral stent 010 1.17 
via ileal conduit 

(If imaging guidance is performed, use 75984) (No Change) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 4 



CPT Code: 503X2 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:50382 Tracking Number: NN1 Global Period: 000 
Recommended Work Relative Value 

Specialty Society RVU: 6.74 
RUC RVU: 5.50 

CPT Descriptor: Removal (via snare/capture) and replacement of internally dwelling ureteral stent via percutaneous 
approach, including radiological supervision and interpretation 
(For bilateral procedure, use modifier 50) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: An 80-year-old with a chronic indwelling double-J ureteral stent placed for ureteral obstruction 
is seen after failed attempt to exchange the stent was made via cystoscopy. The stent was inadvertently fractured, with 
the distal end removed at cystoscopy, and is now inaccessible from a urethral approach. It is therefore elected to retrieve 
and exchange the stent percutaneously from a transnephric approach. 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 100% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
The physician: 
- Sees the patient in the interventional suite and briefly examined 
- Reviews prior imaging studies and other test results. 
- Obtains a brief history assuring that there has been no intercurrent changes or complaints. 
-- Discusses the procedure with the patient and family and informed consent is obtained for retrieval and replacement of 
the fractured ureteral stent. 
- Supervises staff establishing an intravenous site and places the patient in a prone position on the table. 
- Confirms proper room set up including sterile preps and drapes and selects appropriate devices such as catheters, 
sheaths, guidewires, and ureteral stents. Proper positioning of the patient is confirmed and the guide puncture site is 
externally examined, prepped and draped with sterile technique. 

Description of Intra-Service Work: The physician 
- Orders medication for conscious sedation. 
- A small skin incision is made after infiltration of the skin and subcutaneous tissues with 1% lidocaine of the selected 
entry site 
- Introduces a needle into the appropriate renal calyx, using imaging guidance to assure appropriate needle position. 
- Injects contrast once the needle is in place and fluoroscopy is used to confirm position and to identify relevant 
anatomy. 
-- Introduces a guidewire into the renal pelvis, the needle removed, and the tract is serially dilated to' the appropriate 
diameter. 
- Introduces a guidewire into the renal pelvis, followed by sheath placement over the wire into the renal pelvis. 
- Introduces a safety guidewire into bladder, traversing the ureter, under fluoroscopic imaging guidance with periodic 
contrast injection 
- Under fluoroscopic guidance, a snare device is negotiated into the renal pelvis through the sheath and used to grasp 
the proximal end of the indwelling stent, and the stent is partially pulled out through the sheath. Once the proximal end 
of the indwelling stent has been externalized, it is cannulated with a guidewire, which is then maneuvered past the side 
holes into the ureter. The old ureteral stent is then completely removed over the guidewire, leaving the guidewire in 
place in the bladder. The physician confirms the length of the replacement stent. The replacement stent is then advanced 
over 'the wire until the distal loop is in the bladder. (If balloon dilation of the ureter is necessary for stent passage this is 



CPT Code: 503X2 
separately reportable.) The distal loOp is deployed. Once stent position is confirmed to be satisfactory, the wire is 
withdrawn, allowing the proximal loop to reform in the renal pelvis. The guide/sheath/safety wire are removed. Images 
are obtained documenting final stent position. 

Description of Post-Service Work: A note is made in the patient record and orders are written. The patient is transferred 
to the recovery unit. The referring physician is notified of the outcome of the procedure, and of subsequent procedures 
to be done. Outcome of the procedure is discussed with the patient and family and instructions are given. A report is 
dictated for the permanent record. 

SURVEY DATA 
RUC Meeting Date (mrn/yyyy) 104/2005 

Bibb Allen, MD 
Presenter(s): Zachary Rattner, MD 

Robert Vogelzang, MD 

Specialty(s): American College of Radiology 
Society of lnterventional Radiology 

CPT Code: 50382 

Sample Size: 100 IResp n: 17 
I 

Response: 17.00% 

Sample Type: Random 

Low 25th Dctl Median* 75th pctl 

SurveyRVW: 3.00 5.50 6.74 8.25 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 10.0 

Pre-service Scrub, Dress, Wait Time: 10.0 

Intra-service Time: 30.00 53.00 60.00 75.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: 15.00 

Critical Care time/visit(s): J!J! 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): J!J! 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge D~y Mgmt: J!J! 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

High 

15.00 

90.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
50392 

Global 
000 

CPT Code: 503X2 

WorkRVU 
3.37 

CPT Descriptor Introduction of intracatheter or catheter into renal pelvis for drainage and/or injection, percutaneous 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
45385 

Global 
000 

WorkRVU 
5.30 

CPT Descriptor 1 Colonoscopy, fleXIble, proximal to splenic flexure; with removal of tumor(s), polyp(s), or other 
lesion(s) by snare technique 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

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 
avallable, Harvard if no RUC time avallable) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 10 % ofrespondents: 58.8 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPI' Code: CPI' Code: 

50382 50392 

I Median Pre-Service Time II 50.00 II 27.00 

I Median Intra-Service Time II 60.00 II 36.00 

I Median Immediate Post-service Time 15.00 24.00 

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 125.00 87.00 

Other time if appropriate 



CPT Code: 503X2 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The nwnber of possible diagnosis and/or the number of I 2.79 II 2.60 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 2.62 
tests, and/or other information that must be reviewed and analyzed 

II 2.40 

I Urgency of medical decision making II 2.54 II 2.00 

Technical SkiiiiPhl!ical Effort <Mean} 

I Technical skill required II 4.00 II 3.20 

I Physical effort required II 3.43 II 2.80 

JE:cboloe:ic:al Stnss <Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.29 II 3.00 

I Outcome depends on the skill and judgment of physician II 3.79 II 3.20 

I Estimated risk of malpractice suit with poor outcome II 2.64 II 2.60 

INTENSITY/COMPLEXITY MEASURES CPI'Code Reference 
Service 1 

Time S«>J!:ments <Mean} 

I Pre-Service intensity/complexity II 3.00 II 2.83 

I Intra-Service intensity/complexity II 3.77 II 3.33 

I Post-Service intensity/complexity II 2.~ II 2.67 

ADDmONAL 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 Wo1f" Relative Value 
Recommendations for the appropriate formuJa and format. 
In comparison to its key reference code (50392), code 503X2 includes snaring the indwelling stent using a larger catheter 
than that associated with 50392. This carries with it more risk of bleeding and a larger hole in the collecting system 
because it is less dilated. Snaring the stent in 503X2 requires several manipulations necessary to grab the stent which 
poses additional risks to the collecting system. Replacing the double pig-tail catheter needs proper measurement and 
deployment more so than 50392. Also, the patient for 503X2 typically has had a failed cystoscopic attempt because the 
tube is old, brittle, and encrusted, thus prone to fracture. 



CPT Code: 503X2 

In comparison to MPC (A) code 45385, both procedures utilize a snare technique. Code 503X2 has more intraservice 
and total service time. 

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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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) Variable. Some providers used 50561-52, 50688, 50398, and 50393. 

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 Interventional radiology How often? Rarely 

Specialty Radiology How often? Rarely 

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 Interventional radiology Frequency 1000 Percentage 50.00 % 

Specialty Radiology Frequency 1000 Percentage 50.00% 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
1,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 



Specialty Interventional radiology Frequency 500 

CPT Code: 503X2 

Percentage 50.00 % 

Specialty Radiology Frequency 500 Percentage 50.00% 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PU crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 36478 

Indicate what risk factor the new/revised code should be assigned to detennine PU relative value. Surgical 



CPT Code: 503X4 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:50384 Tracking Number: NN2 Global Period: 000 
Recommended Work Relative Value 

Specialty Society RVU: 5.30 
RUC RVU: 5.00 

CPT Descriptor: Removal (via snare/capture) of internally dwelling ureteral stent via percutaneous approach, including 
radiological supervision and interpretation 
(For bilateral procedure, use modifier 50) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 75-year-old male with chronic ureteral obstruction has Wen maintained for 2 years with a 
chronic indwelling ureteral stent. However, the patient now has end-stage renal disease and no urine output, and it is 
elected to remove the ureteral stent. An attempt to remove the stent cystoscopically has failed, with removal of the distal 
portion of the catheter, but retention of the proximal and ureteral portions after the stent was inadvertently fractured. The 
patient is therefore referred for percutaneous removal of the indwelling stent. 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 100% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The physician: 
- Sees the patient in the interventional suite and briefly examined 
- Reviews prior imaging studies and other test results. 
- Obtains a brief history assuring that there has been no intercurrent changes or complaints. 
- Discusses the procedure with the patient and family and informed consent is obtained for retrieval and replacement of 
the fractured ureteral stent. 
- Supervises staff establishing an intravenous site and places the patient in a prone position on the table. 
-- Confirms proper room set up including sterile preps and drapes and selects appropriate devices such as catheters, 
sheaths, guidewires, and ureteral stents. Proper positioning of the patient is confirmed and the guide puncture site is 
externally examined, prepped and draped with sterile technique. 

Description of Intra-Service Work: 
The physician: 
- Orders medication for conscious sedation. 
A small skin incision is made after infiltration of the skin and subcutaneous tissues with 1% lidocaine of the selected 
entry site 
- Introduces a needle into the appropriate renal calyx, using imaging guidance to assure appropriate needle position. 
- Injects contrast once the needle is in place and fluoroscopy is used to confirm position and to identify relevant 
anatomy. 
- Introduces a guidewire into the renal pelvis, the needle removed, and the tract is serially dilated to the appropriate 
diameter. 
- Introduces a guidewire into the renal pelvis, followed by sheath placement over the wire into the renal pelvis. 
- Introduces a safety guidewire into bladder, traversing the ureter, under fluoroscopic imaging guidance with periodic 
contrast injection 
Next, under fluoroscopic guidance, a snare device is negotiated into the renal pelvis through the sheath and used to grasp 
the proximal end of the indwelling stent, and the stent is pulled out through the sheath, maintaining wire position, in the 
bladder. Once the proximal end of the indwelling stent has been externalized, it is cannulated with a guidewire, which is 



CPT Code: 503X4 
then maneuvered past the side holes into the ureter. The old ureteral stent is then completely removed over the 
guidewire. The guidewire(s)/sheath are removed. A sterile dressing is applied. 

Description of Post-Service Work: Images are obtained documenting final stent position. A note is made in the patient 
record and orders are written. The patient is transferred to the recovery unit. The results are discussed with the patient 
and family. Instructions are given to the patient and family. Findings are discussed with the referring physician, and a 
procedure report is dictated for the permanent record. 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) 104/2005 

Bibb Allen, MD 
Presenter(s): Zachary Rattner, MD 

Robert Vogelzang, MD 

Specialty(s): 
American College of Radiology 
Society of lnterventional Radiology 

CPT Code: 50384 

Sample Size: 100 IResp n: 17 
I 

Response: 17.00% 

Sample Type: Random 

Low 25th Dctl Median* 75th Dctl 

SurveyRVW: 3.00 5.00 5.30 5.94 

Pre-Service Evaluation Time: 25.0 

Pre-Service Positioning Time: 7.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-service Time: 30.00 45.00 55.00 60.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: 15.00 

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: .QJl 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. .. 

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hjgh 

12.00 

75.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
50392 

Global 
000 

CPT Code: 503X4 

WorkRVU 
3.37 

CPT Descriptor Introduction of intracatheter or catheter into renal pelvis for drainage and/or injection, percutaneous 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
45385 

Global 
000 

WorkRVU 
5.30 

CPT Descriptor 1 Colonoscopy, flexible, proximal to splenic flexure; with removal of tunior(s), polyp(s), or other 
lesion(s) by snare technique 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
avaDable, Harvard if no RUC time avaDable) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 10 % ofrespondents: 58.8 % 

TIME ESTIMATES <Median} New/Revised Key Reference 
CP'f Code: CP'fCode: 

50384 50392 

I Median Pre-Service Time II 42.00 II 27.00 

I Median Intra-Service Time II 55.00 II 36.00 

Median Immediate Post-service Time 15.00 24.00 

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 112.00 g'f.OO 

Other time if appropriate 



CPT Code: 503X4 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judemeot (Mean) 
The number of possible diagnosis and/or the number of I 2.85 II 2.25 
management options tbat must be considered 

The amount and/or complexity of medical records, diagnostic 2.62 II 2.25 
tests, and/or other information tbat must be reviewed and analyzed 

~lu~~~ency~_m_m_edi __ .cai __ dec_~_·i_on_~ __ ~·~------------~11 2.54 ll._ __ l_. 75 _ __. 

Tedmical Skill/Physical Effort (Mean) 

l ..... r_ec_hni_.cai_skill_· _required~· __________ ___,! I 4.27 ll..___3_.oo _ ___, 

._I Ph.;..::ys;.;.;i.;;.;;cal~e-ffo.;..rt.;...required.;..:...·....;.. _________ ____.ll 3.62 11..___2_.50 _ __. 

Psvcb.ological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality II 3.23 11._ __ 3_.00 _ __. 

I._ Outcom ____ e_depends....:.... __ on_the __ skill_. __ and.....::.ju_d::;.gm_ent __ o_,fp:;..h~ys-icum_·· ----~~~ 3.85 11 ..... __ 3_.00 _ ___, 

a.;;l Estimated=· =.;......;;,;..ris;.;;;k...;.o~f mal.......:p;_ractice __ · ......;.;sw....;·t_WI_.th_,poo~r_outco __ ;...m_e _____ -..~11 2. 77 11..___2_.25 _ __. 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments <Mean) 

~l Pre-__ S_ervt_·ce_intens __ ity..:;.l_co_mp..:-lexJ_.ty...:.-_________ ___,ll 3.07 11..___2._80_ ..... 

._l Intra_-_Servi_·ce_int_ens_l..-·ty_lcomp__.,_le_xi __ ty _______ ___,ll 3.86 11.___3.20 _ ___, 

~...1 P_os_t-_Servi_·ce_intens __ ity __ l_co_mp..:.-lexJ_·ty~--------.all 2.86 11..___2.60 _ ___, 

ADDmONAL RATIONALE 

Descnbe the process by which your specialty society reached your final recommendation. If your society ho.s used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
In comparison to its key reference code (50392), code 503X4 includes snaring the indwelling stent using a larger catheter 
than that associated with 50392. This carries with it more risk of bleeding and a larger hole in the collecting system 
because it is less dilated. Snaring the stent in 503X4 requires several manipulations necessary to grab the stent which 
poses additional risks to the collecting system. The patient for 503X4 typically has had a failed cystoscopic attempt 
because the tube is old, brittle, and encrusted, thus prone to fracture. 



CPT Code: 503X4 
In comparison to MPC (A) code 45385, both procedures utilize a snare technique. Code 503X4 has more intraservice 
and total service time. 

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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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) Variable. Some providers used 50561-52, 50688, 50398, and 50393. 

How often do physicians in your specialty perfonn this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Interventional radiology How often? Rarely 

Specialty Radiology How often? Rarely 

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 Interventional radiology Frequency 1000 Percentage 50.00 % 

Specialty Radiology Frequency 1000 Percentage 50.00% 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
1,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 



Specialty Interventional radiology Frequency 500 
CPT Code: 503X4 

Percentage 50.00 % 

Specialty Radiology Frequency 500 Percentage 50.00% 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 37203 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 



CPT Code: 503X5 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:50387 Tracking Number: NN3 Global Period: 000 
Recommended Work Relative Value 

Specialty Society RVU: 2.63 
RUC RVU: 2.00 

CPT Descriptor: Removal and replacement of externally accessible transnephric ureteral stent (eg, external/internal stent) 
requiring fluoroscopic guidance, including radiological supervision and interpretation 
(For bilateral procedure, use modifier 50) 
(For removal and replacement of externally accessible ureteral stent via ureterostomy or ilieal conduit, see 50688) 
(For removal without replacement of an externally accessible ureteral stent not requiring fluoroscopic guidance see 
Evaluation and Management services codes) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 64 year old male with a current right transnephric single piece internal/external (tube hub 
accessible at the patient's flank) capped ureteral stent presents for routine fluoroscopically guided catheter exchange. 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 83% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The physician: 
- Sees the patient in the interventional suite and briefly examined 
- Reviews prior imaging studies and other test results. 
- Obtains a brief history assuring that there has been no intercurrent changes or complaints. 
- Discusses the procedure with the patient and family and informed consent is obtained for retrieval and replacement of· 
the fractured ureteral stent. 
- Supervises staff establishing an intravenous site and places the patient in a prone position on the table. 
- Confirms proper room set up including sterile preps and drapes and selects appropriate devices such as catheters, 
sheaths, guidewires, and ureteral stents. Proper positioning of the patient is confirmed and the guide puncture site is 
externally examined, prepped and draped with sterile technique. 

Description of Intra-Service Work: The physician infiltrates the skin and subcutaneous tissues with 1% lidocaine at the 
catheter entry site. Contrast may be injected into the catheter to assess anatomy and to help with subsequent positioning 
of both pigtails of the new stent. The suture fixing the proximal pigtail in position is cut, and a selective guidewire is 
introduced through the hub of the stent, and advanced through the stent into the bladder. Fluoroscopy is used to help 
maneuver the wire through the catheter lumen (the guidewire often is difficult to position due to multiple side holes in the 
catheter). Once the guide wire has exited the distal end hole of the stent, the indwelling catheter is removed over the 
guidewire and discarded. A new nephroureteral stent is advanced over the wire, with diameter and length chosen to fit 
the patient's anatomy. Once in the bladder, the guidewire is partjally removed to allow formation of the distal loop 
within the bladder. Fluoroscopic assessment of the proximal portion of the catheter is done to be certain that the proximal 
pigtail will reform within the renal pelvis. Once the catheter is appropriately positioned, the guidewire is removed, and 
the suture is pulled to cinch the proximal pigtail in position. Minor adjustments to the catheter position are performed to 
decrease patient discomfort from the catheter tip poking into the wall of the bladder or renal collecting system. Contrast 
may be injected to assure appropriate positioning and functioning of the new catheter. Once final adjustments are made, 
the catheter site is dressed appropriately. It may be sutured to the skin. The catheter may be capped to internal drainage, 
or a drainage bag may be attached for partial external drainage. An image is obtained documenting final catheter position 
for the patient record. 



CPT Code: 503X5 
Description of Post-Service Work: A note is made in the patient record and orders are written. The patient may be 
discharged directly, or may be sent to the recovery unit if conscious sedation was required or if bleeding occurs. The 
results of the procedure are discussed with the patient and family, and instructions are given for subsequent catheter care. 
The time frame for the next routine maintenance on the stent is discussed with the patient, and a follow-up appointment 
may be made. A report is dictated for the permanent record. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Bibb Allen, MD 
Presenter(s): Zachary Rattner, MD 

Robert Vogelzang, MD 

Specialty(s): 
American College of Radiology 
Society of lnterventional Radiology 

CPT Code: 50387 

Sample Size: 100 IResp n: 18 
I 

Response: 18.00 % 

Sample Type: Random 

Low 25th DCtl Median* 75th Dctl 

SurveyRVW: 0.72 1.50 2.63 3.19 

Pre-Service Evaluation Time: 19.0 

Pre-Service Positioning Time: 9.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-service Time: 10.00 15.00 18.00 20.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: jj!J!g 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): Jl:Q 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: Jl:Q 99238x 0.00 99239x 0.00 

Office time/visit(s): Jl:Q 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM VISit: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7) .. 

' 

Hjgh 

6.50 

60.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
49423 

CPT Code: 503X5 

WorkRVU 
1.46 

CPT Descriptor Exchange of previously placed abscess or cyst drainage catheter under radiological guidance (separate 
procedure) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
36556 

Global 
000 

WorkRVU 
2.50 

CPT Descriptor 1 Insertion of non-tunneled centrally inserted central venous catheter; age 5 years or older 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 11 %of respondents: 61.1 % 

TIME ESTIMATES CMedian} New/Revised Key Reference 
CPI' Code: CPI' Code: 

50387 49423 

I Median Pre-Service Time II 38.00 II 15.00 

I Median Intra-Service Time II 18.00 II 30.00 

I Median Immediate Post-service Time BE 15.00 

Median Critical Care Time 0.00 0 

Median Other Hospital Visit Time I 0.0 I 0.00 

Median Discharge Day Management Time I 0.0 I 0.00 

Median Office Visit Time I 0.0 I 0.00 

Median Total Time I 66.00 I 60.00 

Other time if appropriate 



CPT Code: 503X5 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The number of possible diagnosis and/or the 
management options that must be considered 

number 2.00 II 1.83 

The amount and/or complexity of medical records, diagnostic I 2.08 II 1.83 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 1.77 II 1.33 

Teclmical Skiii/Phvsical Effort <Mean} 

I Technical skill required II 2.54 II 1.67 

I Physical effort required II 2.23 II 1.50 

PsvchoiOI!ical Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.15 II 1.67 

I Outcome depends on the skill and judgment of physician II 2.31 II 1.67 

I Estimated risk of malpractice suit with poor outcome II 1.85 II 1.50 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Semnents <Mean} 

I Pre-Service intensity/complexity II 2.23 II 2.00 

!Intra-Service intensity/complexity II 2.69 II 1.83 

I Post-Service intensity/complexity II 2.08 II 1.50 

ADDmONAL 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. 
Code 503X5 in comparison to code 49423 involves the difficultly of getting the wire through holes in the catheter which 
are usually encrusted. The new pigtail catheter has be be exactly measured so it does not pull between the ureter and 
kidey. Code 503X5 requires more crucial manipulation of the guirewire than code 49423. Also, code 503X5 includes 
imaging (code 75984; RVW of0.72) which is sepately reportable from code 49423. 



CPT Code: 503X5 
In comparison to MPC (A) code 36556, code 503X5 is similar with respect to insertion of a tube/stent. However, code 
503X5 has slightly more intraservice time than 36556 (18 minutes vs. 15 minutes) and 16 minutes more total physician 
time (66 minutes vs. 50 minutes.) 

SERVICES REPORTED WITII 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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summ;ng 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) Variable. Some providers used 50561-52, 50688, 50398, and 50393. 

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 Interventional radiology How often? Sometimes 

Specialty Radiology How often? Sometimes 

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 Interventional radiology Frequency 1000 Percentage 50.00 % 

Specialty Radiology Frequency 1000 Percentage 50.00 % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
1,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 



CPT Code: 503X5 

Specialty Interventional radiology Frequency 500 Percentage 50.00 % 

Specialty Radiology Frequency 500 Percentage 50.00 % 

Specialty Frequency Percentage % 

Do many physicians perfonn 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. 36556 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical . 



CPT Code: 503X6 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:50389 Tracking Number: NN4 Global Period: 000 
Recommended Work Relative Value 

Specialty Society RVU: 1.10 
RUC RVU: 1.10 

CPT Descriptor: Removal of nephrostomy tube requiring fluoroscopic guidance (e.g. with concurrent indwelling ureteral 
stent) 
(Removal of nephrostomy tube not requiring fluoroscopic guidance is considered inherent to ElM services, report 
appropriate level ElM provided) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 62 year old male with bladder carcinoma had a left internal ureteral stent placed 5 days earlier 
via transnephric approach. A nephrostomy catheter had been left in place due to moderate bleeding, at the time of the 
stent placement. He now presents for removal of the nephrostomy catheter under fluoroscopic guidance to avoid 
displacing the previously placed ureteral stent. 

Percentage of Survey Respondents who found Vignette to be Typical: 94% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 28% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The patient is seen in the interventional suite and briefly examined. The nephrostomy 
drainage is evaluated for active bleeding or the presence of blood clots. A history of urinary output from the bladder is 
obtained to be certain that the,patient is successfully voiding without significant bleeding. Vital signs show no fever. Lab 
results are reviewed. The procedure is discussed with the patient and family, and informed consent is obtained. Staff 
establishes an intravenous site and places the patient in a prone position on the table. The physician confirms proper 
room set up, including sterile preps and drapes, and selects appropriate devices such as guidewires. Proper positioning of 
the patient is confirmed, and the exit site for the nephrostomy tube is prepped and draped with sterile technique. 

Description of Intra-Service Work: Contrast is injected through the indwelling nephrostomy catheter, confirming that the 
ureteral stent is in place and functioning. Note is made that no large thrombus is present in the collecting system. The 
skin site is then anesthetized with local Xylocaine. The suture fixing the nephrostomy pigtail in position is released, and a 
wire is carefully introduced through the indwelling nephrostomy catheter into the collecting system. This maneuver is 
watched fluoroscopically to be certain that the nephrostomy catheter pigtail and/or retention suture do not hook the 
proximal pigtail of the double-J stent. Adjustments are made with fluoroscopic guidance to assure that the ureteral stent is 
not dislodged as the nephrostomy catheter is pulled out over the wire. Once the nephrostomy catheter is out, a permanent 
image of the final ureteral stent position is made for the patient's record. A thick sterile dressing is applied to the flank 
site. 

Description of Post-Service Work: A note is made in the patient record and orders are written. The patient and family 
are instructed on care of the flank site. Instructions for follow-up visit for ureteral stent maintenance are given to the 
patient and family. The referring physician is notified of the outcome of the procedure and need for subsequent follow
up. A report is dictated for the permanent record. 

SURVEY DATA 
jRUC Meeting Date (mmlyyyy) jo4/2005 



CPT Code: 503X6 
Bibb Allen, MD 

Presenter(s): Zachary Rattner, MD 
Robert Vogelzang, MD 

Specialty(s): American College of Radiology 
Society of lnterventional Radiology 

CPT Code: 50389 

Sample Size: 100 IResp n: 18 
I 

Response: 18.00% 

Sample Type: Random 

Low 25th pctl Median* 75th pctl 

SurveyRVW: 0.40 0.85 1.10 1.25 

Pre-Service Evaluation Time: 5.0 

Pre-Service Posit!onlng Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-service Time: 5.00 5.00 10.00 15.00 

Post-service Total Min- CPT code I# of visits 

lmmed. Post-time: ~ 
Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): !!& 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: !!& 99238x 0.00 99239x 0.00 

Office timelvisit(s): !!& 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

-Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hig_h 

3.00 

45.00 



CPT Code: 503X6 

KEY REFERENCE SERVICE: 

Key CPT Code 
50394 

Global 
000 

WorkRVU 
0.76 

CPT Descriptor Injection procedure for pyelography (as nephrostogram, pyelostogram, antegrade pyeloureterograms) 
through nephrostomy or pyelostomy tube, or indwelling ureteral catheterous 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
31231 

Global 
000 

WorkRVU 
1.10 

CPT Descriptor 1 Nasal endoscopy, diagnostic, unilateral or bilateral (separate procedure) 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code -
74425 

Global 

Global 
XXX 

WorkRVU 

WorkRVU 
0.36 

CPT Descriptor Urography, antegrade, (pyelostogram, nephrostogram, loopogram), radiological supervision and 
interpretation 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVJlCE(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: 50.0 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPI' Code: CPI' Code: 

50389 50394 

L...l M_ed_tlian_Pre-_Service_" _T_ime _________ ___,ll 25.00 I L...l __ 16_.00 _ ___, 

L-1 M_ed_i_an_Intra_-_Servi_·ce_T_im_e _________ _,ll 10.00 I L-1 __ 19_.00 _ ___, 

Median Immediate Post-service Time · 5.00 I 13.00 

Median Critical Care Time 0.0 I 0.00 

Median Other Hospital Visit Time 0.0 I -0.00 

Median Discharge Day Management Time 0 0 I 0 00 I 
Median Office Visit Time o:o ~o:oo 

~M_etti_·a_n_Totai __ Time_. ~-----------....jl ~ 48.00 
Other time if appropriate . C==:J 



INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of I 
management options tbat must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

~lu_~-~~_o_fmedi ___ .cal __ dec_~_·i_oo_~--·~--------------~11 

Technical Skiii/Pbvsical Effort (Mean) 

I~....T_~_~_·cal __ s~-·-~~·--------------------~'1 

~~~~~~~-·cal __ effi_o_rt_~~·----------------------~~~ 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality II 

CPT Code: 503X6 

1.54 I ~....1 __ 1_.40 _ ___, 

1.69 I ._I __ 1_.60 _ ___, 

1.62 I ._I __ 1_.40_~ 

1.92 1 ~....1 __ 1_.40_~ 

1.62 11~.... __ 1_.40_~ 

1.83 11~.... __ 1_.40_~ 

~~ Outcome __ -___ depends....._ __ on __ the __ s~_· _and ___ jud_.-gm_ent __ o-'fp=-h.._ys_ic_ian ___ ___.ll 2.17 11.__ __ 1.60 __ _, 

I~ Es_tJ_·m_a_ted __ ris_k_of_mal---:pracn ___ · ce __ sw_'t_WI_·th-=poor..___o_utcom ___ e ______ __.ll 2.00 11~....-__ 1.5_8 _ __. 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

~...IPre-_Se_m __ ·ce_i_nt_en_si..:..ty/_comp~_leXI_.ty..:....-__________ __.11 2.23 I ~1 ___ 1_.5_8 _ _, 

~...lintra_-_Servi_·ce_in_tens---=ity_lcomp---~:_le_xity..:...... _______ ~ll 2.23 I L-1 __ 1.5_8 _ _. 

~...IP_os_t-_Servi_·ce_int_ens_i...:.ty_lcomp__...:._leXIty_ . .::.._ _______ ~ll 1.77 l L-1 __ 1.5_8 _ _. 

ADDIDONAL 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 Wolf' Relative Value 
Recommendations for the appropriate fonnula and format. 
Code 503X6 includes contrasts injection, local pain control, sterile prep, and wire insertion not associated with 50394. 
The physician must carefully watch to avoid snaring the indwelling stent while trying to remove one pigtail and leave the 
other undisturbed. There is more bleeding associated with 503X6 than 50394 which must be compressed by the 
physician. There are more wound care instructions with 503X6 than 50394. Also, code 503X6 includes imaging 
guidance. Imaging is separately reportable from 50394. 



CPT Code: 503X6 
In comparison to MPC (A) code 31231 (nasal endoscopy), both codes have the same intraservice time (10 minutes), but 
code 503X6 has 10 more minutes of total service time. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 
the following questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in ' 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) Variable. Some providers used 50561-52, 50688, 50398, and 50393. 

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 lnterventional radiology How often? Sometimes 

Specialty Radiology How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 5000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Interventional radiology Frequency 2500 Percentage 50.00% 

Specialty Radiology Frequency 2500 Percentage 50.00% 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Interventional radiology Frequency 1000 Percentage 50.00% 



Specialty Radiology 

Specialty 

Frequency 1000 

Frequency 

Percentage 50.00% 

Percentage % 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

CPT Code: 503X6 

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. 36584 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

Percutaneous Radiofrequency Ablation of Renal Tumors 

In February 2005, the CPT Editorial Panel added one code to adequately describe percutaneous cryotherapy ablation of renal tumors 
which is an expansion of existing technology to a new anatomic site and tumor type that was not currently described in CPT. 

The RUC first reviewed the specialty society's survey results for code 50592 Ablation one or more renal tumor(s), percutaneous, unilateral; 
radiofrequency The RUC and the presenters believed that the survey results demonstrated that the new service required physician work than liver 
radio :frequency ablation, code 47382 Ablation, one or more liver tumor(s), percutaneous, radio frequency (Work RVU = 15 .17). This belief was 
inaccurate as liver tumor RF A requires a significant more time and physician work than 50592. The RUC agreed that a better key reference code 
is code 20982 Ablation, bone tumor(s) (eg, osteoid osteoma, metastasis) radiofrequency, percutaneous, including computed tomographic guidance 
(Work RVU = 7.27), although slightly more intense. Since the RUC believed key reference code should have been different, the RUC and the 
specialty thought it would be appropriate to change two components of the surveyed physician time. The RUC recommends the total pre
service time to equal30 minutes from 75 minutes, and eliminate the physician work of a level one hospital visit. 

The RUC, based on these physician time changes, a comparison the work and time of 20982, and a building block approach, determined the 
relative value for 50592. 

Building Block Approach 
20 minutes of pre-service evaluation and positioning at an intensity of0.0224 = 0.45 
10 minutes of pre-service scrub and dress at an intensity of 0.0081 = 0.08 
60 minutes of intra-service work at an intensity of0.075 = 4.48 
30 minutes of immediate post service work with an intensity of0.0224 = 0.67 
~ of a discharge day management service with a RVU = 0.64 
llevel two post-operative office follow-up visit with an RVU = 0.43 

RUC recommends a relative work value of 6. 75, for code 50592. In addition, conscious sedation was determined to be iltherent in 
this code. 

Practice Expense 
The RUC reviewed the practice e?tpense inputs for code 50592 in relation with bone ablation code 20982 and made minor changes in clinical labor 
time and medical equipment. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

•50592 001 Ablation one or more renal tumor(s), percutaneous, unilateral; 010 6.75 
radio frequency 

(For bilateral procedure, use modifier 50) (For percutaneous 
cryotherapy ablation of renal tumors use 0135T). 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 2 



CPT Code:505XX 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:50592 Tracking Number: 001 Global Period: 010 
Recommended Work Relative Value 

Specialty Society RVU: 8.11 
RUC RVU: 6.75 

CPT Descriptor: Ablation one or more renal tumor(s), percutaneous, unilateral; radiofrequency 
(For bilateral procedure, use modifier '-50') 
(For imaging guidance and monitoring, see code 76362, 76394, 76940) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 76-year-old man with poor cardiac function and history of previous open-heart surgery has a 
3.0 em enhancing solid renal mass that was incidentally found as result of a CT scan performed due to patient's 
complaint of abdominal pain. The patient's comorbidities rule out open total or partial nephrectomy as too risky. The 
patient is referred for percutaneous renal tumor ablation. 

Percentage of Survey Respondents who found Vignette to be Typical: 97% 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 82% 

Is conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: 
The physician: 
- Obtains and reviews pertinent imaging studies and lab results 
- I;>iscusses procedure and alternatives with patient and family; answers questions 
- Orders blood work including a coagulation profile 
-Instructs patient and/or relative to pre-procedural diet and alterations in medication 
- Obtains informed consent 
- Calls patient ensure compliance with dietary and medication instructions and to answer any remaining questions 

Description of Intra-Service Work: 
The physician~ 
- Supervises the start of an IV and the administration of 0.625mg intravenous droperidol 
- Oversees the equiping of the room, the positioning of the patient, and the dispersement of electrodes (ground pads) and 
skin temperature senors 
- Obtains and interprets initial localization image (included in 76362, 76394 or 76940 - separately reportable) for for 
selection of the site for initial electrode placement 
-Supervises nurse's administration of a dose (or doses) of i.v. conscious sedation which typically is SOugs fentanyl and 
1mg midazolam 
- Makes small incision to facilitate RF needle electrode placement 
- Introduces 17 gauge, internally cooled radiofrequency needle electrode into the center of the lesion under imaging 
guidance (imaging included in 76362, 76394 or 76940) to avoid organs and major blood vessels 
- Confirms needle tip location using imaging guidance (imaging included in 76362, 76394 or 76940) 
- Applies RF power is applied as many times as needed until satisfactory core heating is achieved 
- Monitors intratumoral temperature is monitored before and after each treatment (based on the type of RF A device used) 
to confirm the completion of treatment 
- Repeats the process for overlapping ablations as needed to assure complete tumor necrosis and satisfactory margins 
-Withdraws the RF electrode, after satisfactory necrosis, and cauterizesto achieve hemostasis along the needle tract 
- Cleans incision sites and applies sterile adhesive dressings 



CPT Code:505XX 

Description of Post-Service Work: 
The physician: 
- Follows patient to recovery 
- Writes orders for additional pain medication 
- Discusses procedure and the planned subsequent course of therapy with the patient and the patient's family 
- Checks on patient in recovery for complications and comfort 
-Discharges patient with post-procedure instructions 
- Dictates, review, and sign report of the procedure 
- Discusses outcome with referring physician 
- Follows patient with telephone calls 
- Sees patient in office for follow-up 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) 104/2005 

Bibb Allen, MD 
Presenter(s): Robert L. Vogelzang, MD 

Zachary Rattner, MD 

Specialty(s): 
American College of Radiology (ACR) 
Society of Interventions! Radiology (SIR) 

CPT Code: 50592 

Sample Size: 175 IResp n: 39 
I 

Response: 22.28 % 

Sample Type: Random 

Low 25th Dctl Median* 75th Dctl 

SurveyRVW: 8.25 13.50 15.00 15.17 

Pre-service Evaluation Time: 10.0 

Pre-service Positioning Time: 10.0 

Pre-service Scrub, Dress, Wait Time: 10.0 

Intra-service Time: 45.00 60.00 60.00 90.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: 30.00 

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: 18.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 15.0 99211x 0.0 12x 1.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

High 

20.00 

150.00 



~ 

KEY REFERENCE SERVICE: 

. Key CPT Code 
47382 

Global 
010 

CPT Code:505XX 

WorkRVU 
15.17 

CPT Descriptor Ablation, one or more liver tumor(s), percutaneous, radiofrequency 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
33973 

Global 
000 

WorkRVU 
9.75 

CPT Descriptor 1 Insertion of intra-aortic balloon assist device through the ascending aorta 

MPC CPT Code 2 
31600 

Global 
000 

CPT Descriptor 2 Tracheostomy, planned (separate procedure) 

Other Reference CPT Code 
20982 

Global 
000 

WorkRVU 
7.17 

WorkRVU 
7.27 

CPT Descriptor Ablation, bone tumor(s) (eg, osteoid osteoma, metastasis) radiofrequency, percutaneous, including 
computed tomographic guidance 

RELATIONSIUP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 34 % of respondents: PJT.l % 

TIME ESTIMATES (Median} New/Revised . Key Reference 
CPT Code: CPT Code: 

50592 47382 

I Median Pre-Service Time II 30.00 II 30.00 

I Median Intra-Service Time II 60.00 II 180.00 

Median Immediate Post-service Time I 30.00 30.00 

Median Critical Care Time I 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 18.0 18.00 

Median Office Visit Time 15.0 15.00 I Median Total Time 153.00 273.00 

Other time if appropriate 



CPT Code:505XX 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of I 3.58 II 3.84 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.84 II 4.05 
tests, and/or other information that must be reviewed and analyzed 

... 1 U_rg:::..ency~_o_fm_edi_"cal_dec_IS_· i_on_making_·......_ _______ __.ll 2.78 1._1 __ 3._05 _ __, 

Teclmical Skill/Physical Effort (Mean) 

~..;I T;..;;.ec;.;;;bni;.;;;·cal~skill;.;;;";;;..;required=;;;.· ;.;;._ _________ ___.II 4.11 IIL--_4_.29;..____. 

... 1 Phy...:...s_ical_effi_o_rt_required~· ___________ __.II 3.45 11.__ __ 3._55 _ __, 

Psychological S1n'ss (Mean) 

I The risk of significant complications, morbidity and/or mortality II 4.05 II 4.11 

~.-I Outcome;..._;....__depends.:..._~on_the.....;...;skill_._and_Jl::.... u-=dgm:..-ent_o_f.:..phys..::.,_ic_ian __ ___.ll 4.47 I ~..1 __ 4_.2_9 _ __.. 

... 1 Es_tl_·m_a_ted_ris_k_of_mal___.::pracb __ ·ce_sw_·t_wx_·th....:poo.___r_outcome _____ __,ll 3.74 1._1 __ 3._55 _ __.. 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean) 

~..1 Pre-_Se_m_·ce_i_nten_sity.::..l_comp__:.._leXI_.ty.:....-_______ __,11 3. 79 I ~..1 __ 3_.6_9 _ _. 

~..IIntra....;...;.;.-..;;..Se..;;..m..;;..·ce._......intens.;.;.;;;;;.i;.;:::ty...;;/co.;;...mp~le_xity.::..-_______ ...... 11 4.28 I L-1 _.;....3.87 _ ___. 

._I P_os_t-_Serv_ice_in_ten_llS...::ity_lcomp__,,_lw_· .... ty ________ __,ll 3.44 I ~.-I _...;.3.;.;..5_1 -..J 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your sodety has used an 
IWPUI analysis, please refer to the Instructions for Specialty Sodeties Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

Codes 47382 (liver RF) and 20982 (bone RF) are good comparators to renal RF (code 505XX). Both reference codes 
utilize the same ablation technology (radiofrequency) and percutaneous techniques to achieve tumor necrosis and margin. 
However, ranking the three RF applications in terms of physician work, liver came first, followed by renal, and then 

bone. Renal tumors tend to be smaller and singular than in the liver, which tends to have more and larger tumors. 
Renal RF presents the same risks associated with heating surrounding soft tissue and hemorrhage as in the liver that are 



CPT Code:505XX 
not present in bone RF. For these reasons, the recommended RVW (8.11) falls within the range ofRVWs for liver RF 
(15.17) and bone RF (7.27). 

The recommended RVW for 505XX was derived the building block approach, standard IWPUTs, and RUC-approved 
IWPUT for previous ablation services. 

IWPUT 
ANALYSIS 
1 

Survey CPT code: 505XX 

MEDIAN Svy 
2 Survey Data RUC Standard RVW 
Pre-service Time Intensity (=time x intensity) 
4 Pre-service eval & positioning 60 0.0224 1.344 
5 Pre-service scrub, dress, wait 15 0.0081 0.1215 
6 Pre-service total 
?Post-service Time Intensity (=time x intensity) 
8 Immediate post 
9 Subsequent visits: 
16 99231 
17Discharge 99238 
22 99212 

24Post-service total 
25 
26 Intra-service: 

30 0.0224 
Visit n ElM RVW 
1 0.64 

0.5 1.28 
1 0.43 

Time IWPUT 
60 0.071 

1.4655 

0.672 

0.64 
0.64 
0.43 

2.382 
INTRA-RVW 

4.26 

ACR and SIR chose the IWPUT for 505XX (0.071) based on previous RUC decisions. When liver RF went through the 
RUC in February 2002, the facilitation committee "agreed that this service was as least as intense as cryosurgical 
ablation of the prostate (IWPUT=0.71) and that the total work of code 55873 (February 2001 RUC recommendation = 
19.19) is comparable to (or less than) the total work of the ablation of the liver tumor 47382, when the radiologic 
guidance code (76362, 76394, or 76490) is added to this code". When bone RF went through the RUC in September 
2003, "the RUC believed that the intra-service work intensity could be compared to code 47382 Ablation, one or more 
liver tumor(s), percutaneous, radiofrequency (010 day global, Work RVU = 15.19)". 

Recommended RVW is equal to the sum of the RVWs for pre- (1.47), intra- (4.26), and post-procedure (2.38) work or 
8.11. It is significant to note, that the recommended value is below the lowest value from the survey. 

In comparison to codes on the MPC, code 31600 [(Tracheostomy, planned (separate procedure)] is a 0-day global 
procedure with a RVW of 7.17 and lower intraservice and total service time than 505XX. Code 33973 (Insertion of 
intra-aortic balloon assist device through the ascending aorta) is a 0-day global procedure with a RVW of 9.75 with 15 
minutes more intraservice time than 505XX. Code 33973 has significantly more post-service time than 505XX. 

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. 



CPT Code:505XX 
[8J Multiple codes are used to maintain consistency with similar codes. 
[8J Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

505XX:plus 76940 or 76362 or 76394 Total 
Global Period 010 XXX XXX XXX 
RVW 8.11 2.00 3.99 4.24 10.11 to 12.35 
Pre-time (minutes) 75 20 20 20 95 minutes 
Intra-time (minutes) 60 120 120 165 180 to 225 minutes 
Post-time (minutes) 82 15 15 15 97 minutes 
Total time (minutes) 217 155 200 155 3 72 to 417 minutes 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) CPT codes 49999 (Unlisted procedure, abdomen, peritoneum, and omentum) or code 53899 (Unlisted 
uninary system) plus 76362, 76394, or 76940 depending on imaging modality used for guidance and ablation 
monitoring. 

The Medicare 2003 frequencies for code 49999 and 53899 were 1,174 and 1,156, respectively. We are unable to 
determine the number of renal RF As that may be included in these figures. For renal tumors, surgery is the primary 
therapy. Ablation would be reserved for patients who are poor candidates for surgery due to multiple comorbidities or 
who oppose surgery. Therefore, the number of renal RFAs being performed today should be relatively small. 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Interventional radiology How often? Sometimes 

Specialty Radiology How often? Sometimes 

Specialty Urology How often? Sometimes 

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 Interventional radiology Frequency 2000 Percentage 40.00% 

Specialty Radiology Frequency 1000 Percentage 20.00 % 

Specialty Urology Frequency 2000 Percentage 40.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Interventional radiology Frequency 800 Percentage 40.00 % 



Specialty Radiology 

Specialty Urology 

Frequency 400 

Frequency 800 

Percentage 20.00 % 

Percentage 40.00 % 

Do many physicians perform this 'service across the United States? Yes 

Professional Liability Insurance Information (PLU 

CPT Code:505XX 

Does the reference CPT code selected for physician work serve as a reasonable reference for PU crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 20982 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 



AMA RUC Recommendation 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

Revision-Removal of Vaginal Graft 

The clinical practice involving vaginal reconstructive techniques has expanded and improved to include the use of prosthetic 
materials. The CPT Editorial Panel created one code to address the surgical problems associated with prosthetic materials that are 
revised and removed. 

The RUC reviewed the specialty's survey results and its rationale for their recommended value. The survey results were well 
proportioned and supported the recommended physician work value. The specialty calculated the intra-service work per unit of time 
to be approximately 0.063, which was considered appropriate in comparison to RUC reviewed code 49505 Repair initial inguinal 
hernia, age 5 years or over; reducible (090 day global, Work RVU = 7.59). The RUC also compared code 57295 to RUC reviewed 
code 46262 Hemorrhoidectomy, internal and external, complex or extensive; with fistulectomy, with or without fissurectomy (090 day 
global, Work RVU = 7.49) and determined it is also similar in work, complexity, and intensity. The RUC agreed with the specialty's 
median survey results and recommendation. The RUC recommends a relative work value of 7.45 for code 57295. 

Practice Expense 
The RUC reviewed and agreed with the recommended 090 global standard inputs for code 57295 and agreed to add a second drape 
sheet under medical supplies. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

•57295 PPl Revision (including removal) of prosthetic vaginal graft, vaginal 090 7.45 
approach 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 1 



CPT Code:572XX 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:57295 Tracking Number: PP1 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 7.45 
RUC RVU: 7.45 

CPT Descriptor: Revision (including removal) of prosthetic vaginal graft, vaginal approach 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A 65 y/o G4 P4 female patient presents complaining of vaginal discharge, discomfort, and 
painful intercourse. She underwent abdominal sacral colpopexy using mesh about one year ago, which was 
uncomplicated. Her past medical history is negative. Her pertinent physical examination reveals mesh eroding through 
the apex of the vagina. Vaginal apical support is adequate. The surgeon decides that excision is necessary and performs 
this via the vaginal route. 

Percentage of Survey Respondents who found Vignette to be Typical: 97% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 3% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Pre-service work includes: taking a comprehensive history and performing a 
comprehensive examination to determine the patient's current medical status; indications for the procedUre and its 
appropriateness are reviewed; informed consent is obtained; the physician will admit the patient to the hospital; prepare 
the hospital records and chart in accordance with hospital policy; will check on the patient, and will review labs, x-rays 
and records prior to the surgery. The physician then scrubs for the procedure, and waits for anesthesia induction and the 
preparation of the patient. 

Description of Intra-Service Work: 
Access to the vaginal apex is achieved using deep vaginal retractors. Dissection around the eroding mesh is performed 
sharply. Care is taken not to dissect too deeply to avoid entering the bladder or rectum. The vaginal epithelium is 
dissected sharply around the eroding mesh, creating a plane between the vaginal epithelium and the endopelvic fascia. 
This dissection is taken circumferentially about 2 centimeters. The eroding mesh is grasped placing tension outward. 
All of the eroding material is excised sharply being careful to avoid rectum, bladder, and small bowel. Once excision is 
complete, the remaining edges of the endopelvic fascia are re-approximated with delayed absorbable suture and the 
vaginal epithelium is also closed in layers. Irrigation is carried out and a urinary catheter and vaginal packing is placed 
to complete the procedure. 

Description of Post-Service Work: Follqwing the procedure, the physician writes orders for post-operative care, 
accompanies the patient to the recovery room, and talks with the patient's family. The patient is then evaluated in the 
recovery room. The physician dictates the operative procedure and makes periodic checks on the patient's condition. 
The physician visits the patient in the hospital for 1 day. The patient is discharged on post op day 1 with instructions for 
follow-up care. The patient has 2-3 visits during the post operative period. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Robert L. Harris, MD, FACOG; George Hill, MD, FACOG 

Specialty(s): American College of Obstetricians and Gynecologists 

CPT Code: 57295 

Sample Size: 70 jRespn: 31 I Response: 44.28 % 



CPT Code:572XX 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl 

SurveyRVW: 3.18 6.50 7.45 10.60 

Pre-service Evaluation Time: 15.0 

Pre-service Positioning Time: 15.0 

Pre-service Scrub, Dress, Wait Time: 15.0 

Intra-service Time: 20.00 60.00 60.00 90.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: 20.00 

Critical Care time/visit(s): .Q& 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: ~ 99238x 1.00 99239x 0.00 

Office timelvisit(s): ~ 99211x 0.0 12x 1.0 13x 1.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60}; 99292 (30}; 99233 (41 }; 99232 (30}; 
99231 (19}; 99238 (36}; 99215 (59}; 99214 (38}; 99213 (23}; 99212 (15}; 99211 (7}. 

Hig_h 

21.00 

180.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
11008 

Global 
zzz 

CPT Code:572XX 

WorkRVU 
5.00 

CPT Descriptor Removal of prosthetic material or mesh, abdominal wall for necrotizing soft tissue infection (List 
separately in addtition to code for primary procedure) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
46262 

Global 
090 

WorkRVU 
7.49 

CPT Descriptor 1 Hemorrhoidectomy, internal and external, complex or extensive; with :fistulectomy, with or without 
:fissurectomy 

MPC CPT Code 2 
14060 

Global 
090 

WorkRVU 
8.49 

CPT Descriptor 2 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; defect 10 sq em or less 

Other Reference CPT Code 
57260 

Global 
090 

CPT Descriptor Combined anteroposterior colporrhaphy 

WorkRVU 
8.26 

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: 35.4 % 

TIME ESTIMATES <Median> New/Revised Key Reference 
CPT Code: CPT Code: 

57295 11008 

I Median Pre-Service Time II 45.00 II 0.00 -

I Median Intta-Service Time II 60.00 II 60.00 

Median Immediate Post-service Time -20.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Otber Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 36.0 0.00 

I Median Office Visit Time 38.0 0.00 I Median Total Time 199.00 60.00 
0.00 



I 

CPT Code:572XX 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The nmnber of possible diagnosis and/or the nmnber of I 3.36 II 3.36 
management options that must be considered 

II The amount and/or complexity of medical records, diagnostic 3.64 3.27 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.27 II 2.91 

Tedmical Skill/Pbvsical Effort <Mean} 

I Technical skill required II 4.36 II 3.91 

I Physical effort required II 4.09 II 3.73 

Psvcholgg!cal stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.73 II 3.55 

I Outcome depends on the skill and judgment of physician II 4.27 II 3.73 

I Estimated risk of malpractice suit with poor outcome II 4.18 II 3.91 

INTENSITY/COMPLEXITY MEASURES CPrCode Reference 
Service 1 

Time Semnents <Mean} 

I Pre-Service intensity/complexity II 3.45 II 3.09 

I Intra-Service intensity/complexity II 4.18 II 3.82 

I Post-Service intensity/complexity II 3.18 II 3.09 

ADDmONAL RATIONALE 

Describe the process by w~ch your specialty society reached your final recommendation. If your sodety has used an 
IWPUI analysis, please refer to the Instructions for Specialty Sodeties Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
See ACOG Attachment A for Additonal Rationale for 572XX. 



CPT Code:572XX 
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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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) 58999 

How often do physicians in your specialty perfonn this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty 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 2000 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 400 
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 % 



CPT Code:572XX 
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 PU crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 57260 

Indicate what risk factor the new/revised code should be assigned to determine PU relative value. Surgical 



AMA RUC Recommendabon 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

Endometrial Sampling 

The CPT Editorial Panel created an add on code upon request by CMS to the specialty society to provide more specificity to endometrial 
sampling. Code 58100 Endometrial sampling (biopsy) with or without endocervical sampling (biopsy), without cervical dilation, any 
method (work RVU = 1.53), was valued by the RUC as though it was performed in absence of a related procedure (separate procedure), 
and it was not appropriate to report 58100 with 57421 Colposcopy of the entire vagina, with cervix if present; with biopsy(s) (work RVU 
= 2.20), after the completion of a colposcopy procedure. CMS believed that an add-on code for the endometrial sampling would more 
appropriately reflect the value of this procedure. 

58100 had been surveyed in 2001 and RUC reviewed, the specialty society did not survey then new code, but used an expert panel to 
develop their recommendation. The RUC reviewed the specialty society's panel recommendation in comparison to code 58100, which 
included a building block approach. The RUC agreed that the intensity for code 58110 is similar to 58100, and to the following building 
block approaches, that support the specialty recommended value of0.77 work RVUs. 

Building Block Approaches used to Support Recommended Work RVU 
1) The intra-service work per unit of time of 0.097, from code 58100, multiplied by 10 minutes yields a work relative value of 0.97. 
2) Beginning with the work relative value of 1.53, from code 58100, and subtracting out the pre-service work of0.56 RVUs (25 
minutes x .0224 IWPUT), yields a work relative value of 0.97. 
3) Using 99213 as a proxy for the pre-service time on code 58100, involving 23 minutes of physician time, and subtracting this 
physician work (work RVU = 0.67) from code 58100 (work RVU=1.53), yields a work relative value of0.86. 

In addition, the RUC and the specialty used the standard payment rules whereas services are usually reimbursed at SO% when a -51 
modifier is used to establish the RVU for code 58110. Therefore, 50% of the work RVU of58100 (Work RVU = 1.53) is equal to 
0. 77. The RUC agreed with this rationale. 
The RUC recommends a relative work value of0.77 for new code 58110. 

Practice Expense 
The RUC reviewed and agreed with the practice expense recommendation presented, and there were no adjustments made. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

(For speculoscopy, see Category III codes 003JT, 0032T) 

57420 Colposcopy of the entire vagina, with cervix if present; 000 1.60 

(No Change) 

.6.57421 with biopsy(s) of vagina/cervix 000 2.20 

(No Change) 

•+58110 QQ1 Endometrial sampling (biopsy) performed in conjunction with zzz 0.77 

colposcopy (List separately in addition to code for primary 
procedure) 

(Use 58110 in conjunction with 57420, 57421, 57452, 57454, 
57455,57456,57460,57461) 

.A58100 Endometrial sampling (biopsy) with or without endocervical 000 1.53. 

sampling (biopsy), without cervical dilation, any method (separate 
(No Change) procedure) 

~ 

(For endocervical curettage only, use 57505) 
(For endometrial samgling (hiogsy) gerformed in conjunction with 
colnosconx(57420~51421~57452~57454~57455~~74~6~57460~ 
57461). use 58110) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 2 



CPT Code:+574Xl 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:58110 Tracking Nwnber: QQ1 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: 0.77 
RUC RVU: 0.77 

CPT Descriptor: Endometrial sampling (biopsy) performed in co~unction with colposcopy (List separately in addition to 
code for primary procedure) 
(Use 574X1 in conjunction with 57420, 57421, 57452, 57454, 57455, 57456, 57460, 57461) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 48 y/o female presents for evaluation of an abnormal cervical cytology result which shows 
"atypical glandular cells". An interval history and physical examination, including a pelvic exam is performed. 
Colposcopy of the cervix is performed, and the exocervix appeared normal. In order to evaluate the patient for a lesion 
in either the endocervix or endometrium, both an endocervical curettage and an endometrial biopsy were performed to 
determine the source of the atypical glandular cells in the lower genital tract. 

NOTE: Survey results for 58100 were used to develop this recommendation. 

Percentage of Survey Respondents who found Vignette to be Typical: 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: This is an add-on code. There is no additional pre- or post-service work. 

Description of Intra-Service Work: Since the speculum has already been properly positioned, the physician work for this 
add-on begins by prepPing the cervix with an anti-septic solution. The anterior lip of the cervix is grasped with a 
tenaculum and the uterus is sounded with a uterine sound to gage the depth of the endometrial cavity. The endometrial 
curette is passed through the cervix to the fundus of the uterus. The endometrial biopsy is performed in four quadrants 
by applying suction with a syringe attached to the hollow curette. Three passes with the suction curette are typically 
performed. The curette is withdrawn and the tissue is placed in formalin. The tenaculum is removed. Pressure is 
applied to the cervix to control any post operative bleeding. The speculum is removed and the patient is taken down from 
the lithotomy position. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date {mrnlyyyy) 104/2005 

Presenter(s): George Hill, MD, FACOG 

Specialty{s): American College of Obstetricians andGynecologists 

CPT Code: 58110 

Sample Size: 0 IResp n: 0 
I 

Response: 0.00 % 

Sample Type: 

Low 25th petl Median* 75th Dctl H!g_h 

SurveyRVW: 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 



CPT Code· +574Xl 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 9.00 

Post .Service Total Min** CPT code I # of visits 
lmmed. 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: .2& 99238x 0.00 99239x 0.00 

Office time/visit(s): .2& 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 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 
58100 

Global 
000 

CPT Code: +574Xl 

WorkRVU 
1.53 

CPT Descriptor Endometrial sampling (biopsy) with or without endocervical sampling (biopsy), without cervical dilation, 
any method (separate procedure) 

KEYMPCCOMP~ONCOD~: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
99213 

Global 
XXX 

WorkRVU 
.67 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient 

MPC CPT Code 2 
11100 

Global 
()()() 

WorkRVU 
.81 

CPT Descriptor 2 Biopsy of skin, subcutaneous tissue and/or mucous membrane (including simple closure), unless 
otherwise listed; single lesion 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSmP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you · 
are rating to the key reference services listed above. ~e certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 0 

TIME ESTIMATES CMedian} New/Revised 
CPT Code: 

58110 

I Median Pre-Service Time II 0.00 

I Median Intra-Service Time II 9.00 

Median Immediate Post-service Time 0.00 

Median Critical Care Time 0.0 

Median Other Hospital Visit Time 0.0 

Median Discharge Day Management Time 0.0 

Median Office Visit Time 0.0 I Median Total Time 9.00 

: Other time if appropriate 

II 
II 

% of respondents: 0.0 % 

Key Reference 
CPT Code: 

58100 

20.00 

10.00 

5.00 

0.00 

0.00 

0.00 

0.00 

35.00 



CPT Code:+574Xl 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
3.00 The number of possible diagnosis and/or the number of I II 

management options that must be considered L...-__ __. .....__ ___ ___. 

The amount and/or complexity of medical records, diagnostic ...__ __ ___,11...__ __ 3._00 _ ___. 
tests, and/or other information that must be reviewed and analyzed 

L.l U_rg:::..en_cy..:..,_of_m_edi_._cai_dec_is_ion_m_aki_·n..:::g _______ __,l L.l ___ _.I L.l __ 3.00 __ _. 

Tedmic:al Skill/Physical Effort (Mean) 

~-.1 T_ec_hni_.cai_skill_._required~·-------------'1 ~-.1 ___ _.I ~-.1 __ 3_.oo _ ___, 

L.l Ph....:ys;....i_cai_e_fli_ort_required-=--· __________ ___,II L. ___ _.1._1 __ 3.00 __ _. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ~-.1 ___ _.I ._I __ 2_.00 __ _. 

~-.1 Outcome ___ depends~_on_the_s_kill_and.....::...jn....:dgm:....-eo_t _of.:..phys..::.....iClllll_· __ ___.I ~-.1 ___ _.1._1 __ 3_.00 __ _. 

&..;;I Es;;.;;.tt;,;;;·m;,;;;a..;;;.rec,;..ns;,;;;· ;;;;.k..;.;of;..;;mal~p;;.;;rac.;;..ti.,..ce .... surt_._wt .... ·th~poo.;.;.;...r outcom;;,;;..;,;.=e ___ __,l._l ___ _.I L.l __ 3.;..;..00.;..;_ _ _. 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time S!ogments (Mean) 

L.l Pre-___;Servi;.;,_;.;.·ce .... i;;..;.;nt..;.;;en;,;;;si.;::..ty/;.;.co;;.;;mp~leXI_·ty~----------'1._1 ___ _.I L.l _..;.3_.00.;.___. 

._I Intra_-_Servi_·ce_in_ten_s...::ity_lco_mp....._lexrty_·-=-----------'1._1 ___ _.1 .... 1 __ 3.00 _ ___. 

._I P_ost_-_Se_rYJ._·ce_intens_....:ity;..../comp-....:._Ie_xrty...::. ________ __.1._1 ___ _,1._1 __ 2_.00 _ __. 

ADDmONAL 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. 
Please see Attachment A entitled "Additional Rational for +574X1". The Summary of Recommendation for 58100 is 
also included. This is the RUC Rationale that was included with the recommendation to HCFA (now CMS) in 2002, 
when CPT code 58100 was surveyed: 
"HCFA requested that the RUC review CPT codes 56605,56810, and 58100. The RUC is recommending no change in 
codes 56605 and 56810 as explained below. The RUC is recommending an increase for code 58100 and recommending 
revised direct practice expense inputs for this service. · 



CPT Code:+574Xl 

58100 Endometrial sampling (biopsy) with or without endocervical sampling (biopsy), without cervical dilation, any 
method (separate procedure) 

The RUC reviewed survey data from 58 obstetricians and gynecologists and determined that this code is, indeed, 
undervalued. The RUC compared this code to CPT code 55700 Biopsy, prostate; needle or punch, single or multiple, 
any approach (work RVU = 1.57) and determined that these two service are similar in terms of time and intensity. The 
RUC also agreed that 58100 is more work than the reference procedure 57505 Endocervial curettage (work RVU = 
1.14). The RUC recommends a work relative value of 1.53 for code 58100." 

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.) 

lZl The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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) 58100 with a -51 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 Ob/Gyn How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 10,000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty 

Specialty_ 

Frequency 

Frequency 

Percentage % 

Percentage % 



CPT Code:+574Xl 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
5,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

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 PU 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 PU relative value. Surgical 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

Intracranial Angioplasty and Stenting 

· The CPT Editorial Panel created five new CPT Codes to describe new procedures involving intracranial angioplasty and stenting. 
Prior to the Panel's action, there were no codes to describe this treatment of patients with impaired cerebral circulation due to arterial 
narrowing. Angioplasty and stenting of the arteries supplying the brain is more complex than peripheral and coronary angioplasty and 
stenting cases. 

61630 and 61635 
The RUC first reviewed codes 61630 Balloon angioplasty, intracranial (eg, atherosclerotic stenosis), percutaneous and 61635 
Transcatheter placement of intravascular stent( s) , intracranial ( eg, athersosclerotic stenosis), including balloon angioplasty if 
performed. Both codes were reviewed in comparison to their key reference service 61624 Transcatheter permanent occlusion or 
embolization (eg, for tumor destruction, to achieve hemostasis, to occlude a vascular malformation), percutaneous, any method; 
central nervous system (intracranial, spinal cord) (000 day global, Work R VU = 20.12), their intra-service work per unit of time, and 

. physician time. Several of the surveyed respondents chose the specialty society's reference service as the code that they believed best 
represented the intensity of this service. The RUC believed that the specialty's survey results were well distributed reflected the 
intensity of these services. However, the RUC and the presenters agreed, that the specialty's survey results of61630 and 61635, 
needed some adjustments in physician time and recommended work value to reflect the typical patient encounter. The RUC 
recommends a reduction in the level of one hospital visit from a level two to a level one, and the reduction of the level four 
office visit to a level three, for codes 61630 and 61635. This reduction in the levels of post operative visits were used to reduce the 
physician work recommendation below the surveyed, and specialty recommended, 25th percentile work relative value of 21.50. In 
addition, the RUC recommends relative work values of21.08 for code 61630 and 23.08 for code 61635. 

61640 
The presenters stated that CPT Code 61640 Balloon dilatation of intracranial vasospasm, percutanous, initial vessel was surveyed as 
a 090 day global code prior to the change in the global to a 000 day global code. CMS representatives at the RUC meeting were 
comfortable with the code having a 000 day global period. The specialty society's survey results reflected the work of a 090 global 
code which skewed the median work RVU upward. The RUC compared code 61640 to RUC reviewed code 37216 Transcatheter 
placement of intravascular stent(s), cervical carotid artery, percutaneous,· without distal embolic protection (090 day global, Work 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



RVU = 17 .98), and realized the intensity for the new code was high, but not as high as code 37216. The RUC discussed the 
specialty's recommended value and believed reductions in physician time and recommended work value were necessary to reflect the 
000 day global period and the typical patient encounter. The RUC recommends the pre-service evaluation and positioning be 
reduced from 70 and 18 minutes to 45 and 12 minutes respectively. While agreeing with the pre-service time change specialty 
society suggested a building block approach consisting of an IWPUTof0.107, to arrive at the work RVU. The RUC agreed with the 
intensity recommended by the specialty and from the changes in pre-service time, the RUC used the following building block 
approach to establish a work relative value for code 61640. 

Building Block Approach 
57 minutes of pre-service evaluation and positioning at an intensity of 0.0224 = 1.28 
20 minutes of pre-service scrub and dress at an intensity of 0.0081 = 0.16 
90 minutes of intra-service work at an intensity of 0.107 = 9.54 
60 minutes of immediate post service work with an intensity of 0.0224 = 1.34 
The RUC recommends a relative work value of 12.32 for code 61640. 

61641 and 61642 
The RUC reviewed the two add-on codes 61641 Balloon dilatation of intracranial vasospasm, percutanous, initial vessel,· each 
additional vessel in same vascular family and 61642 Balloon dilatation of intracranial vasospasm, percutanous, initial vessel,· each 
additional vessel in different vascular family and believed that the intensity for the codes was justified as there is no surgical rescue for 
procedural complications that occur in the cerebral vasculature. The RUC agreed that based on the specialty society's survey results 
indicating a very high intensity, and the RUC reviewed comparison service of 37216 Transcatheter placement of intravascular 
stent(s), cervical carotid artery, percutaneous,· without distal embolic protection (090 day global, Work RVU = 17.98), the intensity 
of these two add on crides was approximately 0.144. The RUC multiplied the physician time in the intra-service period by the agreed 
upon intensity to arrive at a relative work value for each code. The resulting work RVUs were deemed appropriate even though they 
were below the median survey results. The RUC and the specialty also agreed that although the survey results indicated pre and post 
service physician time, the typical patient encounter did not include this time, and it was extracted from the survey results. The RUC 
recommends a relative work value of 4.33 for code 61641 and 8.66 for code 61642. 

Practice Expense 
The RUC approved the standard inputs for all of these facility only codes. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 2 



CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

61624 Transcatheter permanent occlusion or embolization (eg, for tumor 000 20.12 
destruction, to achieve hemostasis, to occlude a vascular malformation), 
percutaneous, any method; central nervous system (intracranial, spinal (No Change) 
cord) 

(See also 37204) 

(For radiologf_cal supervision and interpretation, use 758941_ 
61626 non-central nervous system, head or neck (extracranial, 000 16.60 

brachiocephalic branch) 

(See also 37204) 
(No Change) 

(For radiological supervision and interpretation, use 758941_ 
•61630 RR1 Balloon angioplasty, intracranial (eg, atherosclerotic stenosis), 090 21.08 

percutaneous 
•61635 RR2 Transcatheterplacement of intravascular stent(s), intracranial (eg, 090 23.08 

athersosclerotic stenosis), including balloon angioplasty if performed 

( 61630 and 61635 include all selective vascular catheterization of the 
target vascular family, all diagnostic imaging for arteriography of the 
target vascular family and all related radiological supervision and 
interpretation. When diagnostic arteriogram (including imaging and 
selective catheterization) confirms the need for angioplasty or stent 
placement, 61630 and 61635 are inclusive ofthese services. If 
angioplasty or stenting are not indicated, then the appropriate codes for 
selective catheterization and imaging should be reported in lieu of 61630 
and 61635) 

•61640 'RR3 Balloon dilatation of intracranial vasospasm, percutanous, initial vessel 000 12.32 

•+61641 RR4 each additional vessel in same vascular family (List separately zzz 4.33 
in addition to code for primary procedure) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 3 



CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

•+61642 RR5 each additional vessel in different vascular family (List zzz 8.66 
separately in addition to code for primary procedure) 

.(Use 61641 and 61642 in conjunction with 61640) 

( 61640, 61641, 61642 include all selective vascular catheterization of 
the target vessel, contrast injection(s), vessel measurement, 
roadmapping, post-dilatation angiography, and fluoroscopic guidance 
for the balloon dilatation) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 4 



CPT Code:6162Xl 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:61630 Tracking Number: RR1 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 21.50 
RUC RVU: 21.08 

CPT Descriptor: Balloon angioplasty, intracranial (eg, atherosclerotic stenosis), percutaneous 

(61630 and 61635 include all selective vascular catheterization of the target vascular family, all diagnostic imaging for 
arteriography of the target vascular family and all related radiological supervision and interpretation. When the 
diagnostic arteriogram (including imaging and selective catheterization) confirms the need for angioplasty or stent 
placement, 61630 and 61635 are inclusive of these services. If angioplasty or stenting are not indicated, then the 
appropriate codes for selective catheterization and imaging should be reported in lieu of code 61630 and 61635. 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: Vignette Used in Survey: 
A 66-year-old male with history of left hemisphere transient ischemic attacks, which persist on medical therapy. Carotid 
duplex exam demonstrated no significant stenosis of the left carotid bifurcation. MR angiography of the head is 
suspicious for significant stenosis of the M1 segment of the left middle cerebral artery. The patient is referred for 
possible intracranial angioplasty .NOTE: The proposed new code includes all selective vascular catheterization of the 
target vascular family, all diagnostic imaging for arteriography of the target vascular family and all related radiological 
supervision and interpretation. Additionally, when the diagnostic arteriogram (including imaging and selective 
catheterization) confirms the need for angioplasty or stent placement, 61630 is inclusive of these services. If angioplasty 
or stenting are not indicated, then the appropriate codes for selective catheterization and imaging should be reported in 
lieu of code 61635 

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? 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: PRE-PROCEDURE WORK· Previous radiographic imaging studies are 
reviewed including CT and MRI scans of the brain and diagnostic cervico-cerebral angiography.· Clinical 
history and physical findings are reviewed.· Based on review of all previous diagnostic studies, the physician 
estimates the range of guiding catheters/sheaths, guide wires, selective catheters and balloons, that may be required, and 
ensures that all are available for use. (Final device selection requires precise, quantitative measurements of the artery to 
be treated that are usually not obtained during routine diagnostic angiography.)· Special attention is given to 
medications, including antiplatelet agents and anticoagulants that the patient may be taking or needs to be taking.· 

_ All pre-procedural blood tests are reviewed, focusing on coagulation and renal function studies. If renal 
insufficiency is present, attention is given to whether patient has received appropriate renal protective agents and 
hydration.· Procedure details, including alternatives and risks, are discussed with patient and family. Finally, 
informed consent is reviewed with patient and family.· Careful baseline neurological examination is performed. 
PRE-SERVICE RADIOLOGICAL SUPERVISION AND INTERPRETATION WORK· The interventional 
suite is checked to ensure proper function and configuration of the imaging equipment including compliance with all 
radiation safety issues. · The physician ensures that all technical personnel have been familiarized with the 
technique and are fully familiar with all required devices. Prior films/studies are located arm reviewed.· Don radiation 
protection· Position (or supervise proper positioning of) patient 

Description of Intra-Service Work: · The common femoral artery is accessed and a sheath placed under sterile 
conditions.· A bolus dose of intravenous heparin is administered.· The ACT is checked. Additional heparin is 
given as necessarY' throughout the procedure, and the ACTs are monitored at appropriate intervals.· Pressurized, 



CPT Code:6162Xl 
continuous heparin/saline flush systems are prepared. Meticulous examination of these systems is performed by the 
physician to exclude the possibility of residual air bubbles.· Left common carotid artery selectively catheterized 
with 5 Fr catheter.· Biplane AP and lateral angiograms of the cervical common carotid artery are obtained. If 
necessary, oblique views are obtained to profile carotid the carotid bifurcation. Biplane AP and lateral (and possibly 
oblique) angiograms of the intracranial vessels are also obtained to determine that no interval change has occurred since 
the original diagnostic angiogram.· Advance catheter into the external carotid artery over a steerable guidewire.· 

Utilizing an exchange wire placed into the external carotid artery, a neuroguide catheter is placed into the 
common carotid artery.· A common carotid artery angiogram is obtained to confirm appropriate positioning of 
the guide catheter below the carotid bifurcation and to exclude the possibility of arterial spasm, dissection or 
thromboembolus during guide catheter placement.· The guide catheter is then advanced into the internal carotid 
artery over a steerable guide wire.· A cervical internal carotid artery angiogram is obtained to confirm appropriate 
positioning of the guide catheter and to exclude the possibility of arterial spasm, dissection or thromboembolus. · Guide 
catheter is placed on continuous heparin flush utilizing a flow control Y -Connector.· Biplane AP, lateral and 
oblique angiograms of the cerebral vessels are obtained. High magnification biplane angiograms are then obtained, 
centered upon the arterial stenosis. The target lesion must be carefully reassessed for subtle changes that indicate the 
development of subacute intraluminal thrombus, which is a contraindication to performance of angioplasty. Precise, 
quantitative measurements of the stenotic artery are obtained to determine the proper diameter and length of the 
angioplasty balloon to be used. External reference markers may be placed on the skin in order to calculate the precise 
dimensions. · Prepare appropriate size angioplasty balloon. Meticulous preparation is done by the physician to 
eliminate the air within the balloon.· Advance a steerable micro-guidewire and a low profile microcatheter through 
the guide catheter into the intracranial arteries using an angiographic roadmap. · Gently advance micro-guidewire and 
microcatheter across the arterial stenosis.· Remove the guidewire and replace with an exchange length wire, 
leaving the wire tip beyond the stenotic area.· · Remove microcatheter. · Advance micro-angioplasty balloon 
over the exchange wire and across the stenosis.· Slowly inflate balloon to dilate the lesion under fluoroscopic 
control while monitoring balloon pressure.· Deflate balloon and withdraw into internal carotid artery, leaving the 
guidewire across-the stenosis.· Obtain post-angioplasty angiograms by injecting contrast through the guide catheter to 
confirm satisfactory dilation of vessel lumen and antegrade filling of distal blood vessels. · Wait fifteen minutes 
and repeat angiogram to exclude the possibility of hyperacute thrombotic occlusion or rebound stenosois. · If 
evidence of rebound stenosis, replace balloon to re-dilate the lesion or exchange for a larger angioplasty balloon if 
needed.· Again wait fifteen minutes and repeat angiogram to exclude the possibility of hyperacute thrombotic 
occlusion or rebound stenosois. · After a fifteen-minute period of observation with no further evidence of 
restenosis or acute arterial occlusion, remove the balloon and wire; then obtain final angiograms of the regional 
circulation to check for possible embolic complications.· Remove guide catheter. · All fluoroscopy, 
contrast injection, angiography and image interpretation associated with the arterial stenosis treated is included in the 
procedure up to this point 

Description of Post-Service Work: · A brief operative note is made in the medical record.· Write post-op orders. 
Communicate with family & referring physicians· A complete neurological examination is repeated as 

soon as the patent has emerged from the effects of the anesthesia.· Angiographic imaged are reviewed and post
processed including quantitative measurement of any residual arterial stenosis. Final copies are stored in the permanent 
patient record.· A detailed operative note is dictated.· The femoral artery sheath is removed after the ACT 
has returned to an acceptable level.· Review, revise, sign final report· Send formal report to PCP and 
referring providers· Daily in-hospital E&M visits, orders, notes, communication, etc.· Discharge day 
management including communication with PCP, family etc· All post-procedure outpatient office visits within the 
global period 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): John Barr, MD; John Wilson, MD; Robert Vogelzang, MD 
American Society of lnterventional and Therapeutic Neuroradiology, American Society of 

Specialty(s): Neuroradiology, American Association of Neurological Surgeons, Society of 
lnterventional Radiology 

CPT Code: 61630 



CPT Code·6162Xl . 

Sample Size: 175 IResp n: 41 I Response: 23.42% 

Sample Type: Random 

Low 25th Dctl Median* 75th Dctl 

SurveyRVW: 12.40 21.50 25.00 30.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 15.0' 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-service Time: 45.00 120.00 140.00 180.00 

Post-service Total Min- CPT code I# of visits 

lmmed. Post-time: ~ 
Critical Care time/visit{s): Q:2 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s): ~ 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: ~ 99238x 1.00 99239x 0.00 

Office timelvisit{s): 46.0 99211x 0.0 12x 0.0 13x 2.0 14x 0.0 15x 0.0 .. . . 
-Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hjg_h 

50.00 

240.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
37216 

Global 
090 

CPT Code:6162Xl 

WorkRVU 
17.98 

CPT Descriptor Transcatheter placement of intravascular stent(s), cervical carotid artery, percutaneous; without distal 
embolic protection 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPCCPTCode1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
61624 

Global 

Global 

Global 
000 

WorkRVU 

WorkRVU 

WorkRVU 
20.12 

CPT Descriptor Transcatheter permanent occlusion or embolization (eg, for tumor destruction to achieve hemostatis, to 
occlude a vascular malformation), percutaneous, any method; central nervous system (intracranial, spinal cord) 

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: 19.5 % -

TIME ESTIMATES (Median} New/Revised Key Reference 
CPr Code: CPrCode: 

61630 37216 

I Median Pre-Service Time II 65.00 II 90.00 

I Median Intra-Service Time II 140.00 II 97.00 

Median Immediate Post-service Time 45.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 49.0 30.00 

I Median Discbarge Day Management Time 36.0 36.00 

I Median Office Visit Time 46.0 46.00 I Median Total Time 381.00 329.00 
: Other time if appropriate 



CPT Code:6162Xl 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of I 4.27 II 4.10 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 4.59 II 3.80 
tests, and/or other information that must be reviewed and analyzed 

._I U_rg~ency_.:;.._of_m_edi_.cai_dec_is_ion_making_· .:._ ______ ___.II 4.29 I ~...I __ 3._70_--J 

Technical Skill/Physical Effort (Mean) 

._I T_ec_hni_'cal_s_kill_required---=--· __________ __.II 4.73 11..___4_.10_--J 

~...I Ph...:ys:.....i_cai_e_ffi_ort_required~·-------------'11 4.27 1~...1 __ 3_.90_--J 

Psvchological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality II 4.95 II 4.30 

._I Outcome ___ depends..:.-_on_the_skill_· _and---=-jl-Jd.:::.gm_ent_o...:fp:....hy.:...s_iCJaD_· __ __.II 4.85 11~....-_4_._50_--J 

l~...~_n_·m_a_ted_ns_· _k_of_mal.......:.p_rac_ti_·ce_sw_·t _WI_.th...:poor __ outcome _____ _.ll 4. 71 I ~...I __ 4_._50_--J 

INTENSITY/COMPLEXITY MEASURES CPf Code Reference 
Service 1 

Time Segments (Mean) 

._I Pre-_Servi_._ce_int_p,_ns;...;ity::.../comp--:....le_XI...:::'ty ________ _.ll 4.28 11..._~3.80 _ ___. 

&.;;I Intra;...;;.;..-..;;.Service=· ;.;;....;;;;in.;.;.;ten;;;.si...:::ty_lco..;..mp..:.-le ... xity~-------...111 4. 70 11..___4_.30 _ __. 

~...I P_os_t-_Servi_·ce_i_nt_en_5i.ty..:..l_comp--=-l-m_·ty::...-_______ _.ll 4.23 11~....-_3.80 _ ____. 

ADDmONAL RATIONALE 

Descnbe 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. 
Surveys were distributed to physicians representing specialties and sub-specialties in radiology and surgery. Response 
.rate was excellent, and the data are tightly clustered. The procedure selected most often as reference services were CPT 
61624- transcatheter embolization, and CPT 37216-carotid stent placement. We chose 37216 as our key reference 
service because it has been recently surveyed by the RUC and is a 90-day global, whereas 61624 has never been RUC 
surveyed and is a 000-day global. The carotid angioplasty and stent code is appropriate comparison from a clinical 
perspective since the endovascular techniques using the balloon in the intracranial artery are similar to the endovascular 



CPT Code:6162Xl 
techniques in carotid stenting and because both carotid and intracranial stent placement require superior catheter skills. 
Both procedures are methods to treat severe or critical stenosis of the cerebrovascular circulation. The new code has a 
higher level of intensity because the catheterization involves the intracranial vessels which are significantly smaller and 
more fragile than the cervical carotid. Likewise, the consequences of a bad outcome in both situations are extreme, 
including stroke or death. However, the level of potential patient risk is greater in the intracranial procedure. 

SERVICES REPORTED WITH MULTIPLE CP'f CODES 

I. 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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple cod,es. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 37799 

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 IR/Rad./Neurorad How often? Sometimes 

Specialty Neurosurgery How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty IR!Rad!Neurorad Frequency 20000 Percentage % 

Specialty Neurosurgery Frequency 20000 Percentage % 

Specialty Frequency 0 Percentage % 



CPT Code:6162Xl 
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 IR/Rad/Neurorad Frequency 15000 Percentage % 

Specialty Neurosurgery Frequency 15000 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? Yes 

If ~o, 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:6162X2 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:61635 Tracking Number: RR2 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 23.5 
RUC RVU: 23.08 

CPT Descriptor: Transcatheter placement of intravascular stent(s), intracranial (eg, atherosclerotic stenosis), including 
balloon angioplasty if performed. 

(61630 and 61635 include all selective vascular catheterization of the target vascular family, all diagnostic imaging for 
arteriography of the target vascular family and all related radiological supervision and interpretation. When the 
diagnostic arteriogram (including imaging and selective catheterization) confirms the need for angioplasty or stent 
placement, 61630 and 61635 are inclusive of these services. If angioplasty or stenting are not indicated, then the 
appropriate codes for selective catheterization and imaging should be reported in lieu of code 61630 and 61635. 

CLINICAL DESCRIPDON OF SERVICE: 

Vignette Used in Survey: A 66-year-old Inale with history of left hemisphere transient ischemic attacks, which persist on 
medical therapy. Carotid duplex exam demonstrated no significant stenosis of the left carotid bifurcation. MR. 
angiography of the head is suspicious for significant stenosis of the M 1 segment of the left middle cerebral artery. The 
patient is referred for possible intracranial stent. 

NOTE: The proposed new code includes all selective vascular catheterization of the target vascular family, all diagnostic 
imaging for arteriography of the target vascular family and all related radiological supervision and interpretation. 
Additionally, when the diagnostic arteriogram (including imaging and selective catheterization) confirms the need for 
angioplasty or stent placement, 61635 is inclusive of these services. If angioplasty or stenting are not indicated, then the 
appropriate codes for selective catheterization and imaging should be reported in lieu of code 61635. 

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? 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: · The interventional suite is checked to ensure proper function and configuration 
of the imaging equipment including compliance with all radiation safety issues. · The physician ensures that all 
technical personnel have been familiarized with the technique and are fully familiar with all required devices. Prior 
films/studies are located and reviewed.· Don radiation protection· Position (or supervise proper 
positioning of) patient 

Description of Intra-Service Work: · The common femoral artery is accessed and a 5 Fr. sheath placed under sterile 
conditions.· A bolus dose of intravenous heparin is administered.· Right common carotid artery selectively 
catheterized with 5 Fr catheter.· Advance catheter into the internal carotid artery over guidewire. · 

Utilizing a neuro exchange wire, a neuroguide catheter is placed into the internal carotid artery.· 
Biplane AP and lateral angiograms of the cerebral vessels are obtained. High magnification biplane angiograms 

are then obtained centered upon the arterial stenosis. Precise, quantitative measurements of the stenotic artery are 
obtained to determine the proper diameter and length of the angioplasty balloon to be used. External reference markers 
may be placed on the skin to calculate the precise dimensions.· Inject contrast in PA and lateral images with external 
marker in place to measure diameter and length of stenotic segment and assess local flow dynamics.· Prepare 
appropriate size angioplasty balloon and stent systems.· Advance hydrophilic guidewire and a low profile 
microcatheter through the guide catheter using angiographic roadmap into the stenotic vessel.· Pass microcatheter 
across the middle cerebral artery stenosis. · Remove the guidewire and replace with an exchange wire, leaving tip 
beyond the stenotic area.· Advance micro-angioplasty balloon over the exchange wire and across the stenosis.· 
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CPT Code:6162X2 
Slowly inflate the balloon to pre-dilate the lesion under fluoroscopic control while monitoring balloon 

pressure.· Deflate balloon and withdraw into internal carotid artery, leaving the guidewire across the stenosis.· 
Obtain post-angioplasty angiograms by injecting contrast through the guide catheter to confirm satisfactory pre

dilation of vessel lumen such that subsequent passage of stent will be possible.· If pre-dilation appears to be insufficient 
to allow subsequent stent placement, replace balloon to re-dilate the region or change to larger angioplasty balloon and 
repeat angioplasty as necessary.· Remove angioplasty balloon, leaving the micro-exchange wire across the 
lesion.· Advance the stent delivery system across stenosis; deploy stent. · Withdraw stent delivery 
catheter into the internal carotid artery, leaving the microguidewire across stenosis.· Obtain post-stent placement 
angiograms by injecting contrast through the guide catheter to confirm satisfactory dilation of vessel lumen and antegrade 
filling of distal blood vessels.· Wait fifteen minutes and repeat angiogram to exclude the possibility of hyperacute 
thrombotic occlusion.· Remove guidewire. · Obtain final angiograms of the entire vascular circulation to 
check for possible embolic complications. · , Remove guide catheter. 

Description of Post-Service Work: · A brief operative note is made in the medical record.· Write post-op orders. 
Communicate with family & referring physicians· A complete neurological examination is repeated as 

soon as the patent has emerged from the effects of the anesthesia.· A detailed operative note is dictated.· The 
femoral artery sheath is removed.· Send formal report to PCP and referring providers· Daily in-hospital E&M 
visits, orders, notes, communication, etc.· Discharge day management including communication with PCP, family 
etc· All post-procedure outpatient office visits within the global period 

SURVEY DATA 
RUC Meeting Date (mrn/yyyy) 104/2005 

Presenter(s): John Barr, MD; John Wilson, MD; Robert Vogelzang, MD 

American Society of Interventions! and Therapeutic Neuroradiology, American Society of 
Specialty(s): Neuroradiology, American Association of Neurological Surgeons, Society of 

Interventions! Radiology_ 

CPT Code: 61635 

Sample Size: 175 IRespn: 41 
I 

Response: 23.42 % 

Sample Type: Random 

Low 25th octl Median* 75th octl 

SurveyRVW: 16.00 22.00 23.50 35.00 

Pre-service Evaluation Time: 30.0 

Pre-service Positioning Time: 15.0 

Pre-service Scrub, Dress, Wait Time: 20.0 

Intra-service Time: 50.00 120.00 150.00 180.00 

Post ..Service Total Min- CPT code I# of visits 

lmmed. Post-time: 45.00 

Critical Care time/visit(s): QJ! 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): .§2& 99231x 0.0 99232x 2.0 99233x 0.0 

Discharge Day Mgmt: ~ 99238x 1.00 99239x 0.00 

Office time/visit(s): 46.0 99211x 0.0 12x 0.0 13x 2.0 14x 0.0 15x 0.0 
. . .. 

-Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hjg_h 

60.00 

300.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
37216 

Global 
090 

CPT Code:6162X2 

WorkRVU 
17.98 

CPT Descriptor Transcatheter placement of intravascular stent(s), cervical carotid artery, percutaneous; without distal 
embolic protection. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
61624 

Global 

Global 

Global 
000 

WorkRVU 

WorkRVU 

WorkRVU 
20.12 

CPT Descriptor Transcatheter permanent occlusion or embolization (eg, for rumor destruction to achieve hemostatis, to 
occlude a vascular malformation), percutaneous, any method; central nervous system (intracranial, spinal cord) 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 9 % of respondents: 21.9 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

61635 37216 

I Median Pre-Service Time II 65.00 II 90.00 

I Median Intra-Service Time II 150.00 II 97.00 

Median Immediate Post-service Time 45.00 I 30.00 

Median Critical Care Time 0.0 I 0.00 

Median Other Hospital Visit Time 60.0 I 30.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 46.0 I 46.00 

Median Total Time 402.00 II 329.00 
Other time if appropriate 

\ 



CPT Code:6162X2 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The number of possible diagnosis and/or the number of I 4.41 II 3.89 
management options that must be considered 

II -I The amount and/or complexity of medical records, diagnostic 4.51 3.78 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 4.29 II 3.56 

Tedmical Skill/Phvsical Effort (Mean} 

I Technical skill required II 4.80 II 4.11 

I Physical effort required II 4.41 II 3.89 

Psvcholoeical Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.93 II 4.22 

I Outcome depends on the skill and judgment of physician II 4.85 II 4.56 

I Estimated risk of malpractice suit with poor outcome II 4.71 II 4.44 

INTENSITY/COMPLEXITY MEASURES CPrCode Reference 
Service 1 

Time Seemeots (Mean} 

I Pre-Service intensity/complexity II 4.39 II 3.78 

I Intra-Service intensity/complexity II 4.76 II 4.33 

I Post-Service intensity/complexity II 4.27 II 3.67 

ADDmONAL 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 fo171UJ,/a and format. 
Overview: 

Surveys were distributed to physicians representing specialties and sub-specialties in radiology and surgery. Response 
rate was excellent, and the data are tightly clustered. The procedures selected most often as reference services were 
CPT 61624- transcatb.eter embolization and CPT 37216-carotid stent placement, which was recently surveyed by the 
RUC. The transcatb.eter embolization comparison is appropriate from a clinical perspective since the microvascular 



CPT Code:6162X2 
surgical techniques using the balloon in the intracranial artery are similar. Both procedures have a similar level of 
extreme intensity and potential patient risk to the patient. However, while intravascular stent placement bas been 
assigned a 90-day global period, transcatheter embolization bas a 000-day global. Therefore we did not use this code as 
the key reference. 

Carotid stent placement 37216 is also an excellent comparison service because both carotid and intracranial stent 
placement require superior catheter skills. Both procedures are methods to treat severe or critical stenosis of the 
cerebrovascular circulation. The new code bas a higher level of intensity because the catheterization involves the 
intracranial vessels which are significantly smaller and more fragile than the cervical carotid. Likewise, the 
consequences of a bad outcome in both situations are extreme including stroke or death. However, the level of potential 
patient risk is greater in the intracranial procedure. 

Rationale and IWPUT Analysis 

We believe that the survey results and the following IWPUT analysis serve to justify the median survey response of 
23.50 as an appropriate RVW for this new service. The key reference code of carotid angioplasty and stent bas been 
RUC surveyed with an intra-service time of97 minutes and an IWPUT of0.122. The intra-service time of the new code 
is 150 minutes with an IWPUT of 0.111. These values appropriately reflect the increased intensity and work that was 
demonstrated by the median survey values. This proposed value is also appropriate relative to code 6162X1 as the 
placement and expansion of the intravascular stent is significantly more intense with greater risks than the angioplasty 
alone because the stent must ~ navigated over a wire through the tortuous carotid siphon and then through the 
intracranial vessels. 

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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 37799 

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. 



CPT Code:6162X2 

Specialty IR/Rad/Neurorad How often? Sometimes 

Specialty Neurosurgery How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

' Specialty IRIRad/Neurorad Frequency 20000 Percentage 0.00 % 

Specialty Neurosurgery Frequency 20000 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 0 If 
this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty IR/Rad/Neurorad Frequency 15000 Percentage 0.00 % 

Specialty Neurosurgery Frequency 15000 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PU 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 PU relative value. Surgical 



CPT Code:6162X3 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:61640 Tracking Number: RR3 Global Period: 000 
Recommended Work Relative Value 

Specialty Society RVU: U.71 
RUC RVU: U.32 

CPT Descriptor: Balloon dilatation of intracranial vasospasm, percutaneous; initial vessel 

(61640, 61641, and 61642 include all selective vascular catheterization of the target vessel, contrast injection(s), vessel 
measurement, roadmapping, post-dilatation angiography, and fluoroscopic guidance for balloon dilatation). 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A 42 year-old female with recent subarachnoid hemorrhage deteriorates clinically. She 
undergoes complete cerebral angiography (separately reportable even if performed on the same day), which 
demonstrates significant spasm of the supraclinoid segment of the right internal carotid artery. After reporting this 
finding to the attending neurosurgeon, he requests balloon dilatation of the spastic segment. 

NOTE: The proposed new code includes alt selective vascular catheterization of the target vessel, contrast injection(s), 
vessel measurement, roadmapping, post-dilatation angiography, and fluoroscopic guidance for balloon dilatation). 

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? 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: · The interventional suite is checked to ensure proper function and configuration 
of the imaging equipment including compliance with all radiation safety issues. · The physician ensures that all 
technical personnel have been familiarized with the technique and are fully familiar with all required devices. Prior 
films/studies are located and reviewed.· Don radiation protection· Position (or supervise proper 
positioning of) patient 

Description of Intra-Service Work: · The common femoral artery is accessed and a sheath placed under sterile 
conditions.· A bolus dose of intravenous heparin is administered.· The ACT is checked. Additional heparin is 
given as necessary throughout the procedure, and the ACTs are monitored at appropriate intervals.· Pressurized, 
continuous heparin/saline flush systems are prepared. Meticulous examination of these systems is performed by the 
physician to exclude the possibility of residual air bubbles.· Left common carotid artery selectively catheterized 
with 5 Fr catheter.· Biplane AP and lateral angiograms of the cervical common carotid artery are obtained. If 
necessary, oblique views are obtained to profile carotid the carotid bifurcation. Biplane AP and lateral (and possibly 
oblique) angiograms of the intracranial vessels are also obtained to determine that no interval change has occurred since 
the original diagnostic angiogram.· Advance catheter into the external carotid artery over a steerable guidewire. · 

Utilizing an exchange wire placed into the external carotid artery, a neuroguide catheter is placed into the 
common carotid artery.· A common carotid artery angiogram is obtained to confirm appropriate positioning of 
the guide catheter below the carotid bifurcation and to exclude the possibility of arterial spasm, dissection or 
thromboembolus during guide catheter placement.· The guide catheter is then advanced into the internal carotid 
artery over a steerable guide wire. · A cervical internal carotid artery angiogram is obtained to confirm appropriate 
positioning of the guide catheter and to exclude the possibility of arterial spasm, dissection or thromboembolus. · Guide 
catheter is placed on continuous heparin flush utilizing a flow control Y -connector.· Biplane AP, lateral anri 
oblique angiograms of the cerebral vessels are obtained. High magnification biplane angiograms are then obtained, 
centered upon the arterial stenosis. The target lesion must be carefully reassessed for subtle changes that indicate the 
development of subacute intraluminal thrombus, which is a contraindication to performance of angioplasty. Precise, 
quantitative measurements of the stenotic artery are obtained to determine the proper diameter and length of the 
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angioplasty balloon to be used. External reference markers may be placed on the skin in order to calculate the precise 
dimensions. · Prepare appropriate size angioplasty balloon. Meticulous preparation is done by the physician to 
eliminate the air within the balloon.· Advance a steerable micro-guidewire and a low profile microcatheter through 
the guide catheter into the intracranial arteries using an angiographic roadmap.· Gently advance micro-guidewire and 
microcatheter across the arterial stenosis.· Remove the guidewire and replace with an exchange length wire, 
leaving the wire tip beyond the stenotic area.· Remove microcatheter. · Advance micro-angioplasty balloon 
over the exchange wire and across the stenosis. Slowly inflate balloon to dilate the lesion under fluoroscopic 
control while monitoring balloon pressure.· Deflate balloon and withdraw into internal carotid artery, leaving the 
guidewire across the stenosis.· Obtain post-angioplasty angiograms by injecting contrast through the guide catheter to 
confirm satisfactory dilation of vessel lumen and antegrade filling of distal blood vessels. · Wait fifteen minutes 
and repeat angiogram to exclude the possibility of hyperacute thrombotic occlusion or rebound stenosois. · If 
evidence of rebound stenosis, replace balloon to re-dilate the lesion or exchange for a larger angioplasty balloon if 
needed.· Again wait fifteen minutes and repeat angiogram to exclude the possibility of hyperacute thrombotic 
occlusion or rebound stenosois. · After a fifteen-minute period of observation with no further evidence of 
restenosis or acute arterial occlusion, remove the balloon and wire; then obtain final angiograms of the regional 
circulation to check for possible embolic complications.· Remove guide catheter. · All fluoroscopy, 
contrast injection, angiography and image interpretation associated with the arterial stenosis treated is included in the 
procedure up to this point 

Description of Post-Service Work: · A brief operative note is made in the medical record.· Write post-op orders. 
Communicate with family & referring physicians· A complete neurological examination is repeated as 

soon as the patent has emerged from the effects of the anesthesia.· Angiographic imaged are reviewed and post
processed including quantitative measurement of any residual arterial stenosis. Final copies are stored in the permanent 
patient record.· A detailed operative note is dictated.· The femoral artery sheath is removed after the ACT 
has returned to an acceptable level.· Review, revise, sign final report· Send formal report to PCP and 
referring providers 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) 104/2005 

Presenter(s): John Barr, MD; John Wilson, MD; Robert Vogelzang, MD 

American Society of lnterventional and Therapeutic Neuroradiology, American Society of 
Specialty(s): Neuroradiology, American Association of Neurological Surgeons, Society of 

lnterventional Radiology 

CPT Code: 61640 

Sample Size: 175 IResp n: 41 
I 

Response: % 

Sample Type: Random 

Low 25th Dell Median* 75th Dctl H_ig_h 

SurveyRVW: 9.47 19.00 20.00 25.00 40.00 

Pre-service Evaluation Time: 40.0 

Pre-service Positioning Time: 17.0 

Pre-service Scrub, Dress, Wait Time: 20.0 

Intra-service Time: 30.00 60.00 90.00 150.00 240.00 

Post-service Total Min- CPT code I# of visits 

lmmed. Post-time: 60.00 

Critical Care timelvisit(s): Q& 99291x 0.0 99292x 0.0 

Other Hospital timelvisit(s): Q& 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: Q& 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13~ 0.0 14x 0.0 15x 0.0 
.. . . 

-Phys1c1an standard total m1nutes oer ElM v1sit: 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 
61624 

Global 
()()() 

CPT Code:6162X3 

WorkRVU 
20.12 

CPT Descriptor Transcatheter permanent occlusion or embolization (eg, for tumor destruction to achieve hemostatis, to 
occlude a vascular malformation), percutaneous, any method; central nervous system (intracranial, spinal cord) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
37216 

Global 

Global 

Global 
090 

WorkRVU 

WorkRVU 

WorkRVU 
17.98 

CPT Descriptor Transcatheter placement of intravascular stent(s), cervical carotid artery, percutaneous; without distal 
embolic protection. 

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 Refereii.ce Code: 23 

TIME ESTIMATES <Median) New/Revised 
CPT Code: 

61640 

I Median Pre-Service Time II 77.00 

I Median Intra-Service Time II 90.00 

Median Immediate Post-service Time 60.00 

Median Critical Care Time 0.0 

Median Other Hospital Visit Time 0.0 

Median Discharge Day Management Time 0.0 

Median Office Visit Time 0.0 

Median Total Time 227.00 

Other time if appropriate 

% of respondents: 56.0 % 

Key Reference 
CPT Code: 

61624 

1.._1 __ o.oo _ __. 

1 ..... 1 __ o.oo _ __. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 
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INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The nmnber of possible diagnosis .and/or the nmnber of I 4.10 II 3.83 
management options that must be considered 

II The amount and/or complexity of medical records, diagnostic 4.15 3.60 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 4.85 II 3.50 

Technical Skill/Phvsical Etfort <Mean} 

I Technical skill required II 4.67 II 4.10 

I Physical effort required II 4.15 II 3.80 

Psvcholoeical stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.83 II 3.98 

I Outcome depends on the skill and judgment of physician II 4.75 II 4.10 

I ~ risk of malpractice suit with poor outcome II 4.45 II 4.03 

INTENSITY/COMPLEXITY MEASURES CPrCode Reference 
Service 1 

Time Seements <Mean} 

I Pre-Service intensity/complexity II 4.03 II 3.73 

I Intra-Service intensity/complexity II 4.53 II 4.15 

I Post-Service intensity/complexity II 3.95 II 3.53 

ADDmONAL RATIONALE 

Descnl>e the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUF analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate foT7Tlll.la and format. 
Overview: 

Surveys were distributed to physicians representing specialties and sub-specialties in radiology and surgery. Response 
rate was excellent, and the data are tightly clustered. The procedure selected most often as reference services were CPT 
61624 transcatheter embolization, and CPT 37216 carotid stent placement, which was recently surveyed by ~e RUC. 
The transcatheter embolization comparison is appropriate from a clinical perspective since the microvascular surgical 
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techniques using the balloon in the intracranial artery are similar. Both procedures have a similar level of extreme 
intensity and potential patient risk to the patient 

Rationale and IWPUT Analysis 

We believe that the survey results and the following IWPUT analysis serve to justify 12.71 as an appropriate RVW for 
this new service if valued with a 000-day global. Although a 90-day global period was assigned to the intracranial 
vasospasm code we believe that this assignment was done in error and had subsequently asked for pre-facilitation to 
discuss this matter. A 90-day global for this code is problematic for several reasons: the typical patient has previously 
undergone a procedure for definite treatment of a ruptured aneurysm. The patient subsequently develops cerebral 
vasospasm during the 90-day global period of the original procedure. The patients that will undergo this new procedure 
are symptomatic from cerebral ischemia, are in an ICU and are refractory to medical management consisting of 
hypertensive, hypervolemic therapy. These patients are generally critically ill. After undergoing cerebral angioplasty 
for treatment of this vasospasm they will still require intensive, and potentially prolonged, medical management that will 
still fall under the original 90-day global period. These patients may subsequently develop vasospasm in other vascular 
territories or recurrent vasospasm within the treated vessel(s). Balloon dilatation may thus be required on more than one 
occasion. This may be performed by another physician because a group of physicians is typically available to provide 
continuous coverage of this procedure. It was clear that our survey respondents had enormous difficulty quantifying the 
post-procedure care. We feel this was because there is enormous variability both in the length of stay and the level of 
post-operative E&M visits. We felt that a 000-day global was most appropriate for this code, however, it was assigned a 
90-day global by CMS. We surveyed this code with the 90-day global and have included that data in this summary 
recommendation form. We requested pre-facilitation in an attempt to address the issue of the global period. At the pre
facilitation committee meeting, CMS indicated a willingness to reconsider the global period. We have calculated what 
we feel is an appropriate value for 6162X3 with a 000-day global utilizing a reverse building block analysis in which we 
backed out the value of all of the post procedure E&M not accounted for in a 000-day global. On the basis of this 
analysis, we are recommending an RVW of 12.71 with a calculated IWPUT of0.106. This value is appropriate relative 
to the key reference service of61624 in terms of rank order comparison. Unfornmately, this key reference service does 
not have RUC survey data and is not on the RUC MPC. We did compare this code to several 000-day global codes on 
the MPC and our values look appropriate in comparison (see the following table) . 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 
the following questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

~ 
D 

D 
D 
D 
0 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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) 37799 

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 IR!Rad/Neurorad How often? Sometimes 

Specialty Neurosurgery How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty IR!Rad/Neurorad Frequency 20000 Percentage % 

Specialty Neurosurgery Frequency 20000 Percentage % 

Specialty Frequency Percentage % 

Estimate the nqmber 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 IR!Rad/Neurorad Frequency 15000 Percentage % 

Specialty Neurosurgery Frequency 15000 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 PU 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 PU relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:61641 Tracking Number: RR4 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: 5.00 
RUC RVU: 4.33 

CPT Descriptor: Balloon dilatation of intracranial vasospasm, percutaneous; each additional vessel in the same vascular 
family (List separately in addition to code for primary procedure) 

(Use 61641 and 61642 in conjunction with 61640) 
(61640, 61641, and 61642 include all selective vascular catheterization of the target vessel, contrast injection(s), vessel 
measurement, roadmapping, post-dilatation angiography, and fluoroscopic guidance for balloon dilatation). 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A 55 year-old male with recent subarachnoid hemorrhage. Complete cerebral angiography 
(separately reportable even if performed on the same day) demonstrated significant vasospasm in the supraclinoid left 
internal carotid artery and the M1 segment of the left middle cerebral artery. After reporting this finding to the attending 
neurosurgeon, he/she requests balloon dilatation of the spastic segments. The internal carotid spasm balloon dilatation is 
completed (separately reportable) and the M1 segment spasm is now to be balloon dilated. 

NOTE: 61641 is considered an ADD-ON procedure code that should be reported in conjunction with 61640. 
Additionally, the proposed new code includes all selective vascular catheterization of the target vessel, contrast 
injection(s), vessel measurement, roadmapping, post-dilatation angiography, and fluoroscopic guidance for balloon 
dilatation). 

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? 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: · A second bolus dose of intravenous heparin may be administered.· The 
ACT is checked. Additional heparin is given as necessary throughout the procedure, and the ACTs are monitored at 
appropriate intervals.· Biplane AP, lateral and oblique angiograms of ·the cerebral vessels are obtained. High 
magnification biplane angiograms are then obtained, centered upon the arterial stenosis. The target lesion must be 
carefully reassessed for subtle changes that indicate the development of subacute intraluminal thrombus, which is a 
contraindication to performance of angioplasty. Precise, quantitative measurements of the stenotic artery are obtained to 
determine the proper diameter and length of the angioplasty balloon to be used. External reference markers· may be 
placed on the skin in order to calculate the precise dimensions. · Prepare appropriate size angioplasty balloon. 
Meticulous preparation is done by the physician to eliminate the air within the balloon.· Advance a steerable micro
guidewire and a low profile microcatheter through the guide catheter into the 2nd target intracranial arterie(s) (additional 
vessel, same vascular family) using an angiographic roadmap. · Gently advance micro-guidewire and microcatheter 
across the arterial stenosis.· Remove the guidewire and replace with an exchange length wire, leaving the wire tip 
beyond the stenotic area.· Remove microcatheter.· Advance micro-angioplasty balloon over the exchange 
wire and across the stenosis.· Slowly inflate balloon to dilate the lesion under fluoroscopic control while monitoring 
balloon pressure.· Deflate balloon and withdraw into internal carotid artery, leaving the guidewire across the 
stenosis.· Obtain post-~gioplasty angiograms by injecting contrast through the guide catheter to confirm 
satisfactory dilation of vessel lumen and antegrade filling of distal blood vessels. · Wait fifteen minutes and 
repeat angiogram to exclude the possibility of hyperacute thrombotic occlusion or rebound stenosois. · · If evidence of 
rebound stenosis, replace balloon to re-dilate the lesion or exchange for a larger angioplasty balloon if Deeded.· A~ain 
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wait fifteen minutes and repeat angiogram to exclude the possibility of hyperacute thrombotic occlusion or rebound 
stenosois. · After a fifteen-minute period of observation with no further evidence of restenosis or acute arterial 
occlusion, remove the balloon and wire; then obtain final angiogram:s of the regional circulation to check for possible 
embolic complications.· Remove guide catheter. · All fluoroscopy, contrast injection, angiography and 
image interpretation associated with the arterial stenosis treated is included in the procedure up to this point 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date {mrn/yyyy) 104/2005 

Presenter(s): John Barr, MD; John Wilson, MD; Robert Vogelzang, MD 

American Society of lnterventional and Therapeutic Neuroradiology, American Society of 
Specialty{s): Neuroradiology, American Association of Neurological Surgeons, Society of 

lnterventional Radiology 

CPT Code: 61641 

Sample Size: 175 IResp n: 41 I Response-: 23.42 o/o 

Sample Type: Random 

Low 25th octl Median* 75th octl 

SurveyRVW: 4.00 5.00 9.95 13.00 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 8.00 30.00 30.00 60.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: .QJ!2 

Critical Care timelvisit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital timelvisit(s): .Q& 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hjg_h 

37.89 

180.00 
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KEY REFERENCE SERVICE: 

Key CPT Code 
/ 61624 

Global 
000 

WorkRVU 
20.12 

CPT Descriptor Transcatheter permanent occlusion or embolization (eg, for tumor destruction to achieve hemostatis, to 
occlude a vascular malformation), percutaneous, any method; central nervous system (intracranial, spinal cord) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
37216 

Global 

Global 

Global 
090 

WorkRVU 

WorkRVU 

WorkRVU 
17.98 

CPT Descriptor Transcatheter placement of intravascular stent(s), cervical carotid artery, percutaneous; without distal 
embolic protection. 

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 
avaDable, Harvard if no RUC time avaDable) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 23 % of respondents: 56.0 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPf Code: CPf Code: 

61641 61624 

IL.. M_ed_aian_Pre-_Servi_·ce_Tim_e _________ _,II o.oo I L-1 __ o_.oo _ __, 

L..l M_ed_aian.......,..Jntra ......... -Servi.;;.;.;...;....·ce_T_im_e _________ _,ll 30.00 1._1 __ o_.oo _ __, 

Median Jmmediate Post-service Time 0.00 0.00 

Median Critical Care Time 0.0 0.00\ 

Median Otber Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

rM_ed_ia_n_Totai __ Time_. -------------4 ~ r--o._oo_--1 
Other time if appropriate c=:=J . 
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INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The nwnber of possible diagnosis and/or the number of I 3.78 II 3.68 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 4.00 II 3.36 
tests, and/or other information that must be reviewed and analyzed 

... I u_rg;:;..e_nc..:.,y_o_f medi_._cai_dec_is_i_on_m_a_ki ..... ng;_ ______ ___.ll 4.91 1 L-1 __ 3_.32_---J 

Tedmical Skill/Physical Effort (Mean) 

IL..r_ec_hni_.cal___;,s_kill_r_equired~· __________ __.II 4.7o I ~....I __ 4_.14_---J 

.... 1 Ph-=ys;....i_cai_e_fli_ort_required~-· __________ __.II 4.04 1._1 __ 3_.73 _ ___. 

Psvcbological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality II 4.91 I L-1 __ 3.77 _ ___. 

.... 1 Outco;....__m_e_depends~;..;._on.;.._;the...;...;;s_kill_and--::...ju....:dgm::...._ent_...;.of;...:p'-'hy~s...;.ic.;;.;.ian.;.._; _ __,JII 4. 74 1- .... 1 __ 4_.o_s _ __. 

._I Es_n_·m_a_ted_ris_k_of_mal___:p_ractJ_·ce_SUI_·t_with_· ....:poo.__r_outcome _____ __.ll 4.39 I .... 1 __ 3._82 _ __. 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

.... 1 Pre-_Servi_._ce_int_e_ns-=ity:..../co_...:mp:...lext_·~ty--------_.11 3.85 11.___3.7_0 _ _, 

~.-I Intra_-_Se_m_·ce_in_tens_i...:.ty_lcomp~_Iextty_ . ..:..,_ _______ _.ll 4.43 I L-1 __ 4.0_5_...J 

I~...P_os_t-..;...Servi_·ce--int.;.;..ens..;;.i;.;::ty.;..:/comp.=._lext_ . ...:.ty ________ ...JII 3.45 IIL--__;;_3.4...;.5_...J 

ADDmONAL 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 fomuila and format. 
Overview Surveys were distributed to physicians representing specialties and sub-specialties in radiology and surgery. 
Response rate was excellent, and the data are tightly clustered. The procedure selected most often as reference services 

were CPT 61624 transcatheter embolization, and CPT 37216 carotid stent placement, which was recently surveyed by 
the RUC. The transcatheter embolization comparison is appropriate from a clinical perspective since the microvascular 
surgical techniques using the balloon in the intracranial artery are similar. Both procedures have a similar level of 
extreme intensity and potential patient risk to the patient. However, the RUC will have to take into consideration the fact 
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that 61624 has a 90-day global period and the intracranial vasospasm code is an add-on procedure with a ZZZ global 
period. 

We will be offering comparisons to other ZZZ codes of similar values from the RUC MPC. 

Rationale and IWPUT Analysis 

The median survey response of9.95 seemed too high relative to the base code and other ZZZ codes in the MPC. The 
25th percentile RVW of 5.00 seemed more appropriate. However, the survey respondents included 20 minutes of 
additional pre-service time and 10 minutes of additional post-service time. The pre-facilitation committee that discussed 
this code questioned the appropriateness of this additional pre and post-service time. A multi-specialty consensus panel 
was unable to justify this additional pre and post-service evaluation time. Using a reverse building block methodology, 
we backed the value of this pre and post-service time out of the value of 5.00 to arrive at our final recommendation of 
4.33. 

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. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 37799 Unlisted procedure, vascular surgery 

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 IR/Rad!Neurorad How often? Sometimes 

Specialty Neurosurgery How often? Sometimes 

Specialty How often? 
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Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty IR!Rad/Neurorad Frequency 20000 Percentage 0.00 % 

Specialty Neurosurgery Frequency 20000 Percentage 0.00% 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 0 If 
this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty IR!Rad/Neurorad Frequency 15000 Percentage 0.00 % 

Specialty Neurosurgery Frequency 15000 Percentage 0.00 % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PU 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 PU relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:61642 Tracking Number: RR4 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: 9.03 
RUC RVU: 8.66 

CPT Descriptor: Balloon dilatation of intracranial vasospasm, percutaneous; each additional vessel in different vascular 
family (List separately in addition to code for primary procedure) 

(Use 61641 and 61642 in conjunction with 61640) 
(61640, 61641, and 61642 include all selective vascular catheterization of the target vessel, contrast injection(s), vessel 
measurement, roadmapping, post-dilatation angiography, and fluoroscopic guidance for balloon dilatation). 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 55 year-old male with recent subarachnoid hemorrhage. Complete cerebral angiography 
(separately reportable even if performed on the same day) demonstrated significant vasospasm in the supraclinoid LEFT 
internal carotid artery and the M1 segment of the RIGHT middle cerebral artery. After reporting this finding to the 
attending neurosurgeon, he/she requests balloon dilatation of the spastic segments. The LEFT internal carotid spasm 
balloon dilatation is completed (separately reportable) and the RIGHT M1 segment spasm is now to be dilated. 

NOTE: 61642 is considered an ADD-ON procedure code that should be reported in conjunction with 61640. 
Additionally, the proposed new code includes all selective vascular catheterization of the target vessel, contrast 
injection(s), vessel measurement, roadmapping, post-dilatation angiography, and fluoroscopic guidance for balloon 
dilatation). 

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? 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: · A second bolus dose of intravenous heparin may be administered.· The 
ACT is checked. Additional heparin is given as necessary throughout the procedure, and the ACTs are monitored at 
appropriate intervals.· Pressurized, continuous heparin/saline flush·systems are prepared. Meticulous-e~tion of 
these systems is performed by the physician to exclude the possibility of residual air bubbles.· Left common carotid 
artery selectively catheterized with 5 Fr catheter.· Biplane AP and lateral angiograms of the cervical common 
carotid artery are obtained. If necessary, oblique views are obtained to profile carotid the carotid bifurcation. Biplane 
AP and lateral (and possibly oblique) angiograms of the intracranial vessels are also obtained to determine that no 
interval change has occurred since the original diagnostic angiogram.· Advance catheter into the external carotid 
artery over a steerable guidewire. · Utilizing an exchange wire placed into the external carotid artery, a neuroguide 
catheter is placed into the common carotid artery. · A common carotid artery angiogram is obtained to confirm 
appropriate positioning of the guide catheter below the carotid bifurcation and to exclude the possibility of arterial spasm, 
dissection or thromboembolus during guide catheter placement.· The guide catheter is then advanced into the 
internal carotid artery over a steerable guide wire.· A cervical internal carotid artery angiogram is obtained to 
confirm appropriate positioning of the guide catheter and to exclude the possibility of arterial spasm, dissection or 
thromboembolus. · Guide catheter is placed on continuous heparin flush utilizing a flow control Y -connector.· 

Biplane AP, lateral and oblique angiograms of the cerebral vessels are obtained. High magnification biplane 
angiograms are then obtained, centered upon the arterial stenosis. The target lesion must be carefully reassessed for 
subtle changes that indicate the development of subacute intraluminal thrombus, which is a contraindication to 
performance of angioplasty. Precise, quantitative measurements of the stenotic artery are obtained to determine the 
proper diameter and length of the angioplasty balloon to be used. External reference markers may be placed on the skin 



CPT Code:6162X5 
in order to calculate the precise dimensions. · Prepare appropriate size angioplasty balloon. Meticulous preparation is 
done by the physician to eliminate the air within the balloon.· Advance a steerable micro-guidewire and a low profile 
microcatheter through the guide catheter into the additional vessel, in different vascular family from vessel coated in 
6162X3.· Gently advance micro-guidewire and microcatheter across the arterial stenosis.· Remove the guidewire 
and replace with an exchange length wire, leaving the wire tip beyond the stenotic area. · Remove 
microcatheter.· Advance micro-angioplasty balloon over the exchange wire and across the stenosis.· 

Slowly inflate balloon to dilate the lesion under fluoroscopic control while monitoring balloon pressure.· 
Deflate balloon and withdraw into internal carotid artery, leaving the guidewire across the stenosis.· 
Obtain post-angioplasty angiograms by injecting contrast through the guide catheter to confinni satisfactory 

dilation of vessel lumen and antegrade filling of distal blood vessels. · Wait fifteen minutes and repeat angiogram to 
exclude the possibility of hyperacute thrombotic occlusion or rebound stenosois. · If evidence of rebound 
stenosis, replace balloon to re-dilate the lesion or exchange for a larger angioplasty balloon if needed.· Again wait 
fifteen minutes and repeat angiogram to exclude the possibility of hyperacute thrombotic occlusion or rebound 
stenosois.· After a fifteen-minute period of observation with no further evidence of restenosis or acute arterial 
occlusion, remove the balloon and wire; then obtain final angiograms of the regional circulation to check for possible 
embolic complications.· Remove guide catheter. · All fluoroscopy, contrast injection, angiography and 
image interpretation associated with the arterial stenosis treated is included in the procedure up to this point 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) j04/2005 

Presenter(s): John Barr, MD; John Wilson, MD; Robert Vogelzang, MD 

American Society of lnterventional and Therapeutic Neuroradiology, American Society of 
Specialty(s): Neuroradiology, American Association of Neurological Surgeons, Society of 

lnterventional Radiology 

CPT Code: 61642 

Sample Size: 175 IResp n: 41 I Response: 23.42 % 

Sample Type: Random 

Low 25thpctl Median* 75th__g_ctl 

SurveyRVW: 5.00 10.00 13.50 20.00 

Pre-Service Evaluation Time: 0.0 
' 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 20.00 45.00 60.00 90.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: Jbml 
Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): JbQ 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**PhysiCian standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hjg_h 

37.89 

180.00 

:i 



KEY REFERENCE SERVICE: 

Key CPT Code 
61624 

Global 
()()() 

CPT Code:6162X5 

WorkRVU 
20.12 

CPT Descriptor Transcatheter pennanent occlusion or embolization (eg, for tumor destruction to achieve hemostatis, to 
occlude a vascular malformation), percutaneous, any method; central nervous system (intracranial, spinal cord) 

KEY~CCO~ARffiONCOD~: 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPCCPTCode1 

CPT Descriptor 1 

MPCCPTCode2 

CPT Descriptor 2 

Other Reference CPT Code 
37216 

Global 

Global 

WorkRVU 

WorkRVU 

WorkRVU 
17.98 

CPT Descriptor Transcatheter placement of intravascular stent(s), cervical carotid artery, percutaneous; without distal 
embolic protection. 

RELATIONSmP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
avaDable, Harvard if no RUC time avaDable) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 23 -% of respondeJilts: 56.0 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

61642 61624 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 60.00 II 0.00 

Median Immediate Post-service Time 0.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Median Total Time 60.00 0.00 

Other time if appropriate 



CPT Code:6162:XS 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean} 
The number of possible diagnosis and/or the number 4.20 II 3.63 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 4.32 II 3.54 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 4.84 II 3.46 

Tedmical Skili!Pbl;!ical Effort (Mean} 

I Technical skill required II 4.72 II 4.05 

I Physical effort required II 4.16 II 3.74 

Psvcholgg!cal stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.85 II 3.85 

I Outcome depends on the skill and judgment of physician II 4.78 II 4.08 

I Estimated risk of malpractice suit with poor outcome II 4.48 II 3.95 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Se2ments (Mean} 

I Pre-Service intensity/complexity II 4.32 II 3.48 

I Intra-Service intensity/complexity II 4.63 II 4.09 

I Post-Service intensity/complexity II 4.30 II 3.27 

ADDmONAL 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. " 

Overview: (~ 
Surveys were distributed to physicians representing specialties and sub-specialties in radiology and surgery. Response 
rate was excellent, and the data are tightly clustered. The procedure selected most often as reference services were CPT 
61624 transcatheter embolization, and CPT 37216 carotid stent placement, which was recently surveyed by the RUC. 
The transcatheter embolization comparison is appropriate from a clinical perspective since the microvascular surgical 



CPT Code:6162X5 
techniques using the balloon in the intracranial artery are similar. Both procedures have a similar level of extreme 
intensity and potential patient risk to the patient. However, the RUC will have to take into consideration the fact that 
61624 has a 90-day global period and the intracranial vasospasm code is an add-on procedure with a ZZZ global period. 

We will be offering comparisons to other ZZZ codes of similar values fr-om the RUC MPC. 

Rationale and IWPUT Analysis 

The median survey response of 13.50 seemed too high relative to the base code and other ZZZ codes in the MPC. The 
25th percentile RVW of 10.00 seemed more appropriate. However, the survey respondents included 20 minutes of 
additional pre-service time and 23 minutes of additional post-service time. The pre-facilitation committee that discussed 
this code questioned the appropriateness of this additional pre and post-service time. A multi-specialty consensus panel 
was unable to justify this additional pre and post-service evaluation time. Using a reverse building block methodology, 
we backed the value of this pre and post-service time out of the value of 10.00 to arrive at our final recommendation of 
9.03. 

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.) 

[8] The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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) 37799 Unlisted procedure, vascular surgery 

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 IR/Rad/Neurorad How often? Sometimes 

Specialty Neurosurgery How often? Sometimes 

Specialty How often? 



CPT Code:6162X5 
Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty IR/Rad/Neurorad Frequency2CKX)O Percentage 0.00 % 

Specialty Neurosurgery Frequency 20000 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 0 If 
this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty IR!Rad/Neurorad Frequency 15000 Percentage 0.00 % 

Specialty Neurosurgery Frequency 15000 Percentage 0.00 % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PU 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 PU relative value. Surgical -
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2005 
Needle EMG with Chemodenervation 

CPT created two new codes for guidance in conjunction with chemodenervation. Existing codes 64612 Chemodenervation of 
musc/e(s); musc/e(s) innervated by facial nerve (eg,for blepharospasm, hemifacial spasm)( work RVU = 1.93), 64613 
Chemodenervation ofmuscle(s); cervical spinal musc/e(s) (eg,for spasmodic torticollis) (work RVU = 1.96), and 64614 
Chemodenervation of musc/e(s); extremity(s) and/or trunk musc/e(s) (eg, for dystonia, cerebral palsy, multiple sclerosis) (work RVU 
= 2.20) were also reviewed because the presenters were requesting to change the values of these codes. During the presentation it was 
clarified that the new codes would not be used with 64612 since guidance is not used. Therefore the RUC suggested that CPT remove 
the reference to 64612 from the parenthetical for code 95874. The RUC then voted to withdraw code 64612 from consideration of the 
work RVU. The RUC examined the data for 64613 and 64614 and concluded to maintain the current values. The RUC also discussed 
the possibility that these codes contained needle guidance work. Only code 64614 has been reviewed by the RUC and after reviewing 
both the RUC rationale as well as the PEAC approved inputs, the RUC could not determine conclusively if the work value actually 
included the guidance work. The PE inputs included a nerve stimulator machine but it appeared that the code was reviewed as part of 
a large submission by the North American Spine Society who are not the dominant provider of the service, and the inclusion may have 
been in error. In order to obtain the proper value for both codes based on accurate vignettes, the RUC felt that both codes should be 
included in the Five-Year Review. CMS will conclude whether to add these codes to the Five-Year Review. 

The RUC supports the specialty societies' request to CMS to submit codes 64613 and 64614 in the Five-Year Review. 

For the new guidance codes 95873 and 95874, the RUC concluded that the survey respondents overestimated the work involved in the 
guidance. The RUC examined reference code 95860 Needle electromyography; one extremity with or without related paraspinal 
areas (work RVU = 0.96, intraservice time= 34 minutes). The RUC determined that the intensity for the new procedures and the 
reference procedure were the same so a proper value for both new codes should be based on the ratio of time with the reference code. 
Therefore, the new codes' survey intra-service times of20 minutes divided by the reference code time of34 minutes was multiplied 
by the reference value of0.96 resulting in a recommended work RVU of0.56 for both codes. This value would place the new codes 
in proper rank order with the reference code. 

The RUC recommends a work RVU of 0.56 for codes 95873 and 95874. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



Practice Expense 
The RUC agreed to five minutes of clinical staff assist time and several additional supplies and equipment that would be used for the 
add-on codes 95873 and 95874. For codes 64612, 64613, and 64614, the RUC revised the PE inputs to specify the individual supplies 
used rather than the basic injection pack. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

Neurologic services are typically consultative, and any of the levels of consultation (99241 99a(;399255) may be appropriate. 

In addition, services ... 

The EEG, autonomic function, evoked potential, reflex tests, EMG, NCV, and MEG services (95812-95829 and 95860-95967) include 
recording, interpretation by a physician, and report. For interpretation only, use modifier 26. For EMG 2Uidance see 95873-95874. 
Electromyography and Nerve 
Conduction Tests 

•+95873 XX1 Electrical stimulation for guidance in conjunction with zzz 0.56 

chemodenervation(List separately in addition to code for 
primary procedure) 

•+95874 XX2 Needle electromyography for guidance in conjunction with zzz 0.56 

chemodenervation(List separately in addition to code for 
primary procedure) 

(Use 95873, 95874 in conjunction with, 64613, 64614) 

(Do not report 95874 in conjunction with 958573) 

(Do not report 95873, 958574 in conjunction with 95860-95870) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 2 



CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

.6.64613 XX4 neck muscle(s) (eg, for spasmodic torticollis, spasmodic 010 1.96 
dysphonia) 

(No Change) 
64614 XX5 extremity(s) and/or trunk muscle(s) (eg, for dystonia, 010 2.20 

cerebral palsy, multiple sclerosis) 

(For chemodenervation for strabismus involving the extraocular (No Change) 

muscles, use 67345) 

(For chemodenervation guided by needle electromyography or muscle 
electrical stimulation, see 95873, 95874) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 3 



April25,2005 

William Rich, M.D. 
Chair, AMA/Specialty Society RVS Update Committee (RUC) 
Relative Value Systems 
American Medical Association 
515 N. State Street 
Chicago, lllinois 60610 

RE: 95867 Needle electromyography, cranial nerve supplied muscle(s), unilateral 
95868 Needle electromyography, cranial nerve supplied, muscle(s),bilateral 
95870 Needle electromyography,· limited study of muscles in one extremity or non

limb (axial) muscles (unilateral or bilateral), other than thoracic 
paraspinal, cranial nerve muscles, or sphincters 

64613 Chemodenervation ofmuscle(s); neckmuscle(s) (eg,for spasmodic torticollis, 
spasmodic dysphonia) 

64614 Chemodenervation ofmuscle(s); extremity(s) and/or trunk muscle(s) (e.g. 
dystonia, cerebral palsy, multiple sclerosis) 

Dear Dr. Rich: 

On behalf of the American Association of Neuromuscular & Electrodiagnostic Medicine 
(AANEM), the American Academy ofNeurology, and the American Academy of Physical 
Medicine and Rehabilitation (AAPMR), we would like to share our comments regarding the 
relative value units we submitted to the RUC. 

These codes are being presented to the RUC for valuation because new code proposals were 
accepted during the last CPT meeting. These codes previously did not have a vignette or 
survey data (with the exception of 64614). Therefore, vignettes were developed based on 
the typical patient and sent to the AMA RUC staff for approval. The RUC vignettes were 
approved and sent with the surveys. The societies surveying these codes believe that the 
previous valuation for the codes was incorrect because of a flawed mechanism. The codes 
did not have vignettes and therefore could not be appropriately valued. Therefore, with 
appropriate vignettes and surveys now complete, the societies believe there is compelling 
evidence to appropriate value these codes as the surveys demonstrate. 

95867 Needle electromyography. cranial nerve supplied muscle(s). unilateral 
95868 Needle electromyography. cranial nerve supplied, muscle(s).bilateral 
The survey was sent to physicians around the nation in different practice types. CPT code 
95867 would require similar work to a full-limb needle electromyography study where multiple 
muscles are studied and the physician must interpret the studies. Therefore, the procedure 
would require similar physician work as a full-limb and should receive similar valuation units. 
The consensus panel agreed that the relative value units should be the same. Similarly, a 
bilateral study would require additional work and therefore requires a higher reimbursement rate 
than a unilateral code. In both cases, the societies surveying the codes decided to request the 
median number calculated from the surveys. 



95870 Needle electromyography.· limited study o(muscles in one extremity or non-limb (axial) 
muscles (unilateral or bilateral), other than thoracic paraspinal. cranial nerve muscles, 
or sphincters 

CPT code 95870 did not previously have a vignette and/or survey completed. Once the survey process 
was completed a consensus panel discussed the results. The members of the consensus panel felt that a 
limited electromyography procedure was almost as much work as a full-limb study. There is an 
anomalous relationship between a full limb study (95860) and a limited study (95870). A limited study 
requires the same equipment set-up and the physician performs on average 3 or 4 needle sticks when 
examining the patient. This is actually three-fourths the work of a full-limb rather than half. Therefore, 
the lack of a vignette and the current valuation units are inaccurate as they provide less than half the 
valuation units from a full-limb. A full-limb has a RVU of .96. The proposed RVU is closer to three
fourths the work of a full-limb. 

64613 Chemodenervation o(muscle{s),· neck muscle(s) (eg. tor spasmodic torticollis. spasmodic 
dysphonia) 

CPT code 64613 in the RUC database does not have information regarding a previous survey. There 
are notes that indicate the numbers should not be used for physician work only practice expense. The 
vignette was modified slightly to accommodate chemodenervation in the neck rather than just cervical 
spine. There is an increase between the proposed and current value units based on an appropriate 
vignette. Previously, a vignette was not available. The associations that surveyed this code agreed to 
take the median of the survey results that slightly increase the code. 
Due to the change in the code, adding neck, injecting chemodenervation into the neck is a more 
difficult procedure and requires more time. The neck musculature is very complex and identifying 
which muscles are overactive is challenging, time consuming, and requires considerable clinical 
judgment and experience. If the physician is not careful when injecting the chemodenervation agent, 
the patient could develop swallowing and/or choking difficulties, in addition to the risk of developing 
head drop following injection of cervical extensor muscles. Therefore, this procedure is more 
complex than originally valued. 

64614 Chemodenervation o(musclefs).· extremitv(s) and/or trunk muscle(s) (e.g. dystonia, 
cerebral palm multiple sclerosis) 

CPT code 64614 received a new vignette that better identifies the "typical" patient. The previous 
vignette identified that the patient was receiving chemodenervation injections in one limb. However, 
since the code was originally introduced, a more accurate typical patient has been identified. The new 
vignette accurately identifies the patient as receiving chemodenervation in two limbs. This code was 
previously surveyed, however, it was surveyed with an inaccurate vignette. The change in the 
vignette requires that the physician spend more time with the patient to inject the patient appropriately 
in two areas of the body. Currently, physicians use CPT code 64614 when performing 
chemodenervation in the limbs or trunk. Regardless if the physician performs chemodenervation on 
one limb or 4 limbs only one unit is reported. Therefore, the code was revised to appropriately reflect 
physician work and the typical patient and the relative value units increased to reflect the appropriate 
amount of work the physician is performing. The societies used the median number reported on the 
surveys. 

The societies appreciate the opportunity to work with the RUC to develop appropriate relative value 
units for these codes. 

Sincerely, 

James J. Anthony, MD 
AAN RUC Advisor 

Benn Smith, MD 
AANEM RUC Advisor 

Robert Goldberg, DO 
AAPMR RUC Advisor 



CPT Code: 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

~YOFRECO~ATION 

CPT Code:95873 Tracking Number: XX:l Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: 0.96 
RUC RVU: 0.56 

CPT Descriptor: Electrical stimulation for guidance in conjunction with chemodenervation 
(Use 95873, 95874 in conjunction with 64613, 64614) 
(Do not report 95874 in conjunction with 95873) 
(Do not report 958573, 95874 in conjunction with 95860-95870) 

CLINICAL DESCRIPI'ION OF SERVICE: 

Vignette Used in Survey: 50 year-old man with a two-year history of progressive task-specific dystonia associated with 
writing (writer's cramp). He is now unable to sign checks or make handwritten notes which are important functions of 
his job. Botulinum toxin treatment is discussed and precise localization with electrical stimulation of the small hand and 
forearm muscles is determined to be necessary to avoid incapacitating weakness. 

Percentage of Survey Respondents who found Vignette to be Typical: 72% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 10% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: The physician attaches the stimulating needle electrode and hypodermic containing 
botulinum toxin to the stimulating apparatus. The targeted forearm muscles are identified by anatomical surface markers 
and the needle is advanced through the skin. The stimulating apparatus is activated at low frequency and relatively 
higher intensity and the needle is relocated until muscle contraction is seen or palpated by the physician. The stimulus is 
then decreased and the needle position adjusted to achieve the maximal muscle contraction at that intensity. This 
procedure is repeated until a maximal muscle contraction is achieved at a minimal stimulus intensity. This procedure 
ensures that the needle tip is in the correct small muscle and is also closest to the motor endplate so the minimum amount 
of toxin achieves the maximum clinical response. Toxin is then injected cautiously to avoid any movement of the needle 
tip. The needle is then withdrawn and reinserted into a different muscles and the localization procedure is then repeated 
until all of the targeted muscle groups are injected. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Andrea Boon, MD; Benn Smith, MD; James Anthony, MD, Robert Goldberg, MD 

Specialty(s): AAN,AANEM, AAPM&R 

CPT Code: 95873 

Sample Size: 43 IResp n: 21 t Response: 48.83 % 

Sample Type: Panel 

Low 25111 Dctl Median* 75th DCtl Hig_h 

SurveyRVW: 0.50 0.96 2.00 3.00 5.00 

Pre..Service Evaluation Time: 0.0 

Pre..Service Positioning Time: 0.0 



CPT Code: 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 5.00 15.00 20.00 30.00 

Post-service Total Min** CPT code I # of visits 
lmmed. Post-time: !!J!Q. 
Critical Care time/visit(s): 2:2. 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 2:2. 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 2:2. 99238x 0.00 99239x 0.00 

Office time/visit(s): 2:2. 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. . . **Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 

99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

120.00 



CPT Code: 

KEY REFERENCE SERVICE: 

Key CPT Code 
64640 

Global 
010 

CPT Descriptor Destruction by neurolytic agent; other peripheral nerve or branch 

KEY~CCO~~ONCOD~: 

WorkRVU 
2.76 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 8 

TIME ESTIMATES <Median) New/Revised 
CPT Code: 

95873 

I Median Pre-Service Time II 0.00 

I Median Intra-Service Time II 20.00 

II 

II 

% of respondents: 38.0 % 

Key Reference 
CPT Code: 

64640 

20.00 

31.00 

Median Immediate Post-service Time ~ 18.00 

FM=~=i=m=C=n=·ti=~~Cm===T~ime~~=================9 0~ ~==0=.00====~ 
Median Other Hospital Visit Time 12.00 

Median Discharge Day Management Time 0.00 

I=M=~==Clta.I=· n=Offi==ce==V=is=it=T=im=e=====================ll 0.0 I ~====22::::·.:.,00==~ 

~
M_ed __ ia_n _To_tai_Tim_e ___________ ---1, 20.00 11---103_.00_~ 

Other time if appropriate . . 



CPT Code: 

INTENSTIY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of I 3.75 IIL--__.;;.;.3. 1...;..5 _ _, 

management options that must be considered 

The amount and/or complexity of medical records, diagnostic 4.13 
tests, and/or other infonnation that must be reviewed and analyzed 

I ~-1 __ 3_.7_5 _ ..... 

._1 U;...rg:::...e_nc...:..y_of_m_edi_._cal_dec_i_sio_n_maldng_·-=--------__.11 3.00 1._1 __ 3;;..;.·;.;.13 _ __, 

Technical Skill/Physical Effort (Mean) 

IL..;;T..;..ec;.;..hni;...·cal_s_kil_l_req..:.u_ir_ed ___________ __.ll 4.75 11'--_4_.25 __ __. 

&.;;I P~hy:..;.sl;.;...cal;;;;..,;.;,.effo;.;.rt;.;..;.;.reqw..:..-·red ___________ __.ll 3.88 11'--_3_.7_5 _ _..... 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality II 3.88 II 4.25 

L..;;l Outco;.,;..;.;..;.;..m;...e_d..:;epends __ o_n_the_skill_· _and-:judgm~· ...:::..._ent_of..:.p...:hy~sl_.ci_an __ __.ll 4.75 11'--_4_.25 __ __. 

&.;;1 Estima~· ;;;;;ted;,;;..;;.;n;.;;;·sk,;;;;..,;..;of;..;;mal=p;.;..ractt.;;.;.";.;..ce;...;sw;.;;.·;.;..t WI ... ·;.;;;th;.:;poo..;;..;.;.r..;..outco;...,;;.;.;;;;;m;.;..e ___ _,II 4.13 11.___4 .... 00.;.;;.... _ _, 

INTENSTIY/COMPLEXITY MEASURES CPr Code Reference 
Service 1 

Time Segments <Mean) 

I~,;;.Pre-.;.,;...,;;S..;..em_·_ce_intens __ ity::../....;co_mp:...l_eXl...:·ty~---------'11 0.00 ll.___o_.oo _ __, 

~,;;.IIntta_-..;..Serv_ice_mtens_· _i..::.tyl_co_mp~l_eXlty_· ~-------..JII 4.25 11.___4_.25 _ __, 

~,;;.1 Po..;;.;st;.;..,&~M;.;.·ce;;..;intensl;;;;.;.;.;;.;..ty::../..;.;co..;...mp:...l.;...eXl...:.ty:-_______ ..JII 0.00 I ~...I _.;...0.00.;..;.....__, 

ADDmONAL 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 fo1'1111J.la and format. 
The work for both add-on codes would be fairly similar. The consensus panel agreed that the 25th percentile survey 
RVW would be appropriate for both codes in this family, putting them both at 0.96. Fewer physicians perform electrical 
stimulation with chemodenervation than needle EMG with chemodenervation, so there was difficulty getting 30 survey 
responses. 



CPT Code: 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 
the following questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

IZJ The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. An add-on code is necessary for chemodenervation to specify a higher level of precise 
localization in cases where a physician feels it is necessary to use needle electromyography or electric 
stimulation to properly place the needle prior to injecting the chemical. These codes would be billed with 
64612, 64613, or 64614, which were also surveyed for the April2005 RUC meeting. Survey times and 
recommended work RVUs will be presented at the meeting. These codes have a 010 global period. One 
physician would perform these services. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) unlisted or not reported 

How often do physicians in your specialtv perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Neurology How often? Rarely 

Specialty Physical Medicine and Rehabilitation How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 1600 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Neurology Frequency 1000 Percentage 62.50 % 

Specialty PM&R Frequency 300 Percentage 18.75% 

Specialty FrequencyO Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 600 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 



CPT Code: 
Specialty Neurology Frequency 350 Percentage 58.33 % 

Specialty PM&R Frequency 100 Percentage 16.66 % 

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. 95860 should be used since it has a similar work 
RVU 

Indicate what risk factor the new/revised code should be assigned to detennine PLI relative value. Non-Surgical 



CPT Code: 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:95874 Tracking Number: XX2 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: 0.96 
RUC RVU: 0.56 

CPT Descriptor: Needle electromyography for guidance in conjunction with chemodenervation 
(Use 95873, 95874 in conjunction with 64612, 64613, 64614) 
(Do not report 95874 in conjunction with 95873) 
(Do not report 95873, 95874 in conjunction with 95860-95870) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 60 year old man with rotational cervical dystonia (chin to right shoulder) is seen.Prior 
treatment trials include muscle relaxers and range of motion exercises without benefit. Previous treatment with 
botulinum toxin resulted in a very good outcome. He presents for follow-up injection 90 days following his most recent 
injection. He has some focal atrophy in neck muscles in the site of previous injection, and physical examination or 
identification of the involved muscles only identifies the sternocleidomastoid as being taut on the left and some non
specific tautness over his posterior right neck area. 

Percentage of Survey Respondents who found Vignette to be Typical: 76% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 8% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: Prior to injecting a muscle with botulinum toxin, the muscle must be precisely 
localized, which can be initially done based on anatomical knowledge, but in many cases further, physiologic 
information is required to determine the specific muscle to be injected. After attaching a recording and injection 
hypodermic, the needle is advanced into the body of the sternocleidomastoid and a small amount of botulinum toxin 
injected. The needle is advanced further to spread the toxin through this long muscle and the presence of persistent 
EMG motor unit activity guarantees that the needle is still in the muscle and has not perforated into nearby vessels or has 
moved into a non-spastic muscle. The needle is then inserted lower in the muscle and the process repeated. Following 
this the needle is inserted into the right splenius capitis-the first muscle entered is the trapezius, which is electrically 
silent and the needle is advanced until active motor unit potentials from the splenius capitis are identified injections are 
made. The needle is advanced further, through the substance of the electrically quiet semispinalis capiqs. As it is 
advanced further, distant motor units become apparent. The needle, now at 35 mm of depth, encounters an area of no 
insertional activity, but the distant motor unit activity is louder, with a small additional push, the needle enters the 
oblique capitis inferioris muscle as confirmed by the rise time and amplitude of the motor unit potentials, (a muscle 
which " ... owing to the length of the transverse process of the atlas exerts considerable (rotational) mechanical leverage" 
-Gray's anatomy) and an additional injection is made. Similar injections are carried out in the right posterior scalene 
muscle and left semispinalis capitis. Careful notation is made of the muscles involved, their degree of motor unit activity 
and the specific location of injections. Determine appropriate clinical comments based on the patient's presenting 
problem. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mrnlyyyy) j04/2005 

Presenter(s): jAndrea Boon, MD; Benn Smith, MD; James Anthony, MD, Robert Goldberg, DO 



CPT Code· 

Specialty(s): IAAN,AANEM, AAPM&R 
CPT Code: 95874 

Sample Size: 56 IResp n: 37 
I 

Response: 66.07 % 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl 

SurveyRVW: 0.50 0.96 1.50 2.00 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Walt Time: 0.0 

Intra-Service Time: 4.00 11.00 20.00 30.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 2&2 
Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 2:2 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 2:2 99238x 0.00 99239x 0.00 

Office time/visit(s): 2:2 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 .. . . 
**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hjg_h 

10.00 

60.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
95860 

Global 
XXX 

CPT Code: 

WorkRVU 
0.96 

CPT Descriptor Needle electromyography, one extremity with or without related paraspinals 

KEY~COMP~ONCOD~: 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 21 % of respondents: 56.7 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

95874 95860 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-service Time II 20.00 II 34.00 

I Median Immediate Post-service Time 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 

I Median Total lime 20.00 34.00 

: Other time if appropriate 



CPT Code: 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judi!JDent <Mean} 
The number of possible diagnosis and/or the number 
management options that must be considered 

of I 3.45 II 3.73 

The amount and/or complexity of medical records, diagnostic 3.00 
tests, and/or other information that must be reviewed and analyzed 

II 3.32 

I Urgency of medical decision making II 3.00 II 2.91 

Tec:hnical SkilliPhvsical Effort <Mean} 

I Technical skill required II 4.36 II 3.91 

I Physical effon required II 3.36 II 3.05 

Psvchol!§cal Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.27 II 2.77 

I Outcome depends on the skill and judgment of physician II 4.32 II 3.91 

I Estimated risk of malpractice suit with poor outcome II 3.09 II 2.73 

INTENSITY/COMPLEXITY MEASURES CPI'Code Reference 
Service 1 

Time Ses!ments <Mean} 

I Pre-Service intensity/complexity II 0.00 II 0.00 

I Intra-service intensity/complexity II 3.82 II 3.82 

I Post-Service intensity/complexity II 0.00 II 0.00 

ADDmONAL 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 AAN, AANEM, and AAPM&R convened a consensus panel to review survey data. The panel chose to recommend 
the 25th percentile work RVU as an appropriate value. 



CPT Code: 
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.) 

1:8] The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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. An add-on code is necessary for chemodenervation to specify a higher level of precise 
localization in cases where a physician feels it is necessary to use needle electromyography or electric 
stimulation to properly place the needle prior to injecting the chemical. These codes would be billed with 
64612, 64613, or 64614, which were also surveyed for the April2005 RUC meeting. Survey times and 
recommended work RVUs will be presented at the meeting. These codes have a 010 global period. One 
physician would perform these services. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) used needle EMG code usually CPT code 95860 (needle EMG; one limb), CPT code 95870 (needle 
EMG, limited) 

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 Neurology How often? Sometimes 

Specialty Physical Medicine and Rehabilitation How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 8000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Neurology 

Specialty PM&R 

Specialty 

Frequency 5000 

Frequency 2000 

Frequency 

Percentage 62.50 % 

Percentage 25.00 % 

Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 



CPT Code: 
Specialty Neurology Frequency 1300 Percentage 65.00% 

Specialty PM&R Frequency 500 Percentage 25.00 % 

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. 95860 should be used since it has a similar work 
RVU 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code: 95873,95874 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

ZZZ Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: 
95873 Electrical stimulation for guidance in conjunction with chemodenervation 
(List separately in addition to code for primary procedure) 
95874 Needle electromyography for guidance in conjunction with chemodenervation 
(List separately in addition to code for primary procedure) 

Sample Size: __ _ Response Rate: (%): __ _ Global Period: Z:Z:Z 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice %: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

- -

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

AAN, AANEM, and AAMP&R convened a consensus panel of experts from across the country to 
develop the recommendations. The panel used needle EMG code 95869 as a crosswalk. The RUC 
agreed to five minutes of assist time. 

Please describe the clinical activities of your staff: 
Intra-Service Clinical Labor Activities: 

95858x Electrical stimulation for guidance in conjunction with chemodenervation 
(List separately in addition to code for primary procedure) 
Assist with running the EMG machine nerve stimulation to assist physician during nerve localization. 

95859x Needle electromyography for guidance in conjunction with chemodenervation 
(List separately in addition to code for primary procedure) 
Enter data from needle examination for the physician. Apply pressure once needle is removed, to prevent 
bruising. 

1 



AMA Speaalty Society Recommendabon 

A 

_1_ 

_2 
Meeting Date: Aprll2005 

3 

4 LOCATION 

..§. .PERIOD_ 

6 TOTAL C"l.INIC'Al, LABOR TIME 

~ TOTAL 'M .INTrA I, LABOR TIME 

8 TOTAL .,~.._v.,, .. .,; PERIOD C'l.INIC'Al, LABOR TIME 

9 TOTAL POST-SERV M .INTrA I, LABOR TIME 
10 

11 Start: :" visit when dec:lslon for surgery or 
'made 

12 : & refenal forms 
13 , services 

Schedule space and : In facility 
Provi(le_ 1 consent 
=nnnw .. ,., phcme calls & 
Other Clinical Activity (please specify) 

1 patient enters for 
18 
19 

Start When patient enters .•• 'for 
20 
21 1 services 

I 22 Review charts 
23 Greet patient and provide gowning 

Obtain vital signs 
Prov1de 1 consent 
Prepare room, , supplies 
setup scope (non faCility setting only) 

1 28 Prepare and position patient/ monitor patient/ set up IV 
129 
130 
ll! Assist l)hyslcillr1_ In ·procedure 

~ 

Monitor pt. following • ~ tubes, monitors, drains 
Clean t by phySiCian stalf 
Clean Scope 
Clean surgtcal :Package 

' diagnostic rorms, lab & X-ray 1 

18 1 X-ray, lab, and pathology reports 

I 
39 

Check. dre~c:=, ~W:nd/ home care 

I 
40 99

2'3ilw::':s d~rn~ • .,. - .. 199238 -12 minutes 

I 41 Other Clinical Activity (please specify) 

~nd: Patient leaves Office 

Start Patient leaves 
45 conduct phone callstcallln 

Office visits: Greet patient,escort to room; provide gowning; 
Interval h~ & vital signs and chart; assemble previous 
test • ':""'', physician during exam; assist with 

care, suture removal; prepare dx test, 
forms; post service education, lns!Nction, 
clean room'equlp, check supplies; coordinate 

~ home or Oinpatient care 
47 Ust t Level of Office VIsits 

~ 99211 16 minutes 
49 99212 27 minutes 
50 '99213 36 minutes 
51 199214 53 minutes 
52 199215 63 minutes 

~ lotner 
54 
55 I Total Office VIsit Time 

~ I Other Activity (please specify) 

57 [End: with last office visit before end of global period 

AMA Specialty Society 
Recommendation 

B c 

[CMSCode ~taff 1'Yll!_ 

L037A 

L037A 

L037A 

L037A 

'-037A 

16 
27 
36 
53 
63 

I _..Q. E I F I G 

~1 I&" ~. 

·~.·~!~.~ '• :~· 

·: ·//·, 

Non Facility 

zzz zzz 

s.o o.o 5.0 o.o 
o.o 0.0 0.0 o.o 
s.o o.o s.o o.o 
0.0 0.0 o.o o.o 

5 5 

0 0 0 0 

Page 1 
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CPT Code: 64612 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Long Descriptor: : Chemodenervation ofmuscle(s); muscle(s) innervated by facial nerve (eg, blepharospasm, 
hemifacial spasm) 

Sample Size: __ _ Response Rate: (%): __ _ Global Period: __ 

Geographic Practice Setting %: Rural__ Suburban __ 

Type of Practice%: __ Solo Practice 
_---:Single Specialty Group 
---'Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the composition of 
your Specialty Society Practice Expense Committee: 
The AAO, AAN, AANEM, and AAPMR convened a consensus panel to develop the summary for this code. 
The panel members were convened via telephone conference call. The panel members reached a consensus 
regarding practice expense valuation for this code. The members of the panel are well versed in the practice 
expense survey instrument and developed fair and correct inputs for this summary. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Necessary labs ordered and preoperative medications phoned in. Patient counseled re: logistics. Consent documents 
reviewed and signed. Patient advised re: anticipated outcomes. Phone call(s) made to answer last minute questions and 
conftnn understanding. 

Intra-Service Clinical Labor Activities: 
N/A 

Post-Service Clinical Labor Activities: 

As part of the post-op visit: greet patient; escort to room; provide gowning, interval history and vital signs and 
chart; assemble previous test reports/results; prepare prescriptions forms; post-service education, instruction, 
counseling; clean room/equipment; check supplies; coordinate home or outpatient care. 

1 



CPT Code: 64612 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

010 or 090 Day Global Periods 
Non Facility Direct Inputs 

CPT Long Descriptor: Chemodenervation ofmuscle(s); muscle(s) innervated by facial nerve (eg, 
blepharospasm, hemifacial spasm) 

Sample Size: __ _ Response Rate: (%): __ _ Global Period: 010 

Geographic Practice Setting %: Rural__ Suburban 

Type ofPractice %: __ ,Solo Practice 
__ ,Single Specialty Group 
__ .Multispecialty Group 
-~Medical School Faculty Practice Plan 

Urban. __ 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 
The AAO, AAN, AANEM, and AAPMR convened a consensus panel to develop the 
summary for this code. The panel members were convened via telephone conference call. 
The panel members reached a consensus regarding practice expense valuation for this code. 
The members of the panel are well versed in the practice expense survey instrument and 
developed fair and correct inputs for this summary. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Necessary labs ordered and preoperative medications phoned in. Patient counseled re: logistics. Consent 
documents reviewed and signed. Patient advised re: anticipated outcomes. Phone call(s) made to answer 
last minute questions and confirm understanding. 

Intra-Service Clinical Labor Activities: 

N/A 

Post-Service Clinical Labor Activities: 

As part of the post-op visit: greet patient; escort to room; provide gowning, interval history and 
vital signs and chart; assemble previous test reports/results; prepare prescriptions forms; post
service education, instruction, counseling; clean room/equipment; check supplies; coordinate 
home or outpatient care. 

1 



CPT Code: __ 64613 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Long Descriptor: Chemodenervation ofmuscle(s); servisal spiRal neck muscle(s) (eg, for 
spasmodic torticollis. spasmodic dysphonia) 

Sample Size: __ _ Response Rate: (%): __ _ Global Period: 010 

Geographic Practice Setting %: Rural__ Suburban __ Urban 
'-----

Type of Practice %: Solo Practice --
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 
The AAN, AANEM, AAO-HNS, and AAPMR convened a consensus panel to develop the 
summary for this code. The panel members were convened via telephone conference call. The 
panel members reached a consensus regarding practice expense valuation for this code. 
The staff type is L037D, an RNILPNIMTA. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Order necessary labs and phone in preoperative medications. Counsel patient re: logistics. Consent 
documents reviewed and signed. Advise patient advised re: anticipated outcomes. Phone call(s) made to 
answer last minute questions and confirm understanding. 

Intra-Service Clinical Labor Activities: 
N/A 

Post-Service Clinical Labor Activities: 

As part of the post-op visit: greet patient; escort to room; provide gowning, interval history and 
vital signs and chart; assemble previous test reports/results; prepare prescriptions forms; post
service education, instruction, counseling; assist with dressing, if necessary, and escort to the 
waiting room; clean room/equipment; check supplies; coordinate home or outpatient care. 

1 



CPT Code:_64613 __ _ 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

010 or 090 Day Global Periods 
Non Facility Direct Inputs 

CPT Long Descriptor: Chemodenervation ofmuscle(s); eer¥ieal Sflinal neck muscle(s) (eg, for 
spasmodic torticollis. spasmodic dysphonia) 

Sample Size: __ _ Response Rate: (%): __ _ Global Period: 010 

Geographic Practice Setting %: Rural__ Suburban __ 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
----'Multispecialty Group 
----'Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 
The AAN, AANEM, AAO-HNS, and AAPMR convened a consensus panel to develop the 
summary for this code. The panel members were convened via telephone conference call. The 
panel members reached a consensus regarding practice expense valuation for this code. 
The staff type is L037D, an RNILPNIMTA. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Order necessary labs and phone in preoperative medications. Counsel patient re: logistics. Consent 
documents reviewed and signed. Advise patient advised re: anticipated outcomes. Phone call(s) made to 
answer last minute questions and confirm understanding. 

Intra-Service Clinical Labor Activities: 

Greet and gown. Check vital signs. Prepare room. Position patient. Assist doctor during 
procedure (including stabilization of the head to protect against injury to vital structures in the 
neck during multiple needle passes). Assist patient with dressing and wheelchair (if necessary), 
escort to the waiting room. Clean room and instruments. 

Post-Service Clinical Labor Activities: 

As part of the post-op visit: greet patient; escort to room; provide gowning, interval history and 
vital signs and chart; assemble previous test reports/results; prepare prescriptions forms; post
service education, instruction, counseling; assist with dressing, if necessary, and escort to the 
waiting room; clean room/equipment; check supplies; coordinate home or outpatient care. 

1 



CPT Code: 64614 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Long Descriptor: Chemodenervation ofmuscle(s); extremity(s) and/or trunk muscle(s) (eg, 
for dystonia, cerebral palsy, multiple sclerosis) 

Sample Size:. __ _ Response Rate: (%):. __ _ Global Period: 010 

Geographic Practice Setting %: Rural__ Suburban __ Urban 

Type of Practice %: Solo Practice --
__ Single Specialty Group 
__ Multispecialty Group 
_ ___;Medical School Faculty Practice Plan 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 
The AAN, AANEM, and AAPMR convened a consensus panel to develop the summary for this 
code. The panel members were convened via telephone conference call. The panel members 
reached a consensus regarding practice expense valuation for this code. The staff type is L037D, an 
RN~NIMTA. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Order necessary labs and phone in preoperative medications. Counsel patient re: logistics. Consent 
documents reviewed and signed. Advise patient advised re: anticipated outcomes. Phone call(s) made to 
answer last minute questions and confirm understanding. 

Intra-Service Clinical Labor Activities: 
N/A 

Post-Service Clinical Labor Activities: 

As part of the post-op visit: greet patient; escort to room; provide gowning, interval history and 
vital signs and chart; assemble previous test reports/results; prepare prescriptions forms; post
service education, instruction, counseling; assist with dressing, if necessary, and escort to the 
waiting room; clean room/equipment; check supplies; coordinate home or outpatient care. 
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CPT Code: 64614 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

010 or 090 Day Global Periods 
Non Facility Direct Inputs 

CPT Long Descriptor: Chemodenervation ofmuscle(s); extremity(s) and/or trunk muscle(s) (eg, 
for dystonia, cerebral palsy, multiple sclerosis) 

Sample Size: __ _ Response Rate: (%): __ _ Global Period: 010 

Geographic Practice Setting %: Rural__ Suburban __ Urban __ 

Type of Practice %: Solo Practice 
---' 
__ .Single Specialty Group 
_ _..;Multispecialty Group 
_ __.;Medical School Faculty Practice Plan 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 
The AAN, AANEM, and AAPMR convened a consensus panel to develop the summary for this 
code. The panel members were convened via telephone conference call. The panel members 
reached a consensus regarding practice expense valuation for this code. The staff type is L037D, an 
RNILPN/MTA. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Order necessary labs and phone in preoperative medications. Counsel patient re: logistics. Consent 
documents reviewed and signed. Advise patient advised re: anticipated outcomes. Phone call(s) made to 
answer last minute questions and confirm understanding. 

Intra-Service Clinical Labor Activities: 

Greet and gown. Check vital signs. Prepare room. Position patient. Assist doctor during 
procedure (including stabilization of the head to protect against injury to vital structures in the 
neck during multiple needle passes). Assist patient with dressing and wheelchair (if necessary), 
escort to the waiting room. Clean room and instruments. 

Post-Service Clinical Labor Activities: 

As part of the post-op visit: greet patient; escort to room; provide gowning, interval history and 
vital signs and chart; assemble previous test reports/results; prepare prescriptions forms; post
service education, instruction, counseling; assist with dressing, if necessary, and escort to the 
waiting room; clean room/equipment; check supplies; coordinate home or outpatient care. 

1 



AMA Speoalty Society RVS Update Commrttee Reccmmendabon 

A 

1 

2 
Meeting Date: Aprtl 2005 

3 

4 '""'"""''"'" 
5 .PERIOD 

6 !TOTAL I"T.TNTr . .u, LABOR TIME 

7 !TOTAL Dft., .,., .. ., M.TNTC'A.L LABOR TIME 
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15 Provide 1 consent 
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1 s~r.<~c:es 
Review charts 
Greet patient and_ prov1de gowning_ 

24 :Obtain vital signs 
25 ProVIde I 1 consent 
26 Prepare room. , supplies 
27 Setup scope (non facility setting only) 

1 28 Prepare and position patient/ monitor patient/ set up IV 
129 
~~ 
1 3_1 Assist physician In 'procedure 
132 

I 33 Monitor pt. following • tubes, monitors, drains 
34 Clean : by physldan staff 
35 Clean Scope 
36 Clean Surgical !Package 
37 ' diagnostic: forms, lab & X-ray 

~ 1 X-ray, lab. and pathology reports 
,Check dressings & wound/ home care Instructions 

39 1 olliCe visits 

140 
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143 
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. Office visits: Greet patient, escort to room; provide gowning; 

1

interval hlstoJY & vital signs and chart; assemble previous 
ltest ............ ~ physician during exam; assist with 

1
.,,_ ..,~.wound care, suture removal; prepare c:lx test. 

forms; post service education, Instruction, 

46 
!counseling;. room/equip, c:hec:k supplies; coordinate 
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52 199215 63 minutes 
53 I Other 
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I 57 lEnd: with last office visit before end of global period 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Hyperhidrosis Chemodenervation 

The CPT Editorial Panel initially created four codes to describe chemodenervation that is performed specifically for hyperhidrosis 
chemodenervation. After discussion at the RUC, the specialty society requested that CPT delete codes 64651 Chemodenervation of 
eccrine glands; hands, including regional nerve blocks and 64652 Chemodenervation of eccrine glands; feet, including regional nerve 
blocks until the specialty society provide information to the CPT Editorial Panel to clarify whether these codes are typically performed 
bilaterally or unilaterally. The CPT Editorial Panel rescinded codes for chemodenervation of hands and feet until they receive a new 
proposal. 

The RUC reviewed code 64650 and the specialty society indicated that the survey times appeared to be high. Code 64650 
Chemodenervation of eccrine glands; both axillae was crosswalked to 11951 Subcutaneous injection of filling material (eg, collagen); 
1.1 to 5.0 cc (work RVU=l.19). The specialty society adjusted the RVU for 64650 by reducing the pre-service and intra-service time 
and crosswalking the mental effort, technical skill and psychological stress intensity measures to code 11951. The RUC recommends 
a work RVU of 0. 70 for 64650. 

The RUC reviewed code 64653 and the specialty society indicated that the survey times appeared to be high. Code 64653 
Chemodenervation of eccrine glands; other area(s) (eg, scalp, face, neck), per day was crosswalked to 11921 Tattooing, intradermal 
introduction of insoluble opaque pigments to correct color defects of skin, including micropigmentation; 6.1 to 20.0 sq em (work 
RVU=l.93). The specialty society adjusted the RVU for 64653 by reducing the pre-service and intra-service time and crosswalking 
the mental effort, technical skill and psychological stress intensity measures to code 11921. Code 64653 is more intense than 64650 
and maintains rank order. The RUC recommends a work RVU of 0.88 for 64653. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



Code Pre-Service Pre-Service Pre-Service Scrub, Intra-Service Post-Service RVU 
Evaluation Positioning Dress, Wait 

64650 5 2 0 23 5 0.70 
64653 5 2 0 23 5 0.88 

Practice Expense 
The RUC assessed and approved the practice expense for 64650 and 64653. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

•64650 Zl Chemodenervation of eccrine glands, not requiring regional 000 0.70 
block; both axillae 

•64653 Z4 other area(s) (eg, scalp, face, neck), per day 000 0.88 

(Report the specific service as well as code(s) for the specific 
substance(s) or drug(s) provided) 

(For chemodenervation of extremities ( eg, hands or feet), where 
nerve blocks are required report 64999) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 2 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
~YOFRECO~NDATION 

CPT Code: 64650 

) CPT Code: 64650 Tracking Number: Z1 Global Period: 000 
Recommended Work Relative Value 

Specialty Society RVU: 0.70 

RUC RVU: 0. 70 
CPT Descriptor: Chemodenervation of eccrine glands, not requiring regional block; both axillae 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 26 year old female patient presents with profuse sweating under -the arms since puberty. She 
reports interference in performing her duties in the workplace, interference with interactions with others in the 
workplace and elsewhere, and multiple daily changes of clothes. She has not responded to over-the-counter, nor 
prescription-strength antiperspirants. A decision was made to perform botulinum toxin injections in both axillae. 

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: The physician reviews treatment options including treatment with botulinum toxin type 
A. He reviews chart, and confirms the area of treatment with the patient and obtains informed consent for the treatment 
with botulinum toxin. He verifies positioning of patient and checks supplies, drugs and equipment. 

Description of Intra-Service Work: The patient is positioned and draped._ Prior to administering botulinum toxin type 
A, the locations of excessive sweating are mapped, to maximize treatment effectiveness. The physician paints the 
prepared axillae areas with an iodine solution, and when dry, dusts the areas with starch powder. Over a ten to fifteen 
minute period, the presence of sweat will cause the prepped areas to nun a dark purple. The physician outlines the 
reactive area of excessive sweating with a surgical marking pen, and removes the starch/iodine compound. The 
physician with a surgical marking pen, marks a non-linear staggered pattern of sites 1.5 em apart as botulinum toxin type 
A diffuses under the skin to a diameter of approximately 2 em and this ensures uninterrupted coverage of the entire 
treatment area. The physician then preps the area with antimicrobial solution. 

The physician reconstitutes the vacuum dried botulinum toxin type A (100 U per vial) with 4 ml sterile saline solution 
and draws four separate 1 ml syringes. The physician adminsters a series of twelve to fifteen intradermal injections per 
axilla, to distnbute 50 U evenly among the injection sites. At a 10 to 30 degree angle, the physician slowly injects an 
aliquot of botulinum toxin type A into the dermis to obtain a visible wheal that confirms placement, and avoidsPhysician 
discusses follow-up assessment. Physician discusses pain management, dressings if required and care of the treated skin 
area. puncturing the skin at mapping marks to avoid carrying any ink into the skin. Hold compression to facilitate 
hemostasis. The physician monitors for pain as well as skin surface reaction throughout the process. 

Description of Post-Service Work: Physician discusses follow-up assessment. Physician discusses pain management, 
dressings if required and care of the treated skin area. 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) 104/2005 

Presenter(s): Michael E. Bigby, MD, David Pariser, MD for AAD, James Anthony, MD for AAN 

Specialty(s): American Academy of Dermatology & American Academy of Neurology 

CPT Code: 64650 

Sample Size: 233 IResp n: 37 
I 

Response: 15.87 % 



CPT Code· 64650 

Sample Type: Random 

Low 25th pctl Median* 75th Dctl 

SurveyRVW: 0.85 1.47 1.93 2.20 

Pre-Service Evaluation Time: 5.00 

Pre-Service Positioning Time: 2.00 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 8.00 15.00 23.00 25.00 

Post-Service Total Min- CPT code I # of visits 
lmmed. Post-time: 5.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

-Phys1c1an standard total mmutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hjg_h 
4.70 

30.00 

I 
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KEY REFERENCE SERVICE: 

Key CPT Code 
11951 

Global 
000 

CPT Code: 64650 

WorkRVU 
1.19 

CPT Descriptor Subcutaneous injection of filling material, ( eg collagen), 1.1 cc to 5.0 cc 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
11755 

Global 
000 

WorkRVU 
1.31 

CPT Descriptor 1 Biopsy of nail unit (eg, plate, bed, matrix, hyponychium, proximal and lateral nail folds) 
(separate procedure) 

MPC CPT Code 2 
52000 

Global 
()()() 

CPT Descriptor 2 Cystourethroscopy (separate procedure) 

Other Reference CPT Code 

CPT Descriptor 

WorkRVU 
2.01 

WorkRVU 

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 
avaDable, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 10 % of respondents: 27 % 

TIME ESTIMATES CMedian} New/Revised Key Reference 
CPI' Code: CPI'Code: 

64650 11951 

I Median Pre-Service Time II 7.00 II 15.00 

I Median Intra-Service Time II 23.00 II 30.00 

Median Immediate Post-service Time 5.00 I 10.00 

Median Critical Care Time 0.0 I 0.00 

Median Other Hospital Visit Time 0.0 I 0.00 

Median Discharge Day Management Time 0.0 I 0.00 

Median Office Visit Time 0.0 I 0.00 

I Median Total Time 1~1 55.00 

: Other time if appropriate 



CPT Code: 64650 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or tbe number of I 3.20 II 2.20 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.30 II 2.00 
tests, and! or otber information that must be reviewed and analyzed 

L..:l U~rg~ency=-..;..of....;;m.....;.edi....;;'cal_decis_._ion_making_· ..::::..,_ ______ ____,11 2.60 1._1 __ 2._00 _ __, 

Tedmical Skill/Physical Effort (Mean) 

..... 1 T_ec_hni_'cal_skill_· _required~· __________ ____,! I 3.40 I ..... 1 __ 3_.50 _ __, 

._I Phy-=-si_cal_e_ffo_rt_required--=--· __________ __.II 3.so I ._I __ 3_.30 _ ___. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality II 3.20 II 2.90 

L..l Outcome;._ __ depends~_on_tbe_skill_· _and---=jod-..::.gm_ent_o_f.:....ph..:..ys_ic_ian __ ____,ll 3.90 I ._I __ 3._60 _ __, 

._IFsimated_· __ ns_._k_of_mal--=-practl_._ce_sw_·t_WI_·th--=-poo_routcome _____ __.ll 2.90 I ._1 __ 2._80 _ __, 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

I ..... Pre-.;_....;;Se_m_·ce_m_ren_s....:ity:..../oomp-....::....le_xi...::.ty ________ ...... ll 3.20 I ..... 1 __ 2.3_0_.....~ 

L..IIntta_-_Se_m_·ce_int_ens_i...:.ty_loomp---"'-lex~_·ty"'--_______ __.11 3.80 I ._I _2_.80 _ __, 

..... 1 P_os_t-Servi __ ·ce_im_ens_ity..:../_oomp--:..l_eu-''ty:.....-_______ ...... 11 2.70 I L..l _2_.5_0_.....~ 

ADDmONAL RATIONALE 

Descn'be the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fo17TIJI1a and format. 
The American Academy of Dermatology (AAD) and the American Academy of Neurology (AAN) have each conducted 
the required PHYSICIAN WORK RVS Update Survey for this code. In addition, a work group comprised of AAD 

' Coding & Reimbursement Task Force and the AAN Medical Economics and Management Committee members have 
reviewed the results of this survey and agreed to the values and RVU level requested in this Summary of 
Recommendation. Following pre-facilitation, the societies decided to adjust the RVU to match the intensity of the key 
reference service. Calculating the service time proportionality, we came up with 0.70. 



CPT Code: 64650 

SERVICES REPORTED WITH MULTIPLE CYr CODES 

J 1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 
the following questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes. its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these 

data and accounting for relevant multiple procedure reduction policies. If more than one physician is 
involved in the provision of the total service, please indicate which physician is performing and reporting each 
CPT code in your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 64999 

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 Dermatology How often? Commonly 

Specialty Neurology How often? Commonly 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 5000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Dermatology Frequency 4000 Percentage 80.00 % 

Specialty Neurology Frequency 1000 Percentage 20.00 % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
1,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Dermatology 

Specialty Neurology 

Frequency 800 

Frequency 'too 

Percentage 80.00 % 

Percentage 10.00% 



CPT Code: 64650 
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 PU crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 11951 

Indicate what risk factor the new/revised code should be assigned to determine PU relative value. Surgical 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 64653 

CPT Code: 64653 Tracking Number: Z4 Global Period: 000 
Recommended Work Relative Value 

Specialty Society RVU: 0.88 
RUC RVU: 0.88 

CPT Descriptor: Chemodenervation of eccrine glands, not requiring regional block; other area(s) (eg, scalp, face, neck), 
per day 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: Typical Patient/Service: A 66 year old male patient undergoes a surgical excision of a mixed
cell tumor of the left parotid gland. Following surgery, he develops a complication of gustatory hyperhidrosis where he 
has excessive sweating when he smells or eats certain foods. He is referred for evaluation and treatment of excessive 
sweating on the left cheek. A decision was made to perform botulinum toxin injections in the affected area. 

Percentage of Survey Respondents who found Vignette to be Typical: 88% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 3% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The physician reviews treatment options including treatment with botulinum toxin type 
A. He reviews chart, and confirms the area of treattnent with the patient and obtains informed consent for the treatment 
with botulinum toxin. He verifies positioning of patient and checks supplies, drugs and equipment. 

Description of Intra-Service Work: The patient is positioned and draped. Prior to administering botulinum toxin type A, 
the locations of excessive sweating are mapped, to maximize treatment effectiveness. The physician paints the area(s) 
with an iodine solution, and when dry, dusts the area(s) with starch powder. Over a ten to fifteen minute period, the 
presence of sweat will cause the prepped areas to turn a dark purple. The physician outlines the reactive area of excessive 
sweating with a surgical marking pen, and removes the starch/iodine compound. The physician with a surgical marking 
pen, marks a non-linear staggered pattern of sites 1.5 em apart as botulinum toxin type A diffuses under the skin to a 
diameter of approximately 2 em and this ensures uninterrupted coverage of the entire treatment area. The physician then 
preps the area(s) with antimicrobial solution. 

The physician reconstitutes the vacuum dried botulinum toxin type A (100 U per vial) with 4 ml sterile saline solution 
and draws four separate 1 m1 syringes. The physician adminsters a series of twelve to fifteen intradermal injections per 
area, to distribute 50 U evenly among the injection sites. At a 10 to 30 degree angle, the physician slowly injects an 
aliquot of botulinum toxin type A into the dermis to obtain a visible wheal that confirms placement, and avoids 
puncturing the skin at mapping marks to avoid carrying any ink into the skin. Hold compression to facilitate hemostasis. 
The physician monitors for pain as well as skin surface reaction throughout the process. 

Description of Post-Service Work: Physician discusses follow-up assessment. Physician discusses pain management, 
dressings if required and care of the treated skin area. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Michael E. Bigby, MD, David Pariser, MD for AAD, James Anthony, MD for AAN 

Specialty(s): American Academy of Dermatology & American Academy of Neurology 

CPT Code: 64653 

Sample Size: 233 IResp n: 33 1 Response: % 

Sample Type: Random 



CPT Code: 64653 

Low 25th Dctl Median* 75th Dctl 
SurveyRVW: 0.85 1.60 2.00 2.63 

Pre-service Evaluation Time: 5.0 

Pre-Service Positioning Time: 2.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 5.00 10.00 23.00 25.00 

Post-service Total Min** CPT code I# of visits 
lmmed. Post-time: 5.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hjg_h 

3.50 

70.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
11921 

Global 
000 

CPT Code: 64653 

WorkRVU 
1.93 

CPT Descriptor Tatooing, intradermal introduction of insoluble opaque pigments to correct 
Color defects of skin, including micropigmentation; 6.1 sq em to 20.0 sq em 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
52000 

Global 
000 

CPT Descriptor 1 Cystourethroscopy (separate procedure) 

MPCCPTCode2 
43235 

Global 
000 

WorkRVU 
2.01 

WorkRVU 
2.39 

CPT Descriptor 2 Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum and/or 
jejunum as appropriate; diagnostic, with or without collection of specimen(s) by brushing or washing (separate 

procedure) 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time avaDable) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 8 

TIME ESTIMATES (Median) New/Revised 
CPT Code: 

64653 

I Median Pre-Service Time II 7.00 II 
I Median Intra-Service Time II 23.00 II 
Median Immediate Post-service Time 5.00 

Median Critical Care Time 0.0 

Median Other Hospital Visit Time 0.0 

Median Discharge Day Management Time 0.0 

I Median Office Visit Time I 0.0 

I Median Total Time 
Other time if appropriate ~ 

% of respondents: 24.2 % 

Key Reference 
CPI'Code: 

11921 

20.00 

45.00 

15.00 

0.00 

0.00 

0.00 

0.00 

80.00 



CPT Code: 64653 

INTENSI'IY/COMPLEXITY MEASURES (Mean) 

Meotal Effort and Judgment <Mean} 
The number of possible diagnosis and/or the number 
management options that must be considered 

of I 4.00 II 2.75 

The amount and/or complexity of medical records, diagnostic I 
tests, and/or other information that must be reviewed and analyzed . 

3.75 II 2.38 

I Urgency of medical decision making II 3.13 II 2.00 J I 

Ted:mical Skii.IIPbvsical Effort <Mean} 

I Technical skill required II 4.75 II 3.50 

I Physical effort required II 3.63 II 2.88 

~cholo2ical stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.00 II 2.63 

I Outcome depends on the skill and judgment of physician II 4.63 II 3.50 

I Estimated risk of malpractice suit with poor outcome II 4.00 II 3.63 

INTENSI'IY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Sel!mmts <Mean} 

1 Pre-Service intensity/complexity II 3.25 II 2.88 

I Intra-Service intensity/complexity II 3.88 II 3.00 

I Post-Service intensity/complexity II 3.13 II 2.50 

ADDmONAL RATIONALE 

Descnoe 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 fomuda and format. 
The American Academy of Dermatology (AAD) and the American Academy of Neurology (AAN) have each conducted the 
required PHYSICIAN WORK RVS Update Survey for this code. In addition, a work group comprised of AAD Coding & 
Reimbursement Task Force and the AAN Medical Economics and Management Committee members have reviewed the results of 
this survey and agreed to the values and RVU level requested in this Summary of Recommendation. Following pre-faciliation, the 
societies agreed to adjust the recommended RVU to match the intensity of the reference service. Calculating the same service time 
proportionality, we came up with 0.88. This code is much more painful with higher intensity than 64650 and was felt to be an 
appropriate value in relation to the RVU of 0. 70 for 64650. 



CPT Code: 64653 

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.) 

D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 

D 
D 
D 
D 

Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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) 64999 

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 Dermatology How often? Commonly 

Specialty Neurology How often? Commonly 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 5000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Dermatology Frequency 4000 Percentage % 

Specialty Neurology Frequency 1000 Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
1,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Dermatology Frequency 800 Percentage % 



Specialty Neurology Frequency 200 

Specialty Frequency 

Percentage 

Percentage 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

% 

% 

CPT Code: 64653 

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. surgical 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. 11951 



CPT Code:_64650 and 64653_ 

CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

000 Day Global Period 
Non Facility Direct Inputs 

64650 - Chemodenervation of eccrine glands, not requiring regional block; both axillae 
64653 - Chemodenervation of eccrine glands, not requiring regional block; other areas ( eg, 
scalp, face, neck), per day 

Sample Size: __ _ Response Rate: (%): __ _ Global Period: 000 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice %: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

- --
Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The American Academy of Dermatology (AAD) and the American Academy of Neurology (AAN) 
have each conducted the required PHYSICIAN WORK RVS Update Survey for this code. In 
addition, a work group comprised of AAD Coding & Reimbursement Task Force and the AAN 
Medical Economics and Management Committee members have reviewed the results of this survey 
and agreed to the practice expense direct inputs provided for clinical staff, medical supplies and 
equipment provided in the attached PERC spreadsheet. -

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: Clinical staff greets, gowns, and takes patient vital signs. 

Intra-Service Clinical Labor Activities: Patient is then positioned and if required draped. Prior to 
physician administering botulinum toxin type A, staff assists with mapping the locations of excessive 
sweating. Staff monitors test site for ten to fifteen minute period, until prepped area turns a dark purple. 
After physician outlines the reactive area of excessive sweating with a surgical marking pen, staff assists 
with careful removal of starch/iodine compound. 

Clinical staff prepares supplies needed for physician to reconstitute the botulinum toxin. type A (1 00 U per 
vial) with 4 m1 sterile saline solution and four separate 1 m1 syringes. Staff assists with patient while 
physician slowly injects an aliquot of botulinum toxin type A and as needed assists with compression to 
facilitate hemostasis, monitors dressings. 

1 



RUC RecommendatiOn 
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4 LOCATION Code Staff Type Non Facility Facility Non Facility Facility 
5 GLOBAL PERIOD 0 0 

6 TOTAL CLINICAL LABOR TIME L037D RNILPN/MTA 32.0 o.o 32.0 0.0 

7 TOTAL PRE-SERV CLINICAL LABOR TIME o.o o.o o.o 0.0 

8 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 29.0 o.o 29.0 0.0 

9 TOTAL POST.SERV CUNICAL LABOR TIME, 3.0 0.0 3.0 0.0 
10 

Start: Following visit when decision for surgery or 
11 procedure made 

12 Complete pre-service diagnostic & referral forms 
13 Coordinate pre-surgery services 
14 Schedule space and equipment In facility 
15 Provide pre-service educatlonfobtaln consent 
16 Follow-up phone calls & prescriptions 
17 Other Clinical Activity (please specify) 

End:When patient enters offlcelfeclllty for 
18 surgeryfprocedure 
19 

Start: When patient enters offlceffaclllty for 
20 surgeryfprocedure 
21 Pre-service services 
22 Review charts 2 2 
23 Greet patient and provide gowning 3 3 
24 Obtain vital signs 3 3 
25 Provide pre-service educatlonfobtaln consent 2 2 
26 Prepare room, equipment, supplies 2 2 
27 Setup scope (non facility setting only) 

28 Prepare and position patient/ monitor patient/ sat up IV 2 2 
29 SedatefapPiY anesthesia 2 2 
30 Intra-service 
31 Assist physician In performing procedure 10 10 
32 Post-Service 

"" -u . •e• 
33 drains 
34 Clean roomlequlpment by physician staff 3 3 
35 Clean Scope 
36 Clean Surgical Instrument Package 
37 Complete diagnostic forms, lab & X-ray requisitions 
38 Revlewfread X-ray, lab, and pathology reports 

Check dressings & woundf home care Instructions 
39 fcoordlnate office visits fprescrlptlons 

Discharge day management 99238 --12 minutes 
40 99239 -15 minutes 
41 Other Clinical Activity (please specify) 
42 End: Patient leaves office 

Page1 



RUC Reco. .. taon 

Page2 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Blepharoptosis Repair, Harvest of Fascia 

]be CPT-Editorial Panel revised two existing codes, 67901 Repair of blepharoptosis; frontalis muscle technique with suture or other 
maieriaF(eg. banked fascia) and 67902 frontalis muscle technique with autologous fascial sling (includes obtaining fascia) to 
differentiate between repair of blepharoptosis frontalis muscle technique with autologous fascial sling requiring harvesting and 
blepharoptosis frontalis muscle technique with suture or banked graft. 

At the November 2004 CPT Editorial Panel, the specialty society requested that both codes be resurveyed since there was clarification 
on how the fascia is being obtained and these services had never been reviewed before. Previously 67901 would be reported for either 
banked fascia or other methods of obtaining grafts. This coding change directs all banked fascia to be reported with 67901 and all 
autologous fascia be reported the 67902. Typically, the RUC would have expected a work neutrality adjustment. However, the 
specialty society felt that both codes are currently undervalued. Specialty societies must present compelling evidence in such a review 
and this was not presented in February 2005. 

The specialty society re-presented in April 2005 with compelling evidence available for the change in codes 67901 and 67902 values. 
Codes 67901 and 67902 had never been RUC reviewed and the difference between the values of the two codes was 0.06, which did 
not adequately represent the higher intensity of work involved in 67902 when the physician must obtain autologous fascia from the 
patient. 

The revised descriptor for 67901 adds a parenthetical to the existing descriptor. The parenthetical indicates that 67901 is the 
appropriate code when banked fascia is used as the suspension device. The revised 67901 is not fundamentally different in terms of 
pre- or intra-service work when compared to the previous version of 67901. However, an additional 99212 post-operative visit is 
typical and the RUC accepted 67901 to total four 99212 visits. The specialty society used a building block approach and added an 
additional 99212 (work RVU=0.43) to the current value for 67901 (work RVU=6.96), which results a work RVU of7.39. This work 
RVU value falls slightly below the 251

h percentile identified by survey respondents. The RUC recommends a work RVU of 7.39 for 
67901. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



The RUC reviewed code 67902, which had only a 0.06 difference in work RVU with 67901. The specialty society used a building 
block approach to develop a work RVU of9.35 for 67902. The specialty society used code 20920 Fascia lata graft; by stripper (work 
RVU=5.30). Harvard data lists 20920 pre-service time as 21 minutes for pre-service evaluation time and 25 minutes for dress, scrub, and 
wait time. Therefore, the pre-serivce time for 20920 is (21 * 0.0224) + (25 * 0.0081) = 0.67. Harvard data also lists 20920 post-operative 
visits as three 99212, one half of a 99231, and one 99238. Therefore, the post-service RVU = (3 * 0.43) + (0.5 * 0.64) + (1 * 1.28) = 
2.89. The intra-service RVUs for 20920 are 5.30 (total)- 0.67 (pre-service)- 2.89 (post-service)= 1.74. The 1.74 represents additional 
intensity to maintain proper rank order. 

The specialty society also indicated that the three 99212 post-operative visits for 67902, listed as Harvard data, did not accurately reflect 
the postoperative service. A more typical scenario would include three 99212 post-operative visits and one 99213 post-operative visit as 
supported by survey data. This change adds an additional 99213 visit or 0.65 work R VUs. The specialty society then added 1. 7 4 and 
0.65 to the existing work RVUs of7.02 for 67902, which results in a work RVU of 9.41. However, the specialty society felt that slightly 
high and recommended 9.35 work RVUs for 67902. This value was between the 25th percentile and the median from the survey data. 
The RUC recommends a work RVU of 9.35 for 67902. 

Practice Expense 
The RUC amended and approved the practice expense for 67901 and 67902. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

67900 Repair of brow ptosis (supraciliary, mid- 010 6.13 

forehead or coronal approach) (No Change) 

(For forehead rhytidectomy, use 15824) 
.67901 AA1 Repair ofblepharoptosis; frontalis muscle 090 7.39 

technique with suture or other material ~ 
banked fascia) 

.67902 AA2 frontalis muscle technique with 090 9.35 

autologous fascial sling (includes 
obtaining fascia) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 2 



CPT Code:67901 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:67901 Tracking Number: AAl Global Period: 090 Specialty Society RVU: 7.39 

RUC RVU: 7.39 
CPT Descriptor: Repair of blepharoptosis; frontalis muscle technique with suture or other material (e.g. banked fascia) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 57-year-old female with complete upper eyelid ptosis due to damage to the ipsilateral 
oculomotor nerve. Levator function is absent. 

Percentage of Survey Respondents who found Vignette to be Typical: 46% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 7% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The patient history and physical exam are reviewed as are the appropriate pre 
operative tests. The patient is counseled in the preoperative area. The preoperative interval history, note and exam are 
documented in the patient record. The integrity of the ocular surface is assessed, as well as eyelid height and levator 
function. Photographs are reviewed. 

Description of Intra-Service Work: The correct surgical site is confirmed. A marking pen is used to delineate the 
planned 6 incisions in the eyelid and above the brow. Antibiotic ointment and a protective device (e.g., protective shell) 
are placed on the cornea. Lidocaine with epinephrine is infiltrated for hemostasis and for anesthesia. Five minutes are 
allowed to pass. 

A traction suture is placed through the upper eyelid margin and clamped inferiorly. The eyelid incisions are made just 
above the lash line through skin and orbicularis oculi muscle. The suprabrow incisions are made to the level of 
periosteum. A superiorly-directed pocket is created at each suprabrow incision. 

A fascia needle is used to thread the banked fascia between the incisions in the eyelids and brow forming two rectangles 
with two pieces of fascia. The eyelid incisions are closed with absorbable 7-0 suture. The upper eyelid traction suture is 
removed. The protective device is removed. Tension on the two fascia ends that finally exit the suprabrow incision is 
adjusted until optimal eyelid height and contour are obtained. Square knots are tied in the fascia, secured with suture, and 
buried deep in the suprabrow wounds. 

The suprabrow incisions are closed in layers with 7-0 absorbable suture. The eyelid inicisons may be closed according 
to surgeon's preference. Antibiotic ointment is placed on the wounds and in the conjunctival cul-de-sac. A traction suture 
is placed in the lower lid margin and taped to the brow with adhesive strips. 

Description of Post-Service Work: The patient is seen in the post-operative area after the op note is dictated. Post op 
instructions are then given and arrangements for follow up the next day are confirmed. 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) ]04/2005 

Presenter(s): L. Neal Freeman, M.D., MBA and Stephen Kamenetzky, M.D. 

Specialty(s): ophthalmology 



CPT Code:67901 

CPT Code: 67901 

Sample Size: 280 IResp n: 59 
I 

Response: % 

Sample Type: Random 

Low 25th pctl Median* 75th octl 

Survey RVW: 5.00 7.50 8.48 9.50 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-service Time: 0.00 42.50 60.00 60.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 15.00 

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: .1!& 99238x 0.50 99239x 0.00 

Office time/visit(s): 60.0 99211x 0.0 12x 4.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hig_h 

16.50 

120.00 

( 



KEY REFERENCE SERVICE: 

Key CPT Code 
65105 

Global 
090 

CPT Descriptor Remove eye/attach implant 

KEY MPC COMPARISON CODES: 

CPT Code:67901 

WorkRVU 
8.48 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 18 % of respondents: 30.5 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

67901 65105 

I Median Pre-Service Time II 30.00 II 49.00 

I Median Intra-Service Time II 60.00 II 77.00 

Median Immediate Post-service Time 15.00 21.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 18.0 14.00 

Median Office Visit Time 60.0 59.00 

Median Total Time 183.00 220.00 
Other time if appropriate 



CPT Code:67901 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judmlent (Mean} 
The number of possible diagnosis and/or the number of 4.17 II 3.50 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.28 II 3.17 
tests, and/or other information that must be reviewed and 
analyzed 

I Urgency of medical decision making II 2.78 II 3.06 

Technical SkilliPhisical Effort <Mean} 

I Technical skill required II 4.11 II 3.89 

I Physical effort required II 3.33 II 3.28 

Psvcholot!ical Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.50 II 2.72 

I Outcome depends on the skill and judgment of physician II 3.78 II 3.33 

I Estimated risk of malpractice suit with poor outcome II 4.17 II 4.00 

INTENSITY/COMPLEXITY MEASURES CPI'Code Reference 
Service 1 

Time Set!ments <Mean} 

I Pre-Service intensity/complexity II 3.67 II 3.39 

I Intra-Service intensity/complexity II 4.00 II 3.72 

I Post-Service intensity/complexity II 3.50 II 3.17 

ADDmONAL 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 revised descriptor of this service only adds a parenthetical to the existing descriptor. The parenthetical indicates that 
67901 is the apporpriate code when banked fascia is used as the suspension device. The revised verison of 67901 is not 
fundamentally different in tenns of preservice work or intraservice work compared to the existing version of 67901. 



CPT Code:67901 
However, the three 99212 postop visits for 67901 listed as Harvard data do not accurately reflect the postoperaqtive 
service. A more typical scenario would include four 99212 postop visits. The typical series would include visits at 
postop day one (including removal of the eyelid closure suture), postop day seven, postop day thirty, and postop day 
sixty. This is supported by survey data. This adds one 99212 postop visit to the visits included in the Harvard data. 

Since the work associated with 99212 is 0.43, we have added this to the current 67901 work RVU of 6.96 to arrive at a 
specialty society recommendation of 7.39. This work RVU value falls slightly below the 25m percentile identified in the 
recently completed survey. 

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.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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) Same Code 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Ophthalmology How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 10000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Ophthalmology Frequency 8300 Percentage 83.00 % 

Specialty Frequency 0 Percentage 0.00 % 



CPT Code:67901 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Ophthalmology Frequency 1660 Percentage 83.00 % 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 



Compelling evidence for the change in values for 67902 and 67901 

Code 67902 requires more work than code 67901. That additional work is not captured 
in the current value. The basis for reaching this conclusion is the "building-block" 
method approved by the RUC as a valid approach for valuing codes. 
In addition, the AAO is correcting the number of post-op visits associated with both 
codes, which have never been RUC valued, to reflect current ophthalmic practice. Newer 
techniques to allow suture/fascia adjustment and greater emphasis on the cosmetic 
portion ofthe functional correction have caused the number ofpost-op visits to increase 
as patient demands increase. 



CPT Code:67902 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code:67902 Tracking Number: AA2 Global Period: 090 
Recommended Work Relative Value· 

Specialty Society RVU: 9.35 

RUC RVU: 9.35 
CPT Descriptor: Repair of blepharoptosis; frontalis muscle technique with autologous fascial sling (includes obtaining 
fascia) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: An 8-year-old child with 3 mm left upper lid ptosis with poor levator function experiences 
visual obstruction due to the drooping of the lid. The surgical plan is to perform a frontalis suspension of tJle left upper 
lid using autologous fascia lata. 

Percentage of Survey Respondents who found Vignette to be Typical: 52% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 10% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Prior history and physical exam are reviewed. The family is counSeled in the 
preoperative area. The preoperative interval history, note and exam are documented in the patient record ' 
The integrity of the ocular surface is assessed, as well as eyelid height and levator function. Photographs are reviewed. 
The source of autologous fascia, the patient's thigh is inspected. 

Description of Intra-Service Work: The correct surgical site and the site for harvesting the fascia autograft are confirmed. 

The thigh is positioned. An incision is made in the thigh approximately 2.5 inches above the knee joint. The incision is 
carried through skin and subcutaneous tissue until the fascia lata is identified. Three cuts in the fascia are ma~e to create 
a U shape. The fascia is separated from the underlying muscle. A ligature is placed on the free end of fascia. The free 
end of fascia is threaded into the fascia stripper. The stripper is directed superiorly beneath the skin for about 20 em in a 
line from the head of the fibula to the iliac crest. The fascia is cut superiorly by activating the cutting mecrulnism of the 
stripper. The fascia and stripper are removed. The skin wound is closed in layers and the thigh is dressed with a 
pressure dressing. · 

The fascia is cleaned of subcutaneous tissue and fat and cut to produce 2 strips of appropriate size. 

A marking pen is used to delineate the planned 6 incisions in the eyelid and above the brow. Antibiotic oin~ent and a 
protective device (e.g., protective shell) are placed on the cornea. Lidocaine with epinephrine is infiltrated for 
hemostasis. Five minutes are allowed to pass. A traction suture is placed through the upper eyelid margin ahd clamped 
inferiorly. The 3 eyelid incisions are made just above the lash line through skin and orbicularis oculi muscle. The 3 
suprabrow incisions are made to the level of periosteum. A superiorly-directed pocket is created above each. suprabrow 
incision. 

A fascia needle is used to thread the two pieces of fascia between the incisions in the eyelids and brow forming two 
rectangles. The eyelid incisions are closed with absorbable 7-D suture. The upper eyelid traction suture is rc$oved. The 
protective device is removed. Tension on the two fascia ends that exit two of the suprabrow incisions is adjusted until 
optimal eyelid height and contour are obtained. Square knots are tied in the fascia, secured with suture, and buried deep 
in the suprabrow wounds. 



CPT Code:67902 
The suprabrow incisions are closed in layers with 7-0 absorbable sutures. Antibiotic ointment is placed on wounds and in 
the conjunctival cul-de-sac. A traction suture is placed in the lower lid margin and taped to the brow with adhesive 
strips. 

Description of Post-Service Work: The patient is seen in the post-operative area after the op note is dictated. The family 
is counseled and post-op instructions are then given and arrangements for follow up the next day are confirmed. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): L. Neal Freeman, M.D., MBA and Stephen Kamenetzky, M.D. 

Specialty(s): ophthalmology 

CPT Code: 67902 

Sample Size: 280 /Resp n: 60 I Response: 21.42 % 

Sample Type: Random 

Low 25th octl Median* 75th octl HHI_h 

SurveyRVW: 4.00 8.50 10.25 13.50 20.79 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 13.0 

Intra-service Time: 0.00 60.00 78.00 120.00 180.00 

Post-service Total Min- CPT code I # of visits 

lmmed. 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 time/visit(s): 68.0 99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 
.. .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 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 
65105 

Global 
090 

CPT Descriptor Remove eye/attach implant 

KEY MPC COMPARISON CODES: 

CPT Code:67902 

WorkRVU 
8.48 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

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 d3ta (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 18 % of respondents: 30.0 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

67902 65105 

I Median Pre-Service Time II 33.00 II 49.00 

I Median Intra-Service Time II 78.00 II 77.00 

I Median Immediate Post-service Time 20.00 21.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 18.0 14.00 

I Median Office Visit Time 68.0 59.00 

I Median Total Time 217.00 220.00 

: Other time if appropriate 



CPT Code:67902 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of 1'---_3_.8_3_...~1 ~...1 __ 3_.5_6 _ ____. 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and 
analyzed 

L..--_3_.1_7 _ _.11 '-__ 3_.06 _ ___. 

.... 1 u_r;:..ge_nc....:.y_o_f m_ed_ical_d_ec_is_io_n_makin_·-=g'------------'11 2.56 I ._I __ 2_.1_2 _ ___. 

Technical Skill!Physical Effort (Mean) 

I'-T_ec_hni_.cal_s_kill_requ~ired ___________ _.ll 4.22 I .__I __ 3.6_7 _ _. 

._IP~~~s_ical __ effi_o_rt_r~~u~ired ______________________ ___.ll.___3_.8_3 _ _.ll.___3_.~ __ _, 

Psychological Stress (Mean) 

1 The risk of significant complications, morbidity and/or mortality 1 ._I _3_.5_6 _ _.11'--_2_.6_1 _ __, 

._I E_snma_· _ted_ris_k_o_f mal---'p:....ractt_·ce_sw_·t_w_i_th..!..poo_r_ou_tco_m_e ___ __.I ._I _4_.2_8 _ _.11'--_3_.6_7 _ __, 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean) 

._I Pre-_Se_rv_ice_in_tens___,ity:._/co_mp.!.,.I_eXI_.ty.:.,_ ________ __.l ~...1 __ 3._67 _ ___.1 ~...1 ___ 3_.3_9 __ _. 

._IIn_tra_-Se_rv_i_ce_in_te_ns_i..:.ty_lco_mp~Ie_XI~·ty'-------------'1 ~.-I _4_.06 _ ____.1 ~...1 ___ 3_.6_1 __ _. 

I L... P....:..o....:..st-....:..Serv_i_ce_in_te_ns....:ity~/co..;.;.mp.;;;!...;...le....:..xi....::ty ________ ___.l ~.-I _3_.44 _ ____.1 ~...1 ___ 3_.06 __ -...~ 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
Presently there is only 0.06 difference in work RVU between this code and 67901. This is despite the fact that the 
surgeon will be harvesting fascia lata from the thigh when this code is reported. 

There are 5.30 work RVUs associated with 20920; fascia lata graft by stripper. 



CPT Code:67902 
Harvard data lists 20920 preservice times as 21 minutes for preservice evaluation time and 25 minutes for dress, scrub, 
and wait time. Preservice RVUs are therefore (21 * 0.0224) + (25 * 0.0081) = 0.67. Harvard data also lists 20920 
postop visits as three 99212, one half of a 99231, and one 99238. Postservice RVUs are therefore (3 * 0.43) + (0.5 * 
0.64) + (1 * 1.28) = 2.89. 

Therefore, intraservice RVUs for 20920 are 5.30 (total)- 0.67 (preservice) - 2.89 (postservice) = 1.74. 

The three 99212 postop visits for 67902 listed as Harvard data do not accurately reflect the postoperative service. A 
more typical scenario would include three 99212 postop visits and one 99213 postop visit as supported by survey data. 
The typical series of visits is postop day 1 (including removal of the eyelid closure suture), postop day 7 (including 
removal of leg staples), postop day 30, and postop days 60 thru 90. day 60. This change adds an additional99213 visit. 

Although some of the preservice work of 20920 (prepping and draping of the leg) is indeed a component of the new 
67902 procedure, we have chosen to be conservative and are adding only the intraservice component of 20920. 

Adding a 99213 visit adds 0.65 work RVUs. 

Adding 1.74 and 0.65 to the existing work RVUs of 7.02 for 67902 results in 9.41. We are being again more 
conservative and are recommending 9.35 work RVUs for 67902. This value lies between the 25th percentile and the 
median on the recently completed survey. 

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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. N/A 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 165 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Ophthalmology How often? Sometimes 



CPT Code:67902 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 3000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Ophthalmology Frequency 2760 Percentage 92.00% 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 500 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Ophthalmology Frequency 460 Percentage 92.00 % 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 



CPT Code: 67901 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Long Descriptor: Repair ofblepharoptosis; frontalis muscle technique with suture or other material 

Sample Size: N/ A Response Rate(%): N/A 

Geographic Practice Setting %: Rural__ Suburban 

Type ofPractice %: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 

Global Period: 90 days 

Urban 

__ Medical School Faculty Practice Plan 

Please provide a brief description of the process used to develop your recommendation and the composition of 
your Specialty Society Practice Expense Committee: 

The American Academy of Ophthalmology used a consensus panel comprised of members of the 
association's RVS committee to develop the summary for this code. The panel members were convened via 
e-mail and telephone conference call. The panel members reached a consensus regarding practice expense 
valuation for this code. The members of the panel are well versed in the practice expense survey instrument 
and developed fair and correct inputs for this summary. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: Necessary labs ordered and preoperative medications phoned in. Patient 
counseled re: preoperative logistics. Consent documents reviewed and signed. Patient advised re: anticipated 
postoperative visual limitations. Schedule time in facility. Phone call(s) made to answer last minute questions 
and confirm understanding. Confirm appropriate ordering of suspension device by facility. 

Intra-Service Clinical Labor Activities: Discharge day management tasks including provision of home care 
instructions (brow, lid, and globe). Phone call(s) for analgesics, antibiotics, and ocular lubricants. Coordinate 
office visits. 

Post-Service Clinical Labor Activities: Greet patient; escort to room; provide gowning, interval history and 
vital signs and chart; assemble previous test reports/results; assist physician during exam; assist with dressings, 
wound care, suture removal; prepare diagnostic test, prescriptions forms; post-service education, instruction, 
counseling; clean room/equipment; check supplies; coordinate home or outpatient care. 

Total StaffTime Out ofOffice: 178.0 Visits in Global Period: 4 

1 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

010 or 090 Day Global Periods 
Non Facility Direct Inputs 

CPT Code: 67901 

CPT Long Descriptor: Repair ofblepharoptosis; frontalis muscle technique with suture or other material 

Sample Size: N/A Response Rate(%): N/A Global Period: 90 days 

Geographic Practice Setting %: Rural__ Suburban 

Type ofPractice %: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 

Urban 

__ Medical School Faculty Practice Plan 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The American Academy of Ophthalmology used a consensus panel comprised of members of 
the association's RVS committee to develop the summary for this code. The panel members 
were convened via e-mail and telephone conference call. The panel members reached a 
consensus regarding practice expense valuation for this code. The members of the panel are 
well versed in the practice expense survey instrument and developed fair and correct inputs 
for this summary. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: Necessary labs ordered and preoperative medications 
phoned in. Patient counseled re: preoperative logistics. Consent documents reviewed and 
signed. Patient advised re: anticipated postoperative visual limitations. Phone call(s) made to 
answer last minute questions and confirm understanding. 

Intra-Service Clinical Labor Activities: Greet and gown. Check vital signs (including visual 
acuity). Room prepared. Patient positioned. Assist doctor during procedure (including 
stabilization of protective plate to guard against globe injury during multiple passes of fascia 
needle through eyelid). Clean room and instruments. Check wound. Provide home care 
instructions (brow, lid, and globe). Phone call(s) for analgesics, antibiotics, and ocular 
lubricants. 

Post-Service Clinical Labor Activities: Greet patient; escort to room; provide gowning, interval 
history and vital signs and chart; assemble previous test reports/results; assist physician during 
exam; assist with dressings, wound care, suture removal; prepare diagnostic test, prescriptions 
forms; post-service education, instruction, counseling; clean room/equipment; check supplies; 
coordinate home or outpatient care. 

Total Staff Time-Non Facility: 243.0 Visits in Global Period: 4 



CPT Code: 67902 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Long Descriptor: Repair ofblepharoptosis; frontalis muscle technique with fascial sling (includes obtaining 
fascia) 

Sample Size: N/A Response Rate(%): N/A Global Period: 90 days 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice %: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the composition of 
your Specialty Society Practice Expense Committee: 

The American Academy of Ophthalmology used a consensus panel comprised of members of the 
association's RVS committee to develop the summary for this code. The panel members were convened via 
e-mail and telephone conference call. The panel members reached a consensus regarding practice expense 
valuation for this code. The members of the panel are well versed in the practice expense survey instrument 
and developed fair and correct inputs for this summary. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: Prior history and physical exam are reviewed. The family is counseled in the 
preoperative area. The preoperative interval history, note and exam are documented in the patient record 
The integrity of the ocular surface is assessed, as well as eyelid height and levator function. Photographs are reviewed. 
The source of autologous fascia, the patient's thigh is inspected. 

Intra-Service Clinical Labor Activities: The correct surgical site and the site for harvesting the fascia autograft are 
confirmed. 

The thigh is positioned. An incision is made in the thigh approximately 2.5 inches above the knee joint. The incision is 
carried through skin and subcutaneous tissue until the fascia lata is identified. Three cuts in the fascia are made to create a 
U shape. The fascia is separated from the underlying muscle. A ligature is placed on the free end of fascia. The free end 
of fascia is threaded into the fascia stripper. The stripper is directed superiorly beneath the skin for about 20 em in a line 
from the head of the fibula to the iliac crest. The fascia is cut superiorly by activating the cutting mechanism of the 
stripper. The fascia and stripper are removed. The skin wound is closed in layers and the thigh is dressed with a pressure 
dressing. 

The fascia is cleaned of subcutaneous tissue and fat and cut to produce 2 strips of appropriate size. 

1 



CPT Code: 67902 

A marking pen is used to delineate the planned 6 incisions in the eyelid and above the brow. Antibiotic ointment and a 
protective device (e.g., protective shell) are placed on the cornea. Lidocaine with epinephrine is infiltrated for hemostasis. 
Five minutes are allowed to pass. A traction suture is placed through the upper eyelid margin and clamped inferiorly. The 
3 eyelid incisions are made just above the lash line through skin and orbicularis oculi muscle. The 3 suprabrow incisions 
are made to the level of periosteum. A superiorly-directed pocket is created above each suprabrow incision. 

A traction suture is placed through the upper eyelid margin and clamped inferiorly. The eyelid incisions are made just 
above the lash line through skin and orbicularis oculi muscle. The suprabrow incisions are made to the level of 
periosteum. A superiorly-directed pocket is created at each suprabrow incision. 

A fascia needle is used to thread the two pieces of fascia between the incisions in the eyelids and brow forming two 
rectangles. The eyelid incisions are closed with absorbable 7-0 suture. The upper eyelid traction suture is removed. The 
protective device is removed. Tension on the two fascia ends that exit two of the suprabrow incisions is adjusted until 
optimal eyelid height and contour are obtained. Square knots are tied in the fascia, secured with suture, and buried deep in 
the suprabrow wounds. 

The suprabrow incisions are closed in layers with 7-0 absorbable sutures. Antibiotic ointment is placed on wounds and in 
the conjunctival cul-de-sac. A traction suture is placed in the lower lid margin and taped to the brow with adhesive strips. 

Post-Service Clinical Labor Activities: The patient is seen in the post-operative area after the op note is dictated. The 
family is counseled and post-op instructions are then given and arrangements for follow up the next day are confirmed. 

Total Staff Time Out of Office: 187.0 Visits in Global Period: 4 

2 



RUC Recommendation 

A B c I D _l E F 
1 ~:: .·/. \::. ~- 1':~· ,_.,, k >' "\' ~ 

. ,, 

----~ [''0 67901 ·-·ts7io2· .:, 

'" 2 

CMSSTAFF 
:I~~ 'S~~ ' j, fi" ;t ~ p:pair,~~;!~SmjS Repair of blepharoptosls; ntalls hnlque 

Meeting: 
TYPE,MED frontalis muscle technique r ':with autOiogoua fasciiltlif 

SUPPLY, OR S4 !\ with .;uture or other •* :~sllng(lnclu~ 
3 April, 2005 EQUIP CODE Alteriat'ie.g$ banked mt1a ~l:fh/~ fas % 

4 LOCATION Non Facility I Facility Non Facility Facility " 
5 GLOBAL PERIOD 90 90 NJA 90 

L038A 

6 TOTAL CLINICAL LABOR TIME COMTICOTIRNICNT 237.0 174.0 183.0 
-· -· 

7 TOTAL PRE-SERV CLINICAL LABOR TIME 35.0 60.0 60.0 -

8 TOTAL SERVlCE PERlOD CLINICAL LABOR TIME 94.0 6.0 6.0 --

9 TOTAL POST-SERV CLINICAL LABOR TIME 108.0 108.0 
" 

117.0 
10 ,, ' 

Start· Following visit when decision for surgery or 
11 procedure made 

12 Complete pre-service d1agnostJc & refenal fom1s 5 5 5 
13 Coordmate pre-surgery seMces 10 20 20 
14 Schedule space and equ1pment 1n facdrty 0 8 8 'I 

15 Prov1de pre-seMce education/obtain consent 10 20 20 
16 Fonow.up phone calls & prescnptions 10 7 7 
17 Other Chmcal Ac:bvlly {please specify) 

End:When patient enters office/facility for 
18 surgery/procedure 
19 " 

Start When patient enters office/facility for 
20 surgery/procedure 
21 Pre-service services 
22 Rev1ew charts 
23 Greet pabent and provide gowning 3 
24 Obta1n vital s~gns 3 
25 ProVIde pre-serviCe education/obtain consent 
26 Prepare room, equipment, supplies 2 
27 Setup scope {non faalrty setting only) 
28 Prepare and position patient/ monitor patient/ set up IV 2 
29 Sedate/apply anesthesia 2 
30 Intra-service 
31 Assist physiaan in perf0m11ng procedure 60 
32 Post .Service 

33 Monitor pt. following seMCelcheck tubes, monitors, dra1ns 
34 Clean room/equipment by physician staff 3 
35 Clean Scope 
36 Clean Surg1callnstrument Package 15 
37 Complete d1agnostJc fom1s, lab & X-ray requisibons 
38 ReVIew/read X-ray, lab, and pathology reports 

Check dressings & wound/ home care 1nstrucbons 
39 /coordinate office viSits /prescnpbons 4 

Discharge day management 99238-12 minutes 
40 99239-15 m1nutes 6 6 
41 Other Chmcal Activity {please speafy) 
42 End: Patient leaves office 

" 43 

44 Start Patient leaves office/facility 
45 Conduct phone calls/caD in prescripbons 

Office wsits: Greet pabent,escort to room; pi'OVIde gown1ng; 
interval hiStory & vital s1gns and chart; assemble previous 
test reports/resu1ts;ass1st phySICian during exam; assist with 
dressings, wound care, suture removal; prepare dx test, 
prescription fom1s; post seMce educatJon, instruction, 
counse6ng, clean room/equ1p, check supplieS; coordinate 

46 home or outpatient care 
47 Ust Number and Level of Office Visits 
48 99211 16 minutes 16 
49 99212 27 minutes 27 4 4 3 
50 99213 36 minutes 36 1 
51 99214 53 minutes 53 
52 99215 63 minutes 63 
53 Other 
54 
55 Total Office ViSit Time 108 108 117 
56 Other Activity {please specify) 

57 End: with last office visit before end of global period 
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A I B c I D E I F 

2 I ,/ 1 ,$790H'J' 67902 :' ''.s~~,MY 
I lf ~~:R:!pa~r C!f b~eP,~l!tolltoai!i 

CMSSTAFF ~~ePalr'Ot blep~a;.optosis; frontalis muscle'technlq\li!: 

Meeting: 
TYPE,MED ~ntalis muscle technique 't~~=ii-~ SUPPLY, OR 'r;;t with suturej1r other f~~~g(Mc"/ 

3 April, 2005 EQUIP CODE ~ai·r.:g.\bailked fascia ,t_~\t) ' 

4 LOCATION NonF~ity Non Facility I Facility 
58 ~ " " ~'>:! ~ " ·. 

~ " ,, 

59 pack, mmimum muH1-specialty VIsit SA048 5 4 3 
60 pack, post-op 1nasion care (staple) SA0 52 1 

pack, cleamng~, surgical instruments SA043 1 
-

61 
62 mask, surg1cal. wrth face sh1eld SB034 2 
63 gown, surg1cal, stenle SB028 2 

-· 
64 shoe covers, surg1cal SB039 2 
65 cap, surgical SB001 2 
66 gloves, stenle SB024 2 
67 Drape, Stenle, For Mayo Stand SB012 1 
68 Drape, Stenle, U-shape SB015 1 
69 Drape/Cover, Stenle, For O.R. Light Handle SB016 1 
70 Betad1ne swabsbck (3 pack uou) SJ043 1 
71 skin marking pen, stenle (Skin Skribe) SK075 1 
72 synnge, 5-6 ml SC057 1 
73 needle, 18-27g SC029 1 
74 needle, 30g SC031 1 
75 L1d0CS1ne 2% with epi lnj (Xylocame w/epij SH049 5 
76 BupiVacaine 0.5% inJ SH022 5 
n water, stenle formigation (250.1000 ml uou) SH074 1 
78 Scalpel wlblade, surgical (#1 0.20) SF033 1 
79 Gauze, Stenle 4" X 4" (10 pack uou) SG056 1 
eo applicator, cotton tipped, non ster 6" SG008 20 
81 Suture, Sdk, 2-0 to 5-0, x,fs, c SF039 2 
82 Suture, VICryl, 3-0 to 6-0, p, ps SF040 1 
83 suture, vicryl, 7-0 SF052 1 
84 Hydrogen Peroxide SJ028 30 
85 1ce pack, instant SJ029 1 
86 Erythromyan ophth oint (3.5 gm uou) SH032 1 
87 Balanced SaH Solution (15 ml uou) SH07B 1 
88 tape SG079 36 
89 Pad, stenle strabismus SG046 2 
90 Eye Shield, fox SG04B 1 
91 cautery, monopolar, electrode tip SF016 1 
92 cautery, patient ground pad w-cord SF021 1 
93 cautery, monopolar, pencil-handpiece SF020 1 
94 
95 
96 Surgicalloupes E3001B 1 
97 Electrocautery E30005 1 
98 Blepharoplasty Tray E72005 1 
99 Screening Lane E71111 4 4 4 
100 Surg1callight E30009 1 
101 Mayo stand EF015 1 
102 Power table E11003 1 
103 Suction machine (Gomoo) E30001 1 
104 Light , fiberoptic headlight with source E13122 1 
105 Pulse oximeter E55003 1 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

3D Image Rendering 

The CPT Editorial Panel created two new codes to describe the new technology of volumetric acquisition of advanced cross-sectional 
imaging. This new technology will address complex renderings such as shaded surface rendering, volumetric rendering, maximum 
intensity projections, fusion imaging from multiple modalities and quantitative analysis. 

76376 
The RUC reviewed the survey results for 76376 3D rendering with interpretation and reporting of computed tomography, magnetic 
resonance imaging, ultrasound or other tomographic modality; not requiring image post-processing on an independent workstation. 
The specialty society recommended that the surveyed intra-service time was over-estimated by the survey respondents and felt that the 
total service time for the surveyed code and the reference code, 74160 Computed tomography, abdomen; with contrast material(s) 
(Work RVU=1.27), should be the same, 15 minutes. The specialty society recommended that the intra-service time for the surveyed 
code be 5 minutes. In addition, the specialty society noted that the reference code was deemed far more intense and complex than the 
surveyed code. Therefore, because the reference code and surveyed code had the same amount of time but vastly different intensities, 
the specialty society recommended the 25th percentile survey work RVU of0.20. The RUC recommends 0.20 Work RVUs for 
76376. . 

76377 
The RUC reviewed the survey results for 76377 3D rendering with interpretation and reporting of computed tomography, magnetic 
resonance imaging, ultrasound or other tomographic modality; requiring image post-processing on an independent workstation. 
When evaluating the RVW recommendations for 76376 and 76377, the RUC took into consideration that CPT 74170 Computed 
tomography, abdomen; without contrast material followed by contrast material(s) and further sections (Work RVU=l.40) or other 
similar CT code will be reported in addition to 76376 or 76377. As an additional reference the RUC compared the combined use of 
74170 and 76377 to 74175 Computed tomographic angiography, abdomen, without contrast material(s), followed by contrast material(s) 
and forther sections, including image post-processing (Work RVU=l.90) a service previously valued by the RUC that combines 
computed tomography and three-dimensional rendering techniques to evaluate the abdominal vasculature. The following table indicates 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



that at the recommended value of the 25th percentile, 0.79, the combined RVW recommendation is 0.29 RVU higher than CT 
angiography of the abdomen and is supported by additional intensity and complexity as well as 8 additional minutes of total time and 2 
additional minutes of intra-service time: 

Pre-service time 
Intra-service time 
Post-service time 
Total Time 
WorkRVU 

* Total Harvard time 

74170* 

27 
1.40RVW 

** RUC time from 2001 

76377 
5 

17 
8 

30 
0.79RVW 

74170 + 76377 
10 
32 
16 
58 

2.19RVW 

74175** 
10 
30 
10 
50 

1.9RVW 

The RUC agreed with the specialty society's recommendation. The RUC recommends 0.79 Work RVU for 76377. 

Work Neutrality 
In addition to the work RVU recommendation, the specialty society acknowledged the fact that new physician work did not drive the 
creation of new codes. Since the original code descriptor was written, the work of three-dimensional imaging has become much more 
complex. The evolution of this process has occurred over a number of years and a need for establishing new codes has not arisen until 
now. The relative undervaluation of complex three-dimensional was mitigated by the preponderance of two-dimensional multiplanar 
reformatting also described by CPT code 76375. Of the 469,255 cases of CPT code 76375 reported in the 2003 Medicare utilization data, 
the RUC understands that 80 to 90 percent reflect two-dimensional multiplanar reformatting and only 10 to 20 percent reflect three
dimensional rendering described in codes 76376 and 76377. At the recommended work levels, there should be a net savings in rowk 
RVUs to CMS of approximately 38%. -

Total2003 cases of76375 469,255 RVU for 76376 0.20 
RVU for 76377 0.79 

Work RVU 76375 0.16 Total RVU for 76376 9,385 
Total RVUs for 76375 75,081 Total RVU for 76377 37,071 

Total RVU for 76376 and 76377 46,456 
Number of cases of76376 (10%) 46,925 
Number of cases 76377 (10%) 46,925 Percent Savings in WorkRVUs 38 

2 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



Practice Expense 
The RUC agreed with most of the PE inputs recommended by the specialty society as they conform to the PEAC standards. However, 
revisions were made to the clinical labor intra-service time and post service time of76377 to reflect that this procedure would be 
performed with other procedures. The recommended practice expense inputs are attached to this recommendation. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

D 76375 eef6ftel, sagitt&l, fl:H:!Itiplftftftf, eelique, 3 dimeB:sieft&l ftftdlep XXX N/A 
helegmphie, reeeftstmetieft e:f eemputed temegmphy, fft&gB:etie 
reseftftftee im&giftg, ef ether temegmphie med&lity 

(Use 76375 iB &titlitien te eetie fer imagiflg preeetittfe) 

(76375 has been deleted) 

(2D reformatting is no longer s~arately re}2orted. To re12ort 3D 
rendering. see 76376. 76377) 

(Codes 76376 or 76377 reguire concurrent }2hysician SUJ2ervision of image 
J20St-}2rocessing 3D maniJ2ulation of volumetric data set and image 
rendering) 

•76376 SSI 3D rendering with interpretation and reporting of computed XXX 0.20 
tomography, magnetic resonance imaging, ultrasound or other 
tomographic modality; not requiring image post-processing on an 
independent workstation 

(Use 76376 in conjunction with code for base imaging procedure(s)) 

(Do not report 76376 in conjunction with 70496, 70498, 70544-70549, 
71275,71555,72159,72191,72198,73206,73225,73706,73725,74175, 
74185,75635,78814,78815, 78816,0066T,0067T) 

3 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number ' Period Recommendation 

•76377 882 requiring image post processing on an independent XXX 0.79 
workstation 

(Use 76377 in conjunction with code for base imaging procedure(s)) 

(Do not report 76377 in conjunction with 70496, 70498, 70544-70549, 
71275,71555,72159,72191, 72198, 73206,73225,73706,73725,74175, 
74185,75635,78814,78815, 78816,0066T,00671) 

4 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code:76376 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:76376 Tracking ~umber: SS1 Global Period: XXX Specialty Society RVU: 0.20 

RUC RVU: 0.20 
CPT Descriptor: 3D rendering with interpretation and reporting of computed tomography, magnetic resonance imaging, 
ultrasound or other tomographic modality; not requiring image post-processing on an independent workstation 

(Use 76376 in conjunction with code for base imaging procedure(s)) 

(Do not report 76376 in conjunction with 70496, 70498, 70544-70549, 71275, 71555, 72159, 72191, 72198, 73206, 
73225,73706,73725,74175,74185,75635,78814, 78815,0066T,0067T) 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A 27-year-old female patient G2P1 has previously delivered an infant with a cleft lip and 
palate. The obstetrician performs a pelvic exam and concludes that the uterine size· appears consistent with a 20-22 
weeks gestation. The patient is scheduled for a 2D ultrasound examination to confirm fetal dating of the pregnancy and , 
to evaluate for possible fetal abnormalities including a possible facial cleft malformation. 

An ultrasound technologist scans the patient in a conventional ultrasound unit that has 2D ultrasound capabilities. Sagittal 
and transverse images of the pregnant uterus are obtained in 2D ultrasound (coded separately). The attending physician 
evaluates the images and concludes that the images generated from the 2D uitrasound are not able to confidently exclude 
or identify a facial cleft anomaly. A 3D ultrasound is ordered to better visualize the facial strucrures in 3D shaded 
surface rendering. · ' 

Percentage of Survey Respondents who found Vignette to be Typical: 50% 

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: 
• Discuss the need for 3D imaging with technologist to assure adequate source data 
• Review any prior imaging studies 
• Describe procedure to patient and obtain consent as needed 
• Review source imaging data 

Description of Intra-Service Work: 
• Supervise technologist in creating three-dimensional images 
• Interpret three-dimensional images 
• Dictate report for medical record 

Description of Post-Service Work: 
• Review and sign report 
• Discuss findings with referring physician 



CPT Code:76376 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) 104/2005 

Presenter(s): Bibb Allen, Jr., M.D., Jonathan Berlin, M.D. 

Specialty(s): American College of Radiology 

CPT Code: 76376 

Sample Size: 200 IResp n: 26 
I 

Response: % 

Sample Type: Random 

Low 2stJ' Dctl Median* 75th_pctl 

SurveyRVW: 0.10 0.20 0.60 1.00 

Pre-Service Evaluation Time: 5.0 

Pre-service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 3.00 5.00 5.00 15.00 

Post-service Total Min** CPT code I# of visits 

lmmed. Post-time: 5.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hjg_h 

2.60 

50.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
74160 

Global 
XXX 

CPT Code:76376 

WorkRVU 
1.27 

CPT Descriptor Computed tomography, abdomen; with contrast material(s) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPCCPTCode2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
avafiable, Harvard if no RUC time avaDable) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 4 % of respondents: 15.3 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

76376 74160 

I Median Pre-Service Time II 5.00 II 0.00 

I Median Intra-Service Time II 5.00 II -15.00 

I Median Immediate Post-service Time I 5.00 0.00 

I Median Critical Care Time I 0.0 0.00 

I Median Other Hospital Visit Time I 0.0 0.00 

I Median Discharge Day Management Time I 0.0 0.00 

I Median Office Visit Time I 0.0 0.00 

I Median Total Time II 
15.00 

II 
-15.00 

: Other time if appropriate -28.00 



CPT Code:76376 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the nmnber of I 3.25 II 4.00 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.25 II 4.00 
tests, and/or other information tbat must be reviewed and analyzed 

L...l U.....:rg:::...en_cy.::._of_m_edi_·cal_dec_is_ion_making_· .::.....---------JII 3.25 IIL...-_4_.25 __ ...J 

Technical Skill/Physical Effort (Mean) 

IL...T_ec_hni_'cal_skill_· _required-=-·------------'" 3.25 I ._I __ 3_.00 _ __. 

L...l Phy~si_cal_e.....;tli..;..ort.....;required-=-· ..;._ _________ ---JII 2.75 1 .... 1 __ 3_.00 _ __. 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality II 2.50 II 3.50 

L...l Outcome ___ depends~_on_the_skill_· _and--::.jt-'d.:.gm_ent_o ..... fp._h~ys_ic_ian __ __.ll 3.25 I ~...1 __ 4_._25_-...J 

L...l Es_n_·m_a_red_ns_· _k_of_m_a~lp_racn_·ce_sw_·t_WI_.th.....:poo'--r_outcome _____ --JII 2. 75 I ~...1 __ 4_.00 __ -..~ 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean) 

~...1 Pre-_Se_m_·_ce_in_tens_.....ity::...lco_mp._lexity_.....:. _.... _______ __.II 2.00 I L...l __ 3.25_---J 

~...I Intra_-..;..Se_rv_ice_intens_:_ity::.../comp...;._:...l_eXI.....:.ty:.__ _______ --JII 3.75 I ._I _4_.25 _ __. 

~...I P_os_t-_Service_· _in_ten_s-=ity.....;/co_mp__:._le_xx-=·ty ________ __.ll 2.25 I L...l -~3.50:__---J 

ADDmONAL RATIONALE 

Describe the process by which your ~cialty 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. 

After evaluating the survey data for 763:XX:l, the ACR RUC Committee believes that the appropriate work value for 
763XX1 is 0.20 RWV, the 25th percentile. In contrast to 763XX2, this service will require little physician work for 
creating the three-dimensional data set and much of pre-service and post-service work is captured in the base code. 
Respondents may have included some technologist time in the intra-service work as well. We believe the actual intra
service time is between the median and 25th percentile. 



CPT Code:76376 

Rationale For Code Development 
Advances in multidetector computed tomography (MDCT) and computer processing have simplified the ability to obtain 
two-dimensional reformatted images in addition to the standard projections. Furthermore, MDCT has further 
accentuated the differences in physician work and practice expense between the much more complex three-dimensional 
rendering and the less complex two-dimensional reformatting. The ACR believes it is no longer appropriate to code 
separately for two Qimensional post-processing and proposed elimination of CPT code 76375 (Coronal, sagittal, 
multiplanar, oblique, 3-dimensional and/or holographic reconstruction of computerized axial tomography, magnetic 
resonance imaging, or other tomographic modality), which described both two-dimensional reformatting and three
dimensional imaging. CPT code 76375 has been replaced with two new codes describing two levels of three-dimensional 
rendering. 763:XX1 descn"bes three-dimensional performed at the modality console. This rendering is typically 
performed by a technologist and then interpreted by the physician along with the base CT, MRI or US examination. This 
typically adds two or three imaging series to the base examination, and their interpretation is typically more complex 
than two-dimensional reformations. CPT code 763XX2 describes three-dimensional rendering that requires an 
independent workstation for creating the three-dimensional series of images. Physician involvement is typically required 
to provide the anatomic and pathological skill required to obtain meaningful three-dimensional information. The final 
result is typically four or five three-dimensional imaging series with physician work required both for the creation of the 
series and their subsequent interpretation and review with the referring physician. 

Budget Neutrality Issues . 
The ACR recognizes that new physician work did not drive the creation of the new codes. Since the original code 
descriptor was written, the work of three-dimensional imaging has become much more complex. The evolution of this 
process has occurred over a number of years and a need for establishing new codes has not arisen until now. The 
relative undervaluation of complex three-dimensional was mitigated by the preponderance of two-dimensional 
multiplanar reformatting also descn"bed by CPT code 76375. Of the 469,255 cases of CPT code 76375 reported in the 
2004 RUC Database, our belief is that 80 to 90 percent reflect two-dimensional multiplanar reformatting and only 10 to 
20 percent reflect three-dimensional rendering descn"bed in codes 763:XX1 and 763XX2. At the recommended work 
levels, there should be a net cost savings to CMS of approximately 38%. 

TTotal2003 cases of76375 

Work RVU 76375 
Total RVUs for 76375 

Number of cases of763:XX1 (10%) 
Number of cases 763XX2 (10%) 
RVU for 763XX1 
RVU for 763XX2 
Total RVU for 763XX1 
Total RVU for 763XX2 
Total RVU for 763XX1 and 763XX2 

Percent Savings in Work RVUs 

469,255 

0.16 
75,081 

46,925 
46,925 

0.20 
0.79 

9,385 
37,071 

46,456 

388 

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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 



D 

[gl 
D 
D 
D 

CPT Code:76376 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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. Multiple codes could be used. 74170 is typical. See additional rationale 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 76375 (Coronal, sagittal, multiplanar, oblique, 3-dimensional and/or holographic reconstruction of 
computed tomography, magnetic resonance imaging, or other tomographic modality) 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Radiology How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 60,668 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty 

Specialty 

Specialty 

Frequency 

Frequency 

Frequency 

Percentage % 

Percentage % 

Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
30,334 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty 

Specialty 

Specialty 

Frequency 

Frequency 

Frequency 

Percentage 

Percentage 

Percentage 

Do many physicians perform this service across the United States? Yes 

% 

% 

% 



CPT Code:76376 
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. 71020 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code: 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:76377 Tracking Number: SS2 Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: 0.79 
RUC RVU: 0.79 

CPT Descriptor: 3D rendering with interpretation and reporting of computed tomography, magnetic resonance imaging, 
ultrasound or other tomographic modality; requiring image post processing on an independent workstation 

( Use 76377 in conjunction with code for base imaging procedure(s)) 

(Do not report -76377 in conjunction with 70496, 70498, 70544-70549, 71275, 71555, 72159, 72191, 72198, 73206, 
73225,73706,73725,74175,74185,75635,78814,78815, 78816,0066T,0067T) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 50-year-old male presented to his physician with hematuria. Renal ultrasound (coded 
separately) identified a 3 em lower pole right renal mass consistent with renal cell carcinoma, previously diagnosed with 
ultrasound. The patient is a possible candidate for nephron-sparing partial nephrectomy and a computerized tomographic 
(CT) scan of the abdomen is ordered by the patient's urologist. Three-dimensional rendering is requested for further 
evaluation. 
ACT examination of the abdomen, both before and after the use of contrast media, is performed (coded separately). 
Subsequent post-processing and 3D reconstruction is performed demonstrating the patient is a candidate for partial 
nephrectomy. 

Percentage of Survey Respondents who found Vignette to be Typical: 90% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 3% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Review protocol with technologist 
• Review any prior imaging studies 
• Describe procedure to patient and obtain consent as needed 
• Review source imaging data 

Description of Intra-Service Work: 
• Supervise and/or create three-dimensional reconstructions of the organs of interest using an independent 
workstation 
• Adjust the projection of the three-dimensional reconstructions to optimize visualization of anatomy or pathology 
• Interpret the three-dimensional reformatted images resulting from the study, typically including cine review 
• Compare to all pertinent available prior studies 
• Dictate report for medical record 

Description of Post-Service Work: 
• Review and sign report 
• Discuss findings with referring physician 



CPT Code: 
SURVEY DATA 
RUC Meeting Date (mm/yyyy} 104/2005 

Presenter(s}: Bibb Allen, Jr., M.D., Jonathan Berlin, M. D. 

Specialty(s}: American College of Radiology 

CPT Code: 763XX2 

Sample Size: 200 jResp n: 30 I Response: % 

Sample Type: Random 

Low 25th Dctl Median* 75th cctl 

SurveyRVW: 0.15 0.79 1.13 1.99 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 5.00 10.00 17.00 26.00 

Post-service Total Min** CPT code I# of visits 

lmmed. Post-time: 8.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi.g_h 

6.25 

120.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
74160 

Global 
XXX 

CPT Code: 

WorkRVU 
1.27 

CPT Descriptor Computed tomography, abdomen; with contrast material(s) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIBP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 10 %of respondents: 33.0 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CFI' Code: CFI'Code: 

763XX2 74160 

I Median Pre-Service Time II 5.00 II 0.00 

I Median Intra-Service Time II 17.00 II -15.00 

8B 0.00 

0.00 0 

Median Immediate Post-service Time 

Median Critical Care Time 

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 

30.00 15.00 

-28.00 
I Median Total Time 



CPT Code: 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of I 3.30 II 3.80 
management options tbat must be considered 

The amount and/or complexity of medical records, diagnostic 3.10 II 3.50 
tests, and/or other information that must be reviewed and analyzed 

._I U-=rg::...ency......:....o_f_m_edi_.cal_dec_lS_· i_on_making_· ..:::_ ______ __.II 3.20 I ._I __ 3_.90 _ ____. 

Tedmical Skiii!Pbysical Effort <Mean) 

I._T_ec_hni_"cal_skill_· _reqwr-=-·-ed _________ ____.ll 4.00 I ._I __ 2_.80 _ ____, 

._I Ph-=y~si_cal_e_ffi_ort_required-..:....· __________ ____.11 3.20 1._1 __ 2_.00 _ ____. 

Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality II 2.50 II 3.10 

~...I Outco __ me_depends-=--_on_the_skill_· _and__,:..ju_d:::..gm_en_t_o...:.fp:....hys::...-icWl_· __ __.II 3.80 I ~...I __ 4._20 _ ____. 

~...I Es_n_·m_a_ted_ru_· _k_of_mal~p_racti_·ce_s_w_·t _WI_.th_.poo_r_outco __ m_e ___ _.II 3.10 I .._I __ 3._70 _ ____. 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Sre!nents <Mean) 

._I Pre-_Servi_._ce_in_ten_s-=ity:..../co_mp-=-leXI_ . ..=.ty _______ ____.ll 2.20 I ._I __ 2.3_0_ ...... 

I._Intra_-_Se_l"Vl_·ce_in_ten_s-=ity:..../co_mp...:....le_XI-=·ty ________ _.ll 3.90 I ~...I __ 3_.80 _ ___. 

I~....P_ost_-Servi __ ·ce_il_nt_en_sity~/-comp;......!..l_eXI-=·ty~----------'11 2.50 I ~...I _2_.7_0_....~ 

ADDmONAL 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 fo17TIJil,a and format. 

The ACR recognizes that the typical patient undergoing three-dimensional rendering will also have undergone a base 
CT, MR or US examination. For the vignettes we chose computed tomography for 763XX2 which respondents 
considered typical. By far the majority of complex three-dimensional rendering will be performed in conjunction with 
computed tomography. There was no one typical vignette for 763:XX:l, our respondents noted that in addition to the 
vignette chosen for the CPT application CT· can also be used for the base modality for this service as well. 



CPT Code: 
When evaluating the RVW recommendations for 763XX1 and 763XX2, we took into consideration that CPT 74170 or 
other similar CT code will be reported in addition to 763XX1 or 763XX2. As an additional reference we compared the 
combined use of 74170 and 763XX2 to 74175 (computed tomography angiography of the abdomen), a service 
previously valued by the RUC that combines computed tomography and three-dimensional rendering techniques to 
evaluate the abdominal vasculature. We conducted a time survey for 74170 along with the surveys for 763XX1 and 
76XX2 since CPT code 74170 does not have RUC surveyed time. The table indicates that at the recommended value of 
the 25th percentile, the combined RVW recommendation is 0.29 RVU higher than CT angiography of the abdomen and 
is supported by 8 additional minutes of total time and 2 additional minutes of intra-service time. 

74170* 763XX2 74170 + 763XX2 74175** 
Pre-service time 5 5 10 
Intra-service time 15 17 32 
Post-service time 8 8 16 
Total Time 28 30 58 
WorkRVU 1.4RVW 0.79RVW 2.19RVW 1.9 
RVW 

*These data are from a separate time survey for this code conducted by the ACR (Total Harvard time is 27 min) 
** RUC time from 2001 

Rationale For Code Development 

10 
30 
10 
50 

Advances in multidetector computed tomography (MDCT) and computer processing have simplified the ability to obtain 
two-dimensional reformatted images in addition to the standard projections. Furthermore, MDCT has further 
accentuated the differences in physician work and practice expense between the much more complex three-dimensional 
rendering and the less complex two-dimensional reformatting. The ACR believes it is no longer appropriate to code 
separately for two dimensional post-processing and proposed elimination of CPT code 76375 (Coronal, sagittal, 
multiplanar, oblique, 3-dimensional and/or holographic reconstruction of computerized axial tomography, magnetic 
resonance imaging, or other tomographic modality), which descnbed both two-dimensional reformatting and three
dimensional imaging. CPT code 76375 has been replaced with two new codes describing two levels of three-dimensional 
rendering. 763X:X1 describes three-dimensional performed at the modality console. This rendering is typically 
performed by a technologist and then interpreted by the physician along with the base CT, MRI or US examination. This 
typically adds two or three imaging series to the base examination, and their interpretation is typically more complex 
than two-dimensional reformations. CPT code 76XX2 describes three-dimensional rendering that requires an 
independent workstation for creating the three-dimensional series of images. Physician involvement is typically required 
to provide the anatomic and pathological skill required to obtain meaningful three-dimensional information. The final 
result is typically four or five three-dimensional imaging series with physician work required both for the creation of the 
series and their subsequent interpretation and review with the referring physician. 

Budget Neutrality Issues 
The ACR recognizes that new physician work did not drive the creation of the new codes. Since the original code 
descriptor was written, the work of three-dimensional imaging has become much more complex. The evolution of this 
process has occurred over a number of years and a need for establishing new codes has not arisen until now. The 
relative undervaluation of complex three-dimensional was mitigated by the preponderance of two-dimensional 
multiplanar reformatting also described by CPT code 76375. Of the 469,255 cases of CPT code 76375 reported in the 
2004 RUC Database, our belief is that 80 to 90 percent reflect two-dimensional multiplanar reformatting and only 10 to 
20 percent reflect three-dimensional rendering described in codes 763XX1 and 763XX2. At the recommended work 
levels, there should be a net cost savings to CMS of approximately 38%. 

Total 2003 cases of 76375 

Work RVU 76375 
Total RVUs for 76375 

469,255 

0.16 
75,081 



Number of cases of763XX1 (10%) 
Number of cases 763XX2 (10%) 
RVU for 763XX1 
RVU for 763XX2 
Total RVU for 763XX1 
Total RVU for 763XX2 
Total RVU for 763XX1 and 763XX2 -

Percent Savings in Work RVUs 

46,925 
46,925 

0.20 
0.79 

9,385 
37,071 

46,456 

38 

SERVICES REPORTED WITII MULTIPLE CPT CODES 

CPT Code: 

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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
~ Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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. Multiple codes could be used. 74170 is typical. See additional 
rationale 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 76375 (Coronal, sagittal, multiplanar, oblique, 3-dimensional and/or holographic reconstruction of 
computed tomography, magnetic resonance imaging, or other tomographic modality) 

How often do physicians in your soecialtv perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Radiology How often? Commonly 

Specialty How often? 



CPT Code: 
Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 60668 
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? 
30,334 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Frequency 0 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 PU crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 76000 

Indicate what risk factor the new/revised code should be assigned to determine PU relative value. Non-Surgical 



CPT Codes: 76376 and 76377 

AMA/Specialty Society Update Process 
PEAC Summary ofRecommendation 

XXX Global Period 
In Office Direct Inputs 

Family: 3D image rendering 

Sample Size: Response Rate(%): ---
Geographic Practice Setting %: Rural Suburban 

Type of Practice %: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 

Global Period: XXX 

Urban ----- -------

__ Medical School Faculty Practice Plan 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 

The ACR conducted practice expense surveys and utilized a consensus panel process to develop 
recommended inputs. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Intra-Service Clinical Labor Activities: 

76376: The technologist performs the three-dimensional renderings with supervision from the physician. 
The technologist reviews final output with physician. The technologist archives the three-dimensional 
renderings for final interpretation by the physician. 

76377: The technologist transfers data to the workstation. The technologist assists the physician in 
creating three-dimensional renderings. The technologist reviews final output with physician. The 
technologist archives the three-dimensional renderings for final interpretation by the physician. 

Post-Service Clinical Labor Activities: 

1 



enters office/facility for 

5 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2005 

Neutron Therapy 

The CPT Editorial Panel created two new codes and revised one code to allow for more specificity in CPT for radiation treatment 
delivery, and to recognize high energy neutron therapy that is greater than 45MeV. The new codes now reflect the actual resources used 
in delivering neutron therapy and enable tracking and monitoring of this modality. Neutron therapy facilities require a high capital 
investment, and therefore only three neutron therapy facilities exist in the United States for this non-physician service. These facilities 
continue to draw patients from all over the United States, and many countries throughout the world. 

The RUC then carefully reviewed the practice expense inputs for the two new codes. The RUC had minor changes regarding the clinical 
staff type and medical supplies in the non-facility setting. The RUC recommends a total of 46 minutes of clinical labor time for code 
77422 and 76 minutes for 77423. The RUC recommends no facility practice expense inputs for the codes, only non-facility 
practice expense inputs are recommended. The full revised practice expense recommendations from the RUC are attached. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

A 77412 Radiation treatment delivery, three or more separate treatment areas, custom XXX 0.00 
blocking, tangential ports, wedges, rotational beam, compensators, ~eeial 

• ~1 · ~lectron beam '· ,\.up to 5Mev 
77413 6-10MeV XXX 0.00 
77414 11-19MeV XXX 0.00 
77416 20 MeV or greater XXX 0.00 
.77422 BBl High energy neutron radiation treatment delivery; single treatment area using a XXX 0.00 

single port or parallel-opposed ports with no blocks or simple blocking 
(PE Inputs Only) 

.77423 BB2 one or more isocenter(s) with coplanar or non-coplanar geometry with XXX 0.00 
blocking and/or wedge, and/or compensator(s) 

\ (PE Inputs Only) 

1 



AMA Specialty Soc1ety Recommendation 

A B c D I E F I G 

1 
2 CPT Code 77422 CPT Code 77423 

Date: February 2005 
I RUC Recommendation High energy neutron 

High energy 

radiation treatment 
radiation treatment 

delivery to a single 
to one or more 

treatment area using a 
with coplanar or non-

single port or parallel-
coplanar geometry with 

opposed ports with no 
simple or complex 

blocks or simple ............. •1:1· 
and/or wedge, and/or 

compensator(s). 
3 

4 LOCATION CMSCode ;;: Non Facility Facility Non Facility Facility 

5 lt::l nAAI t't:KIUU 

6 [TOTAL n INIC"'AT .AROR.TIME ~ ~ 
:!__ [TOTAL PRF-!ii:F.RV r .TNif"'A T.AROR. TIME L121A MP 5.0 5.0 
8 [TOTAL O)~AV.l\...~ r~_A.tuul"T.Tl\Tlf"'AT T.AROR. TIME L042A RN/LPN 3.0 3.0 
9 [TOTAL O)~AV .l\...~ r~A.lVII CLINICAL T . .& ROR, TIME LOSOC _IU 12.0 25.0 
10 [TOTAL O)~KV.l\...~ r~A.tuu n.TNTCA .I.ABOR. TIME LOSOC RT 26.0 43.0 

__!![TO'J'AL POST-SERV CLINICAl T.AROR. TIME rm-
_13 Start: _, __ ,,., visit when decision for surgery or ._ .. made 

__!! I~""'''•"V"" .... ~ ........... _.....l:f''""~u..; & refEI"!I_ fonns 
15 l•r. 1'1..-UgQUU<>IIL ServiceS 
16 1 ................... space and "'~"'~'" "'"' in facility 
17 [Provide., ................. ..n., ouvw ..... l consent 
18 ""phone calls & ., .......... .,u ....... 

_1~ [Other Clinical Activity (please specify) 

~ [Daily r •pe~nt L121A MP 5 5 

~-.. -· , .. _ . ~, .. ....,, ......... (for 

[Start: When ... , .,._,., .. ,". lire 

24 - .............................. 
25 I Review charts L050C ~T 1 1 
26 1 Greet patient and provide gowning L050C RT 3 3 

%!__ [Obtain vital signs L042A RNILPN 3 3 

~ [Provide.,.--~-· .. ....-"'"'I I ~UUU211 I COn~t_ 
~ 1 Prepare room, equiJ)Ill~t. supplies L050C ~T 5 7 

~ ISE!tu_l)_ scope (non facility_settjniJ_ only) 
31 I Prepare and position patient/ monitor patient/ set up IV L050C RT 2 4 
32 
33 ........ 
34 ' ... """"'"1:1 '"' L050C RT 12 25 
35 .............. 1:1 ... L050C -~T 12 25 

~ [assess cum 

-Field 1: rotate gantry, adjust field size, rotate collimators, align lasers with 
tattoos, verify and double check field position, verify ODI and SSD, pull 
wedge plug, place wedge, double check wedge orientation, final position 

37 
check, leave room, close vault door, double check parameters wMI RVS, 

I verify. ~''"1:1'"'"' dose and confinn, beam on, monitor patient 

-Field 2: open vault, enter room, recheck patient position and isocenter, 
pull wedge, rotate gantry to reciprocal field align with tattoos, verify ODI and 
SSD, double check field position and field geometry, place wedge and 

38 double check wedge final position check, leave room, close vault 

-Field 3: open vault, enter room, recheck patient position and isocenter, 
pull wedge, rotate gantry, place wedge plug, set up AP field on tattoos, 

39 
adjust field size, rotate collimator, verify ODI and SSD, place block, check 
field position and double check leave room and close vault 

40 chart data 
41 ...... ~···- -
~ IVIUIIILUI' pt IUIIUYYIIIl:j ...,,, : tubes, .............. drains 

~ Cl~n uipment by ., •• ,. 1 staff L050C RT 3 ~ 
44 Clean Scope 
45 

46 1......,,, , lab & X-ray ....,.,.,;.,~~;,..ns F age 1 
~7 X-ray, lab,_!nd . reports 



Meeting Date: February 2005 
-· •c Recommendation 

AMA Specialty Society 
Recommendation 

High energy neutron 
radiation treatment 
delivery to a single 

treatment area using a 
single port or parallel
opposed ports with no 

blocks or simple 

Non Facility Facility 

High energy neutron 
radiation treatment 
to one or more lsocenter(s) 

with coplanar or non
coplanar geometry with 

simple or complex 
and/or wedge, and/or 

compensator(s). 

Non Facility Facility 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Stereoscopic X-Ray Guidance 

The CPT Editorial Panel created a new code to more accurately report stereoscopic x-ray guidance. Stereoscopic x-ray guidance is a 
relatively new technology that allows physicians to calculate beam attenuation using precise source-to patient distance data and 
confirm and position patients for treatment so a more homogenous dose of radiation is delivered to the target volume. 

The RUC discussed the physician work valuation of code 77421 Stereoscopic X-ray guidance for localization of target volume for the 
delivery of radiation therapy. 

Representatives from the specialty society began by providing a clear description of this new procedure and the physician work 
involved. Much of the physician work involves reviewing stereoscopic x-ray images with other images from a treatment planning 
system or stored CT treatment planning scan data. Other work may involve supervision of patient preparation and providing 
instructions to the therapists concerning treatment. 

The RUC reviewed the survey results carefully and heard statements concerning site visits by CMS. The committee believed that the 
survey results provided more validity at the 25th percentile as a starting point for obtaining a physician work relative value. The 
committee believed that the 25th percentile work relative value of 0.60 should be reduced by the work and time of code 72190 
Radiologic examination, pelvis,· complete, minimum of three views (Work RVU = 0.21) as the time and intensity of72190 serves as a 
reasonable proxy for the port films currently performed and work bundled into the weekly radiation therapy service (77427 Radiation 
treatment management, five treatments (WQrk RVU=3.31)). The physician time for the new code is also recommended by the RUC to 
be decreased by 6 minutes from the 25th percentile of 15 minutes resulting in 9 minutes. 

The RUC agreed there is a variable effect on physician work between the radiotherapy code 77427 and stereoscopic X-ray guidance 
code that requires resolution. This variability is based on the fact that radiation management therapy consists of 5 treatments, whereas 
the new code can be reported a number of times, typically 3 times. The development of other modalities may have a different 
relationship, thus being able to account for physician work changes in the radiation management code. The RUC questions whether 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



this new technology will eventually replace port films and whether CPT/CMS should have considered this as an increase in work 
within the radiation therapy codes rather than coded separately. This issue requires further evaluation by CPT, CMS and the 
specialties. The RUC recommends an analysis of this issue by CMS, CPT, and the specialties. 

The RUC recommends the following physician work relative value and physician time for code 77421: 

25tn Recommended 25tn Recommended 
Percentile Time intra and percentile RVU 

Time total time RVU 

15 minutes 9 minutes 0.60 0.39 

This issue was referred to CPT Editorial Panel Executive Committee to convene a workgroup to review the best manner to address the 
potential overlap or unbundling of services with the establishment and increased use of this procedure. 

Practice Expense: 
The RUC recommends that the three minutes associated with the clean room/equipment be removed because there is not any 
additional time needed for this service as it is billed with other procedures on the same day. The adjustment in physician time has no 
impact on the clinical staff time as it is not related. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommenda-

tion 

•77421 TTl Stereoscopic X-ray guidance for localization oftarget volume for the XXX 0.39 
delivery of radiation therapy 

(Do not report 77421 with 77432 and 0083T) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

Percutaneous Radiofrequency Ablation of Renal Tumors 

In February 2005, the CPT Editorial Panel added one code to adequately describe percutaneous cryotherapy ablation of renal tumors 
which is an expansion of existing technology to a new anatomic site and tumor type that was not currently described in CPT. 

The RUC first reviewed the specialty society's survey results for code 50592 Ablation one or more renal tumor(s), percutaneous, unilateral; 
radiofrequency The RUC and the presenters believed that the survey results demonstrated that the new service required physician work than liver 

' radio frequency ablation, code 4 7382 Ablation, one or more liver tumor(s), percutaneous, radio frequency (Work R VU = 15 .17). This belief was 
inaccurate as liver tumor RF A requires a significant more time and physician work than 50592. The RUC agreed that a better key reference code 
is code 20982 Ablation, bone tumor(s) (eg, osteoid osteoma, metastasis) radiofrequency, percutaneous, including computed tomographic guidance 
(Work RVU = 7.27), although slightly more intense. Since the RUC believed key reference code should have been different, the RUC and the 
specialty thought it would be appropriate to change two components ofthe surveyed physician time. The RUC recommends the total pre
service time to equal 30 minutes from 75 minutes, and eliminate the physician work of a level one hospital visit. 

The RUC, based on these physician time changes, a comparison the work and time of 20982, and a building block approach, determined the 
relative value for 50592. 

Building Block Approach 
20 minutes of pre-service evaluation and positioning at an intensity of 0.0224 = 0.45 
10 minutes of pre-service scrub and dress at an intensity of 0.0081 = 0.08 
60 minutes of intra-service work at an intensity of0.075 = 4.48 
30 minutes of immediate post service work with an intensity of 0.0224 = 0.67 
Yz of a discharge day management service with a RVU = 0.64 
I level two post-operative office follow-up visit with an RVU = 0.43 

RUC recommends a relative work value of 6. 75, for code 50592. In addition, conscious sedation was determined to be inherent in 
this code. 

Practice Expense 
The RUC reviewed the practice expense inputs for code 50592 in relation with bone ablation code 20982 and made minor changes in clinica1labor 
time and medical equipment. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

•50592 001 Ablation one or more renal tumor(s), percutaneous, unilateral; 010 6.75 
- radio frequency 

' 

(For bilateral procedure, use modifier 50) (For percutaneous 
cryotherapy ablation of renal tumors use 0135T). 

CPT five-digit cbdes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 2 



CPT Code: 77421 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
. CPT Code: 77421 Tracking Number: TTl Global Period: XXX Specialty Society RVU: 0.70 

RUC RVU: 0.39 
CPT Descriptor: Stereoscopic X-ray guidance for localization of target volume for the delivery of radiation therapy 

CLINICAL DESCRIPriON OF SERVICE: 

Vignette Used in Survey: A 60 year-old-male presented with prostate cancer. The patient opted for external beam 
radiotherapy and the plan is to deliver 78 Gy at 2 Gy per fraction to the prostate and seminal vesicles using highly 
conformal radiotherapy. Service includes acquisition and review of positioning X-rays and physician-directed 
repositioning as necessary. 

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: 

Description of Intra-Service Work: 
Intra Procedure Work: 
* Radiation oncologist oversees patient preparation, including placement of infrared markers where used. The infrared 
markers are placed either on the patient to monitor patient position or on the treatment couch to localize the position of 
the couch. 
* Two sets of x-rays are acquired to visualize internal anatomy or implanted marker positions immediately prior to 
treatment . This is done using kV or MV x-ray units which may be a combination of two kV x-ray units and two 
amorphous silicon Flat Panel detectors or an x-ray unit attached to the gantry or MV x-rays with Electronic Portal 
Imaging Device (EPID) which takes two orthogonal images. These two high resolution x-rays are acquired prior to 
treatment delivery, in order to visualize the internal anatomy or implanted markers. 
* The stereoscopic x-ray images are compared with the imported ORR's from the treatment planning system or 
generated ORR's from the stored CT treatment planning scan data which are in the same plane as the Xrays taken. The 
DRRs serve as a reference for identifying rotational I movement discrepancies, positioning, and guidance for the 
delivery of radiation and enables real-time analysis of the targe~ area. 
* Alignment, registration and fusion of the two images are done manually or automatically using previously implanted 
markers, direct visualization of the target volume or surrounding bony anatomy. These procedures are done under the 
supervision of the radiation oncologist. 
* The rotational errors of the patient set-up and the table movement necessary to optimally align the patient's target 

volume at the isocenter in longitudinal, lateral and vertical directions are calculated. 
* The deviations, if present, are determined and corrected by adjusting the patient's treatment position to the 
treatment target volume isocenter. This is performed by applying the required translational shifts to the treatment couch 
performed by the therapist and done under physician supervison. 

* The radiation oncologist reviews the images daily and compares with previous shifts. Feed back by the physician is 
given to the therapists about the adequacy of registrations and, if necessary, about the steps necessary to take to improve 
future registrations as well as for required treatment modifications. 



CPT Code: 77421 
Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mrnlyyyy) jo4t2oos 

Louis Potters, MD 
ASTRO RUC Advisor 

Presenter(s): 
Najeeb Mohideen, MD 
ASTRO RUC Advisor Alternate 

Specialty(s): The American Society For Therapeutic Radiology and Oncology 

CPT Code: 77421 

Sample Size: 179 IResp n: 41 
I 

Response: 22.90 % 

Sample Type: Random 

Low 25th Dctl Median* 75th Dctl 

SurveyRVW: 0.40 0.60 0.70 0.80 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 4.00 9.00 9.00 25.00 

Post-service Total Min** CPT code I # of visits 

lmmed. 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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi.g_h 

1.16 

55.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
.77280 

Global 
XXX 

CPT Code: 77421 

WorkRVU 
0.70 

CPT Descriptor Therapeutic radiology simulation-aided field setting; simple 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
76950 

Global 

Global 

Global 
XXX 

CPT Descriptor Ultrasonic guidance for placement of radiation therapy 

WorkRVU 

WorkRVU 

WorkRVU 
0.58 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 19 % of respondents: 46.3 % 

TIME ESTIMATES <Median) New/Revised Key Reference 
CPT Code: CPT Code: 

77421 77280 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 9.00 II 23.00 

Median Immediate Post-service Time 0.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

I Median Total Time 9.00 23.00 



INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of I 
management options tbat must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information tbat must be reviewed and analyzed 

~~u~~~&cy~_m_m_edi_._cai __ dec_is_i_on_~--·~--------------~11 

Technical Skill/Physical Effort (Mean) 

I~T~~~m~·cal~s~~·~~~·--------------------~11 

._l~~y~sical __ e_~_rt_~~-· ____________________ ____.II 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and! or mortality II 

~...1 Outcom ____ e_depends...:.... __ on __ the __ s_kill __ and--=-jud~gm~ent __ o.....:f p:.....h.:....ys_ic_ian ____ ___.ll 

~~ Estimated __ · ___ ns_· _k_of_mal__:.p_racti __ ·ce __ sw_·t_WI_.th.....:poo:..__r_outco ___ me ______ ___,ll 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

._1~~~--·_ce_m_~-~~~~/oo_mp~~l~~·ty ________________ ~ll 

~~~--~ ___ • __ w_~_i~ty-/comp~_leDty_·~--------------~11 

~IP_os_~_~ __ ·ce __ m_~_s~ity~/_comp~l_e~_·ty=-------------------'11 

ADDmONAL RATIONALE 

CPT Code: 77421 

2.98 I ._I __ 2_.42 _ ____, 

3.1o I ._I __ 3_.oo _ ____, 

3.so I ._I __ 3_.16 _ ____, 

3.68 I ~-1 _ _;_3_.22 _ ____. 

2.s8 I ._I __ 2_.so _ ____. 

3.93 I ._I __ 3_.42 _ ____, 

3.83 I ~-1 __ 3_.26 _ ____. 

3.32 I ._I __ 2_.95 _ ____, 

CPT Code Reference 
Service 1 

2.36 I ~...I __ 1.6_1_~ 

3.67 1._1 __ 3.3_1_~ 

2.01 I ._I __ 1.44 _ ____, 

Descn'be the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUI' analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fomuda and format. 

( 

ASTRO's RVS Committee reviewed the survey data submitted to the specilaty society for the new CPT code. Upon 
review. the members of the ASTRO RVS Committee concluded that the reference service code selected by the majority 
of the survey sample was appropriate, and the submitted data supported a specialty society recommendation for the 
medianRVU. 



CPT Code: 77421 

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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
[8J Multiple codes allow flexibility to describe exactly what components the procedure included. 
~ Multiple codes are used to maintain consistency with similar codes. 
~ Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these 

data and accounting for relevant multiple procedure reduction policies. If more than one physician is 
involved in the provision of the total service, please indicate which physician is performing and reporting each 
CPT code in your scenario. One of the following treatment delivery CPT codes: 77401-77418 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 77280 

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? 25000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Radiation Oncology Frequency 25000 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? 
10,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Radiation Oncology Frequency 10000 Percentage % 

Specialty Frequency 0 Percentage % 



Specialty Frequency Percentage 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

CPT Code: 77421 
% 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code: 77421 TTl 

CPT Long Descriptor: 

Sample Size: 179 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

Response Rate:(%): 41 (23%) Global Period: XXX 

Geographic Practice Setting %: Rural2% Suburban 29% Urban68% 

Type of Practice%: 2% Solo Practice ------""----
~2--.7 ...... ~X ...... o _Single Specialty Group 
~2-.....4 ...... 1X ...... o ---'Multispecialty Group 
_4~6--o/t...._o ---'Medical School Faculty Practice Plan 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The American Society for Therapeutic Radiology and Oncology (AS1RO) prepared these practice expense 
reccommendations using the AS1RO RVS committee, and an ad hoc committee of physicians who 
perform stereoscopic x-ray image guided radiation therapy. The group used the submitted practice 
expense data as the basis to start the consensus process. These recommendations reflect a consensus 
opionion of the AS1RO RVS committee and the physician experts in stereoscopic x-ray IGRT. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

The procedure is explained to the patient and an informed consent is signed. The tracking system (camera, 
video, isocenter, and flat panel) are calibrated daily. 

Intra-Service Clinical Labor Activities: 

The patient is set up on the treatment table in the treatment position. Two sets of x-ray images are 
acquired to visualize the internal anatomy or previously placed, surface-mounted or implanted fiducial 
markers. Two KV x-ray units and two amorphous silicon flat panel detectors are used to acquire the 
images. The images are then compared with the imported digital reconstructive radiograph (DRR's) 
from the treatment planning system to determine organ motion or rotational errors in the patient's 
treatment position. The patient is re-aligned accordingly and a new set of x-ray images are taken to 
verify that all points of concern and interest are now in the correct position for the treatment. Frequently, 
another set of x-ray images are taken mid-treatment to ensure further accuracy. 

Post-Service Clinical Labor Activities: 

The images are printed out in hard copy for the treatment record and reviewed by the physician. 
Summary reports are also printed out for review. All steps in the process are appropriately documented. 

1 
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...! T()!AL POST -SERV I"'T .TNT I"' AT. LABOR TIME 
10 

11 
Start: ·:" visit when decision for surgery or 
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•services_ 

tspace and : tn facility 
Provide t consent 

1 phone calls & 

_17 
Other Cli~: Activity (please specify) 

_18 
pa~nt enters office/facility for 

19 
Start: When pa~ent enters for 

20 
21 t services 
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_l4 Obtain vital stgns 
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25 Provide education/obtain consent LOSOC 
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27 Setup scope (non facility setting only) 
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29 
.19_ 

_M_ Perform 
LOSOC 

~2 

~ 

_}4 Monitor pt. following t tubes, monitors, drains 

35 Clean : by physician staff LOSOC 

36 Clean Scope 
37 Clean Surgical :Package 
36 : fonns, lab & X-ray 
39 i X-ray, lab, and 'reports 

140 
Check_ d~= ~.:und/ home care 

~1 99239 
:,:'.j~ d!in~"~g"~"i 99238 -12 minutes 

42 other Clinical Activity (please specify) 
43 End: Patient leaves Office 
~ 

145 Start: Patient leaves 
146 Conduct phone calls/can in 

Office visits· Greet pattent.escort to room; provide gowning; 
interval his~ry & vital signs and chart; assemble previous 
test 1 ,...,.,.,..,.,. physician during exam; assist wtth 

-- ~'":" care, suture removal; prepare dx test. 
fonns; post service education, instruction, 
clean room/equip, check supplies; coordinate 

147 home or "'""..n..n+ care 
148 'Jst r Level of Office Visits 
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s 99213 3 6 minutes 36 
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Jj I Other 
ffi 
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~" 
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_4 I.UI.iAIIUN ~ NonF:clllty 
Facility 

59 
60 , alcohol 

_61 guaze, sllerile (4in x 4in) (10 pack uou) 5G056 10 pkuou 2 
62 

_ 63 gown, patient 58026 Item 
_64 Mmlmum supply package SA0 58 pkg 

paper, exam table (ft) 58036 feet 
Foley catheter 50024 Item 
underpad - chux (2ft x 3ft) 58044 item 
drape, sllerile, for mayo stand 58012 item 

, sllerile (18•n x 261n) 58019 item 
synnge 10-12ml SC051 Item 

r1 1 jelly (K-Y) (Sgm uou) SJ032 Sgm uou 
.Il_ tray,_ catheter insertion (w-o catheter) SA063 item 
73 cldex (1 Liter) 52302 1 Liter 

J4 
.:!§_ 
l_76 

In 
Poltal 1m:a.?'n~ _System for fast acquisition capture for real 

Item time s 3n,3t9.oo 
78 PC Work statiOn for Portal Imaging System Item 
79 lnllerface software Item 

~ 
81 Exam Table E11001 Item 
82 Exam lamp E30006 Item 
83 llltmQnuntl machine with probe Item 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Intraoperative Consult and Touch Prep 

Th~ CPT Editorial Panel created two new codes to accurately report an intra-operative cytologic evaluation as a single service. 
Currently, 88161 Cytopathology, smears, and other source; preparation, screening and interpretation (Work RVU=0.50) is how this 
service is being captured. However, 88161 does not take into consideration the increased intensity of effort evaluating cytologies 
intra-operatively. 

88333 
The RUC reviewed the specialty society's survey data and noted that the surveyed code, 88333, when compared to the reference code, 
88331 Cytopathology, evaluation of fine needle aspirate; first tissue block, with frozen section(s), single specimen (Work RVU= 1.19) 
has slightly higher intensity/complexity measures and an additional two minutes of intra -service time, 25 minutes and 23 minutes, 
respectively. Therefore, the specialty society recommended that the median value of their survey, 1.20 wRVUs, be the work RVU 
recommendation for 88333 as this value properly ranks the surveyed code in comp~son to the reference code. The RUC agreed 
with the specialty society and recommends 1.20 work RVUs for 88333. 

88334 
The RUC reviewed the specialty society's survey data and noted that the surveyed code 88334, when compared to the reference code 
88332 Cytopathology, evaluation of fine needle aspirate; each additional tissue block with frozen section(s) (Work RVU=0.59) has 
higher intensity/complexity measures and an additional five minutes of intra-service time, 20 minutes and 15 minutes, respectively. 
Therefore, the specialty society recommended that the median value of their survey, 0.80 wRVUs be the work RVU recommendation 
for 88334 as this value properly ranks the surveyed code in comparison to the reference code. The RUC agreed with the specialty 
society and recommends 0.80 RVUs for 88334. 

Practice Expense 
The RUC reviewed the practice expense inputs recommended for 88333 and 88334. When reviewing the recommendations for 88334, 
the RUC requested that the 5 minutes attributed to cleaning the room following the procedure should be removed as 88333 and 88334 
are performed in conjunction and this activity is already accounted for in 88333. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

88172 Cytopathology, evaluation of fine needle aspirate,· immediate XXX 0.60 
cytohistologic study to determine adequacy of specimen(s) 

(No Change) 

88329 Pathology consultation during surgery,· XXX 0.67 

(No Change) 
88331 first tissue block, with frozen section(s}, single specimen XXX 1.19 

(No Change) 
88332 each additional tissue block with frozen section(s) XXX 0.59 

(No Change) 
• 88333 UUI cytologic examination ( eg, touch prep, squash prep), XXX 1.20 

initial site 
e88334 UU2 cytologic examination ( eg, touch prep, squash prep), each XXX 0.80 

additional site 

(For intra-operative consultation on a specimen requiring both 
frozen section and cytologic evaluation, use 88331 and 88334) 

(For percutaneous needle biopsy requiring intra-procedural 
cytologic examination, use 88333) 

(Do not report 88333 and 88334 for non-intraoperative cytologic 
examination, see 88160-88162) 

(Do not report 88333 and 88334 for intra-procedural cytologic 
evaluation of fine needle aspirate, see 88172) 

2 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code:88333 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMEND,ATION 

Recommended Work Relative Value 
CPT Code:88333 Tracking Number: Global Period: XXX Specialty Society RVU: 1.20 

RUC RVU: 1.20 
CPT Descriptor: Pathology consultation during surgery; cytologic examination (eg, touch prep, squash prep), initial site 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45 year-old woman with a mammary carcinoma previously diagnosed by needle biopsy 
presents for sentinel lymph node biopsy with possible axillary dissection. Following radioisotopic and methylene blue 
injection around the rumor, the surgeon performs an axillary lymph node biopsy guided by the tracers and methylene 
blue staining. The surgeon then requests an intra-operative pathology consultation. The pathologist performs an intra
operative touch prep examination on the sentinel lymph node. As the pathologist does not identify malignant cells, the 
surgeon elects not to proceed with the axillary lymph node dissection. 

Percentage of Survey Respondents who found Vignette to be Typical: 95% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: The pathologist comes to the OR and reviews the pertinent clinical information with 
the surgeon. The pathologist then takes the biopsy to the intra-operative pathology suite where the patient's original 
diagnosis is confirmed by a query into the anatomic pathology computer system. The specimen is dissected and grossly 
examined, and multiple cross sections are made and evaluated for macroscopic rumor involvement. A glass slide is then 
labeled with the patients name and other slide specific identifier. The tissue is then prepared and arranged for the cell 
transfer. A slide is carefully touched to the tissue and immediately fixed. It is stained by hematoxylin & eosin and 
coverslipped by the pathologist. The pathologist then screens and evaluates the entire slide for evidence of malignant 
cells. Following this the pathologist presents a verbal report to the surgeon intra-operatively and then records a written 
confirmation of this report in the patients medical record. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mrnlyyyy) j04/2005 

Presenter(s): Susan Spires, MD -
Specialty(s): College of American Pathologists 

CPT Code: 88333 

Sample Size: 47 IResp n: 37 I Response: 78.72 % 

Sample Type: Panel 

Low 2Sfh Dctl Median* 75th Dctl Hig_h 

SurveyRVW: 1.05 1.19 1.20 1.30 1.80 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 



CPT Code:88333 
Pre-service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 15.00 20.00 25.00 30.00 

Post-service Total Min- CPT code I # of visits 
lmmed. 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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 .. . . 
-Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

40.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
88331 

Global 
XXX 

CPT Code:88333 

WorkRVU 
1.19 

CPT Descriptor Pathology consultation during surgery; first tissue block, with frozen section(s), single specimen 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
78494 

Global 
XXX 

WorkRVU 
1.19 

CPT Descriptor 1 Cardiac blood pool imaging, gated equilibrium, SPECT, at rest, wall motion study plus ejection 
fraction, with or without quantitative processing 

MPC CPT Code 2 
74160 

Global 
XXX 

WorkRVU 
1.27 

CPT Descriptor 2 Computed tomography, abdomen; with contrast material(s) 

Other Reference CPT Code 
85097 

Global 
XXX 

CPT Descriptor Bone marrow, smear interpretation 

WorkRVU 
0.94 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 36 % of respondents: 97.2 % 

TIME ESTIMATES CMedian} New/Revised Key Reference 
CPT Code: CPT Code: 

88333 88331 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 25.00 II 23.00 

Median Immediate Post-service Time 0.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

I Median Total Time 25.00 23.00 

: Other time if appropriate 



CPT Code:88333 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The number of possible diagnosis and/or the number of I 4.11 II 4.27 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.44 II 3.52 
tests, and! or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 4.97 II 4.86 

Technical Skill!Phvsical Effort <Mean} 

I Technical skill required II 4.22 II 4.16 

I Physical effort required II 2.94 II 3.11 

Psvchol02ical Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.69 II 4.63 

I Outcome depends on the skill and judgment of physician II 4.94 II 4.83 

I Estimated risk of malpractice suit with poor outcome II 4.61 II 4.55 

INTENSITY/COMPLEXITY MEASURES CPfCode Reference 
Service 1 

Time Seements <Mean} 

I Pre-Service intensity/complexity II 0.00 II 0.00 

I Intra-Service intensity/complexity II 4.69 II 4.52 

I Post-Service intensity/complexity II 0.00 II 0.00 

ADDmONAL 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 jomuda and format. 
Following the survey, the data were reviewed by CAP's relative value workgroup which includes the American Society 
of Cytopathology (ASC) RUC advisor, representatives from the general pathology community, and members who 
perform this service. The workgroup chose to recommend the median survey RVW of 1.20. This recommendation was 
further reviewed by 10 additional members of CAP's Economic Affairs Committee. This recommended RVW of 1.20 
represents an increase of0.8% above the reference code RVW of 1.19. The survey results support this recommendation 
as the surveyed time represents an increase of 8.7% above the reference code, and the time intensity/complexity 



CPT Code:88333 
measure is 3.8% greater. In addition, the majority of the remaining intensity/complexity measures were higher in 
comparison to the reference service. 

SERVICES REPORTED WITH MULTIPLE CPr 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.) 

181 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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) 88329 plus 88161 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Pathology How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 48800 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Frequency 0 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? 
40,800 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 



Specialty 

Specialty 

Specialty 

Frequency 

Frequency 

Frequency 

Percentage 

Percentage 

Percentage 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

CPT Code:88333 
% 

% 

% 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:88334 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:88334 Tracking Number: Global Period: XXX Specialty Society RVU: 0.80 

RUC RVU: 0.80 
CPT Descriptor: Pathology consultation during surgery; cytologic examination (eg, touch prep, squash prep), each 
additional site 

CLINICAL DESCRIPriON OF SERVICE: 

Vignette Used in Survey: A 45 year-old woman with a mammary carcinoma presents with a mammographically 
suspicious breast mass, treated with surgical mass excision. After an intra-operative diagnosis of malignancy is made by 
the pathologist on a lumpectomy specimen, the surgeon requests a pathology intra-operative assessment of the margins 
of the same specimen for the presence or absence of tumor. As the pathologist identifies malignant cells at the 
anterosuperior surgical margin of resection, the surgeon elects to re-excise this margin. 

Percentage of Survey Respondents who found Vignette to be Typical: 78% 

Is cpnscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: Following the intra-operative frozen section or cytologic diagnosis of carcinoma is 
rendered by the pathologist, whereby the tumor grossly approximates the anterosuperior surgical margin of resection, an 
additional glass slide is labeled with the patients name and other slide specific identifier. A touch preparation is 
performed from this margin of resection. The tissue is then prepared and arranged for the cell transfer. A slide is 
carefully touched to the tissue and immediately fixed. The slide is then stained by hematoxylin & eosin and coverslipped 
by the pathologist. The pathologist then screens and evaluates the slide preparation for evidence of malignant cells, 
rendering a diagnosis of "Malignant cells present that the anterosuperior surgical margin of resection". Following this 
the pathologist presents the verbal report and then records a written confirmation of this report in the patient's medical 
record. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) 104/2005 

Presenter(s): Susan Spires, MD 

Specialty(s): College of American Pathologists 

CPT Code: 88334 

Sample Size: 47 IRespn: 37 
I 

Response: 78.72% 

Sample Type: Panel 

Low 2st" octl Median* 75th octl Hjg_h 

SurveyRVW: 0.58 0.65 0.80 1.10 1.50 

Pre-service Evaluation nme: 0.0 

Pre-service Positioning Time: 0.0 



CPT Code:88334 

Pre-Service·Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 12.00 18.00 20.00 25.00 

Post-service Total Min** CPT code I# of visits 
lmmed. 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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

25.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
88332 

Global 
XXX 

CPT Code:88334 

WorkRVU 
0.59 

CPT Descriptor Pathology consultation during surgery; each additional tissue block with frozen section(s) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
92012 

Global 
XXX 

WorkRVU 
0.67 

CPT Descriptor 1 Ophthalmological services; medical evaluation and examination, with initiation or continuation of 
diagnostic and treatment programs; intermediate, established patient 

MPC CPT Code 2 
76700 

Global 
XXX 

WorkRVU 
0.81 

CPT Descriptor 2 Ultrasound, abdominal, B-scan and/or real time with image documentation; complete 

Other Reference CPT Code 
88331 

' 

Global 
XXX 

WorkRVU 
1.19 

CPT Descriptor Pathology consultation during surgery; first tissue block, with frozen section(s), single specimen 
' 

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: 24 % of respondeJilts: 64.8 % 

TIME ESTIMATES (Median) New/Revised KeyRefermce 
CPT Code: CPT Code: 

88334 88332 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 20.00 II 15.00 

0.00 0.00 

0.0 0.00 

I Median JrnmMiate Post-service Time 

Median Critical Care Time 

l Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

~ 15.00 Median Total Time 

Other time if appropriate 



CPT Code:88334 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean} 
The number of possible diagnosis and/or the number 
management options tbat must be considered 

of I 3.87 II 3.83 

The amount and/or complexity of medical records, diagnostic 3.16 II 3.16 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 4.96 II 4.83 

Technical Skili/Pbi§ical Effort (Mean} 

I Technical skill required II 4.08 II 3.95 

I Physical effort required II 2.96 II 3.04 

Psvcholoeicai Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.58 II 4.41 

I Outcome depends on the skill and judgment of physician II 4.88 II 4.62 

I Estimated risk of malpractice suit with poor outcome II 4.54 II 4.33 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Sel!ments <Mean} 

I Pre-Service intensity/complexity II 0.00 II 0.00 

I Intra-Service intensity/complexity II 4.61 II 4.35 

I Post-Service intensity/complexity II 0.00 II 0.00 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
Following the survey, the data were reviewed by CAP's relative value workgroup which includes the American Society / 
of Cytopathology (ASC) RUC advisor, representatives from the general pathology community, and members whor 
perform this service. The workgroup chose to recommend the median survey RVW of0.80. This recommendation was 
further reviewed and supported by 10 additional members of CAP's Economic Affairs Committee. The survey results 
support this recommendation as both the time and RVW of the surveyed code represents a one-third increase above the 



CPT Code:88334 
time and RVW of the reference code. In addition, the majority of intensity/complexity measures were greater or 
comparable to the reference code. 

SERVICES REPORTED WITI1 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.) 

[8] The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components fue procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
[8] Other reason (please explain) 88331 would be used on a specimen requiring both frozen specimen 
and cytologic evaluation. 

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) 88161 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Pathology How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 8000 
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? 
6,800 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 



Specialty Pathology 

Specialty 

Specialty 

Frequency 0 Percentage 0.00 % 

Frequency 0 Percentage 0.00% 

Frequency 0 Percentage 0.00% 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

CPT Code:88334 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code: 88333, 88334 __ _ 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

Sample Size:~No survey __ Response Rate: (%): __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban;...___ Urban 

Type of Practice%: Solo Practice --__ Single Specialty Group 
__ Multispecialty Group 
-----'Medical School Faculty Practice Plan 

CPT Long Descriptor: 

88333 

88334 

Pathology consultation during surgery; cytologic examination ( eg, touch prep, 
squash prep), initial site 

Pathology consultation during surgery; cytologic examination ( eg, touch prep, 
squash prep), each additional site 

Please provide a brief description of the process used to develop your recommendation and 
the composition of your Specialty Society Practice Expense Committee: 

Data were developed by an 8-mem.ber CAP practice expense review committee with representation of the 
American Society of Cytopathology. The committee recommended that the new codes be cross walked to 
the practice expense inputs approved by the RUC' s Practice Expense Review Committee in August of 2001 
for CPT code 88161 (Pathology consultation during surgery; first tissue block, with frozen section(s), single 
specimen) with the appropriate reductions in clinical staff time, equipment and revisions to the supply list 
for each of the new codes. The data were subjected to additional review by another committee of 10 
pathologists. 

See Excel spreadsheet for labor, supplies and equipment detail. 

1 



AMA Specialty Soc1ety Recommendation 

Meeting Date: April 2005 

CL~CALLABORPERSTAFFTYPE L033A Labtech 10 0 

CL~CAL LABOR PER STAFF TYPE, L037B Histotech 20 13 

L033A Labtech 10 0 

L037B Histotech 15 13 

L037B Histotech 5 0 

prepared for 

L033A Labtech 10 0 

L037B Histotech 7 5 

L0378 Histotech 6 6 

L037B Histotech 2 2 

L037B Histotech 5 0 

Recommendation Page1 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Multiple Molecular Marker Array-Based Evaluation 

With the role of inherited mutations in common diseases, such as multiple myeloma breast cancer and colon cancer, the advent of micro 
array technology has revolutionized the study of genetic abnormalities associated with disease pathogenesis and clinical implications. 
This type of testing may also be used to interpret, diagnose and monitor disease states, and in screening and preventative medicine to 
detect carriers or those predisposed to specific diseases. The CPT Editorial Panel created three new CPT codes to quantify the physician 
effort in the pre-analytic and post-analytic phases of testing, microdissection oflesion for testing, interpretation of test results, integration 
of multiple test results, and integration with clinicopathologic information ( eg clinical history and results form laboratories/histology). 

88384 
The three tiered codes were developed to describe the physician work and technical costs for array based assays currently available when 
the code change request was submitted. Subsequent to the development of these codes, the vendor using the technology that the specialty 
society felt best represented 88384 Array-based evaluation of multiple molecular probes; 11 through 50 probes informed the specialty 
society that their test does not meet the requirements to be considered as an array by the Food and Drug Administration. Although it 
appears that array-based assays for 11 to 50 probes will soon be forthcoming, the specialty society recommends that it is not appropriate 
for the RUC to make recommendations regarding 88384 at this time and request this procedure to be carrier priced. The RUC reviewed 
and agrees with the specialty society's recommendation. The RUC recommends that 88384 be carrier priced for 2006. 

88385 
The RUC reviewed the survey results for 88385 Array-based evaluation of multiple molecular probes; 51 through 250 probes. The 
RUC noted that 88385 when compared to its reference service 88368 Morphametric analysis, in situ hybridization (quantitative or 
semi-quantitative), each probe,· manual (Work RVU=1.40), takes more total physician time (59 and 45 minutes, respectively with 
similar intensity/complexity measures. Because of the additional time associated with this code, the specialty society recommends 
1.50 for 88385. The RUC reviewed this recommendation and felt that this value properly places this service in comparison to the 
reference code as will as the other pathology services. The RUC recommends 1.50 work RVUs for 88385. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
1 



88386 
The RUC reviewed the survey results for 88386 Array-based evaluation of multiple molecular probes; 251 through 500 probes. The 
RUC was concerned about the low number of survey responses, however, the specialty society explained that the frequency for these 
procedures is very low, 300 times per year. However, due to the low number of responses the specialty societies felt that the survey 
results were not reflective of the work associated with this procedure. Therefore, the specialty society's expert panel compared this 
code to 88385 and felt that 88386 required 25% more work than 88385 which represents a work RVU of 1.88 for this procedure. The 
RUC reviewed this recommendation and felt that this value properly places this service in comparison to 88385 as well as other 
pathology services. The RUC recommends 1.88 work RVUs for 88386. 

RUC Re-Review 
The specialty society requests that these codes be reviewed for changes in work or practice expense once this new technology become 
widely dispersed. The RUC requests that these codes be re-reviewed in time certain of2 years. 

Practice Expense 
The RUC reviewed the practice expense inputs recommended by the specialty society. The RUC agreed with the recommended 
values. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

•88384 VVI Array-based evaluation of multiple molecular probes; II through 50 XXX Carrier Priced 
probes 

•88385 VV2 51 through 250_probes XXX 1.50 
•88386 VV3 251 through 500 probes XXX 1.88 

(For preparation of array-based evaluation, see 83890-83892, 83898-
83901) 

(For preparation and analyses ofless than II probes use 83890-83912) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
2 



CPT Code:88385 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:88385 Tracking Number: Global Period: XXX Specialty Society RVU: 1.50 

RUC RVU: 1.50 
CPT Descriptor: Array-based evaluation of multiple molecular probes; 51 through 250 probes 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 67-year-old female was 3 years post surgical excision and chemotherapy for non-small cell 
lung carcinoma. Her initial regimen included a DNA topoisomerase IT inhibitor. Her peripheral blood showed 59% 
blasts and the marrow was occupied by a blastic infiltrate with myelomonocytic features. Flow immunophenotypic 
analysis showed these cells to be positive for CD14, CD4, CD llb, COlle, CD36 and lyzozyme. FISH analysis 
showed an abnormality at chromosome llq23. MLL (mixed lineage leukemia) fusion gene analysis was performed to 
determine prognosis and to serve as a marker for minimal residual disease. 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? No Perce~t of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: Discussion of the potential service with the technologist or referring 
pathologist/clinician prior to the receipt of the specimen; ensures that the patient is an appropriate candidate for the 
diagnostic evaluation; and clarifies the necessity of referral of clinical history, tumor blocks, routine slides from biopsy 
and resection(s), and additional data (e.g. immunostains, immunophenotyping, cytogenetics, etc. as appropriate). The 
pathologist reviews the peripheral blood and Wright's stained aspirate smear to determine whether the appropriate 
morphology is present and if the sample is sufficient to warrant fusion gene analysis. As the marrow was 90% cellular 
with blasts and numerous blasts were present in the peripheral blood, the specimen was found to be acceptable for 
analysis. The presence of an MLL rearrangement is confirmed by the pathologists. The pathologists reviews the 
computer data to determine if the translocation is present and verifies and confirms the findings utilizing control 
materials and instrument validation protocols. A report is dictated and finalized by the pathologist including correlation 
with clinical and morphologic findings. The pathologist verbally communicates the results of the profile with the 
referring pathologist and/or clinician providing him/her with overall results and additional information regarding 
statistical data and limitations of the procedure and answers any questions specific to that clinical circumstance. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) 104/2005 

Presenter(s): Susan Spires, MD, Raymond Tubbs, DO, Jeffrey Kant, MD 

Specialty(s): College of American Pathologists 

CPT Code: 88385 

Sample Size: 16 1Resp n: 3 I Response: 18.75 % 

Sample Type: Panel 

I Low I 2sth pctl I Median* I 75th pctl I High 



CPT Code:88385 

SurveyRVW: 1.50 1.50 1.50 2.25 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 20.00 25.00 59.00 37.50 

Post-service Total Min** CPT code I # of visits 
lmmed. 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 time/visit(s}: 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

3.00 

45.00 



CPT Code:88385 

KEY REFERENCE SERVICE: 

Key CPT Code 
88368 

Global 
XXX 

WorkRVU 
1.40' 

CPT Descriptor Morphametric analysis, in situ hybridization, (quantitative or semi-quantitative), each probe; manual 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
74160 

Global 
XXX 

CPT Descriptor 1 Computed tomography, abdomen; with contrast material(s) 

MPC CPT Code 2 
73721 

Global 
XXX 

WorkRVU 
1.27 

WorkRVU 
1.35 

CPT Descriptor 2 Magnetic resonance (eg, proton) imaging, any joint of lower extremity; without contrast material 

Other Reference CPT Code 
88325 

Global 
XXX 

WorkRVU 
2.22 

CPT Descriptor Consultation, comprehensive, with review of records and specimens, with report on referred material 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 2 % of respondents: 66.6 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPf Code: CPf Code: 

88385 88368 

~....IM_ed_aian_Pre-_Se_m_·ce_Time __________ ...JII o.oo I ~....1 __ o_.oo _ __. 

~....1 M_ed_aian_Intra_-Servi_._ce_T_ime _________ ...... ll 59.00 I ~....1 __ 45_.00 _ __. 

Median Immediate Post-service Time 0.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Other time if appropriate 1~1 45.00 Median Total Time 



CPT Code:88385 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The number of possible diagnosis and/or the number 
management options that must be considered 

of I 3.50 II 3.50 

The amount and/or complexity of medical records, diagnostic 4.00 
tests, and/or other information that must be reviewed and analyzed 

II 4.00 

I Urgency of medical decision making II 2.50 II 3.50 

Tedmical Skill/Pbvsical Effort <Mean} 

I Technical skill required II 4.50 II 4.50 

I Physical effort required II 3.50 II 3.50 

Psvcbol02ical Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.50 II 3.50 

I Outcome depends on the skill and judgment of physician II 5.00 II 5.00 

I Estimated risk of malpractice suit with poor outcome II 4.00 II 4.00 

INTENSITY/COMPLEXITY MEASURES CPI'Code Reference 
/ 

Service 1 

Time SemJents (Mean} 

I Pre-Service intensity/complexity II 4.00 II 3.50 

1 Intra-Service intensity/complexity II 4.50 II 4.50 

I Post-Service intensity/complexity II 4.00 II 3.50 

ADDmONAL RATIONALE 

Describe the pro'cess by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
Following the survey, the data were reviewed by CAP's relative value workgroup which includes the American Society 
of Cytopathology (ASC) RUC advisor, representatives from the general pathology community, and members with 
molecular pathology experience. The relative value workgroup felt due to the low response rate and results an Expert 
Panel would be held to review results and make recommendations on the array-based evaluation codes. The Expert 
Panel included members of CAP's relative value workgroup and the Molecular Pathology Committee, as well as 
individuals who perform the surveyed service. The panel did not support the survey's median RVU of 1.50 and agreed 



CPT Code:88385 
that an appropriate cross-walk would be CPT code 88367 with a RUC recommended RVW of 1.30. This 
recommendation was also independently reviewed by 10 additional members of CAP's Economic Affairs Committee 
who supported this recommendation. CAP also believes that the survey response time should be consolidated and 
adjusted to 50 minutes total intraservice time. 

CAP presented this recommendation to a RUC pre-facilitation committee. This group reviewed the family of FISH 
codes including 88367 and 88368, with and RVW 1.40 and an intraservice total time of 45 minutes. The prefacilitation 
committee recommended to CAP that due to the additional work for 883X1 in reference to 88368, a work RVW of 1.50 
would be more appropriate to avoid a rank order anomaly. In addition 1.50 was also the median recommended value 
from the survey respondents. Based on these discussions, CAP representatives agreed to modify the recommendation to 
1.50 RVW. All parties involved in the discussion felt that 1.50 was the most appropriate RVW for this service. 

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.) 

D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 

~ 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D , Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
[8:1 Other reason (please explain) The parenthetical for this code states: for preparation, see 83890-
83892, 83898-83901. These codes are reportable on the clinical laboratory fee schedule. 

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) 84999 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Pathology 

Specialty 

Specialty 

How often? Rarely 

How often? 

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. 



CPT Code:88385 
Specialty Frequency 0 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? 50 
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. Non-Surgical 



CPT Code:88386 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:88386 Tracking Number: Global Period: XXX Specialty Society RVU: 1.88 

RUC RVU: 1.88 
CPT Descriptor: Array-based evaluation of multiple molecular probes; 251 through 500 probes 

CLINICAL DESCRIPI'ION OF SERVICE: 

Vignette Used in Survey: A 48-year-old male patient is evaluated by an oncologist for recently diagnosed plasma cell 
myeloma. To aid in clarifying the patient's prognosis and treatment options and to serve as a marker for residual 
disease, the clinician orders comparative genomic hybridization (CGH) array on the marrow. Anticoagulated marrow 
aspirate is submitted to the laboratory for gene dosage testing at 300 different chromosomal loci using commercial 
reagents that have been previously analytically validated in the clinical laboratory. 

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: 

Description of Intra-Service Work: Discussion of the potential service with the technologist or referring 
pathologist/clinician prior to the receipt of the specimen; ensures that the patient is an appropriate candidate for the 
diagnostic evaluation; and clarifies the necessity of referral of clinical history, tumor blocks, routine slides from biopsy 
and/or resection(s), and additional data (e.g. immunostains, immunophenotyping, cytogenetics, as appropriate). A 
pathologist reviews a Wright's stained aspirate smear to determine whether the proportion of plasma cells is sufficient to 
warrant gene dosage testing. The marrow differential count reveals 30% plasma cells, which the pathologist determines 
is sufficient. Following the extraction, isolation and purification of the sample by the technologist along with controls, 
the pathologist assesses the gene dosage assay performance, including the examination of the positive and negative 
control samples, and then analytically interprets the findings in the patient and assesses the significance of the results for 
this patient by correlating the analysis with clinical and morphologic data. The analytic results in this patient included 
monosomy for chromosomes 13 and 22, monosomy for 17p13 (the TP53 locus), and partial monosomy of chromosomes 
14. The pathologsits analyses the computer findings. The pathologists prepares the report, describing the patient's 
allelotype and the clinical implications of this result, including the clinical interpretation that the patient is at increased 
risk of progression and relapse following a standardized chemotherapy regimen. The pathologist verbally communicates 
the results of the profile with the referring pathologist and/or clinician providing him/her with overall results and 
additional information regarding statistical data and limitations of the predictive value of the recurrence score, and 
answers any questions specific to that clinical circumstance. 

Description of Post-Service Work: 

Spires, MD, Jeffrey Kant, MD, Raymond Tubbs, DO 

Sample Size: 16 n: 3 Response: % 



CPT Code·88386 

Sample Type: Panel 

Low 25th octl Median* 75th octl 
SurveyRVW: 1.50 2.00 2.50 3.00 

Pre-service Evaluation Time: 0.0 

Pre-service Positioning Time: 0.0 

Pre-service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 20.00 40.00 95.00 60.00 

Post-service Total Min** CPT code I# of visits 

lmmed. 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 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hlg_h 

3.50 

60.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
88325 

Global 
XXX 

CPT Code:88386 

WorkRVU 
2.22 

CPT Descriptor Consultation, comprehensive, with review of records and specimens, with report on referred material 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code·under review. 

MPC CPT Code 1 
78465 

Global 
XXX 

WorkRVU 
1.46 

CPT Descriptor 1 Myocardial perfusion imaging; tomographic (SPECT), multiple studies, at rest and/or stress 
(exercise and/or pharmacologic) and redistribution and/or rest injection, with or without quantification 

MPCCPTCode2 
92004 

Global 
XXX 

WorkRVU 
1.67 

CPT Descriptor 2 Ophthalmological services: medical examination and evaluation with initiation of diagnostic and 
treatment program; comprehensive, new patient, one or more visits 

Other Reference CPT Code 
88368 

Global 
XXX 

WorkRVU 
1.40 

CPT Descriptor Morphametric analysis, in situ hybridization, (quantitative or semi-quantitative), each probe; manual 

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. 

~umber of respondents who choose Key Reference Code: 2 % of respondents: 66.6 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPI' Code: CPI'Code: 

88386 88325 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 95.00 II 69.00 

Median Immediate Post-service Time 0.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Median Total Time ~ 
69.00 

Other time if appropriate 



CPT Code:88386 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The number of possible diagnosis and/or the number 
management options tbat must be considered 

of I 5.00 II 4.50 

The amount and/or complexity of medical records, diagnostic 5.00 
tests, and/or other information tbat must be reviewed and analyzed 

II 4.50 

I Urgency of medical decision making II 4.00 II 4.00 

Tedmical Skill!Pbl!ical Effort <Mean} 

I Technical skill required II 4.50 II 4.50 

I Physical effort required II 3.50 II 3.00 

Psvcbo102ical Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.00 II 4.00 

I Outcome depends on the skill and judgment of physician II 5.00 II 4.50 

I &itimated risk of malpractice suit with poor outcome II 3.50 II 3.50 

INTENSITY/COMPLEXITY MEASURES CFI'Code Reference 
Service 1 

Time Se2ments <Mean} 

I Pre-Service intensity/coniplexity II 4.00 II 4.00 

I Intra-Service intensity/complexity II 5.00 II 5.00 

I Post-Service intensity/complexity II 4.00 II 3.50 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an ,, 

IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
Following the survey, the data were reviewed by CAP's relative value workgroup which includes the American Society 
of Cytopathology (ASC) RUC advisor, representatives from the general pathology community, and m~mbers with 
molecular pathology experience. The relative value workgroup felt that due to the low response rate ~ results an 
Expert Panel would be necessary to review results and make recommendations on the array-based evaluation codes. 
The Expert Panel included members of CAP's relative value workgroup and the Molecular Pathology cohunittee, as 
well as individuals who perform the surveyed service. The panel did not support the survey's median RVu of 2.50. 



CPT Code:88386 
Having previously agreed that the appropriate cross-walk for code 883X1, array-based evaluation of multiple molecular 
probes, 51-250 probes would be CPT code 88367 with an RVW of 1.30, the Panel, with input from the molecular 
pathologists, agreed that code 883X2, array-based evaluation of multiple molecular probes, 251-500 represents an 
increase in physician work of 25% above 883X1. Therefore, the Panel concluded that the recommended RVW for code 
.uu.c•~ should equal the recommended RVW for 883X1 of 1.30 plus 25% for a recommendation of 1.63. CAP also 
believes that the survey response time should be consolidated and adjusted to 65 minutes total intraservice time. 

CAP presented this recommendation to a RUC pre-facilitation committee together with 883Xl. This group reviewed the 
family of FISH codes including 88367 and 88368, with a RVW of 1.40 and an intraservice total time of 45 minutes. 
The prefacilitation committee recommended to CAP that due to the additional work for 883X1 in reference to 88368, an 
RVW of 1.50 would be more appropriate to avoid a rank order anomaly. In addition, 1.50 was also the median 
recommended value from the survey respondents. Based on these discussions, CAP representatives agreed to modify 
the recommendation for 883X1 to 1.50 RVW. All parties involved in the discussion felt that 1.50 was the most 
appropriate RVW for 883X1. The pre-facilitation committee and CAP representatives agreed that 883X2 represented 
25% more work than 883X1, which representes a work RVW of 1.88 for this service with an intraservice time of 65 
total minutes. 

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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
[8] Other reason (please explain) The parenthetical for this code states: for preparation, see 83890-
83892, 83898-83901. These codes are reportable on the clinical laboratory fee schedule. 

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) 84999 (Unlisted) 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
the reco~endation is from multiple specialties, please provide information for each specialty. 

Specialty Pathology How often? Rarely 

Specialty How often? 



CPT Code:88386 
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 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? 50 
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? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine' PLI relative value. Non-Surgical 



CPT Code: 88385, 88386 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

Sample Size:_No survey __ Response Rate: (%): __ _ Global Period: 

Geographic Practice Setting%: Rural__ Suburban 

Type of Practice%: __ Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 

Urban 

__ Medical School Faculty Practice Plan 

CPT Long Descriptor: 

88385 Array-based evaluation of multiple molecular probes; 51 through 250 probes 

88386 Array-based evaluation of multiple molecular probes; 251 through 500 probes 

Please provide a brief description of the process used to develop your recommendation: Data were developed by an 8-
member CAP practice expense review committee with representation of the American Society of Cytopathology. Additional 
members of the CAP Molecular Pathology Committee also participated in this review for a total of 14 pathologists. The 
data development also included technologists who are involved in the clinical labor activities associated with these 
services. The data were subjected to review by another committee of 10 pathologists. 

See Excel spreadsheet for labor, supplies and equipment detail. 

Cost Information for Supplies Not on CMS' Supply List 

Description Cost 
15 ml conical tube $173.10/case of 500 VWR #21008-935 

0.2 micron filter flasks (1 L)2 $172.75/case of 12 VWR #28196-254 
1% AQarose mini gel in 1 X TAE buffer $11 0.00/pack of 20 gels VWR #12001-426 

1-Kb DNA ladder $77.00/unit lnvitroQen #10511-0121 

$286.00/vial (25ul) Perkin Elmer/NEN 
1 mM Cyanine 5 dCTP (1 mM) ~NEL5771 

2% Agarose mini gel in 1 X TAE buffer $120.00/pack of 6 gels VWR #12001-142 

250 uL wide-orifice pipette tips $58.00/pack of 960 Rainin# HR-250WS1 

$102.00/each (50-bp ladder) Life Technologies 
50-bp DNA Ladder ~10416-014 1 

3X Gel-Loading Buffer: 0.25% bromophenol blue, 0.25% 
xylene cyanol, 30% glycerol in H20. $30.00 (5ml) VWR #80030-946 
~bsolute Ethanol (200 proof Ethyl Alcohol) $23.20/each (500ml) VWR #MK701904 

Aerosol-Resistant pipette tips $85.00/pack of960 Rainin #RT-10GF1 



Beveled aerosol barrier tips 

Compressed filtered air 

Covalent binding cover slips 

de-ionized water 

DNase free snap lock 1.5mL microcentrifuge tubes 

DNase free sterile pipette tips 

Formamide, ultra-pure grade 

GenoSensor Array 300 Kit 

Glass slides (plain blank slides} 

Hematology tube (1 OmL) 

Hoechst 33258 fluorescent dye 
MicroSpin S-200 HR Columns 

MLL Fusion Gene Kit 

Nucleic acid gel stain (10,000X in DMSO) (Ethidium bromide) 

Random Priming Kit 

Tween 20 

Ultra-High Purity Nitrogen Gas (compressed), Grade 5.0 

Versagene DNA Blood Kit (0.05-1 OmL} 

1 Catalog number referenced in Karyoscan Assay Clinical 
Brochure 
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$45.1 0/pack of 960 VWR #53502-903 

$8.79 Falcon Safety Products, Inc.# DPSXL1 

$575.00 per 1 00 Xenopore catalog number 
VXB 001 00 

$100.12/pack of 6 (1 L} VWR #45001-042 

$72.14/pack of 1000 (1mL) VWR #20170-293 

$52.50/case of 960 VWR #47745-118 

$0.22/mL MFS 2005 database 

$2121.00/kit Vysis #32-801 040 

$26.00/slide Gold Seal Products #30101 

$28.50/pack of 1 00 VWR #VT6457 
$65.00/unit (1 OOmg)Amersham #80-6226-87 
$157.00/50 columns Amersham #27-5120-01 

$13951nVivoScribe Technologies Cat No.1-
813-0018 (MLFC-01) 

$99.00/vial (500ul) Molecular Probes #S-114941 

$463.00/kit Vysis #30-801410 

$38.00/250mL bottle VWR# 80058-796 

$189.27/day BOC Gas 

$207.03/50 samples VWR #82021-140 



CPT Code: 88385, 88386 

Cost Information for Equipment Not on CMS' Supply List 

Description PRICE REFERENCE 

Spectrophotometer $6,600.00 VWR #BK517940 

Fluorometer + 2 Cuvettes $3826.00 Amersham #80-6406-8026 and #80-6227-06 

~oc microcentrifuge $1,975.00 VWR #58922-850 

Room temp_erature microcentrifuge $1,975.00 VWR #58922-850 

Eppendorf model 5415C centrifuge $832.00 VWR #20901-055 

Pipet set: P20, P200, P1000, ACC $740.00 Rainin #P-ST ART 

Tecan HS 4800 Hybridization Station $65,000.00 Tecan 

Dell Latitude 0600 Notebook $1,506.40 Dell Inc. 

GenoSensor II Reader System $75,000.00 Abbott 

A_garose Gel S_y_stem Power supply $1070.00 Model 500 VWR#13272-264 

Mini Gel, Multi load system $748.00 VWR #27372-238 and #27373-250 

As with the other pathology codes, 88361 and 8836XO should not be placed in the zero work pool. 
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AMA Speaalty Soc1ety Recommendation 

L033A& Labtech & 
L045B EM Tech 170 170 

CLINICAL LABOR PER STAFF TYPE L033A Labtech 21 21 

CLINICAL LABOR PER STAFF TYPE L045B EM Tech 149 149 
Labtech& 

TOTAL PRE-SERV CLINICAL LABOR TIME L033A EM Tech 155 155 
SUBTOTAL PRE-SERV CLINICAL LABOR PER STAFF 
TYPE L033A Lab Tech 6 6 
SUBTOTAL PRE-SERV CLINICAL LABOR PER STAFF 
TYPE L045B EM Tech 149 149 

TOTAL SERVICE PERIOD CLINICAL LABOR TIME 

TOTAL POST-SERV CLINICAL LABOR TIME L033A Lab Tech 15 1 

containers/requisitions prepared for 

L045B EM Tech 10.0 10.0 

12.0 

3.0 

L045B EM Tech 4.00 

L045B EM Tech 5.0 0 

L045B EM Tech 

L045B EM Tech 5.0 

L045B EM Tech 

L045B EM Tech 5.0 5.0 

L045B EM Tech 5.0 

L045B EM Tech 1 

AMA Specialty Society 
Recommendation Page1 



AMA Specialty Society 
Recommendation 

AII/lA Spec1alty SoCiety Recommendabon 

L045B EM Tech 

L045B EM Tech 

L045B 

L033A Lab Tech 

4.0 

4.0 

5.0 

2.0 

1.0 

4.0 

5.0 

3.0 

3.0 

2.0 

1 

8.0 

1.0 

1.0 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2005 

Caffeine Halothane Contracture Test 

The CPT Editorial Panel created a new code under its Pathology and Laboratory procedures section, to identify individuals who are 
susceptible to malignant hyperthermia. Exposure to some common anesthetic agents can cause patients to develop an extremely high 
metabolic rate resulting in symptoms such as muscular rigidity and hyperthermia in excess of 110 degrees. Susceptibility to malignant 
hyperthermia is inherited, and the Caffeine Halothane Cantracture Test is performed on patients who have a family history or past 
medical history that indicates susceptibility to this condition. 

The RUC reviewed the physician work associated with the new code 89049 Caffeine halothane contracture test (CHCT) for malignant 
hyperthermia susceptibility, including interpretation and report. The RUC and the specialty society believed that the survey responses 
included technical clinical time (60 minutes of pre-service time, 90 minutes of intra-service time and 60 minutes post service for a total 
of210 minutes). The RUC and the specialty society agreed that the physician work reflected a much lower total time of 45 minutes (5 
minutes pre-service and 40 minutes of post-service time). The RUC and the specialty society believed the revised physician time should 
be used in a building block approach resulting in a physician work relative value of 1.40. 

The RUC also assimilated the work intensity of 89049 to code 80502 Clinical pathology consultation; comprehensive, for a complex 
diagnostic problem, with review of patient's history and medical records (Work R VU = 1.33) and RUC approved code 88361 
Morphometric analyis, tumor immunohistochemistry (eg, Her-2/neu, estrogen receptor/progesterone receptor), quantitative or 
semiquantitative, each antibody,· manual using computer assisted technology (Work R VU = 1.18). In addition, the work intensity of new 
code 89049 was understood to be similar to that of an ElM service for 45 minutes (.031 * 45 minutes= 1.40 RVUs). Considering the 
building block approach, and the comparison of codes with similar physician ,work intensity, the RUC recommends a relative value of 
1.40 for code 89049. 

The RUC recommends the following physician time for code 89049: 
• Total Pre-Service Time= 5 minutes 
• Total Intra-Service Time= 0 minutes 
• Immediate Post Service time = 40 minutes 



Practice Expense: 
The RUC examined the direct practice expense inputs for code 89049 with the understanding that the test requires significant clinical 
labor time to perform. This service is performed so rarely that a technologist may be required to dedicate as many as 5 hours per patient 
when the service is performed. The RUC recommends the attached non-facility direct practice expense inputs, and zero facility direct 
inputs for code 89049. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

•89049 CCI Caffeine halothane contracture test (CHCT) for malignant XXX 1.40 

hyperthermia susceptibility, including interpretation and report 
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CPT Code: 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:89049 Tracking Number: CC1 Global Period: XXX Specialty Society RVU: 1.40 

RUC RVU: 1.40 
CPT Descriptor: Caffeine halothane contracture test (CHCT) for malignant hyperthennia susceptibility, including 
interpretation and report 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A patient with a previous adverse reaction to anesthesia requires a caffeine halothane 
contracture test (CHCT) performed on freshly biopsied muscle for definitive diagnosis prior to further anesthesia 
exposure. 

NOTE: Any work associated with obtaining the muscle specimen itself is separately reportable and should NOT be 
considered when evaluating the work of the caffeine halothane contracture test. 

Percentage of Survey Respondents who found Vignette to be Typical: 74% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 20% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The physician performing the CHCT obtains a thorough patient history and a family 
history (separately reported) to assess suitability for the test. The physician performing the CHCT discusses with the 
surgeon the indications for the biopsy, the preferred technique for obtaining the muscle (including the site and size of the 
muscle sample), the time of the procedure to ensure the laboratory is prepared, and the process of preserving and 
transporting the muscle sample. 

Description of Intra-Service Work: The technican will prepare fresh Krebs-Ringer solution and the apparatus required to 
perform the test and confirm quality control. As part of the separately reported muscle biopsy procedure, muscle is 
obtained - preferably from the vastus group of the lower extremity. The muscle sample is placed on a tongue depressor 
and Secured and placed in a Krebs-Ringer solution and maintained at room temperature. The muscle is promptly 
transported to the anesthesia testing laboratory. All caffeine contracture testing must be performed within 5 hours. The 
muscle is grossly inspected by the technician to ensure the specimen is not stretched, distorted or otherwise injured. The 
muscle sample is then dissected to achieve a fascicle size of 1-2 em length and 0.1-0.5 em in width. The specimen is then 
inspected under magnification to ensure the muscle fascicles are not nicked or otherwise injured. During this process, the 
muscle is not manually handled, and is placed in a carbogenated Krebs-Ringer solution (95% Oxygen/5% carbon 
dioxide). 

Some of the testing components include a force transducer, glass chambers for exposure to testing solutions, a muscle 
twitch stimulator preferably made of platinum to allow twitch stimulation of0.1-0.2 Hz every 5-10 seconds with a pulse 
duration up to 5 msec, ventilation hood to scavenge vapors and a multi-channel electrophysiologic recorder. 

A technician mounts the muscle to the force transducer in the presence of the Krebs-Ringer solution and the muscle is 
allowed to equilibrate at 37 degrees for a minimum of 30 minutes until stable twitch height is attained upon stimulation. 

To attain adequate diagnostic criteria, a minimum of three muscle strips should be tested in each of the solutions. The 
solutions will include halothane and caffeine. The primary solution will again be carbogenated Krebs-Ringer with a pH 
of 7.4 and a temperature of 37 degrees centigrade. Halothane will be administered via a calibrated vaporizer to maintain 



CPT Code: 
a concentration of 3% (19-24 mm Hg partial pressure). Caffeine will be used in increasing concentrations from 0.5 mM 
to32mM. 
Positive results (the patient is susceptible to malignant hyperthermia) are considered with the following responses: 
contracture of muscle as >I= 0.5 g as measured by the force transducer in the presence of 3% halothane by 10 mil1utc:~s. 
duration; >I= 0.3g increase in rension on exposure to 2 mM caffeine. The combined results of resting six strips 
statistical validation with the thresholds derermined by the North American Malignant Hyperthermia consultants with a 
98% sensitivity and 78% specificity of the rest results. Each result is inrerprered to review the characreristics of the 
resting, the validity of the resting in regards to the muscle specimen which was obtained and the suitability of the resting 
conditions. The rechnician obtains and records measurments for physician review. 

The physician must remain on sire throughout the procedure for consultation with the laboratory rechnician 

Description of Post-Service Work: The physician reports all control measurements and all rest results to the North 
American Malignant Hyperthermia Registry. The physician also prepares documentation regarding the indications for 
biopsy, prior history of adverse reaction to anesthesia, previous laboratory findings, and a detailed family tree with all 
adverse anesthetic reactions graphed to derermine hereditary patrerns as possible. The results of the caffeine halothane 
contracture resting and recommendations for both the patient and family members regarding further resting and the 
management of future anesthetics are included in the report. A face-to-face or relephone conversation occurs with the 
patient and family members. The physician discusses the resting results with the patient (or parents). Family members 
must be contacred via the patient who has been resred for their suitability for resting and also for the porential of 
considerations of MH susceptibility in their descendants as well as in previous generations within their ancestry who are 
still alive. The susceptibility to MH is transmitred in a autosomal dominant pattern, so once a family member is 
identified as MH susceptible, other family members may have a 50% risk of being susceptible. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 10212005 

Presenter(s): From ASA: James D. Grant, MD, Brenda S Lewis, DO 
From MHAUS: Henry Rosenberg, MD, Joseph Tobin, MD 

Specialty(s): Anesthesiology 

CPT Code: 89049 

Sample Size: 27 IResp n: 19 
I 

Response: 70.37 % 

Sample Type: Panel 

Low 25th Dell Median* 75th Dell 

SurveyRVW: 2.40 2.57 3.30 4.48 

Pre-Service Evaluation Time: 5.0 

Pre-service Positioning Time: 0.0 

Pre-service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 30.00 30.00 0.00 90.00 

Post-service Total Min- CPT code I # of visits 

lmmed. Post-time: ~ 
Critical Care timelvisit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): ~ 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: ~ 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

-Phys1c1an standard total m1nutes per ElM VISit: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hjg_h 

7.28 

180.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99254 

Global 
XXX 

CPT Code: 

WorkRVU 
2.64 

CPT Descriptor Initial inpatient consultation for new or established patent, which requires three key components: a 
comprehensive history; a comprehensive examination; and medical decision making of moderate complexity 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPCCPTCode1 
93312 

Global 
XXX 

WorkRVU 
2.20 

CPT Descriptor 1 Echocardiography, transesophageal, real time with image documentation (2D) (with or without M
mode recording); including probe placement, image acquisition, interpretation and report 

MPC CPT Code 2 
99291 

Global 
XXX 

WorkRVU 
- 3.99 

CPT Descriptor 2 Critical care, evaluation and management of the critically ill or critically injured patient; first 30-74 
minutes 

Other Reference CPT Code 
99255 

Global 
XXX 

WorkRVU 
3.64 

CPT Descriptor Initial inpatient consultation for a new or established patient, which requires these three key components: 
a comprehensive history; a comprehensive examination; and medical decision making of high complexity 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
avaDable, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 11 %of respondents: 57.8 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

89049 99254 

I Median Pre-Service Time II 5.00 II 10.00 

I Median Intra-Service Time II 0.00 II 65.00 

Median ImmPiliate Post-service Time 40.00 9.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Median Total Time II 45.00 84.00 

Other time if appropriate 



CPT Code: 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The number of possible diagnosis and/or the number of I 3.82 II 3.82 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.82 II 3.36 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 2.36 II 3.18 

Tedmical SkiUIPhvsical Effort (Mean} 

I Technical skill required II 3.09 II 3.27 

I Physical effort required II 1.82 II 2.09 

~cboloeical stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.09 II 3.55 

I Outcome depends on the skill and judgment of physician II 4.36 II 3.82 

I Estimated risk of malpractice suit with poor outcome II 3.18 II 3.27 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Seements (Mean} 

I Pre-Service intensity/complexity II 3.91 II 3.00 

I Intra-Service intensity/complexity II 4.27 II 3.91 

I Post-Service intensity/complexity II 3.36 II 3.18 

ADDIDONAL 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 Expert Panel Methodology was used. The Panel included physicians from the ASA Committee on Economics and 
physicians affiliated with the Malignant Hyperthermia Association of the United States (MHAUS). We did not expect to 
get 30 + responses as the CHCT is performed in only six centers in the US. This number is down from 12 centers just a 
few years ago. Centers are closing because they cannot continue to provide the service without any reimbursment. The 
Panel met via conference call. The Code Change Proposal (CCP) was made available to the MHAUS participants 
because the work survey was closed. They did not see the CCP until after all survey responses were received by ASA. 



CPT Code: 

The results of the survey were not made available to them in order to avoid any chance of the results influencing their 
input to the call. The MHAUS participants provided detailed accounts of the work and resources required to perform the 
CHCT. From that informtion, the group was able to identify all elements of the service, distinguish physician work 
from technician work and determine precise times required for each element of the procedure. The group reviewed the 
work descriptions and frequency information that was included on the code proposal and updated that information to 
reflect the opinions of the expert physicans from MHAUS. 

The times determined by the Expert Panel differ from the survey results. The survey participants may have included 
technican time in their responses (60 minutes of pre-service time, 90 minutes intra-service time and 60 minutes post
service for a total of 210 minutes). The Panel thoroughly reviewed each and every element of the CHCT, not only to 
determine whether it is physician or technician work, but also to allocate accurate times. The Panel determined that the 
CHCT entails 90 minutes of physician work (50 pre-service, 0 intra-service, 40 post-service) Per Pre-Facilitation 
Committee recommendation, we removed most of the pre-service physician work because that should be part of a 
separately reportable ElM. The remaining 5 minutes of physician pre-service time (discussions with surgeon performing 
biopsy) is not part of that ElM. We recommend that the RUC use the physician time estimates as determined by the 
Expert Panel and refined by the Pre-facilittion Committee (5 pre-service, 0 intra-service, 40 post-service) rather than the 
survey responses. 

We also note that the RUC database lists 84 minutes (Harvard) time for the reference code 99254. Sixty-five minutes are 
specified as intra-service time. There is no bJ:eak:down between pre- and post-service time for the remaining 19 minutes. 
We allocated 10 minutes for pre-service and 9 minutes for post-service as we felt that was a reasonable estimation. 

The complete results of the Expert Panel's work and the Pre-facilitation committee's refinements can be found in 
Addendum A. 

Seventy four percent of the survey respondents indicated that the typical patient described on the survey was 
representative of their practice. The respondents who indicated that their typical patient differed commented that the test 
was done when either the patient or an immediate member of the patient's family had had a previous adverse reaction to 
anesthesia. 

We recommend a work RVU of 1.40. We used a building block methodology as follows 

Physician Work Physician Time 
Pre-Service 

The physician performing the CHCT discusses with the surgeon the 
indications for the biopsy, the preferred technique for obtaining the 
muscle (including the site and size of the muscle sample), the time of 
the procedure to ensure the laboratory is prepared, and the process of 
preserving and transporting the muscle sample 

Intra-service 
No intra-service physician work 

Total pre-service 

Total intra-service 

.. 5 minutes 
5 minutes 

.0 minutes 
.. 0 minutes 



Post service 
The physician reports all control measurements and all test results 
to the North American Malignant Hyperthermia Registry (see Addundum B) 

The physician also prepares documentation regarding the indications 
for biopsy, prior history of adverse reaction to anesthesia, previous 
laboratory findings, and a detailed family tree with all adverse 
anesthetic reactions graphed to determine hereditary patterns as possible. 
The results of the halothane-caffeine contracture testing and recommendations 
for both the patient and family members regarding further testing and the 
management of future anesthetics are included in the report 

CPT Code: 

A face-to-face or telephone conversation occurs with the patient and family members. 
Communicate directly with each patient the results of their testing. 
Family members must be contacted via the patient who has been tested 
for their suitability for testing and also for the potential of considerations 
of MH susceptibility in their descendants as well as in previous generations 
within their ancestry who are still alive. The susceptibility to MH is transmitted 
in an autosomal dominant pattern, so once a family member is identified as MH 

susceptible, other family members may have a 50% risk of being susceptible 
Total post-service 

TOTAL PHYSICIAN TIME 

The Expert Panel determined that the physician work of the CHCT is comparable in intensity to that of 

.20 minutes 

.10 minutes 

.10 minutes 
40minutes 

45 minutes 

Code 80502 - Clinical pathology consultation; comprehensive, for a complex diagnostic problem, with review 
of patient's history and medical records. 
Intensity = 1.33 RVUw /42 minutes = 0.0317 

Code 99375- Physician supervision of a patient under care of home health agency (patient not present) in home, 
domiciliary or equivalent environment (eg, Alzheimer's facility) requiring complex and 
multidisciplinary care modalities involving regular physician development and/or revision of care 
plans, review of subsequent reports of patient starus, review of related laboratory and other studies, 
communication (including telephone calls) for purposes of assessment or care decisions with health 
care professional(s), family member(s), surrogate decision maker(s) (eg, legal guardian) and/or key 

Ca.regiver(s) involved in patient's care, integration of new information into the medical treatment plan 
and/or adjustment of medical therapy, within a calendar month; 30 minutes or more 
Intensity= 1.73 RVUw/57 minutes= 0.0304 

Comparision codes suggested by the Pre-facilitation committee: 

Code 93015 - Cardiovascular stress test using maximal or submaximal treadmill or bicycle exercise, continuous 
electrocardiographic monitoring, and/or pharmacological stress; with physician supervision, with interpretation and 
report 
Intensity = .75 RVUw/21 (Harvard) minutes = 0.036 

Code 88361 - Morphometric analysis, tumor immunohistochemistry (eg, Her-2/neu, estrogen receptor/progesterone 
receptor), quantitative or semiquantitative, each antibody; manual using computer assisted technology 



CPT Code: 
Intensity= 1.18 RVUw/40 minutes = .0295 (RUC approved October 2004) 

The builidng block is further validated by multiplying the physician time of the CHCT by the intenisty associated with an 
ElM service: 45 minutes *0.031= 1.45 

SERVICES REPORTED WITH MULTIPLE CPr 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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
[8] Other reason (please explain) The test requires freshly excised muscle. A physician other than the one 
performing the CHCT will excise the muscle. That work is not accounted for in the new code and was 
specificallly excluded from the survey. 

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. The physician harvesting 
the muscle will typically report code 27324- Biopsy, soft tissue of thigh or knee area; deep (subfascial or 
intramuscular). Global: 090 Work RVU: 4.89 Pre-service time:43 minutes (Harvard) Intra-service time: 41 
minutes (Harvard) Post-service time: 62 minutes (Harvard) Total time 146 minutes (Harvard). Multiple 
procedure reductions are not relevant as there are no duplicative elements between the CHCT and the 
harvesting of the muscle. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) Code 89240 - Unlisted miscellaneous pathology test or code 95999 - Unlisted neurological or 
neuromuscular diagnostic procedure. The RUC database does not include frequncy data for code 89240. Per the RUC 
database, 2002 Medicare frequency for code 95999 was 895. 



CPT Code: 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Anesthesiology 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? 120 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Anesthesiology Frequency 120 Percentage 100.00% 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 2 If 
this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Anesthesiology Frequency 2 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0.00% 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PU 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 PU relative value. Non-Surgical 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

October 2004 

Drug Administration Services 

The RUC reviewed work relative value recommendations and direct practice expense inputs presented by a coalition of six specialties: 
oncology, hematology, infectious disease, rheumatology, gastroenterology, and urology. The specialty societies informed the RUC 
that the survey results were only valid in reviewing the levels of intensity between services, as the respondents were not able to 
differentiate between the supervision of drug administration and evaluation and management services. The specialty societies 
developed their recommendations via a consensus panel approach, basing their recommendations on a comparison to 99211 Level 1 
office visits (Work RVU = 0.17) and other services evaluated by the RUC. 

The RUC reviewed all twenty new codes by first allocating them into three categories (hydration, TX/DX and chemotherapy). For 
each of these categories, anchors were developed in order to create relativity amongst the codes. The RUC first assessed the 
relationship between 90760 Intravenous infUsion, hydration,· initial, up to one hour, 90165 Intravenous infUsion, for 
therapy/diagnosis, (specify substance or drug); initial, up to one hour, and 96413 Chemotherapy administration, intravenous infusion 
technique; up to one hour, single or initial substance/drug. The RUC agreed that 99211 serves as an appropriate anchor for CPT code 
90760 hydration. The RUC reviewed existing code 93798 Physician services for outpatient cardiac rehabilitation; with continuous 
ECG monitoring (per session) (Work RVU= 0.28) and determined that it was an appropriate reference code for 96413 Chemotherapy 
as the physician supervision requirements are equivalent and the patient acuity and risk of adverse outcomes are similar. The RUC 
then based all of the recommendations for these twenty codes within a range between 0.17 and 0.28, accounting for differences in time 
and intensity for each service. 

The RUC considered only those codes that were approved by the CPT Editorial Panel and did not include other activities, such as 
physician time related to treatment management or clinical staff activities related to nutrition or psychological counseling in these 
specific drug administration services. -

A number of supporting documents are attached to this recommendations including: 1) a summary of the RUC review of drug 
administration; 2) an overview of the CPT coding changes for CPT 2006; 3) an excel spreadsheet that summarizes the RUC 
recommendations; 4) an excel spreadsheet predicting the utilization of the new CPT codes; 5) excel spreadsheets with direct practice 
expense inputs; and 6) separate documents summarizing the specialties work recommendations for each of the 20 new codes. 

CPT five-digit codes, two-digit modifiers, and descriptors only are copyrighted by the American Medical Association 



RUC Drug Administration Recommendations- Page Two 

Hydration 

90760 (Hl) 

The RUC examined 90760 Intravenous infusion, hydration; initial, up to one hour. The RUC agreed that this service had similar 
complexity and intensity as a 99211 Office or other outpatient visit for the evaluation and management of an established patient, that 
may not require the presence of a physician (work RVU = 0.17). In addition, the RUC agreed that the time associated with this code 
(7 minutes of total service time) was equal to the physician supervision time of the reference code (7 minutes of total service time). 
The RUC recommends a work relative value of 0.17 for 90760. 

90761 (H2) 

The RUC reviewed the recommendation for 90761 Intravenous infusion, hydration; each additional hour, up to eight (8) hours. 
Although this code is the second hour of hydration, the RUC agreed that there would be a need for some nurse/physician interaction. 
The RUC agreed that the work related to 90761 was about half of the work associated with 90760. The RUC recommends that the 
total physician time is 3 minutes. The RUC recommends a work relative value of 0.09 for 90761 

Therapeutic/Diagnostic Infusions and Injections 

90765 (H3) 

The RUC assessed 90765 Intravenous infusion, for therapy, prophylaxis, or diagnosis, (specify substance or drug); initial, up to one 
hour and decided that in order to maintain relativity between the codes, the work RVUs for this code should be placed between the 
work RVUs for 90760 (recommended work RVU of0.17) and 96413 (recommended work RVU of0.28). After discussing the 
differences between all three codes, the RUC agreed that the service provided in 90765 was more closely related to 90760 than 96413 
when considering the intensity and complexity of the patient, risk of complications, and likelihood that that the physician would be 
asked to intervene during the course of an infusion. The RUC recommends that the total physician time is 9 minutes. The RUC 
recommends a work relative value of 0.21 for 90765. 

CPT five-digit codes, two-digit modifiers, and descriptors only are copyrighted by the American Medical Association 2 



R UC Drug Administration Recommendations- Page Three 

90766 CBS) 

The RUC examined the recommendations for 90766 Intravenous infusion, for therapy, prophylaxis, or diagnosis, (specify substance 
or drug),· each additional hour, up to eight (8) hours (List separately in addition to code for primary procedure). The RUC agreed 
that the agents being administered for this code would not only require additional hours of administration but also would be very 
different from the agents that would be administered when 90765 would be reported alone. Due to the higher levels of toxicity of 
these agents, there would be more nurse/physician interaction. The RUC recommends 3 minutes of total physician time. The RUC 
believes that the intensity of this increment of physician involvement is greater than the increment between the first and subsequent 
hours ofhydration, and therefore, recommends only a .03 reduction in physician work between the first and second hour of infusions 
for therapeutic agents. The RUC recommends a work RVU of 0.18 for 90766. 

90767 CH4) 

The RUC reviewed the recommendations for 90767 Intravenous infusion, for therapy, prophylaxis, or diagnosis, (specify substance or 
drug),· additional sequential infusion, up to one hour (List separately in addition to code for primary procedure). After reviewing the 
service, the RUC agreed that when this service is reported the patient would be receiving a second hour of administration with a 
second drug. The RUC agreed that complications may occur with administering a second drug and there is a greater likelihood of 
additional nurse/physician interaction as compared to 90766 (recommended work RVUs of0.18). The RUC recommends 6 minutes 
oftotal physician time. The RUC recommends a work RVU of0.19 for 90767. 

90768 (H6) 

The RUC examined the recommendations for 90768 Intravenous infusion, for therapy, prophylaxis, or diagnosis, (specify substance 
or drug),· concurrent infusion (List separately in addition to code for primary procedure) (report only once per substance/drug, 
regardless of duration). After reviewing the service, the RUC agreed that when this service is reported the patient would be receiving 
two drugs at the same time, which would account for some nurse/physician interaction but less interaction than that of90766 or 
90767. Therefore the RUC agreed that the work and intensity associated with this service would be similar to 90760, the first hour of 
·hydration, or 99211 Office or other outpatient visit for the evaluation and management of an established patient, that may not require 
the presence of a physician (work RVU=O.l7). The RUC recommends 4 minutes oftotal physician time. The RUC recommends a 
work RVU of 0.17 for 90768. 

CPT five-digit codes, two-digit modifiers, and descriptors only are copyrighted by the American Medical Association 3 
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90772 (H7) 

The RUC assessed the recommendations for 90772 Therapeutic, prophylactic or diagnostic injection (specify substance or drug); 
subcutaneous or intramuscular. The RUC identified a reference code for this service, 90471 Immunization administration (includes 
percutaneous, intradermal, subcutaneous, intramuscular and jet injections); one vaccine (single or combination vaccine/toxoid) 
(Work RVU=O.OO, RUC Recommended Work RVU= 0.17, 7 minutes total service time) which is similar in intensity, work and time. 
The RUC recommends 7 minutes of total physician time. The RUC recommends a work RVU of 0.17 for 90772. 

The RUC reaffirms its recommendations for vaccination codes (90471 Immunization administration (includes percutaneous, 
intradermal, subcutaneous, intramuscular and jet injections); one vaccine (single or combination vaccine/toxoid), 90472 
Immunization administration (includes percutaneous, intradermal, subcutaneous, intramuscular and jet injections); each 
additional vaccine (single or combination vaccine/toxoid) (List separately in addition to code for primary procedure), 90473 
Immunization administration by intranasal or oral route; one vaccine (single or combination vaccine/toxoid) and 90474 
Immunization administration by intranasal or oral route; each additional vaccine (single or combination vaccine/toxoid) (List 
separately in addition to code for primary procedure) ) of 0.17, 0.15, 0.17 and 0.15; respectively. All of these codes are currently 
valued at 0.00 work RVUs. However, the RUC urges CMS to publish work values for these services as part ofthe drug administration 
review. The RUC also acknowledges that the direct practice expense inputs for immunization administration may need to be re
reviewed. The RUC recommendations for these services are attached. 

90774 (H9) 

The RUC assessed the RUC recommendations for 90774 Therapeutic, prophylactic or diagnostic injection (specify substance or 
drug); intravenous push, single or initial substance/drug. The RUC used magnitude estimation to determine the appropriate work 
RVU for this procedure. The RUC agreed that an appropriate reference code would be 90760 Intravenous infusion, hydration; initial, 
up to one hour (RUC Recommended Work RVU=O.l7) The RUC deemed 90774 to be more intense and require additional time to 
perform (7 minutes total time for 90760 and 9 minutes of total time for 90774) as compared to 90760. The RUC recommends a 
work RVU of 0.18 for 90774. 

90775 (HlO) 
The RUC examined the recommendations for 90775 Therapeutic, prophylactic or diagnostic injection (specify substance or drug); 
each additional sequential intravenous push (List separately in addition to code for primary procedure). The RUC identified a 
reference code for 90775 that was similar in work an~ intensity, 90761 Intravenous infUsion, hydration; each additional hour, 

CPT five-digit codes, two-digit modifiers, and descriptors only are copyrighted by the American Medical Association 4 
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up to eight (8) hours (RUC Recommended Work RVU=0.09). However, 90775 requires more time to perform (4 minutes total service 
time) than 90761 (3 minutes total service time). The RUC agreed that in order to maintain relativity, a 0.01 increment should be 
added to the work RVU of90761. The RUC recommends a work RVU ofO.lO for 90775. 

Chemotherapy Infusions and Injections 

96401 (Hll) 

The RUC examined the recommendations for 96401 Chemotherapy administration, subcutaneous or intramuscular; non-hormonal 
anti-neoplastic. The RUC agreed that the service identified with this CPT code is more complex, has higher risk and has higher 
probability of nurse/physician interaction than 90772 (RUC Recommended Work RVU of0.17). In addition, the RUC observed that 
96401 requires more time than 90772, 9 and 7 minutes respectively. In addition, the RUC agreed that the work described in 96401 is 
similar to 90765, initial therapeutic/diagnostic infusion, up to one hour. The RUC recommends a work RVU of 0.21 for 96401. 

96402 (Hl2) 

The RUC reviewed the RUC recommendations for 96402 Chemotherapy administration, subcutaneous or intramuscular; hormonal 
anti-neoplastic. Upon reviewing the recommendations for this code, the RUC identified a reference service c~de for this procedure, 
90471 Immunization administration (includes percutaneous, intradermal, subcutaneous, intramuscular and jet injections); one 
vaccine (single or combination vaccine/toxoid) (Work RVU=O.OO, RUC Recommended Work RVU= 0.17, 7 minutes total service 
time). The RUC recommends 9 minutes of physician time related to 96402. The RUC agreed that this code should be valued between 
90772 therapeutic injection (RUC recommended Work RVU= 0.17) and 96401 chemotherapy injection (RUC Recommended Work 
RVU=0.21). The RUC recommends a work RVU of0.19 for 96402. 

96409 (H13) 
The RUC examined the recommendations for 96409 Chemotherapy administration, subcutaneous or intramuscular; intravenous push 
technique, single or initial substance/drog. The RUC agreed that in order to maintain relativity between the chemotherapy 
administration codes, this procedure should be relatively placed between 96401 Chemotherapy administration, subcutaneous or 
intramuscular; non-hormonal anti-neoplastic (RUC Recommended Work RVU=0.21) and 96413 Chemotherapy administration, 
intravenous infusion technique; up to one hour, single or initial substanceldrog (RUC Recommended Work RVU=0.28). The RUC 
agreed that because 96409 had 2 minutes less intra service time than 96413 and 2 minutes more intra service time than 96401, the 
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work relative value recommendation should be placed directly between the work relative value recommendations for the other two 
codes, in order to maintain relativity. The total physician time for 96409 is 11 minutes. The RUC recommends a work RVU of 0.24 
for 96409. 

96411(H14) 

The RUC examined the recommendations for 96411 Chemotherapy administration; intravenous, push technique, each additional 
substance/drug (List separately in addition to code for primary procedure). When examining the recommendation for 96411, the 
RUC agreed that the work associated with this code was twice the amount of work associated with 90775 due to differences in 
intensity, complexity and total service times (4 minutes total service time for 90775 and 7 minutes total service time for 96411). The 
RUC recommends a work RVU of0.20 for 96411. 

96413 CH15) 

The RUC examined 96413 Chemotherapy administration, intravenous infusion technique; up to one hour, single or initial 
substance/drug. The RUC agreed that 93798 Physician services for outpatient cardiac rehabilitation; with continuous ECG 
monitoring (per session) (Work RVU= 0.28) was an appropriate reference code for 96413. The RUC agreed that 93798 was a good 
reference code for 96413 because both services have similar intensity, complexity and involve similar physician direct supervision 
times (12 minutes total service time for 93798 and 13 minutes total service time for 96413). Both of these codes require supervision 
that may occur for more than one patient at a time. The RUC agreed that the patient acuity and risk adverse outcomes are similar for 
both services. The RUC recommends a work relative value of0.28 for 96413. 

96415 (H16) 

The RUC examined the 96415 Chemotherapy administration, intravenous infusion technique; each additional hour, one to eight (8) 
hours (List separately in addition to code for primary procedure). The RUC agreed that an increment of physician work (.01) above 
90766 therapeutic/diagnostic infusion, subsequent hour would be appropriate. The RUC agreed that the work of96415 is equivalent 
to 90767 Intravenous infusion, for therapy/diagnosis, (specify substance or drug),· additional sequential infusion, up to one hour (List 
separately in addition to code for primary procedure (RUC Recommended Work RVU=0.19). The RUC recommends five minutes of 
total physician time. The RUC recommends a work RVU of 0.19 for 96415. 

CPT five-digit codes, two-digit modifiers, and descriptors only are copyrighted by the American Medical Association 6 
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96416 (H17) 

The RUC reviewed 96416 Chemotherapy administration, intravenous infusion technique; initiation of prolonged chemotherapy 
infusion (more than eight hours), requiring use of a portable or implantable pump and agreed that an appropriate reference code 
would be 90765 Intravenous infusion, for therapy/diagnosis, (specify substance or drug); initial, up to one hour (RUC Recommended 
Work RVU= 0.21) because both codes have similar intensity, complexity and nurse/physician interaction. In addition, both codes 
have similar total service times, 9 minutes total service time for 90765 and 10 minutes total service time for 96416. The RUC 
recommends a work RVU of0.21 for 96416. 

96417 (H18) 

The RUC reviewed the recommendations for 96417 Chemotherapy administration, intravenous infusion technique,· each additional 
sequential infusion (different substance/drug), up to one hour (List separately in addition to code for primary procedure). After 
reviewing the service, the RUC agreed that when this service was reported the patient would be receiving a second hour of 
administration with a second drug. The RUC agreed that because of the complications that may occur with administering a second 
drug, there would be additional nurse/physician interaction as compared to 96415 (recommended work RVU of0.19). The RUC 
agreed that 96417 is equivalent to 90765 Intravenous infusion, for therapy/diagnosis, (specify substance or drug); initial, up to one 
hour(RUC Recommended Work RVU= 0.21). The RUC recommends a total of8 minutes of physician time. The RUC recommends 
a work RVU of0.21 for 96417. 

96521 (H24) 

The RUC reviewed 96521 Refilling and maintenance of portable pump and determined that this service has similar complexity, work 
and total service time as 96416 (Total service times for 96416, 96521 and 96522 are 10 minutes). The RUC recommends a work 
RVU of 0.21 for 96521. 

96522 (H26) 

The RUC reviewed CPT code 96522 Refilling and maintenance of implantable pump or reservoir for drug delivery, systemic (eg, 
intravenous, intra-arterial and determined that this service has similar complexity, work and total service times as 96416 (Total 
service times for 96416,96521 and 96522 are 10 minutes). The RUC recommends a work RVU of0.21 for 96522. 

CPT five-digit codes, two-digit modifiers, and descriptors only are copyrighted by the American Medical Association 7 
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96523 (H25) 

The RUC examined 96523 Irrigation of implanted venous access device for drug delivery systems. The RUC observed that this 
service had no intra-service or post service activities and only required 2 minutes on pre-service to perform. Therefore the RUC 
agreed comfortable using an IWPUT analysis to establish a work relative value recommendation for this code. By using IWPUT 
analysis, the RUC determined that 2 minutes of pre-service same day evaluation would equate to 0.04 work RVUs (2 minutes x 
0.0224 = 0.04 RVUs). The RUC recommends a work RVU of 0.04 for 96523. 

The RUC recommends that all times associated with these codes, when placed in the RUC database, include a notation to clarify that 
the physician times associated with these codes are direct supervision and interactions with clinical staff, rather than face-to-face with 
the patient. 

Practice Expense 

The RUC reviewed the practice expense inputs for the existing codes which were approved by the PEAC and subsequently by the 
RUC in 2002. The RUC observed that when these codes were first reviewed, a 99211 Office or other outpatient visit for the 
evaluation and management of an established patient, that may not require the presence of a physician was billed with the majority of 
these codes over fifty percent of the time. However, because the current CMS rules and CCI edits do not allow a 99211 to be billed 
with this series of codes, the RUC noted that some of the activities that were eliminated in 2002 are not appropriate to add back to 
these codes. In addition, the RUC's recommendations incorporate the new coding structure and the ability to capture practice expense 
for subsequent drug infusions. The revised practice expense inputs are attached to this recommendation. 

CPT five-digit codes, two-digit modifiers, and descriptors only are copyrighted by the American Medical Association 8 



Therapeutie er Diagoestie lofusieos (E:x:eludes Chemotherapy) 
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W timg bijeetieRs. Fer these serviees, see 99782 997-88. 

These eedes may Ret be used in additieft te prelettged serviees eedes. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

90780 lfltfft>'t'eBeus in:fusien fef tftet'fti'Yltiiagnesis, administered by XXX N/A 

J'Bysieiftft ef Ufttlet' direet SUJ'et'Yisien ef J'ftySieiftft; UJ' te ene hem 

+90781 eaeh atltlitienal hem, UJ' te eight (8) he\tfS (bist s~ftffttely in zzz N/A 

atlditien te eetle fef J'rimary J'feeedme) 

(Use 90781 ifl eeB.juftetioo with eede 90780) 

{Codes 90780 and 90781 have been deleted. To reQort. see 90760, 90761, 
90765-90768) 

Hydration, Injections, Therapeutic or Diagnostic Infusions (Excludes Chemotherapy) 

Physician work related to hydration, injection and infusion services predominantly involves treatment planning and direct supervision of staff. 

If a significant separately identifiable Evaluation and Management service is performed, the appropriate ElM service code should be reported utilizing 
modifier 25 in addition to 90765-90799. For same day ElM service a different diagnosis is not required. 

If performed to facilitate the infusion or injection, the following services are included and are not reported smarately: 

a. Use of local anesthesia 
b. IV start 
c. Access to indwelling IV, subcutaneous catheter or port 
d. flush at conclusion of infusion 
e. standard tubin2. svrin2es and supplies 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

(For declotting a catheter or port. see 36550) 

When multiple drugs are administered, report the service(s) and the specific materials or drugs for each. 

When administerin~ multiple infusions , injections or combinations, only one "initial" service code should be r~orted, unless protocol reguires that two 
separate IV sites must be utilized. If an injection or infusion is of a subseguent or concurrent nature, even if it is the first such service within that group of 
services, then a subseguent or concurrent code from the appropriate section should be reported (e.g. the frrst IV push given subseguent to an initial one-hour 
infusion is reported using a subseguent IV push code). 

When reporting codes for which infusion time is a factor, use the actual time over which the infusion is administered. 

Hidration 
Codes 907 60-907 61 are iritended to rmort a hydration IV infusion to consist of a pre-packaged fluid and electrolvtes ( eg, normal saline, D5-Y2 normal 
saline+ 30mEg KCVliter), but are not used to report infusion of drugs or other substances. Hydration IV infusions typically reguire direct physician 
supervision for pmposes of consent, safety oversight or intra-service supervision of staff. Typically such infusions reguire little special handling to pr~are 
or dispose of, and staff which administer these don't typically reguire advanced practice training. After initial set-up, infusion typically entails little patient 
risk and thus little monitoring. 

•90760 HI 
Intravenous infusion, hydration; initial, up to one hour 

XXX 0.17 

•+90761 H2 
each additional hour, up to eight (8) hours (List separately in 

zzz 0.09 

addition to code for primary procedure) 

(Use 90760 in conjunction with code 90761) 

(Report 90761 for hydration infusion intervals of greater than thirty minutes 
beyond one hour increments) 

(Report 90761 to identifY hydration if provided as a secondm:y or 
subseguent service after a different initial service [90760, 90765, 90775, 
96409, 96413Jis provided) 

Do not report 90760 if performed as a concurrent infusion service 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

TheraReutics ProRhylactic and Diaamostic Injections and Infusions 

A theraneutic, nronhylactic or diagnostic IV infusion or injection {90765-90799} {other than hydration} is for the administration of substances/drugs. The 
fluid used to administer the drug{s} is incidental hydration and is not senarately nmortable. These services tynically reguire direct nhysician sunervision for 
any or all niDJ!oses of natient assessment, nrovision of consent, safety oversight and intra-service sunervision of staff. Tmically, such infusions reguire 
snecial consideration to nnmare, dose or disnose of, reguire nractice training and comnetency for staff who administer the infusions, and infusions reguire 
neriodic natient assessment with vital sign monitoring during the infusion 

Intravenous or intra-arterial nush is defmed as a} an injection in which the healthcare nrofessional who administers the substance/drug is continuously 
nresent to administer the injection and observe the natient or b) an infusion of 15 minutes or less. 

{Do not rmort 90760-90775 with codes {including 96401-96549} for which IV nush or infusion is an inherent nart of the nrocedure{e.g. administration of 
contrast material for a diagnostic imaging study}} 

•90765 H3 Intravenous infusion, for therapy, prophylaxis, or diagnosis, (specify XXX 0.21 

substance or drug); initial, up to one hour 

•+90766 HS each additional hour, up to eight (8) hours (List separately in zzz 0.18 

addition to code for primary procedure) 

•+90767 H4 additional sequential infusion, up to one hour (List separately in zzz 0.19 

addition to code for primary procedure) 

(Report ~0766 in conjunction with 90765, 90767) 

(Report 90766 for additional hour(s) of sequential infusion) 

" (Report 90766 for infusion intervals of greater than 30 minutes beyond one 
hour increments) 

(Report 90767 in conjunction with 90765, 90775 96409, 96413 if provided 
as a secondm or subsequent service after a different initial service. Report 
90767 only once per sequential infusion of same infusate mix.) 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

•+90768 H6 concurrent infusion (List separately in addition to code for 
zzz 0.17 

primary procedure) 

(Report only once per encounter) 

{Report 90768 in conjunction with code 90765 or 96413) 

Intravenous or intra-arterial push is defmed as an injection/infusion of short duration {i.e. thirty minutes or less) in which the healthcare 
professional who administers the substance/drug is continuously present to administer the injection and observe the patient. 

•90772 H7 Therapeutic, prophylactic or diagnostic injection (specify substance 
XXX 0.17 

or drug); subcutaneous or intramuscular 

{For administration ofvaccines/toxoids, see 90465,90466, 90471:90472) 

(Report 90772 for non-antineoplastic hormonal therapy injections) 

{Report 96401 for anti-neoplastic hormonal injection therapy) 

ffio not report 90772 for injections given without direct physician 
supervision. To report, use 99211) 

90773 H8 intra-arterial XXX NoRUC 
recommendation 

•90774 H9 intravenous push, single or initial substance/drug 
XXX 0.18 

{90772-90774 do not include injections for allergen immunotherapy. For 
allergen immunotherapv injections, see 95115;;95117) 

+•90775 HIO each additional sequential intravenous push {List separately in 
zzz 0.10 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

addition to code for primary procedure) 

(Use 90775 in conjunction with 90765. 90774. 96409. 96413) 

ffie)2ort 90775 to identifv intravenous J2Ush of a substance/drug if12rovided 
as a second!!fY or subseguent service after a different initial service is 
J2rovided) 

•90779 Unlisted therapeutic, prophylactic or diagnostic intravenous or intra-
XXX Carrier Priced 

arterial, injection or infusion 

{For allemy immunizations. see 95004 et seg) 

~herapeutie, Prophylaetie or Diaguostie IB:jeetioos 

~ ~etttie, 'l'ffll'hylaetie of diagttostie iftjeetieft (SJ'eeify material XXX N/A 
iftjeeted); stthetttftfteettS Of ifttfamttsettlftf 

Fof admiftistmt:ioft of vaeeiftes/te*oids, see 90471, 90472) 

{90782 has been deleted. To re)2ort. use 90772) 

9Gf83. ifttm arterial 
XXX N/A 

(90783 has been deleted. To re12ort. use 90773) 

90184 iB.tfilVetl6\:lS 
XXX N/A 

(99;t8~ 99;t84 de Be~ inelude iftjeetiens fef allefgetl ifftftltlftethempy. 
Fef allerget1 immliftethempy iRjeetieHs, see 95155 9511 ;t) 

(90784 has been deleted. To renort. use 90774) 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

9Gf88 Iatfamuse1:1lftf iajeetiea ef antibietie (SJ)eeify) XXX N/A 

(90788 has been deleted; to report, use 90772) 

(99f99 99f96 ftfPi<e heea deleted. +e fei'6R, see 9§999, 96498, 
96414,964~9,964~S,96449,964S9,96S39,96S4S,96S49) 

9Gf99 Ualisted tftef&J'et!tie, flrepeylaetie ar tliftgftastie iRjeetians 
XXX N/A 

(Far allergy immullizatians, see 95094 et seq) 

(90799 has been deleted. To re~ort, use 90779} 

Chemotherapy Administration 

Pmeedares 96499 96S49 are independent efthe patient's visit. 

ChemothemQy administmtion codes 96400-96549 aQnly to Qarenteral administmtion of non-mdionuclide anti-neoQlastic drugs; and also to anti-neoQlastic 
agents J2rovided for treabnent of non-cancer diaggoses {eg, cycloQhOsJ2hamide for auto-immune conditions} or to substances such as monoclonal antibody 
agents and other biologic resJ2onse modifiers. These services can be Qrovided by any J2hysician. ChemotheraQy services are wically highly comQlex and 
reguire direct Qhysician SUQervision for any or all J2umoses of J2atient assessment. Qrovision of consent, safety oversight and intm-service SUJ2ervision of 
staff. Tvnically, such chemotheraJ2Y services reguire advanced J2ractice tmining and com12etency for staff who J2rovide these services; SQecial considerations 
for QreQaration, dosage or disQosal; and commonly, these services entail sii!Dificant 12atient risk and freguent monitoring. ExamQles are freguent changes in 
the infusion rate, J2rolonged J2resence of nurse administering the solution for Qatient monitoring and infusion adjusbnents, and freguent conferring with the 
J2hysician about these issues .. 

If J2erformed to facilitate the infusion or injection, the following services are included and are not rmorted seQarately: 

a. Use of local anesthesia 
b. IV start 
c. Access to indwelling IV, subcutaneous catheter or J20rt 
d. flush at conclusion of infusion 
e. standard tubing, syringes and SUQJ2lies 
f. PreQaration of chemotheraJ2y agent{s} 

lFor declotting a catheter or Qort, see 36550} 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

Re~ort se~arate codes for each Rarenteral method of administration em~loyed when chemothera~y is administered by different technigues. Medications (eg, 
antibiotics, steroidal agents, antiemetics, narcotics, analgesics) administered inde~endently or seguentially as su~~ortive management of chemothera~y 
administration, should be se~arately renorted using 90760,90761,90765,90767,90766,90768,90772,90773,90774,90775,90799 as a~~ro~riate. 

Renort both the s~ecific service as well as code(s) for the SRecific substance(s) or drug(s} ~rovided. The fluid used to administer the drug(s} is considered 
incidental hydration and is not senarately rtmortable. 

When administering multiRle infusions, injections or combinations, only one "initial" service code should be re~orted, unless Rrotocol reguires that two 
se~arate IV sites must be utilized. If an injection or infusion is of a subseguent or concurrent nature, even if it is the first such service within that grou~ of 
services, then a subseguent or concurrent code from the a~~ro~riate section should be re~orted (e.g. the frrst IV nush given subseguent to an initial one-
hour infusion is reported using a subseguent IV nush code). 

When reporting codes for which infusion time is a factor, use the actual time over which the infusion is administered. 

If a significant separately identifiable Evaluation and Management service is performed, the appropriate ElM service code should be reported utilizing 
modifier 25 in addition to 96401-96549. For same day ElM service, a different diagnosis is not reguired. 

Either may eeeur mdepeadeotly eft llft)' date efserviee, er they may eeeur seEtUefttially eft die same day. 

Pi'epftftltieft efeltemediempy &ge~~t(s) is illelutied ill die serviee fer admiRistmtieft efdte egettt. 

Regional (isolation) chemotherapy perfusion should be reported using the codes for intra-arterial infusion (96420-96425). Placement of the intra-arterial 
catheter should be reported using the appropriate code from the Cardiovascular Surgery section. Placement of arterial and venous cannula(s) for 
extracorporea/ circulation via a membrane oxygenator perfusion pump should be reported using code 36823. Code 36823 includes dose calculation and 
administration of the chemotherapy.agent by injection into the perfusate. Do not report code(s) 96409-96425 in conjunction with code 36823. 

(For Home Infusion services. see 99601-99602) 

Injection and Intravenous Infusion ChemotheraRI 

Intravenous or intra-arterial ~msh is defined as a} an injection in which the healthcare Rrofessional who administers the substance/drug is continuously 
nresent to administer the injection and observe the ~atient, or b) an infusion of 15 minutes or less. 

96400 Chemotherapy odmiaistmtioa, subeutftfteous of ifttffllBliseulftf with XXX N/A 

Of without loeol ftftesthesio 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

(Code 96400 has been deleted. To renort. see 96401, 96402) 

•96401 Hll Chemotherapy administration, subcutaneous or intramuscular; non- XXX 0.21 

hormonal anti-neoplastic 

•96402 Hl2 hormonal anti-neoplastic XXX 0.19 

A96405 Chemotherapy administration;~ iatralesiotutl; intralesional. up to and 000 0.52 

including 7 lesions (No Change) 

A96406 more than 7 lesions 000 0.80 

(No Change) 

96408 Chemothempy atlmiaistmtioa, iatm·1eaous; push teelmique XXX N/A 

(96408 has been deleted. To renort, use 96409) 

A96409 Hl3 intravenoust£..push technique, single or initial substance/drug XXX 0.24 

96410 · ifttmveaous iafttsioa teehftique; up to oae hollf XXX N/A 

(96410 has been deleted. To renort, use 96413) 

+•96411 H14 intravenous, push technique, each additional substance/drug zzz 0.20 

(List separately in addition to code for primary procedure) 

(Use 96411 in conjunction with code 96409} 

CPT five-digit codes, two-digit modifiers, and descriptors only are copyrighted by the American Medical Association 16 



CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

+96412 infusien teelmiqties, ene te 8 heurs, eaeh additienal heUf (bist zzz N/A 

Sef'Mately in additien te eede fef primary preeedures) 

(Use 96412 in eeajunetien with eede 9641 0) 

(96412 has been deleted. To reQOrt2 use 96415) 

.96413 H15 Chemotherapy administration, intravenous infusion technique; up to XXX 0.28 

one hour, single or initial substance/drug 

964l4 infusien teehniqties, initiatien e:f pmlenged iafusien (mere XXX N/A 

than 8 heurs), req-uiring use e:f a peftable ef implantable pump 

(Fef refilling and maimenanee ef a peftaele pump ef an 
implantable infusien pump ef reseFVeif fef dmg delivery, see 
96520, 96530) 

(96414 has been deleted. To reQOrt2 use 96416) 

+.96415 H16 infusien teelmique, each additional hour, one to eight (8) zzz 0.19 

hours, eaeh additienal heUf (List separately in addition to code 
for primary procedure) 

(Use 96415 in conjunction with 96413) 

{Re}2ort 96415 for infusion intervals of greater than thirty minutes beyond 
one hour increments) 

{Re}2ort 90761 to identify hydration, or 90766, 90767,90775 to identify 
thera}2eutic, J2rOJ2hylactic, or dia~mostic drug infusion or injection, if 
J2rovided as a second~ or subseguent service in association with 96413) 
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A96416 H17 iafusiea teeh."lique, initiation of prolonged chemotherapy XXX 0.21 

infusion (more than eight hours), requiring use of a portable or 
implantable pump 

(For refilling and maintenance of a ~ortable ~urn~ or an im~lantable 
infusion ~umg or reservoir for drug delivery. see 96521-96523} 

+•96417 Hl8 each additional_sequential infusion (different substance/drug), zzz 0.21 

up to one hour (List separately in addition to code for primm 
procedure) 

(Use 96417 in conjunction with code 96413} 

~ort only once 12er seguential infusion; r~ort 96415 for additional 
hour{s} of seguential infusion} 

Intra-Arterial ChemotheraRI 
96420 H19 Chemotherapy administration, intra-arterial; push technique XXX NoRUC 

recommendation 

96422 H20 infusion technique, up to one hour XXX NoRUC 
recommendation 

A+96423 H21 infusion technique, one to 8 hours, each additional hour zzz NoRUC 
up to 8 hours (List separately in addition to code for recommendation 
primm procedure) 

(Use 96423 in conjunction with 96422) 

{Report 96423 for infusion intervals of greater than thirty minutes be_yond 
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one hour increments) 

(For regional chemotherapy perfusion via me~brane oxygenator perfusion 
pump to an extremity, use 36823) 

96425 H22 infusion technique, initiation of prolonged infusion (more than XXX NoRUC 

eight hours), requiring the use of a portable or implantable recommendation 

pump 

(For refilling and maintenance of a portable pump or an implantable 
infusion pump or reservoir for drug delivery, see 96521, 96523 or 96522) 

Other ChemotheraRI 

Code 96523 does not reguire direct :ghysician su:gervision. Codes 96521-96523 may be reRorted when these devices are used for theraReutic 
drugs other than chemothera:gy. 

(For collection of blood s:gecimen from a com:gletely im:glantable venous access device, use 36540} 

96440 Chemotherapy administration into pleural cavity, requiring and 000 2.37 

including thoracentesis (No Change) 

96445 Chemotherapy administration into peritoneal cavity, requiring and 000 2.20 

including peritoneocentesis (No Change) 

96450 H23 Chemotherapy administration, into CNS (eg, intrathecal), requiring 000 1.53 

and including spinal puncture (No Change) 

(For intravesical (bladder) chemotherapy administration, see 51720) 

(For insertion of subarachnoid catheter and reservoir for infusion of drug, 
see 62350, 62351, 62360, 62361, 62362;for insertion of intraventricular 
catheter and reservoir, see 61210, 61215) 
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~ RefilliBg tmd maiftteftftftee of portable pump XXX N/A 

(96520 has been deleted. To renort2 use 96521) 

•96521 H24 Refilling and maintenance of portable pump XXX 0.21 

•96522 H26 Refilling and maintenance of implantable pump or reservoir for drug XXX 0.21 

delivery, systemic (eg, intravenous, intra-arterial) 

{For refilling and maintenance of an imnlantable infusion numn for sginal 
or brain drug infusion. use 95990) 

•96523 H25 Irrigation of implanted venous access device for drug delivery XXX 0.04 

systems 

{Do not regort 96523 if an injection or infusion is nrovided on the same 
day) 

9653(} 
Reflllittg flnd mflintenflnee tJ-fimpkmtflbleptmtp B,.l'e3eF~Bi,. fo,. th"ttg XXX N/A 

tleliwery, syatemie (eg, intfVJvenBtta, inwa flt"eeef'ifll) 

(FB,. refillirrg flnd mflintenflnee (lffln impltmtflble infoaiBn pttntp ftJ,. 
spinfll B,. bmin til"':lg in}itsiBn, we 9599(}) 

{F8,. ool-leetimt B{hlBBd speeimen fBI'm fl oompletely implflntflble 
wmBtts fleeeas tlev•iee, ttae 3654(}) 

(96530 has been deleted. To renort. use 96522) 

96542 H27 Chemotherapy injection, subarachnoid or intraventricular via XXX 0.75 

subcutaneous reservoir, single or multiple agents (No Change) 
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96545 Pm'visioft of ehemothempy ageftt Carrier Priced 

(96545 has been deleted.) 

(For radioactive isotope therapy, use 79005) 

96549 Unlisted chemotherapy procedure XXX Carrier Priced 
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AMA/Specialty Society RVS Update Committee 
Drug Administration Services 

October 4, 2004 

The American Medical Association/Specialty Society RVS Update Committee (RUC) met on September 
30-0ctober 2, 2004 and recommended relative values for a number of new and revised procedure codes 
to describe drug administration. The recommendations now will be sent to the Centers for Medicare and 
Medicaid Services (CMS) which has the final responsibility for assigning values for the new codes. 

These coding revisions grew out of a provision in the Medicare Prescription Drug Improvement and 
Modernization Act of2003 (MMA) which called for a review of the current drug administration codes. 
Based on that directive, the CPT Editorial Panel, which maintains and updates the coding system most 
Medicare codes are based on, conducted an extensive review and made substantial modifications in the 
drug administration codes at the panel's August 2004 meeting. The RUC, which provides advice to 
CMS on relative values for new and revised codes, expedited its normal process in order to permit 
completion of the process in time for adoption of the new codes and values next year. 

In making its recommendations, the RUC considered proposed work values and practice expense inputs 
submitted by a coalition of specialties, including: oncology, hematology, infectious disease, 
gastroenterology, urology and rheumatology. These proposals were developed by consensus panels and 
based on previous RUC recommendations for drug administration and other services that could serve as a 
reference point in discussing the work and practice expense associated with the new codes for drug 
administration. 

Although their recommendations varied by service, the specialties' proposal called for an overall 
increase in work relative values for drug administration services above the level one new patient office 
visit required in the MMA. Practice expense direct inputs (clinical staff, medical supplies and 
equipment) also were revised to incorporate the coding revisions and as part of these revisions, the 
groups proposed to add certain elements of clinical staff time that are part of a standard package utilized 
across other services. 

The RUC, and a facilitation committee ofRUC participants, spent more than 15 hours over a three day 
period reviewing and discussing the specialties' proposed values. In general, the RUC agreed that 
physician supervision and interactions with nursing staff did warrant physician work relative values for 
these services, and that for many of the specific codes, this work is more intense than the physician work 
assigned to a level one office visit. Practice expense inputs suggested by the affected specialties and 
accepted by the RUC generally were based on a 2002 review of these expenses by the RUC and its 
Practice Expense Advisory Committee (PEAC). However, the RUC will recommend several 
modifications-to incorporate the new coding structure. For example, the clinical staff time required for 
mixing additional chemotherapy drugs was included in the recommendations. 

Although the RUC's recommendations, if adopted by CMS, are expected to have a positive impact on 
drug administration payments, the degree to which these changes will offset other revenue losses 
associated with the MMA is not yet known. Practice expense values are the primary factor in 
determining payment for these services and the direct inputs suggested by the RUC are only one piece in 
CMS' s complex formula for determining practice expense values. 

The RUC's recommendations will be finalized and submitted to CMS on Friday, October 8. It is 
anticipated that CMS will announce its decisions regarding the RUC recommendations in the November 
1, 2004 Final Rule for the 2005 Physician Payment Schedule. 



Medicine 
Th:erapeutie er Diaguestie l&fusieBs (Eieludes Ch:emetheraprl 

These eedes eB:eempass preleBged intm·;eB:eus inmsieBs. 

These eedes fefJtiife the preseB:ee efthe physieiftft d'I:Jfiftg the iB.fusieB._These eedes are 
Bette be used fef ifl:tfadefftlal, SHbetitftfteeus, ifttfam:tlSe'tllftf ef Feutifte IV Elreg iRjeetiens. 
Fef these serviees, see 90782 90788. 

These eedes may Bet be lised ill additieB te pFeleBged setViees eedes. 

90780 

+90781 

IBtmveB:el:lS :iftfiisieB fef thefftpy,'di&gBesis, aElmiaisteFed by physieiBB ef 
\lllaef difeet SHpervisieB efphysieiftft; lip te eBe hem 

eaeh additieBal hem, lip te eight (8) hel:lfS (List separately iB 
additieB te eede fef primary preeedl:lfe) 

(Use 90781 ill eeftil:lftetieB "tvith eede 90780) 

(Codes 90780 and 90781 have been deleted. To rtmort. see 90760, 90761) 

Hydration, Injections, Therapeutic or Diagnostic Infusions <Excludes 
Chemotherapy) 

Physician work related to hydration, injection and infusion services predominantly 
involves treatment planning and direct supervision of staff. 

If a significant sg>arately identifiable Evaluation and Management service is performed, 
the appropriate ElM service code should be rtmorted utilizing modifier 25 in addition to 
90765-90779. For same day ElM service a different diagnosis is not required. 

If performed to facilitate the infusion or injection, the following services are included and 
are not reported stmarately: 

a. Use oflocal anesthesia 
b. IV start 

~ c. Access to indwelling IV, subcutaneous catheter or port 
d. flush at conclusion of infusion 
e. standard tubing, syringes and supplies 

(For declotting a catheter or port. see 36550) 

When multiple drugs are administered, rtmort the service(s) and the specific materials or 
drugs for each. 

When administering multiple infusions. injections or combinations. only one ''initial" 
service code should be reported. unless protocol requires that two separate IV sites must 
be utilized. If an injection or infusion is of a subsequent or concurrent nature, even if it is 
the first such service within that group of services, then a subsequent or concurrent code 
from the appropriate section should be reported (e.g. the first IV push given subsequent to 
an initial one-hour infusion is reported using a subsequent IV push code). 



Hydration 

Codes 90760-90761 are intended to report a hydration N infusion to consist of a pre
packaged fluid and electrolytes (eg, normal saline, 05-Yl normal saline+30m.Eq 
KCllliter), but are not used to report infusion of drugs or other substances. Hydration N 
infusions typically require direct physician supervision for purposes of consent, safety 
oversight or intra-service supervision of staff. Typically such infusions require little 
special handling to prepare or dispose of, and staff which administer these don't typically 
require advanced practice training. After initial set-up. infusion typically entails little 
patient risk and thus little monitoring. 

•90760 (HI) Intravenous infusion, hydration; initial, up to one hour 

•+90761 (H2) each additional hour, up to eight (8) hours (List separately in 
addition to code for primary procedure) 

(Use 90760 in conjunction with code 90761) 

(Report 907 61 for hydration infusion intervals of greater than thirty 
minutes beyond one hour increments, or hydration greater than thirty 
minutes provided as a secondary or sequential service after a different 
initial infusion or chemotherapy service is provided) 

Do not report 90760 if performed as a concurrent infusion service. 

Therapeutic and Diagnostic Injections 

A therapeutic or diagnostic N infusion (90765-90768) (other than hydration) is for the 
administration of substances/drugs. The fluid used to administer the drug(s) is incidental 
hydration and is not separately reportable. These services typically require direct 
physician supervision for any or all pUrposes of patient assessment, provision of consent, 
safety oversight and intra-service supervision of staff. Typically. such infusions require 
special consideration to prepare, dose or dispose of. require practice training and 
competency for staff who administer the infusions, and infusions require periodic patient 
assessment with vital sign monitoring during the infusion 

(Do not report 90765-90775 with codes (including 96401-96549) for 
which N push or infusion is an inherent part of the procedure (e.g. 
administration of contrast material for a diagnostic imaging study)) 

•90765 (H3) Intravenous infusion, for therapy/diagnosis, (specify substance or drug); 
initial, up to one hour 

•+90766 (H5) each additional hour, up to eight (8) hours (List separately in 
addition to code for primary procedure) 

•+90767 (H4) additional sequential infusion, up to one hour (List separately in 
addition to code for primary procedure) 

(Report 90766, 90767 in conjunction with code 90765) 

(Report 90767 for additional hour(s) of sequential infusion) 



•+90768 (H6) 

(Report 90766 for infusion intervals of greater than thirty minutes beyond 
one hour increments) 

(Report 90766 or 90767 to identify additional hour(s) of substance/drug 
infusion. or 90761 for hydration infusion. if provided as a secondary or 
subsequent service after a different initial service is provided) 

concurrent infusion (List separately in addition to code for primary 
procedure) (report only once per substance/drug~ regardless of 
duration) 

(Report 90768 in conjunction with code 90765 or 96413) 

Intravenous or intra-arterial push is defined as an injection/infusion of short duration (i.e. 
thirty minutes or less) in which the healthcare professional who administers the 
substance/drug is continuously present to administer the injection and observe the patient. 

•90772 (H7) Therapeutic, or diagnostic injection (specify substance or drug); 

•90773 (H8) 

subcutaneous or intramuscular 

(For administration ofvaccines/toxoids. see 90471-90472) 

(Report 90772 for non-antineoplastic hormonal therapy injections) 

(Report 96401 for anti-neoplastic hormonal injection therapy) 

intra-arterial 

•90774 (H9) intravenous push, single or initial substance/drug 

(90772-90774 do not include injections for allergen immunotherapy. For 
allergen immunotherapy injections. see 95115-95117) 

+•90775 (H10) each additional sequential intravenous push (List separately in 

•90779 

addition to code for primary procedure) 

(Use 90775 in conjunction with code 90774) 

(Use 90775 to report an intravenous push subsequent or concurrent to a 
hydration or therapeutic/diagnostic infusion) 

Unlisted therapeutic; pre~aeae or diagnostic injeetieft,ef intravenous or 
intra-arterial. injection or infusion 

(For allergy immunizations. see 95004 et seq) 

TlterapetHie, Prepltylaetie er Diagaestie IBjeetieBs 

90782 Thempet1tie, prephylaetie er aiagBestie iBjeetieft (speeify material 
iBjeet:ee); Stlbeat&B:eel:lS er iftft'fmll:lSel:J:lBF 

90783 

(Fer atlmiftistmtieft ef v-aeeineslte*:eies, see 90471 90472) 

(90782 has been deleted. To report. use 90772) 

intra tnterial 



90784 

90788 

90799 

Medicine 

(90783 has been deleted. To re.port. use 90773) 

intfiY.'eft9l:IS 

(90782 90784 ele ftet iftelliele iajeetiefts fef alleFgeB imm1:Hi9thempy. Fe£ 
aUeFgeB imm:enethempy iajeetiens, see 95115 95117) 

(90784 has been deleted. To re.port. use 90774) 

lntfeml:ISetilM iBj eetieft ef antibietie (SfJeeify) 

(90788 has been deleted; to re.port. use 90772) 

(90790 90796liaYe heeB eleleteel. Te-Fepeft; see 95990, 96408 96414, 
96420 96425,96440,96450,96530,96545,96549) 

Unlisteel thempeetie, pFepliylaetie ef elia:gftestie if!ieetieft 
I 

(Fe£ aUeFgy imm:tlnizatiefts, see 95004 et seq) 

(90799 has been deleted. To re.port. use 90779) 

Chemotherapy Administration 

PFeeeell:H'es 96400 96549 Me inelepeBelea:t efthe patieBt's ¥isit. 

Chemotherapy administration codes 96401-96549 apply to parenteral administration of 
non-radionuclide anti-neoplastic drugs; and also to anti-neoplastic agents provided for 
treatment of non-cancer diagnoses (eg. cyclophosphamide for auto-immune conditions) 
or to substances such as monoclonal antibody agents and other biologic response 
modifiers. These services can be provided by any physician. Chemotherapy services are 
typically highly complex and require direct physician supervision for any or all pul])Oses 
of patient assessment, provision of consent, safety oversight and intra-service supervision · 
of staff. Typically. such chemotherapy services require advanced practice training and 
competency for staff who provide these services; special considerations for pre.paration. 
dosage or disposal; and commonly. these services entail significant patient risk and 
frequent monitoring. Examples are frequent changes in the infusion rate. prolonged 
presence of nurse administering the solution for patient monitoring and infusion 
adjustments. and frequent conferring with the physician about these issues. 

If performed to facilitate the infusion or injection. the following services are included and 
are not re.ported se.parately: 

a. Use of local anesthesia 
I b. IV start 
c. Access to indwelling IV, subcutaneous catheter or port 
d. flush at conclusion of infusion 
e. standard tubing. syringes and supplies 
f. pre.paration of chemotherapy agent(s) 

(For declotting a catheter or port. see 36550) 



Report separate codes for each parenteral method of administration employed when 
chemotherapy is administered by different techniques. Medications (eg, antibiotics, 
steroidal agents, antiemetics, narcotics, analgesics) administered independently or 
sequentially as supportive management of chemotherapy administration, should be 
separately reported using 90760, 90761, 90765, 90766, 90767, 90768, 90772. 90773, 
90774, 90775, 90779 as appropriate. 

Report both the specific service as well as code(s) for the specific substance(s) or drug(s) 
provided. 

When administering multiple infusions, injections or combinations, only one "initial" 
service code should be reported, unless protocol requires that two separate IV sites must 
be utilized. If an iniection or infusion is of a subsequent or concurrent nature, even if it is 
the first such service within that group of services, then a subsequent or concurrent code 
from the appropriate section should be reported (e.g. the first IV push given subsequent to 
an initial one-hour infusion is reported using a subsequent IV push code). 

If a significant separately identifiable Evaluation and Management service is performed, 
the appropriate ElM service code should be reported utilizing modifier 25 in addition to 
9640096401-96549. For same day ElM service, a different diagnosis is not required. 

Either may eeem i:H:elepeB:eleMly eft BBY elate ef sef¥iee, eF they may eeem SeEftieB:tis:lly eft 
t:fte same elay. 

J>i:ep&Fatieft ef ehem:et:ftempy ageat(s) is i:H:eleeleel i:H: t:fte setViee feF aelmi:H:istf&tieft eft:fte 
ageat. 

Regional (isolation) chemotherapy perfUsion should be reported using the codes for 
intra-arterial infUsion (96420-96425). Placement of the intra-arterial catheter should be 
reported using the appropriate code from the Cardiovascular Surgery section. 
Placement of arterial and venous cannula(s) for extracorporeal circulation via a 
membrane oxygenator perfUsion pump should be reported using code 36823. Code 36823 
includes dose calculation and administration of the chemotherapy agent by injection into 
the perfUsate. Do not report code(s) 9640896409-96425 in conjunction with code 36823. 

Repeft sep&Fate eeees fer eaeh f'&FeB:teral methee ef aelmiaistF&tieft emf'leyee waeB: 
ehemet:fterapy is atimi:B:istereel by eliffereat teelmiEJl:les. Meelieatieas (eg, BBtibieties, 
steFeieal agems, &B:tiemeties, ftareeties, BBalgesies, bielegieal ageats) atlmiftisteree 
iBeepeB:eleB:tly er seq:eeB:tially 85 Sl:ll'f'eftiye lftfti'i&gem:eB:t ef eltemetherapy 
aelministF&tieft, shetilel be sep&f&tely repefteell:lSmg 90780 90788, 85 &l'l'f6priate. 

(For Home Infusion services, see 99601-99602) 



Injection and Intravenous Infusion Chemotherapy 

Cfteme~empy fMlm:iBistmtieB; saee\Haneeas ef i:ntfam'tlsettl:B:£ ·.vith ef 
"Nit:heat leea:l anesthesia 

(Code 96400 has been deleted. To report. see 96401. 96402) 

•96401 (H11) Chemotherapy administration, subcutaneous or intramuscular; non
hormonal anti-neoplastic 

•96402 (H12) hormonal anti-neoplastic 

• 96405 Chemotherapy administration;; intralesional-;-. up to and including 7 lesions 

• 96406 intralesional, more than 7 lesions 

96408 C:heme~empy atimiftistl'atien; imravefte'tlS; fl'ttSh teebniqt1e 

(96408 has been deleted. To report. use 96409) 

•96409 (H13) intravenous, push technique, single or initial substance/drug 

96410 

(96410 has been deleted. To report. use 96413) 

+•96411 (H14) intravenous, push technique, each additional substance/drug (List 
separately in addition to code for primary procedure) 

+96412 

96414 

(Use 96411 in conjunction with code 96409) 

infusieft teelm:iqt"te, efte te 8 helifS, eaeh aeelitieftal fte't1f (List 
SepB:fBtely ift aeaitieft te eeae fef flAm8fY fJf6eeB~ 

(Use 96412 ift eeftjU'ftetieft ·nith eeae 96410) 

(96412 has been deleted. To report, use 96415) 

ift.itisieft teelm:iEJ:ae, ifli.tiatieft ef ~eleftgea infusieft (me£e t:hB'ft 8 
helifS), feE}'tliriftg 'tlSe ef a fJefttlele e£ im]318fttaele fll:1Hll' 

(Fe£ refi.lliftg 8'86 maiftteBtmee ef a l'e!taele I"HHI' ef 8ft im:Plaataele 
iftft:!sieft l''tlftlJ' ef £eSe£Yeif fef ereg aelivery, see 96520. 96S30) 

(96414 has been deleted. To report. use 96416) 



•96413 (HIS) Chemotherapy administration, intravenous infusion technique; up to one 
hour, single or initial substance/drug 

+•96415 (H16) each additional hour, one to eight (8) hours (List separately in 

•96416 (H17) 

addition to code for primary procedure) 

(Use 96415 in conjunction with 96413) 

(Rg>ort 96415 for infusion intervals of greater than thirty minutes beyond 
one hour increments) 

(Rg>ort 90761 to identify hydration, or 90767 to identify 
nonchemotherapy drug infusion, if provided as a secondary or subsequent 
service in association with 96413) 

initiation of prolonged chemotherapy infusion (more than eight 
hours), requiring use of a portable or implantable pump 

(For insertion of pump, use 36563) 

(For refilling and maintenance of a portable pump or an implantable 
infusion pump or reservoir for drug delivery. see 96521, 96522. 96523) 

+•96417 (H18) each additional_sequential infusion (different substance/drug), up 
to one hour (List separately in addition to code for primary 
procedure) 

(Use 96417 in conjunction with code 96413; rg>ort only once per 
sequential infusion; rtmort 96415 for additional hour(s) of sequential 
infusion) 



Intra-Arterial Chemotherapy 

96420 (HJ9) Chemotherapy administration, intra-arterial; push technique 

96422 (H20) infusion technique, up to one hour 

.&+96423 (H21) infusion technique, each additional hour. one to &_jghthours,-eaeh 
a:ticlitieftalliel:lf' (List separately in addition to code for primary 
procedure) 

(Use 96423 in conjunction with 96422) 

(Re.port 96423 for infusion intervals of greater than thirty minutes beyond 
one hour increments) 

(For regional chemotherapy perfusion via membrane oxygenator 
perfusion pump to an extremity, use 36823) 

96425 (H22) infusion technique, initiation of prolonged infusion (more than 
eight hours), requiring the use of a portable or implantable pump 

(For insertion of pump. use 36260) 

(For refilling and maintenance of a portable pump or an implantable 
infusion pump or reservoir for drug delivery, see~' 96521. 96522. 
96523 96530) 

Other Chemotherapy 

(See 36555-36597 for related intravascular access services) 

96440 Chemotherapy administration into pleural cavity, requiring and including 
thoracentesis 

96445 Chemotherapy administration into peritoneal cavity, requiring and 
including peritoneocentesis 

96450 (H23) Chemotherapy administration, into CNS (eg, intrathecal), requiring and 
including spinal puncture 

(For intravesical (bladder) chemotherapy administration, see 51720) 

(For insertion of subarachnoid catheter and reservoir for infusion of drug, 
see 62350, 62351, 62360, 62361, 62362,·for insertion of intraventricular 
catheter and reservoir, see 61210, 61215) 



96520 Refilliftg anti maiftteH:anee of portaele p:lifftp 

(96520 has been deleted. To report. use 96521) 

•96521 (H24) Refilling and maintenance of portable pump 

•96522 (H26) Refilling and maintenance of implantable pump or reservoir for drug 
delivery, systemic ( eg, intravenous, intra-arterial) 

(For refilling and maintenance of an implantable infusion pump for spinal 
or brain drug infusion. use 95990) 

(For collection ofblood specimen from a completely implantable venous 
access device. use 36540) 

•96523 (H25) Irrigation of implanted venous access device for drug delivery systems 

(Do not report 96523 if an injection or infusion is provided on the same 
day) 

9653fl Refilling and nzaintenanee of implantable pr:ttrtp eF 1"C9eFVeiF feF drug 
delivery, systemic (eg, intra•,.enew, i~ttlca aFteFial) 

(FBF Fejilling and nzaintenanee f>}an inzplantahle infosien pr:tmp faF spinal 
eF htcain dt"r:tg in.,.frtsien, we 9599(}) 

(FBF eelleclien t7}hl8eti speeimenftem a eenzpletely implantable v'et'lfJW 

aeeess det>iee, we 36540) 

(96530 has been deleted. To report, use 96522) 

96542 (H27) Chemotherapy injection, subarachnoid or intraventricular via 
subcutaneous reservoir, single or multiple agents 

96545 Provisioft of ehemot:ftempy ageH:t 

(96545 has been deleted) 

96549 Unlisted chemotherapy procedure 



FINAL RUC WORK RECOMMENDATIONS FOR DRUG ADMINISTRATION CODES 

* Times: pre/intra/post 
** Physician time for these codes reflect the direct supervision and interactions with clinical staff, rather than face-to-face with the patient. 



-Projected Utilization for Drug Administration Services October 2004 
Surveyed How was Specialty Breakdown For previously # Times Performed How often do Projected number of 
CPT Code service reported code, In 2002 (from physicians In your times code will be 

previously %age performed by Medicare claims) specialty perform reported 
reported each specialty In this service? 

2002 (from 
Medicare claims) 

90760 90780 ACRh 5.49% 128,569 Sometimes 1,000 
H1 AGA 0.28% 6,557 Sometimes 984 

ASCO/ASH* 65.45% 1,532,757 Commonly 306,551 
IDSA 5.53% 129,506 Sometimes 6,475 

All other specialties 23.25% 544,486 Varies 108,897 
TOTAL 100.00% 2,341,876 N/A 423,907 

90761 90781 ACRh 14.49% 195,356 Sometimes 1,000 
H2 AGA 0.61% 8,224 Sometimes 1,234 

ASCO/ASH* 46.99% 633,524 Commonly 306,551 

- IDSA 4.35% 58,647 Sometimes 8,797 
All other specialties 33.56% 452,459 Varies 90,492 

TOTAL 100.00% 1,348,210 N/A 408,074 
90765 90780 ACRh 5.49% 128,569 Rarely 0 

H3 AGA 0.28% 6,557 Rarely 328 
· ASCO/ASH* 65.45% 1,532,757 CommonJy_ 1,226,206 

IDSA 5.53% 129,506 Sometimes 116,555 
All other specialties 2325.00% 544,486 Varies 530,295 

TOTAL 100.00% 2,341,876 N/A 1,873,384 
90767 N/A ASCO/ASH* (90781) N/A N/A Sometimes 122,620 

H4 IDSA {90781) N/A N/A Sometimes 38,121 
All other specialties N/A N/A Varies 29,273 

TOTAL N/A N/A N/A 190,014 
90766 90781 ACRh 14.49% 195,356 Rarely 0 

H5 AGA 0.61% 8,224 Rarely 411 
ASCO/ASH* 46.99% 633,524 Commonly 506,819 

' 
IDSA 4.35% 58,647 Sometimes 11,729 

All other specialties 33.56% 452,459 Varies 534,049 
TOTAL 100.00% 1,348,210 N/A 1,052,597 

90768 N/A ASCO/ASH* N/A N/A Sometimes 2,000 
H6 IDSA {90780) N/A N/A Sometimes 6,475 

All other specialties N/A N/A Varies 2,000 
TOTAL N/A N/A N/A 10,475 

*For the purposes of projecting utilization, Medicare frequency data for medical oncology, hematology, and hematology/oncology were combined. 



Projected Utilization for Drug Administration Services October 2004 
Surveyed How was Specialty Breakdown For previously #Times Performed How often do Projected number of 
CPT Code service reported code, In 2002 (from physicians In your times code will be 

previously %age performed by Medicare claims) specialty perform reported 
reported each specialty In this service? 

2002 (from 
Medicare claims) 

90772 90782 ACRh 2.46% 63,738 Sometimes 63,738 
H7 ASCO/ASH* 31.23% 809,165 Commonly 809,165 

All other specialties 66.31% 1,718,084 Varies 1,718,084 
0 

TOTAL 100.00% 2,590,988 N/A 2,590,987 
90774 90784 ACRh 1.32% 829 Sometimes 829 

H9 ASCO/ASH* 52.35% 32,884 Sometimes 32,884 
All other specialties 46.33% 29,102 Varies 29,102 

TOTAL 100.00% 62,815 N/A 62,815 
90775 N/A ASCO/ASH* N/A N/A Sometimes 49,326 
H10 All other specialties N/A N/A Varies I 43,653 

TOTAL N/A N/A N/A 92,979 
96401 96400 ASCO/ASH* 17.35% 134,309 Sometimes 75,213 
H11 All other specialties 82.65% 639,805 Varies 2,411 

TOTAL 100.00% 774,114 N/A 77,624 
96402 96400 ASCO/ASH* 17.35% 134,309 Sometimes 59,096 
H12 AUA 76.62% 593,126 Commonly 540,000 

All other specialties 6.03% 46,679 Varies 96,703 
TOTAL 100.00% 774,114 N/A 695,799 

96409 96408 ASCO/ASH* 86.77% 550,288 Commonly 550,288 
H13 All other specialties 13.23% 83,904 Varies 83,904 

TOTAL 100.00% 634,192 N/A 634,192 
96411 N/A ASCO/ASH* N/A N/A Commonly 220,115 
H14 All other specialties N/A N/A Varies 33,562 

TOTAL N/A N/A N/A 253,677 

*For the purposes of projecting utilization, Medicare frequency data for medical oncology, hematology, and hematology/oncology were combined. 



was 
CPT Code service 

previously 
reported 

How often do Projected number 
physicians In your times code will be 
specialty perform reported 

this service? 

*For the purposes of projecting utilization, Medicare frequency data for medical oncology, hematology, and hematology/oncology were combined. 



- Projected Utilization for Drug Administration Services October 2004 
Surveyed How was Specialty Breakdown For previously #Times Performed How often do Projected number of 
CPT Code service reported code, In 2002 (from physicians In your times code will be 

previously %age performed by Medicare claims) specialty perform reported 
reported each specialty In this service? 

2002 (from 
Medicare claims) 

96522 96530 ASCO/ASH* 44.12% 80,546 Sometimes 16,109 
H26 All other specialties 55.88% 102,016 Varies 20,403 

TOTAL 100.00% 182,562 N/A 36,512 

*For the purposes of projecting utilization, Medicare frequency data for medical oncology, hematology, and hematology/oncology were combined. 



CPT Code:. ___ _ 
Specialty Society('s) _____ _ 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
In Office Direct Inputs 

CPT Family: Hydration and Therapeutic and Diagnostic Infusions of Non-chemotherapy per attached 
spreadsheet(90760-9077S) 

Sample Size: N/A Response Rate:(%): N/A Global Period:~ 

Geographic Practice Setting %: Rural__ Suburban Urban 

Type of Practice%: Solo Practice --
__ Single Specialty Group 
----'Multispecialty Group 
__ 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: 

ASCO, ASH, ACRh, AGA, IDSA, and AUA convened to review practice expense inputs for the 
90760-90775 family of codes. The groups used as a basis for discussion the March 2002 PEAC 
approved inputs for this family. The group considered input from two oncology certified nurses 
and considered recommendations outlined by the Community Oncology Alliance task force. 

(Background on the March 2002 PEAC recommendations: ASCO and ASH fint convened a 
panel of nurses, who perform these procedures on a daily basis, to determine the inputs for clinical 
staff time and procedure-specific medical supplies and equipment. The data were then carefully 
scrutinized by a consensus panel of experts who approved the inputs. Both of these panels 
included a combination of rural, suburban, and urban practices; solo, single and multi-specialty 
groups, as well as medical school faculty were represented. The AUA and the Endocrine Society 
reviewed and accepted the inputs that were recommended in 2002.) 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: The RN/OCN escorts patient to chemo chair and completes a pre
chemotherapy check to insure that patient is able to receive treatment. The nurse prepares the drug(s) 
and educates patient on adverse effects. 

Intra-Service Clinical Labor Activities: The nurse administers drug to the patient and monitors response 
to treatment throughout. Nurse consults with supervising physician during course of treatment. 

Post-Service Clinical Labor Activities: The nurse continues to monitor the patient after treatment is 
completed. S/he documents the treatment in the medical record and reviews instructions with patient. 
The nurse makes follow up phone calls to the patient and others with whom care is being coordinated. 

1 



CPT Code: ___ _ 
Specialty Society('s) _____ _ 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
In Office Direct Inputs 

CPT Family: Therapeutic and Diagnostic Infusions and Injections of Chemotherapy per attached 
spreadsheet (96401 - 96522) 

Sample Size: N/A Response Rate:(%): N/A Global Period:~ 

Geographic Practice Setting %: Rural__ Suburban __ 

Type of Practice %: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

ASCO, ASH, ACRh, AGA, IDSA, and AUA convened to review practice expense inputs for 
the 96401-96522 family of codes. The groups used as a basis for discussion the March 2002 
PEAC approved inputs for this family. The group considered input from two oncology 
certified nurses and considered recommendations outlined by the Community Oncology 
Alliance task force. 

(Background on the March 2002 PEAC recommendations: ASCO and ASH first convened a 
panel of nurses, who perform these procedures on a daily basis, to determine the inputs for 
clinical staff time and procedure-specific medical supplies and equipment. The data were 
then carefully scrutinized by a consensus panel of experts who approved the inputs. Both of 
these panels included a combination of rural, suburban, and urban practices; solo, single and 
multi-specialty groups, as well as medical school faculty were represented. The AUA and 
the Endocrine Society reviewed and accepted the inputs that were recommended in 2002.) 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: The RN/OCN escorts patient to chemo chair and completes 
pre-chemotherapy check to insure that patient is able to receive treatment. The nurse prepares the 
drug(s) and educates patient on adverse effects. 

Intra-Service Clinical Labor Activities: The nurse administers drug to the patient and monitors for 
toxicity throughout. Nurse consults with supervising physician during course of treatment. 

Post-Service Clinical Labor Activities: The nurse continues to monitor the patient after treatment is 
completed. S/he documents the treatment in the medical record and reviews instructions with 
patient. The nurse makes follow up phone calls to the patient and others with whom care is being 
coordinated. 

1 



r Society RVS Update Committee Recommendations October 2004 
A B E I F I M N 

_1_ 2004 2004 :20041 ~0041 
~- •rac10ng• 111 1110< H13 H14 
3 101'1 coae !lli4U' !lli4U2 96409 96411 

Chemotherapy 
administration; 

Intravenous, push 
technique, each 

additional 
substanc:eldrug (List 

HCFASTAFF Chemotherapy Chemotherapy Chemotherapy separately In addition to 
TYPE, MEDICAL administration, administration, administration; code for primary 

SUPPLY, OR subcutaneous or subcutaneous or Intravenous, push procedure) (Use 964X1 
EQUIPMENT Intramuscular; non- ·hormonal single or In conjunction with code 

4 CODE Initial 96408) 

ILocAnON In Office Out Office In Office Out Office In Office Out Office In Office Out Office 
[\>L.UI>AL.,.CKIULI_ AAA AAA AAA AAA ~ 

[IUIAL._..._UNivAL.......U~_IIIIII:; 45 ~. ,.,,,.r , .. c - L.U51A LU5tiA LU -[IOIBI,......,me " " l'""'''lllnl-ome Jti. '3 
I'""'' ,.DIIt-ome 3 (j 

13 
l:';~~=;:n wnen """""'""'"'surgery 

1_4 !Complete ' dl8gnosbc & referral forms 3 3 3 0 
15 I Coordinate 3 3 3 0 

J 
~~~~=: .. ., ... ,. : RevJew test 

0 0 0 
[I"''CVIOe 1 consent 0 0 0 
1 Follow~p pnone callS & u D D 
[otner cun1ca1 ACtiVIty (please specrty) D D 0 

20 
1 ~nt enters Dlflce for 

0 0 0 0 
21 

!Start When patient enters Dlflce for 
22 RNIOCN 

~- •services 

24 
I:::Stment & obteln 1 

lmed•cal 
L056A 2 4 0 4 

25 1 Gneet patient and provide gown1ng 2 2 2 0 
26 IODtem Vltel Signs 3 3 3 3 

X1 
l=on Of 1 ... a""'""""' over average Of 6 

5 5 8 2 
28 [l'repare room, 2 2 2 0 
~ !Prepare and position patient · 2 2 2 0 

~ 8 19 19 
tefiiJlply anestheSia 0 0 0 0 
.-service 

~ dform
1 
p~roc':u~ AsSist pnysaaan m 

1 1 15 15 
~ 

~ 

._,,_ ,.M follOWing-··-~~-··~· monrtors, 
idra•ns 5 0 5 5 

_I;! !Clean t by physaaan staff 3 3 3 0 

65 
Complete medi~~~~Y 

1 5 3 5 2 
66 I X-ray, lab, and l"'".""U!:IJ repons 0 0 0 0 

Post procedure education /condlllons for which 
patient should office (Side effects, 

fr7 I office VISits. 
1 home care lnstrudlons /coord•nate 

5 5 5 0 
..§! End: Patient leaves Dlflce 
69 
io Start Patient leaVeS ~ 

.11 conduct phone calls/can •n 3 3 6 
IOfflce viSits Gneet_ patlen_t.~rt to room: provide 
l:::n":~" history & vital signs and chart, 

previous test reports/results;IISSISI 
lphysaaan exam; assist wrth dressmgs, 
lwciund care,. removal: prepare dx test. 

---:.::: 1 forms; post senrice education, 
dean room/equip, check 

72 lsuppnes;_ COOI'diN!Ie hlllne_or outpatient care 
~ lUst I Leva/ of Offlce VISitS 
B. 199211 16 minutes 
75 199212 XT m•nutes 
76 199213 36 m1nutes 

I!_ 199214 53 minutes 
78 199215 63 minutes 
79 Other 

J!Q. I Total Office Visit Time 
_M ICOIIduct phone cans between office viSits 

~ !Other ACIMtY (Please SPf!CI!Yl .-....... , .......... • ~-51er11e, sheet 40111 x tiDin 0 
.I)BIIent SB026 

:E: [paper, exam teble SB036 7 7 
88 [gloves, non«erne 51SD22 1 , , 
89 [gloves, stenle .SBD24 

gloves, non-sterile, nitrile .sso23 _! 0 0 
gown, staff, impervious 51SDZ7 1 , 0 
'CIMII', SBD04 1 1 
'SWBD-paa, alCOhOl 5J053 , _1 2 2 

94 :povidone : (3 pack UOU) SJ043 
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AMA/Specially Soaety RVS Update Committee Recommendations October 2004 
A B c I D E F I J M N 

2004 Recommendation 2004 Recommendation ~004 Recommendation 2004 Recommendation 
Tracking# 11" 1112 1113 1114 

CPT code 96401 96402 96409 96411 

Chemotherapy 
administration; 

intravenous, push 
technique, each 

additional 
subs1anceldNg (List 

HCFASTAFF Chemotherapy Chemotherapy Chemotherapy separately in addition to 
TYPE, MEDICAL administration, administration, administration; code for primary 

SUPPLY. OR subcutaneous or subcutaneous or Intravenous, push procedure) (Use 964X1 
EQUIPMENT Intramuscular; non· Intramuscular; honmonal technique, single or in conjunction with code 

CODE honmonal anti-neoplastic anti-neoplastic Initial aubstance/dNg 96408) 

LOCATION In Office OU10fflce In Office OU10fflce In Office OU10fflce In Office OU10fflce 
i bandage, stnp 0.751n x 31n SG021 1 1 1 
; needle, 1 9-25g, butterfly SC030 1 1 
• 1nfus.on pump cessetle-resei"IIOir SC013 
I IV InfuSion set SC018 1 1 
1 synnge w-needle, OSHA comploant (SafetyGhde) SC058 1 3 1 
o synnge 10-12ml SC051 1 1 1 
1 synnge 1ml SC052 1 1 1 
2 synnge 20ml SC053 1 
3 synnge 5D-60ml SC056 1 
4 water, stenle lnJ $11075 1 2 1 
5 ang1ocatheter 14g·24g SC001 

6 SIOd1um chlonde 0.9% lnJ badenostatlc (30ml uou) SHO&B 
7 gauze, non-stenle 21n x 2m SG050 2 2 

dressong, 4tn x 4.751n (Tegaderm) SGD37 
9 sten-stnp (6 strip uou) SG074 
o 1v tubing (extens.on) SC019 
1 battery, 9 volt SK010 

synnge3ml SC055 
~ albumm sahne 511004 
4 stop cock. 3-way SC041 

synnge30ml SC054 
blood collection bag SC004 

z eye sh1eld, non-fox SG049 0 
a SIOd1um chlonde, 99.0% min. SL126 

9 bandaae, elasbc, self-adherent wrap 1 in Coban SG014 
0 pack, m1mmum mulb-specially visit SA048 0 
1 needle, Huber POint SC039 
Synng«~wrth needle, OSHA compliant SC058 0 
tray, lumbar puncture SA06!i 

4 graham creckeiS, 1 packet SK040 
5IJU1ce, apple, 1 oz SK042 
~ cup, dnnklng SK018 

hepann 1 ,000 uruts-mllnJ 511039 1 1 

9 b1oh8Zand hOod ($7,612.00) 15 15 15 
o chemo couch E91004 71 1 
1 1nfuslon pump E91001 
2 exam table E1001 46 1 
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,,.,, 
' Soc:iely RVS Upd lie Committee I October 2004 

A B p s w AA AB_ 
_1 20041 ~041 120041 12004 
2_ rrackln!IIJ H15 Hlli H1 1111 

3 cp·· coele 96413 96415 96416 9641~ 

Chemotherapy Chemotherapy 
administration, Chemotherapy administration, 

Intravenous Infusion administration, Intravenous Infusion 
technique; each Intravenous Infusion technique; each 

Chemotherapy additional hour, one to technique; initiation of additional sequential 

HCFASTAFF administration, eight (8) hours (List prolonged chemotherapy Infusion (different 

~~~~~: 
Intravenous Infusion separately In addition to Infusion (more than1:~f~ substance/drug), up to 
technique; up to one coele for primary hours), requiring use fa one hour (List separately 

EQUIPMENT hour, single or Initial procedure )(Use 96412 In portable or Implantable In addition to coele for 
4 CODE wlth96410) pump primary 

'"'A'nn., In Office Out Office In Office Out~ In Office Out Office In Office Out Offl_!:!_ 
I>LUDAL "CI<IUU AAA ~ MA "" IU~\OUNI\oiU.LADUI< IIMC 1111 <I!U 108 49 

tAr •c LU::MiA LOI iliA LU~ - LU51iA 
IOUIJ .. ~nlll_ Ill u 
I 01111111U11-urnll_ IIIII Ill 49 
~,.ost-ume ·"· u 

13 ~rocedure ~e I wnen aec:tSIOR 1'01' Surgtlll 

~ COmplete pre-seMce dl8gn_(l!lll!: & referral fOrniS .. 3 0 3 0 
15 rserv~ces 3 0 3 0 

11 
~exa~,:: -•l!IG'J'>''~wwog, ReVIew lest 

0 0 0 0 
f'rOVIae 1 I consent 0 0 0 0 
FOllow-up pnone caUs & 0 0 0 0 
Lotner c;ltntCSI ACbvtty (please specny) 0 0 0 0 

I 20 
1 ~ entsrs office for 

0 0 0 II 
21 

Start: When ""'"""' """"" ol'llc:e for 122 RNIOCN 

123 tserviCeS 

I 
24 

:::"'"ent & obtetn lmedtcal 
L056A 4 0 4 0 

~ Greet pabent and provide gowntng 2 0 2 0 
I 26 Oblatn VItal Signs 3 3 3_ 3 

eaucauon Of 1 hr amortiZeel over average Of 6 
I XT cycles) 8 0 8 0 

28 Prepare roam, 2 0 2 0 
I 29 'Prepare and poSibon pabent 2 0 2 0 

20 0 28 18 
'etelap~y_ anestheSia 0 0 0 0 
a4BrVIce 

Lft eifiiiiil p=~u: Assist physiCian in 
27 17 19 23 

~~ 

~ 
:;::;:r pt. follOWing -· ··-~'"""tubes, monttors, 

5 0 5 5 
164 I Clean I by phySICIBn staff 3 0 3 0 

65 ~~~:=r:=s~~~-ray 5 0 5 0 
66 I X-ray, lab, and pathology reports 0 0 0 0 

~=~~~~ed===·farWhleh 
LR 

·.~J home care Instructions /coordinate 
office VISits . 5 0 15 0 

~ End: f>atle_lll_ leaves office 
169 

.1l1. start: Patient leaves omce 

7' l.iOnauc 1 phone calls/call in 6 6 
Office IIISits: Greet_ petif'l'lt,~ ta roam; pi'OIIIde 
gown~; 1 history & vital Signs end chart; 
Sssemble PrBVIOUS test reports/resulls;IISSISI 
ph~n dumg exam, 8SSISI with dresSings, 
WOUnd care, _suture removal; prepare dx test. 

1 forms; _Post seMce education, 

172 
i~cbon, clean room/equip, check 
supplies; coordtnate tion1~. ..~ 1 care 

173 ,Ustl r Level of Office VISits 
74 199211 ;mmutes 

~ 199212 minutes 

176 *1213 3 mtnutes 
r. *1214 5 mtnutes 
78 *1215 6 mmutes 

_1i :>!her 
80 'Total Office VISit Tune 

81 ,conduct phone cans DetWeen omce VISitS 

~ .other AcltVIIy (Please speafyJ 
,End: with last office visit before end of global 

"' ~ --·- 0 , 
SB026 

,examtaltle SSUJii 

giO\IeS, non-s!~~ &8022 1 
giO\IeS, sterile SB024' 1 0 
gloves, , nitrile SB023 0 0 0 
gown, stan, ImperVIOUS SSUZ7 u 

192 cover. •probe .SB004 _1_ , 1 

193 ,alcohol SJ053 2 3 3 Page3 
194 povKIOne SWIIbsiJCial (3 pack uouJ l:i.IU43 1 1 



AMA/Specialty Society RVS Update Committee Recommendations October 2004 
A B 0 p s T w X AA AB 

2004 Recommendation 004 Recommendation ~004 Recommendation ~004 Recommendation 
Tracking II ~5 . H11i tl' H18 

CPT code 96413 96415 96416 96417 

Chemotherapy Chemotherapy 
administration, Chemotherapy administration, 

Intravenous Infusion administration, Intravenous Infusion 
technique; each Intravenous Infusion technique; aach 

Chemotherapy additional hour, one to technique; Initiation of additional sequential 
HCFASTAFF administration, eight (8) hours (List prolongad chemotherapy Infusion (different 

TYPE, MEDICAL Intravenous Infusion separately In addition to Infusion (more than eight substanca/drug), up to 
SUPPLY, OR technique; up to one code for primary hours), requiring use of a one hour (List separataly 
EQUIPMENT hour, single or Initial procedure MUse 96412 In portable or Implantable In addition to code for 

CODE substanca/drug conjunction with 96410) pump primary procadure) 

LOCATION In Office Out Office In Office Out Office In Office Out Office In Office Out Office 
, bandage, stnp 0.75ln x 31n SG021 1 
i needle, 19-25g, butterfly SC030 1 
• infusion pump cassette-reservoir SC013 1 1 
I IV InfuSIOn set SC018 1 1 
1 synnge w-needle, OSHA compliant (SafetyGIIde) SC058 3 3 2 
o synnge 1 0-12ml SC051 1 2 2 
1 synnge 1ml SC052 1 
2 synnge 20m1 SC053 1 2 2 
synnge~Oml SC056 1 

4 water, stenia 1nj SH075 2 
5 ang1ocetheter 14g-24g SC001 

e sodium chlonde 0.9% 1n1 bactenostatic (30ml uou) SH068 1 1 
gauze. non~enle 21n x 21n SG050 2 2 

~ dressing, 41n x 4.751n (Tegaderm) SG037 1 0 
9 sten-61rip (6 strip uou) SG074 1 1 
o iY tub~ng (extenSion) SC019 1 
1 ballely, 9 volt SK010 2 
2 syringe 3ml SC055 
3 albumm salme SH004 
4 stop cock. 3-way SC041 

syringe 30 ml SC054 
blood cotiedlon bag SC004 
eye shield, non-fax SG049 0 0 0 

e sodium chlonde, 99.0% m1n. SL126 1 1 1 
9 bandaae, elastic, self-adherent wrap 11n Caban SG014 
0 pack, m1n1mum muHI-SJ)SCially visH SA048 0 0 0 
·1 needle, Huber po~nt SC039 0 0 
~ ·~ wrth needle, OSHA compliant SC058 
~ trey, lumbar puncture SA065 
·4 grehem crackers. 1 packet SK040 1 1 
'5 u1ce, apple, 1 oz SK042 6 6 
jj cup, drinking SK018 1 1 
'7 hepann 1,000 unlts-ml 1nj SH039 1 1 1 1 
' 
~ biohazard hood ($7,612.00) 22 31 22 
10 chemo couch E91004 83 100 60 
11 infusion pump E91001 83 60 
12 exam table E1001 
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' Soaety RVS Update Committee ,n,..nhou~nn.t 

A -~ .M:- AC AG AH AI ll.. 

1 2004 20041 
;z TraCking 11 n24 "'"' Hzt; 
.3.. cPr c:oae 9552~ 91i:l;t;! llli:lU 

Irrigation of Implanted 
venous access device for 

HCFASTAFF !drug delivery systems ,_ .~and 

~~p~~~: 
not report 9652X If an pump or 
injection or Infusion Is reservoir for drug 

EQUIPMENT Refilli~g and provided d:~e same delivery, systemic.f.~~ 
4 CODE of Portable pump 

5 .OCATION In Office Out Office In Office Out Office In Office Out Office 
b \OL.UD..._t't:KIUU AAA AAA AAA 

1 u 1..._ CLINICAL LAISUK liM!: 82 11i 85 
IAr" I eo: LD56A L056A 

lOlBI 111"11RI8 D u 6 
I Oliiii11UB111118 fU lD (~ 

I OIBI ~O&I .... me D u D. 

13 
:~...!:::::'~":It wnen aec1s10n · ..... 

14 complete ' diagnostic & relerral fOrms 3 0 3 
15 'seMces 3 0 3 

_!§_ 
~c:xa~ ::= ~w·~-1•>"•-w•~; Review test 

'17 Provide 1 consent 
18 Follow-up phone calls & 1 

:_ft other C11n1ca1 Aciiiiii}'!Piease ~~. 
1 patient enters office for 

120 0 0 0 
121 

122 
Start: When p~ent enters office for 

RNIOCN 

~ tservlces 
treetment & obta1n ... med1cal 

124 hx L056A 4 2 5 
25 Greet panem ana proVIde gown1ng 2 2 2 

126 ·ootain VItal Signs 3 3 3 
:educa!ICin 01 1 nr amortiZed awr average alii 

127 I cYCles) 3 0 4 
_28 ll"'epare roam, 2 2 2 .-- 2 2 2 

28 0 17 

149 
'p;;;:~ physlaan m 

0 0 0 

8 5 20 
162 

I 
63 

~~=n~r pt. fOllOWing ( tubeS, monitors, 
5 0 5 

164 'Clean t oy pnys>aan staff 3 0 3 

165 !~:~~=~~"':o~y 5 0 5 
166 I X-ray, lab, ana patno!agy repans 0 0 0 

!Pest procedure education /conditions for which 
I patient should office (Side effects, 

) home care mstrudlans /coordinate 
5 0 5 ls1 aflice""""' 

~ End: Patient leaVes omce. 

70 :>tart: Patient leaves office 
71 conauct phone caustcan 1n _! 6 

Office VISits. Greet pebent,escort to roam, proVIde 
gowm~; history & vital signs and chart, 
assemble : test repartslresults;asslst 
physlaan exam; IISSISt With dressmgs, 
.Wciund. care,. suture removal; prepare dx test. 

- ·~- forms; .post service education, 
clean room/equ1p, check 

I 72 lsuppr~es; coordinate home ' care 
73Ust I of Offlce_V~ 

199211 16 minutes 
199212 27 minutes 
199213 36 m1nutes 
199214 53 minutes 

~ 199215 63 m1nutes 
79 other 
~ ITOtal OffiCe VISit nme 
LM_ ! Conduct phone callS between afliCe VISits 
1 82 1umer ActMty (please specify) __ ... _ ... ,. .... 

, r\CIIHienle, sheet 401n x 601n 88006 1 1 , 
'pabent SB026 

1peper, exam table S8036 7 

i910Ves. non-sterile S8022 1 1 1 
iglaws, stenle 58UZ4 1 1 
giOIIeS, nan-sterile, n11111e 58023 u 0 0 

l_j1_ gown, staff, ImperviOus 58027 1_ 0 1 
192 cover, S8004 

,IIICOhOI 5.1U,;s 
I 94 povidone swabs1lcks (3 pack UOU) 5J043 
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AMA/Speaally Soaety RVS Update Comrnlttee Recommendatoons October 2004 
A B AC I AD AG AH AI AJ 

2004 Recommendation !12004 Racommenclatton 2004 Recommendation 
~ Tracking II H24 H25 H26 
I CPT code 96521 96523 96522 

Irrigation of Implanted 
venous access device for 

HCFASTAFF drug delivery systems (De Refilling and maintenance 
TYPE, MEDICAL not report 9652X If an of Implantable pump or 

SUPPLY, OR Injection or Infusion Is reservoir for drug 
EQUIPMENT Refilling and maintenance provided on the same delivery, systemic (eg, 

CODE of portable pump day) Intravenous, Intra-arterial 

i LOCATION In Office Out Office In Office Out Office In Office Out Off"IC8 
5 bandage, stnp 0.751n x 3on SG021 1 1 
s needle, 19-25g, butterfly SC030 
7 1nfusoon pump cessette-reservoor SC013 1 
B ov infusoon set SC018 
9 synnge w-needle, OSHA compliant (SafetyGIIde) SC058 2 2 3 
10 synnge 10.12ml SC051 2 2 2 
11 synnge 1ml SC052 
1 synnge 20ml SC053 2 
13 syringe S~Oml SC056 
14 water, stenle mJ SH075 
15 anglocetheter 14g-24g SC001 
1e sod1um chlonde 0.9% 1n1 bactenostabc (30ml uou) SH068 1 1 1 
17 gauze, non-sterile 2on x 2on SGOSO 1 1 
18 dressong, 41n x 4.751n (Tegadenn) SG037 1 
19 slerHIInp (6 stnp uou) SG074 
o iv tub1ng (extensoon) SC019 1 
1 battery, 9 volt SK010 2 
2 synnge 3ml SC055 
3 albumm saline SH004 
4 stop cock, 3-way SC041 1 
s synnge 30 ml SC054 1 
s blood collectoon bag SC004 
7 eye Shield, non-fox SG049 0 0 0 

sodium chlonde, 99 0% m1n. SL126 
.!! bandage, elastic, self-adherent wrao 11n Caban SG014 
~0 pack, mln1mum mullo-specoalty viSit SA048 0 0 0 
~1 needle, Huber DOinl SC039 0 
2 Syringe with needle, OSHA comploant SC058 
3 tray, lumbar puncture SA065 
14 raham crackers, 1 packet SK040 
5 "ulce, apple, 1 oz SK042 
:Ei cup, dnnking SK018 
! hepann 1,000 unots-miii'IJ SH039 1 
:8 
9 biohazard hood ($7,612.00) 31 22 
~ chemo couch E91004 73 79 
:1 1nfusoon pump E91001 
i2 exam teble E1001 20 
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AMA/Speclalty Soaety RVS Update Commrttee October 2004 Recommendabons 

A B c D E F G I H K L 

1 2004 Recommendation 2004 Recommendation 2004 Recommendation 2004 Recommendation 
2 Tracking# H1 H2 H3 H4 
3 CPT code 90760 90761 90765 90767 

Intravenous infusion, Intravenous infusion, for 
hydration; each addltiona therapy/diagnosis, 

HCFASTAFF hour, up to eight (8) houn (specify substance or 
TYPE, (List separately in Intravenous infusion, for drug); additional 

MEDICAL addition to code for therapy/diagnosis, sequential infusion, up to 
SUPPLY, OR Intravenous infusion, primary procedure) (Use (specify substance or one hour (List separately 
EQUIPMENT hydration; initial, up to 90780X2 In conjunction drug); initial, up to ona in addition to code for 

4 CODE one hour with code 90780X1) hour primary procedure) 

5 LOCATION In Office Out Office In Office Out Office In Office Out Office In Office Out Office 

6 GLOBAL PERIOD XXX zzz XXX zzz 
7 TOTAL CUNICAL LABOR TIME 40 10 50 22 
8 Staff Type L056A=RNIOCN L056A L056A L056A L056A 
9 Total Pre-time 3 0 6 0 

10 TotallntnHime 34 10 41 22 
11 Total Post-time 3 0 3 0 
12 ,, 

Start Following visit wflen decision for surgery or 
13 procedure made 
14 Complete pre-service cl•agnosbc & referral forms 0 0 3 0 
15 Coon!lnate pre-surgel"f services 3 0 3 0 

Oflice visit before surgery/procedure: Re111- test and exam 
16 results 0 0 0 0 
17 Provide pre-service eclucationlobtaln consent 0 0 0 0 
18 Follow-up phone calls & prescrtptions 0 0 0 0 
19 Olher Clinical AdMiy (please specify) 0 0 0 0 

20 Encl:When patient enters office for surgery/procedure 
2f 

22 Start: When patient enters office for surgery/procedure 
23 PnHservice services 
24 RBIII- charts • obtain medical tustory 2 0 2 0 
25 Greet pabent and provide gowrnng 2 0 2 0 
26 Obtain vital Signs 3 3 3 3 
27 Provide pre-serv~ce ellucatlonlobtaln CXInsent 3 0 3 0 
28 Prepare room, eqwpment,supplies 2 0 2 0 
29 Prepare ancl position patient aAII Allll 111\111 2 0 2 0 

"''UII:llll 0 0 7 7 
ate/apply anesthesia 0 0 0 0 
.Hervlce 

.... '·erfcnn procedure 10 7 12 9 
52 PostoServlce 

53 Monitor pt follOWing service/check lubes, monitors, drains 2 0 0 0 
54 Clean room/equipment by PhYSiaan staff 3 0 3 0 
55 Complete medical record documentation 2 il 2 3 
56 Review/read X-ray, lab, ancl pathology reports 0 0 0 0 

Post procedure education I Check dressings & wound/ home 
57 care •nstrucbons /coordinate office VISits /prescriptions 3 0 3 0 0 
58 End: Patient leaves office 
59 
60 Start Patient leaves olftce 
61 Condud phone calls/call in prescripbons 3 0 3 0 

Office visits: Greet pabent,BSCXIrt to room; provide gowning; 
interval hislol"f & VItal signs anll chart assemble previous 
test reportslresults;assist physidan !luring exam, assist with 
dresSings, wound care, suture removal; prepare dx test, 
prescnption forms; post service education, mstruclion, 
CXIunseilng; clean room/equip, check supplies; coorcfmete 

62 home or outpatient care 

63 
Ust Number and Level of Office Visits -

64 99211 161T11nutes 
65 99212 27 minutes 
66 99213 36 minutes 
67 99214 53 minutes 
68 99215 63 minutes 
69 Olher 
70 ToiBI Office VISit Time 
71 Condud phone calls between office visits 
n Olher Acbvity (please speafy) 

73 End: with last office visit before end of alobal period 
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AMIVSpecaalty Society RVS Update Commrttee October 2004 Realmmendabons 

A B E F G H 
cl':- coae 907tiU 90761 liUIO::I 9076< 

Intravenous Infusion, Intravenous Infusion, for 

each ·~-· therapy/diagnosis, 
HCFA5TAFF hour, up to eight (8) houn (specify sub~nce or 

TYPE, (List separately In Intravenous Infusion, for drug); additional 
MEDICAL addition to code for therapy/diagnosis, Infusion, up to 

5UPPLY,OR Intravenous Infusion, primary procedure) (Use (specify substance or one hour (List separately 
EQUIPMENT hydration; Initial, up to 90780X21n drug); Initial, up to one In addition to code for 

CODE one hour with code 90'iaoX1) hour primary 

,..,.. .......... In Office Out Office In Office Out Office In Office Out Office In Office Out Office 

i I drape, • sheet 40in x 60tn 58006 
; I gown, patent 58026 
' I paper, exam table 58036- 7 L 
11a1oves. 58022 2 2 1 
1 laloves, 5banle 58024 _II_ 0 
) fiiiOviS. .nitrile 58023 
1 laown, staff, SB027 

I cover. rprobe 58004 1 1 
,alcohol SJ053 2 2 

r I POVidone ; (3 pack uou) SJ043 
; lbandaae. stnP 0.75in x 3m 5G021 1 1 
; !needle, 19-25g, butterlly 5C030 
rlliifiiSiclnllumP 5C013 
I· liv Infusion set 5C018 1 1 
llsYnnge w-needle, 5C058 1 1 
) lsynnge 10-12ml SC05' 1 
1 !sYringe 1ml 5C052 
~.I sYringe 20ml 5C053 
i lsYnnae SO.OOml SC056 
llwater, sterile 1n1 5H075 0 0 
s •14g-24g SC001 1 1 

lsod•um chloride 0.9% lnj ;(30mluou) 5H068 
laauze. t2in x 2in 5GOSO 2 2 
!dressing, 4tn x 4.75Jn •egaaomn1 5G037 
lsterktriP (6 stnP uou) SG074 

c livtublng SC019 
lballery. 9 volt 5K010 
lsYringe 3ml 5C055 
I albumin saline 5HOD4 
IStiip cock. 3-way 5CD41 

! lsynnge 30 ml 5C054 
I blood collecbon baa SCD04 
I eye stueld, non-fox SGD49 0 0 

· lsodium chlonde, 99.0% mm. 5L126 

·j::c·~ 
tWI'BD 1in (Cobanl 5G014 1 1 

0 0 
lchemo couch E91004 
lliifUsion pump E91001 1 1 1 

•lexam table E11001 1 _1 1 
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AMA/Speoatty Soaety RVS Update Commrttee October 2004 Recommendations 

A B p c R 

1 20041 2004 
2 rracklna# HS H6 
3 CP" 'code 90766 90766 

lntravenaus Infusion, for 
Intravenous Infusion, for therapy/diagnosis, (specify 

therapy/diagnosis, substance or drug); 
HCFASTAFF (specify substance or concurrent infusion (List 

TYPE, drug); each additional In addition to code 
MEDICAL hour, up to eight (8) hours for procedure) 

SUPPLY, OR (List separately In (report only once per 
EQUIPMENT addHion to code for 

substanc:":ur:on) 4 CODE primary of 

5 I LOCATION In Office Out Office In Office Out Office 
6 I GLOBAL PERIOD 'ZZZ 'ZZZ 

7 ITOTAL CLINICAL LABOR TIME 12 11 

8 I:O"lmfType L056A L056A 
9 Total Pre-time 0 ~ 

16 Total Intra-time 12 11 
11 Total Post-time 0 0 
12 

13 
I Start: Following visit when decision for surgery ar 

tmade 
-14 I Complete I di8QI10SbC & referral forms 0 0 
15 I service& 0 0 

16 1: . ""''' ......... tend exam 
0 0 

I Provide I consent 0 0 
18 I Follow-uo Dhone calls & 0 0 
19 tUlller ~o.;umQII Acbvlty (please speedy) 0 0 

120 End:When Dlltient enters oflice for 
21 

22 Start: When Datient enters office for 
123 1 services 
24 I REMew charts - obtain med1cal history 0 0 
125 1 Greet Datient and DIOVIde gown1ng 0 0 

26 I Obta1n vital sagns 3 0 
27 fPfiMCie I consent 0 0 
28 I Prepare room, 0 0 

IE:" 
0 0 
0 6 
0 0 

9 3 
I 52 

153 I Monitor Dl fgllowina tubes, monitors, drains 0 2 
154 I Clean t by physlaan stall 0 0 
155 I Complete medical record 0 0 
156 I X-ray, lab, and pathology reports 0 0 

I Post procedure educ:alron I Check dressings & wound/ hom4 
0 I 57 I care '-..... ft_ /coordmate office ""'"" 0 

~ End: Patient leaves office 
159 
160 Start Patient leaves office 

61 Conduct phone ceUs/callin 0 0 

Office visits: Greet patlent,escon to room; provide gown1ng, 
l1nterva1 history & vital signs end chart assemble previous 
I test 1 physician dunng exam; assist With 
1..........;...., wound care, suture removal; prepare dx test. 

fomns; post service education, mstruction, 

62 
I"""'"'''"""" Clean room/equip, check supplieS; coordinate 
lhome• care 

63 USt, '"""""' ..,,,. ...,. • ., af Office VIsits 

64 99211 16mrnutes 
65 99212 27 minutes 
66 99213 36 mrnutes 
67 99214 53 minutes 
68 99215 63 minutes 
69 Other 

70 I Tots/ Office Visit Time 
71 I Conduct phone calls between office VISits 
72 ' (please specify) 

73 I End: with last office visit before end of alobal oerlod 

• -

Page3 
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A B p R 
CPl" coda 9117611 -90768 

Intravenous Infusion, for 
Intravenous Infusion, for therapy/diagnosis, (specify 

therapy/diagnosis, substance or drug); 
HCFASTAFF (specify substance or concurrent infusion (List 

TYPE, drug); each additional In addition to code 
MEDICAL hour, up to eight (8) houn for primary procedure) 

SUPPLY, OR (List separately in (report only once per 
EQUIPMENT ';!.':;to coda for substance/drug, regardless 

: i CODE of dunition) 

:!LOCATION In Office Out Offica In Office OutOffica 
If 
5 Crioe. ~·A: sheet 40in x 60on SBOD6 
6 •gown, patient SB026 
7 18Der. exam table SB036 
if ~aves. non-sterile SB022 1 
~ ~oves. sterile SB024 

oloves. . nttnte SB023 
1111own. staff, SB027 
21cover. rDR)iie SB004 
3 , alcohol SJ053 

I POVIdone > (3 pack uoul SJ043 
I banclaae. stno 0. 75inx 31n SGD21 

6 I needle. 19-25!1. butlet1ly SC030 
7~ l>CU13 
B lov Infusion set SC01~ 
91SYiinae~te.-OSHA ,.,mnJ ... nt SCOSB 
o lsvrtnoe 10-12m1 SCU51 
fisy!lnge 1ml SC052 
2 lsvnnae 20m! SC053 

I syringe 50-$lml SC056 
!water. stenle onj SH075 

r 1411--2411 SC001 
!sodium chlonde 0.9% inJ :(30ml uou) SH068 

7 I Ailuze. non-sterile-21n x 2on SG050 
B I dressing, 41n x 4.75in • o egaaerm} SG037 
9~o.i0ul SG074 

ltv tubing t8XIBI1SionJ l>C019 

~~ SKU1U 
i lsvrinae 3ml scoss 
1 I albumin satone SH004 

lstoD cock:3=WaY SC041 
I! isynnge 30 ml SC054 
H! I blood collecbon baa l>CU04 
n I eve shoeld. non-foX- SG049 
IE lsodoum chlonde, 99.0% min. SL126 

, elaStiC, twraa 1in (Caban) SG014 
I 
I fiiOOd ($7612.00) 0 

·~ lchemOCOiJC:h E910Q4 
f~ hnfusion ouma E91001 1 
1~ I exam table E11001 1 

Page4 
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A B s w AA AB 

1 12004 120041 ~ 
2 rracklng# H7 H9 H10 

3 CIT' code 90772 90774 90775 

Therapeutic, or ·~;;r. 'material 
HCFASTAFF 

Tberapeutlc, or diagnostic Injection substance or 
TYPE, diagnostic Injection (specify material each additional 

MEDICAL 
(specify matlerlai~J~ injected substance or sequential Intravenous 

SUPPLY, OR subslance or drug); drug); Intravenous push (List separately in 
EQUIPMENT subcutaneous or push, single or initial addition to code for 

4 CODE Intramuscular primary 

s LOCATION In Office Out Office In Office In Office Out Office 
6 I GLOBAL PERIOD XXX XXX ~ 

7 I TOTAL CLINICAL LABOR TIME 32 41 16 
B , ...... ""' L056A L056A L056A 

-9 Total Pre-time 3 6 _II_ 
10 Total Intra-time 26 32 16 
T1 Total Post-time 3 3 

''·· 12 

13 
I start:.:::: visit when decision for surgery or 

14 I Complete l diagnostic & referral forms 3 3 0 
1s rseMces 0 3 _II_ 

16 
1: VISit ............... : Review test and exam 

0 0 
17 I ProVIde I COnsent 0 0 
18 li=onow-uPDilOne c8Jrs & 0 0 
19 I Activity (please specify) 0 0 

'20 1 patient enters office for 
'21 

'22 I start When patient enters office far 
123 !services 
! 24 I Review charts • obtain medical history 2 2 0 
I2S I Greet patient and provide gowning 2 2 Jl 
126 Obtain Yllal Slans 0 3 
127 I Provide I consent 3 3 
128 IPrel!are room. 2 2 

--
2 2 
6 5 
0 0 

1 8 6 
152 

153 I MonitOr pt following t lubes. monitofs. drains 0 3 2 
154 I Clean t by phySiaan stall 3 0 -~ 
ISS !Complete medical record 2 2 0 
Iss I X-ray, lab, and pathology reports 0 0 _II_ 

IPnd ......-io"" education I Check d111SSings & wound/ h01114 
ls7 I care /coordinate office ...... 3 0 0 
15!1 I End: Patient leaves office 

59 

60 I Start Patient leaves office 
61 I Condud phone calls/ call in 3 3 _II_ 

Office visits: Greet pallent,escort to room; provide gowning; 
interval history & vital signs and chart; assemble previous 
I test reportslresulls;asslst physician during exam; assist with 
ld111SSinas. wound care, suture removal; pn!p8re dx test. 

forms; post service education, instruction, 
1 counsenna: c1ean room/equip. check supplies: coon11nate 

62 home• care ' 

63 List'""'.....,, "'"' ...., • .J of Office Visits 

64 99211 16 minutes 
65 99212 27 minutes 
66 99213 36 rmnutes 

~ 
99214 53 minutes 
:99215 63 rmnutes 

i 69 .Oiher 
70 Total Office Visit Time _II_ 

: 71 •Condud phone calls between office VISits 
i72 Olher Acbvrty (please specify) 

73 End: with last office visit before end of alobal D81'fod 

• 
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A B s w X AA AB 
CP''code liU• r;t: 90774 90775 

Therapeutic, or lnjdon (specify material 
HCFASTAFF 

Tbenlpeutlc, or diagnostic Injection injected substance or 
TYPE, 

diagnostic InJection (specify material drug); each additional 
MEDICAL (specify materlallnj~ Injected substance or sequential intravenous 

SUPPLY, OR substance or drug); drug); Intravenous push (List separately In 
EQUIPMENT subcutaneous or push, single or Initial addition to code for 

CODE Intramuscular primary 

!LOCATION In- Out Office In Office In Office Out Office 

; !drape, , sheet 40in x 60m SBOO& 
i gown, patient SB026 
· paper, exam table SB036 
1 gloves, SB022 1 1 , 
1 gloves, sterile SB024 
1 gloves, , nitrile SB023 

gown, staff. SB027 
! cover, rprobe SB004 1 , 
I . alcohol SJ053 1 1 2 
1 povJdone i (3 Dack UDU) SJ043 
i 'bandage, striP 0 751n x 3in SG021 1 , 
i >needle, 19-25g, butterflY SC030 

i1nfusion pump SC013 
!IV 1nfusiori set SC018 

1 lsynnge w-needle, OSHA compliant SC058 1 , _! 
!sYJinge-10-12ml SC051 1 1 

1 lsynnge 1ml SC052 
i 1svnnge 20ml SC053 
1 I syringe~~ SC056 

I water. stenle lni SH075 
'14g-24g SC001 , 

1 sodium chloride 0.9% inJ ;(30mJuou) SH068 
I gauze, non-stenle 2in x 21n SG050 2 
!di'I!SSin!!.-4in x 4.75in ll egaaemu SG037 

I !sterHilnP (6 strip UDU) SG074 
chvtubing SC019 
I battery, 9 volt SKD10 
lsynnge3ml SC055 , 1 __,_ 
I albumin saline SHD04 
I stop cock, 3-way SC041 
lsvnnge 30 ml SC054 
I blood collection bag SC004 
I eye stueld, non-fox SG049 0 0 
I sodium chlonde. 99.0% min. SL126 

~=~12.00) 
I 11n (Coban) SGD14 1 

-o 
lchi!mo coucti E91004 
!Infusion pump E91001 
I exam table E11001 13 1 
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CPT Code:90760 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:90760 Tracking Number: Hl Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: .17 
RUC RVU: 0.17 

CPT Descriptor: Intravenous infusion, hydration; initial, up to one hour 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 49 year old female has a diagnosis· of viral gastroenteritis. Intravenous hydration is 
prescn"bed. A peripheral IV line needs to be established. 

Percentage of Survey Respondents who found Vignette to be Typical: 43% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 36% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Physician provides and confirms orders 
• Physician interacts and reviews plan with staff 

Description of Intra-Service Work: 
• Physician provides direct supervision and is immediately available in office 
• Physician periodically assesses patient and patient's response to treatment, typically through communication with 
the nurse 

Description of Post-Service Work: 
• Physician provides appropriate instructions regarding immediate care 
• Physician provides minimal instructions regarding ongoing care 
• Physician conducts appropriate interactions with staff regarding patient monitoring 

1'"''"'''-'V - David Regan, MD & W. Charles Penley, MD 

-Samuel H. Silver, MD, PhD 

mcri,.~•n Gastroenterological Association (AGA) 

Amcnt~n Society of Hematology (ASH) 

Amari''""" Society of Clinical Oncology (ASCO) 



CPT Code·90760 

CPT Code: 90760 

Sample Size: 377 IResp n: 111 
I 

Response: % 

Sample Type: Convenience 

Low 25th octl Median* 75th octl 
SurveyRVW: 0.10 0.45 1.00 1.50 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 1.00 5.00 10.00 15.00 

Post-service Total Min** CPT code I# of visits 

lmmed. Post-time: 5.00 

Critical Care timelvisit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hig_h 

15.00 

120.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99214 

Global 
XXX 

CPT Code:90760 

WorkRVU 
1.10 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a detailed history; a detailed examination; medical decision making 
of moderate complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent 
with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of 
moderate to high severity. Physicians typically spend 25 minutes face-to-face with the patient and/or family. 

KEYMPCCOMP~ONCOD~: 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPCCPTCode1 
99211 

Global 
XXX 

WorkRVU 
.17 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPC CPT Code 2 
99212 

Global 
XXX 

WorkRVU 
. .45 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

Other Refeience CPT Code WorkRVU 

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: 23 % of respondents: 20.7 % 

TIME ESTIMATES <Median} New/Revised Key Reference 
CPT Code: CPT Code: 

90760 99214 

I Median Pre-Service Time II 10.00 II 0.00 

I Median Intra-Service Time II 10.00 II 25.00 

Median Immediate Post-service Time I 5.00 II 13.00 

Median Critical Care Time I 0.0 II 0.00 

Median Other Hospital Visit Time I 0.0 II 0.00 

I Median Discharge Day Management Time II 0.0 II 0.00 



CPT Code:90760 
I Median Office Visit Time II 0.0 II 0.00 I I Median Total Time II 

25.00 

II 
38.00 

I Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judmlent <Mean} 
The number of possible diagnosis and/or the number 
management options that must be considered 

of I 3.11 II 2.96 

The amount and/or complexity of medical records, diagnostic 2.99 
tests, and/or other information that must be reviewed and analyzed 

II 2.88 

I Urgency of medical decision making II 3.24 II 2.71 

Technical Skill/Pb.vsical Effort <Mean} 

I Technical skill required II 2.54 II 2.46 

I Physical effort required II 2.36 II 2.28 

Psvcholoeicat stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.94 II 2.56 

I Outcome depends on the skill and judgment of physician II 2.96 II 2.86 

I Estimated risk of malpractice suit with poor outcome II 2.87 II 2.66 

INTENSITY/COMPLEXITY MEASURES CPI'Code Reference 
Service 1 

Time Ses!mam (Mean} 

I Pre-Service intensity/complexity II 2.81 II 2.57 

!Intra-Service intensity/complexity II 2.79 II 2.73 

I Post-Service intensity/complexity II 2.66 II 2.49 

ADDmONAL RATIONALE 

Descnbe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUF analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formu.la and format. 



CPT Code:90760 
PROCESS AND PLAYERS 
The American College of Rheumatology (ACRh), American Gastroenterological Association (AGA), American Society 
of Clinical Oncology (ASCO), American Society of Hematology (ASH) and the Infectious Diseases Society of America 
(IDSA) conducted a joint on-line survey. Physician advisors and staff met in-person to review the data and develop 
practice expense recommendations. 

Due to concerns about limitations of the data, a consensus panel was convened to develop the RUC recommendations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American Society of 
Hematology (ASH), Infectious Diseases Society of America (IDSA) and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Recommendation 
Pre: 2 minutes 
Intra: 5 minutes RUC modified to 3 minutes 
Post: 2 minutes 
Total Time: 9 minutes The RUC modified to 7 minutes 

Consensus Panel Work Recommendation: .17 RVU 

CONSENSUS PANEL RATIONALE- CROSSWALK EXPLANATION 
The Consensus Panel compared CPT code 90760 to other RUC-surveyed codes. 

The Workgroup considered a crosswalk to CPT code 99211. CPT code 99211 has a value of .17 RVU and is similar to 
90760 in physician work, technical skill, effort and time with the patient. The Consensus Panel concluded that 99211 
was a reasonable crosswalk. The Workgroup identified several other RUC-surveyed codes that provided additional 
support for the reasonableness of the recommendation. 

CODE 
99211 
90471 
76076 

DESCRIPTOR 
E/M- Levell 

Immunization administration 
Dual energy x-ray absorptiometry (DEXA) 

TIME 
(Pre=OIIntra=5/Post=2) 

(Pre=OIIntra=7/Post=O) 
(Pre =51Intra=5/Post= 10) 

RVU 
.17 

.17 
.22 

Once the Workgroup agreed to the value of .17 for 90760, the remaining codes in the family were discussed relative to 
this value. 

The Consensus Panel also discussed that physician work for this procedure involves dealing with the diagnosis and 
management of minor reactions that can occur but do not rise to the level of a separately billable EM encounter. 

The Consensus Panel composed of physicians from multiple specialties concluded that they had made a reasonable 
argument for a value of .17 RVU for CPT code 90760. This value maintains rank order within the other 
recommendations submitted by the Infusion Workgroup as well as within the universe of all RUC codes. 

SERVICES REPORTED WITH MULTIPLE CFI' 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:) 



CPT Code:90760 
[8:1 The surveyed code is an add-on code or a base code expected to be reported with an add-on: code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
[8:1 Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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. BASE CODE: 90760; ADD-ON CODE: +90761 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) SEE ATTACHMENT SUBMITTED SEPARATELY 

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 How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 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 0 Percentage % 

Specialty Frequency 0 Percentage % 

Specialty Frequency 0 Percentage % 

Do many physicians perform this service across the United States? Yes 



CPT Code:90760 

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. Recommend crosswalk to former code 90780. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:+90761 
AMA/SPECIALTY SOCIETY RVS UPDA1E PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: +90761 Tracking Number: H2 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: .13 
RUC RVU: 0.09 

CPT Descriptor: Intravenous infusion, hydration; each additional hour, up to eight (8) hours (List separately in addition 
to code for primary procedure) (Use +90761 in conjunction with code 90760) 

CLINICAL DESCRJYI10N OF SERVICE: 

Vignette Used in Survey: A 49 year old female with a diagnosis of viral gastroenteritis has two liters of IV hydration 
prescribed. At the end of the first hour another 1500cc remain to be infused and the infusion is continued. (This is an 
add-on code: the 90780X1 code includes the IV discontinuation, flush and discharge process.) 

Percentage of Survey Respondents who found Vignette to be Typical: 64% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• No physician pre-service work 

Description of Intra-Service Work: 
• Physician provides direct supervision and is immediately available in office 
• Physician periodically assesses patient and patient's response to treatment, typically through communication with 
the nurse 

Description of Post-Service Work: 
• No physician post-service work 

SURVEY DATA 
RUC Meeting Date (mrnlyyyy) 109/2004 

ACRH - Elizabeth Tindall, MD 

AGA- Joel Brill, MD 

Presenter(s): ASCO - David Regan, MD & W. Charles Penley, MD 

ASH - Samuel H. Silver, MD, PhD 

IDSA- Lawrence Martinelli, MD 
American College of Rheumatology (ACRh) 

American Gastroenterological Association (AGA) 

Specialty(s): American Society of Hematology (ASH) 

American Society of Clinical Oncology (ASCO) 

Infectious Diseases Society of America (IDSA) 

CPT Code: +90761 -



• 
CPT Code·+90761 

Sample Size: 377 IResp n: 74 
I 

Response: 19.62 % 

Sample Type: Convenience 

Low 2st" octl Median* 75th octl 

SurveyRVW: 0.10 0.17 0.44 1.06 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 1.00 3.00 5.00 10.00 

Post-service Total Min- CPT code I # of visits 

lmmed. Post-time: 5.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hig_h 

3.28 

240.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99211 

Global 
XXX 

CPT Code:+90761 

WorkRVU 
0.17 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, that may not 
require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
99211 

Global 
XXX 

WorkRVU 
.17 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPC CPT Code 2 
99212 

Global 
XXX 

WorkRVU 
.45 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, th~ presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient ancllbr family. 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 23 %of respondents: 31.0 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CFI' Code: 

+90761 99211 

I Median Pre-Service Time II 5.00 II 0.00 

I Median Intra-Service Time II 5.00 II 5.00 

I Median Immediate Post-service Time I 5.00 2.00 

I Median Critical Care Time 0.0 0.00 

0.0 0.00 : Median Other Hospital Visit Time 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

I Median Total Time 15.00 7.00 



CPT Code: +90761 
I Other time if appropriate II II I 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The number of possible diagnosis and/or the number 
management options that must be considered 

of I 2.54 II 2.40 

The amount and/or complexity of medical records, diagnostic 2.35 
tests, and/or other information that must be reviewed and analyzed 

II 2.27 

I Urgency of medical decision making II 2.61 II 2.38 

Tedmical Skill!Phl!!cal Effort <Mean} 

l Technical skill required II 2.25 II 2.13 

I Physical effort required II 2.04 II 2.00 

Psvc:hoi02ic:al Stress lMean} 

I The risk of significant complications, morbidity and/or mortality II 2.63 II 2.19 

I Outcome depends on the skill and judgment of physician II 2.62 II 2.38 

I Estimated risk of malpractice suit with poor outcome II 2.53 II 2.35 

INTENSITY/COMPLEXITY MEASURES CPrCode Reference 
Service 1 

Time Sft!ments <Mean} 

I Pre-Service intensity/complexity II 2.45 II 2.27 

I Intra-Service intensity/complexity II 2.39 II 2.25 

I Post-Service intensity/complexity ·11 2.53 II 2.14 

ADDmONAL RATIONALE 

Descnbe 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 
}(e~r:onrme'TUJ(.lttoJrzsfor the appropriate fomuila and format. 
PROCESS AND PLAYERS 
The American College of Rheumatology (ACRh), American Gastroenterological Association (AGA), American Society 
of Clinical Oncology (ASCO), American Society of Hematology (ASH) and the Infectious Diseases Society of America 
(IDSA), conducted a joint on-line survey. Physician advisors and staff met in-person to review the data and develop 
practice expense recommendations. 



CPT Code:+90761 

Due to ·concerns about limitations of the data, a consensus panel was convened to develop the RUC recommendations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American Society of 
Hematology (ASH), Infectious Diseases Society of America (IDSA), and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Recommendation 
Pre: 0 minutes 
Intra: 5 minutes RUC modified to 3 minutes 
Post: 0 minutes 
Total Time: 5 minutes RUC modified to 3 minutes 

Consensus Panel Work Recommendation: .13 RVU 

CONSENSUS PANEL RATIONALE- CROSSWALK EXPLANATION 
The Consensus Panel first determined a value for the base code in the family, CPT code 90760. 

The Consensus Panel compared CPT code 90760 to other RUC-surveyed codes. 

The Workgroup considered a crosswalk to CPT code 99211. CPT code 99211 has a value of .17 RVU and is similar to 
90760 in physician work, technical skill, effort and time with the patient. The Consensus Panel concluded that 99211 
was a reasonable crosswalk. The Workgroup identified several other RUC-surveyed that provided additional support for 
the reasonableness of the recommendation of .17RVU for CPT code 90760. 

CODE DESCRIPTOR 
99211 E/M - Level 1 
90471 Imm~tionadministration 
76076 Dual energy x-ray absorptiometry (DEXA) 

TIME 
(Pre=01Intra=5/Post=2) 

(Pre=O/Intra =7/Post=O) 
(Pre =51Intra=5/Post= 10) 

RVU 
.17 

.17 
.22 

Once the Workgroup agreed to the value of .17 for 90760, the remaining codes in the family were discussed relative to 
this value. 

EVIDENCE SUPPORTING RECOMMENDATION ( +90761 - .13RVU) 
By extension, +90780X2, which is an add-on code to 90760, was felt to deserve a lower RVU and this is reflected in 
the RVU value chosen. Since +90761 is billed in conjunction with 90760, there is no pre- or post-service time with this 
code. The Consensus Panel also discussed that physician work for this procedure involves dealing with the diagnosis 
and management of minor reactions that can occur but do not rise to the level of a separately billable EM encounter. 

The Consensus Panel composed of physicians from multiple specialties concluded that they had made a reasonable 
argument for a value of .13 RVU for CPT code +90761. This value maintains rank order withih the other 
recommendations submitted by the Infusion Workgroup as well as within the universe of all RUC codes. 

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 pro~ure reported using multiple codes instead of just one code? (Check all that apply.) 



CPT Code: +90761 

[81 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
[81 Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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. ASE CODE: 90780Xl; ADD-ON CODE: +90761 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) ATTACHMENT SUBMITTED SEPARATELY 

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 How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 
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 



CPT Code: +90761 

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. Recommend crosswalk to former code 90781. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:90765 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:90765 Tracking Number: H3 Global Period: XXX -
Recommended Work Relative Value 

Specialty Society RVU: .24 
RUC RVU: 0.21 

CPT Descriptor: Intravenous infusion, for therapy, prophylaxis, or diagnosis, (specify substance or drug); initial, up to 
one hour 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 69 year old male presents with a history of a left olecranon bursitis due to oxacillin-resistant 
Staphylococcus aureus. He is receiving daily infusions on an outpatient basis and has been clinically improving. A PICC 
line has been previously established (placement of the PICC line is reported separately). 

Percentage of Survey Respondents who found Vignette to be Typical: 57% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 2% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Physician provides and confirms orders 
• Physician interacts and reviews plan with staff 

Description of Intra-Service Work: 
• Physician provides direct supervision and is immediately available in office 
• Physician periodically assesses patient and patient's response to treatment, typically through communication with 
the nurse 

Description of Post-Service Work: 
• Physician provides appropriate instructions regarding immediate care 
• Physician provides minimal instructions regarding ongoing care 
• Physician conducts appropriate interactions with staff regarding patient monitoring 

Penley, MD 

Presenter(s): 

Specialty(s): 

Infectious Diseases of America 

90765 

Resp n: 46 Response: 26.43 % 



CPT Code:90765 

SurveyRVW: 0.11 0.49 0.90 1.49 

Pre-service Evaluation Time: 10.0 

Pre-service Positioning Time: 0.0 

Pre-service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 2.00 5.00 10.00 15.00 

Post-service Total Min- CPT code I # of visits 
lmmed. Post-time: 6.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. .. 

-Phys1c1an standard total m1nutes oer ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

3.00 

60.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99211 

Global 
XXX 

CPT Code:90765 

WorkRVU 
0.17 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, that may not 
require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
99211 

Global 
XXX 

WorkRVU 
.17 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPC CPT Code 2 
99212 

Global 
XXX 

WorkRVU 
.45 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 10 % of respondents: 21.7 % 

TIME ESTIMATES <Median) New/Revised Key Reference 
CPT Code: CPT Code: 

90765 99211 

I Median Pre-Service Time II 10.00 II 0.00 

I Median Intra-Service Time II 10.00 II 5.00 

6.00 2.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

26.00 7.00 

~ 



CPT Code:90765 
I Other time if appropriate II II I 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The number of possible diagnosis and/or the number of I 3.23 II 2.80 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.22 
tests, and/or other information that must be reviewed and analyzed 

II 2.78 

I Urgency of medical decision making II 3.07 II 2.60 

Tedmic:al Skill/Phvsic:al Effort <Mean} 

I Technical skill required II 2.61 II 2.28 

I Physical effort required II 2.24 II 2.02 

Psvcbol02ic:al Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.72 II 2.69 

I Outcome depends on the skill and judgment of physician II 3.54 II 2.89 

I Estimated risk of malpractice suit with poor outcome II 3.54 II 2.76 

INTENSITY/COMPLEXITY MEASURES CPrCode Reference 
Service 1 

Time Sel!ments (Mean} 

I Pre-Service intensity/complexity II 3.33 II 2.64 

I Intra-Service intensity/complexity II 3.04 II 2.78 

I Post-Service intensity/complexity II 2.91 II 2.51 

ADDmONAL 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. 
PROCESS AND PLAYERS 
The American Society of Clinical Oncology (ASCO), American Society of Hematology (ASH) and the Infectious 
Diseases Society of America (IDSA) conducted a joint on-line survey. Physician advisors and staff met in-person to 
review the data and develop practice expense recommendations. 



CPT Code:90765 
Due to concerns about limitations of the data, a consensus panel was convened to develop the RUC recommendations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American Society of 
Hematology (ASH), Infectious Diseases Society of America (IDSA) and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Recommendation 
Pre: 2 minutes 
Intra: 5 minutes 
Post: 2 minutes 
Total Time: 9 minutes 

Consensus Panel Work Recommendation: .24 RVU 

CONSENSUS PANEL RATIONALE- CROSSWALK EXPLANATION 
The Consensus Panel first determined a value for the base code in the family, CPT code 90760. 

The Workgroup considered a crosswalk to CPT code 99211. CPT code 99211 has a value of .17 RVU and is similar to 
90760 in physician work, technical skill, effort and time with the patient. The Consensus Panel concluded that 99211 
was a reasonable crosswalk. The Workgroup identified several other RUC-surveyed that provided additional support for 
the reasonableness of the recommendation of .17RVU for CPT code 90765. 

CODE 
99211 
90471 
76076 

DESCRIPTOR 
E/M- Levell 

Immunization administration 
Dual energy x-ray absorptiometry (DEXA) 

TIME 
(Pre=OIIntra=5/Post=2) 

(Pre=OIIntra=7/Post=O) 
(Pre=51Intra=5/Post= 10) 

RVU 
.17 

.17 
.22 

Once the Workgroup agreed to the value of .17 for 90760, the remaining codes in the family were discussed relative to 
this value. 

EVIDENCE SUPPORTING RECOMMENDATION (90765 - .24RVU) 
This code represents up to one hour of infusion of a drug under the physician's supervision. The Intensity/Complexity 
Measures in the survey data reflect this increased level of service. The Consensus Panel further felt that the provision of 
a drug with the infusion justifies the increased RVU which was assigned to this code. There is a risk of adverse reactions 
for this procedure. The Consensus Panel discussed that physician work for this procedure involves dealing with the 
diagnosis and management of minor reactions that can occur but do not rise to the level of a separately billable EM 
encounter. 

The Consensus Panel, composed of physicians from multiple specialties, concluded that they had made a fair and 
reasonable argument for a value of .24 RVU for CPT code 90765. This value maintains rank order within the other 
recommendations submitted by the Infusion Workgroup as well as within the universe of all RUC codes. 

SERVICES REPORTED WITII 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. 



D 

D 
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D 
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CPT Code:90765 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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. BASE CODE: 90765; ADD ON CODES USED WITH BASE CODE: +90767, 
+90766, +90768 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) ATTACHMENT TO BE SUBMITTED SEPARATELY 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide infonnation for each specialty. 

Specialty How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty 

Specialty 

Specialty 

Frequency 

Frequency 

Frequency 

Percentage % 

Percentage % 

Percentage % 

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 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 



CPT Code:90765 

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. Recommend crosswalk to former code 90780. 

Indicate what risk factor the new/revised code should be assigned to detennine PLI relative value. Non-Surgical 



CPT Code: +90767 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: +90767 Tracking Number: H4 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: .21 
RUC RVU: 0.19 

CPT Descriptor: Intravenous infusion, for therapy, prophylaxis, or diagnosis, (specify substance or drug); additional 
sequential infusion, up to one hour (List separately in addition to code for primary procedure) 

CLINICAL DESCRIPI'ION OF SERVICE: 

Vignette Used in Survey: A 70 year old female status post a ruptured colonic diverticula presents for infusion of two 
drugs. She has a single lumen PICC line in place. (This is an add-on code: the 9078Xl code includes the IV 
discontinuation, flush and discharge process.) 

Percentage of Survey Respondents who found Vignette to be Typical: 64% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Physician confirms orders 

Description of Intra-Service Work: 
• Physician provides direct supervision and is immediately available in office 
• Physician periodically assesses patient and patient's response to treatment, typically through communication with 
the nurse 

Description of Post-Service Work: 
• No physician post-service work 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) joe12004 

ASCO - David Regan, MD & W. Charles Penley, MD 

Presenter(s): ASH - Samuel H. Silver, MD, PhD 

IDSA- Lawrence Martinelli, MD 
American Society of Hematology (ASH) 

Specialty(s): American Society of Clinical Oncology (ASCO) 

Infectious Diseases Society of America (IDSA) 

CPT Code: +90767 

Sample Size: 174 IRespn: 42 
I 

Response: 24.13% 

Sample Type: Convenience 

Low 25th Dctl Median* 75th Dctl High 
SurveyRVW: 0.10 0.22 1.00 1.40 3.00 

Pre-Service Evaluation Time: 6.0 

Pre-Service Positioning Time: 0.0 



CPT Code: +90767 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 1.00 3.75 5.50 13.50 120.00 

lmmed. Post-time: 

Critical Care time/visit{s): 99292x 0.0 

Other Hospital time/visit{s): x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 99238x 0.00 99239x 0.00 

Office timelvisit(s): 0.0 99211x 0.0 12x 0.0 15x 0.0 
-Physician standard total minutes per ElM visit: 99291 (60); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (1 



KEY REFERENCE SERVICE: 

Key CPT Code 
99211 

Global 
XXX 

CPT Code: +90767 

WorkRVU 
0.17 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, that may not 
require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
99211 

Global 
XXX 

WorkRVU 
.17 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPC CPT Code 2 
99212 

Global 
XXX 

WorkRVU 
.45 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused eXamination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 13 %of respondents: 30.9 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

+9fT167 99211 

I Median Pre-Service Time II 6.00 II 0.00 

I Median Inlra-Service Time II 5.50 II 5.00 

I Median lmmMiate Post-service Time 5.00 2.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discbarge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

I Median Total Time 16.50 7.00 



CPT Code:+90767 
I Other time if appropriate II II I 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The nmnber of possible diagnosis and/or the number of I 3.15 II 2.88 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.15 II 2.90 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.12 II 2.63 

Tedmical Skill/Pbvsical Effort <Mean} 

I Technical skill required II 2.61 II 2.32 

I Physical effort required II 2.17 II 2.02 

fnchoiOI!ical Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.39 II 2.60 

I Outcome depends on the skill and judgment of physician II 3.24 II 2.78 

I Estimated risk of malpractice suit with poor outcome II 3.32 II 2.56 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Seements <Mean} 

I Pre-Service intensity/complexity II 3.00 II 2.68 

!Intra-Service intensity/complexity II 2.95 II 2.75 

I Post-Service intensity/complexity II 2.92 II 2.63 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society ho.s used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate foT711U.la and format. 
PROCESS AND PLAYERS 
The American Society of Clinical Oncology (ASCO), American Society of Hematology (ASH) and the rlnfectious 
Diseases Society of America (IDSA), conducted a joint on-line survey. Physician advisors and staff met in-person to 
review the data and develop practice expense recommendations. 



CPT Code:+90767 
Due to concerns about limitations of the data, a consensus panel was convened to develop the RUC recommendations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American 'Society of 
Hematology (ASH), Infectious Diseases Society of America (IDSA) and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Recommendation 
Pre: 1 minute 
Intra: 5 minutes 
Post: 0 minutes 
Total Time: 6 minutes 

Consensus Panel Work Recommendation: .21 RVU 

CONSENSUS PANEL RATIONALE- CROSSWALK EXPLANATION 
The Consensus Panel first determined a value for the base code in the family, CPT code 90760. 

The Workgroup considered a crosswalk to CPT code 99211. CPT code 99211 has a value of .17 RVU and is similar to 
90760 in physician work, technical skill, effort and time with the patient. The Consensus Panel concluded that 99211 
was a reasonable crosswalk. The Workgroup identified several other RUC-surveyed that provided additional support for 
the reasonableness of the recommendation of .17RVU for CPT code 90765. 

CODE DESCRIPTOR 
99211 E/M - Level 1 
90471 Immunization administration 
76076 Dual energy x-ray absorptiometry (DEXA) 

TIME 
(Pre=OIIntra=5/Post=2) 

(Pre=OIIntra=7/Post=O) 
(Pre =51Intra=5/Post= 10) 

RVU 
.17 

.17 
.22 

Once the Workgroup agreed to the value of .17 for 90760, the remaining codes in the family were discussed relative to 
this value. 

EVIDENCE SUPPORTING RECOMMENDATION ( +90767- .21RVU) 
This code describes the sequential infusion of a drug after the initial 90765 service. The physician work for this infusion 
parallels that of 90765, however the pre-service work is less, and the post-service work is accounted for in the base 
code, 90765. There is a risk of adverse reactions for this procedure. The Consensus Panel discussed ~t physician 
work for this procedure involves dealing with the diagnosis and management of minor reactions that can occur but do 
not rise to the level of a separately billable EM encounter. 

The Consensus Panel, composed of physicians from multiple specialties, concluded that they had made a fair and 
reasonable argument for a value of .21 RVU for CPT code +90767. This value maintains rank order witllin the other 
recommendations submitted by the Infusion Workgroup as well as within the universe of all RUC codes. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please 'respond to 
the following questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

[8] The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 



CPT Code: +90767 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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. BASE CODE: 90765; ADD-ON CODES: +90767, +90766, +90768 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) TO BE SUBMIITED IN A SEPARATE ATTACHMENT 

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 

Specialty 

Specialty 

How often? 

How often? 

How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 
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 



CPT Code:+90767 

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. Recommend crosswalk to former code 90781. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code: +90766 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: +90766 Tracking Number: H5 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: .21 
RUC RVU: 0.18 

CPT Descriptor: Intravenous infusion, for therapy, prophylaxis, or diagnosis, (specify substance or drug); each 
additional hour, up to eight (8) hours (List separately in addition to code for primary procedure) 
(Report +90767, 90766 in conjunction with code 90765) 
(Report +90766 for additional hour(s) of sequential infusion) 
(Report +90766 for infusion intervals of greater than thirty minutes beyond one hour increments) 
(Report +90767 or +90766 to identify additional hour(s) of substance/drug infusion, or +90761 for hydration infusion, 
if provided as a secondary or subsequent service after a different initial service is provided) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 32 year old male insulin-dependent diabetic, who is status post renal transplantation, is 
receiving liposomal Amphotericin B infusion for Cryptococcus meningitis through an established PICC line. He is now 
to receive another hour of infusion. (This is an add-on code: the 9078Xl code includes the IV discontinuation, flush and 
discharge process.) 

Percentage of Survey Respondents who found Vignette to be Typical: 78% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• No physician pre-service work 

Description of Intra-Service Work: 
• Physician provides direct supervision and is immediately available in office 
• Physician periodically assesses patient and patient's response to treatment, typically through communication with 
the nurse 

Description of Post-Service Work: 
• No physician post-service work 

SURVEY DATA 
RUC Meeting Date (mrn/yyyy) 109/2005 

ASCO- David Regan, MD & W. Charles Penley, MD 

Presenter(s): ASH -Samuel H. Silver, MD, PhD 

IDSA- Lawrence Martinelli, MD 
American Society of Hematology (ASH) 

Specialty(s): American Society of Clinical Oncology (ASCO) 

Infectious Diseases Society of America (IDSA) 
CPT Code: +90766 

Sample Size: 174 jRespn: 41 I Response: 23.56 % 

Sample Type: Convenience 



CPT Code:+90766 

Low 25111 octl Median* 75th octl 
SurveyRVW: 0.15 0.20 0.63 1.46 

Pre-service Evaluation Time: 5.0 

Pre-service Positioning Time: 0.0 

Pre..Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 0.00 3.00 5.00 10.00 

Post-service Total Min- CPT code I # of visits 
lmmed. Post-time: 5.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. . . -Phys1c1an standard total m1nutes per ElM v1sit: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 

99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hiah 
3.20 

150.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99211 

Global 
XXX 

CPT Code: +90766 

WorkRVU 
0.17 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, that may not 
require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

KEY~CCO~~ONCOD~: 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
99211 

Global 
XXX 

WorkRVU 
.17 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPC CPT Code 2 
99212 

Global 
XXX 

WorkRVU 
.45 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family.' 

Other Reference CPT Code WorkRVU 

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 fisted below. 

Number of respondents who choose Key Reference Code: 14 

TIME ESTIMATES <Median) New/Revised 
CPT Code: 

+90766 

._I M_ed_aian_Pre-_Servi_·ce_T_ime __________ _.ll 5.00 

~-.I M_ed_aian_Intra_-Servi __ ·ce_T_ime _________ __.ll 5.00 

5.00 

0.0 

0.0 

0.0 

0.0 

15.00 

% of respondents: 34.1 % 

Key Reference 
CPT Code: 

99211 

II 0.00 

II 5.00 

2.00 

0.00 

0.00 

0.00 

0.00 

7.00 



CPT Code: +90766 
._I Oth_er_tun_· _e_if_a:..;pp'-ro...:,p_riate __________ ....JI._I ___ _.I ..... I ---=...;~1 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of I 2.95 II 2. 71 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 2. 76 II 2. 71 
tests, and/or other information that must be reviewed and analyzed 

._I U.....;rg=-ency--=-_of_m_edi_._cal_dec_is_i_on_m_a_kj....::ng;:...._ ______ ----JII 2.98 I ._I __ 2._40_----J 

Tedmical Skill/Phvsical Effort (Mean) 

I.._T_ec_hni_"cal_skill_· _required-=-·-_________ __.11 2.54 I .._I __ 2_.29 _ __, 

~.,;..1 Ph~ys...;.;i.....:..cal_e_ffo_rt_required~·-------------111 2.12 II._ __ 1_.98_----J 

Psvc:hologkal Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality II 3.28 II 2.56 

._IOutcome ___ depends...:.-_on_the_skill_· _and__::,j,_ud.:..gm_en_t_o-'fp,_h.:..ys_ic_ian __ __,ll 3.15 I ._I __ 2._71 _ __. 

I._Es_li_·m_a_ted_ns_· _k_of_mal---..:.p_racti_·ce_SUJ_·t_with_· ...:poo..__r_outcom __ e ___ .....~ll 3.29 I ._I __ 2_._66_--' 

INTENSITY/COMPLEXITY MEASURES CPr Code Reference 
Service 1 

Time Segments <Mean) 

._I Pre-_Se_m_·_ce_in_ten_s-'ity,_lco __ mp=-le_XI.....::·ty ________ ....JII 2.93 I .._I __ 2.50 _ __, 

._I Intra_-_Se_m_·ce_iD_ten_si...:.ty_lcomp........:._leXI_.ty..::__ _______ ....JII 3.00 11.___2.5_8_.....~ 

._I P_os_t-_Servi_·ce_iD_ten_si...:·ty_lcomp--::.....leXI_ • ...:.ty ________ .....~ll 2. 75 11.___2.40_----J 

ADDmONAL 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 fomuda and format. 
PROCESS AND PLAYERS 
The American Society of Clinical Oncology (ASCO), American Society of Hematology (ASH) and the Infectious 
Diseases Society of America (IDSA), conducted a joint on-line survey. Physician advisors arid staff met in-person to 
review the data and develop practice expense recommendations. 



CPT Code: +90766 
Due to concerns about limitations of the data, a consensus panel was convened to develop the RUC recommendations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American Society of 
Hematology (ASH), Infectious Diseases Society of America (IDSA) and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Recommendation 
Pre: 0 minute 
Intra: 5 minutes RUC modified to 3 minutes 
Post: 0 minutes 
Total Time: 5 minutes RUC modified to 3 minutes 

Consensus Panel Work Recommendation: .21 RVU 

CONSENSUS PANEL RATIONALE- CROSSWALK EXPLANATION 
The Consensus Panel first determined a value for the base code in the family, CPT code 90760. 

The Workgroup considered a crosswalk to CPT code 99211. CPT code 99211 has a value of .17 RVU and is similar to 
90760 in physician work, technical skill, effort and time with the patient. The Consensus Panel concluded that 99211 
was a reasonable crosswalk. The Workgroup identified several other RUC-surveyed that provided additional support for 
the reasonableness of the recommendation of .17RVU for CPT code 90765. 

CODE DESCRIPTOR 
99211 E/M - Levell 
90471 lnununization administration 
76076 Dual energy x-ray absorptiometry (DEXA) 

TIME 
(Pre =0/lntra =5/Post =2) 

(Pre=OIIntra=7/Post=O) 
(Pre=51Intra=5/Post= 10) 

RVU 
.17 

.17 
.22 

Once the Workgroup agreed to the value of .17 for 90760, the remaining codes in the family were discussed relative to 
this value. 

EVIDENCE SUPPORTING RECOMMENDATION ( +90766- .21RVU) 
This code describes the continuation of the infusion of a drug beyond the first hour. It is an add-on cdoe to 90765, and 
thus the pre and post work is captured in the base code. There is a risk of adverse reaction for this procedure. The 
Consensus Panel discussed that physician work for this procedure involves dealing with the diagnosis and management 
of minor reactions that can occur but do not rise to the level of a separately billable EM encounter. 

The Consensus Panel, composed of physicians from multiple specialties, concluded that they had made a fair and 
reasonable argument for a value of .21 RVU for CPT code +90766. This value maintains rank order within the other 
recommendations submitted by the Infusion Workgroup as well as within the universe of all RUC codes. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 
the following questions: 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. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 



CPT Code: +90766 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these 

data and accounting for relevant multiple procedure reduction policies. If more than one physician;is 
involved in the provision of the total service, please indicate which physician is performing and reporting each 
CPT code in your scenario. BASE CODE: 90765; +90767, +90766, +90768 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) TO BE SUBMITTED IN A SEPARATE ATTACHMENT 

How often do physicians in your soecialtv perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
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? 0 
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 



CPT Code: +90766 

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. Recommend crosswalk to former code 90781. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code: +90768 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: +90768 Tracking Number: H6 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: .17 
RUC RVU: 0.17 

CPT Descriptor: Intravenous infusion, for therapy, prophylaxis, or diagnosis, (specify substance or drug); concurrent 
infusion (List separately in addition to code for primary procedure) (report only once per substance/drug, regardless of 
duration). 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 73 year old patient with a diabetic ulcer and osteomyelitis presents for infusion. His wound 
culture was positive for several bacteria, including oxacillin-resistant Staphylococcus aureus. He is to. receive an 
infusion of two antibiotics simultaneously through his previously established two lumen central catheter. (This is an add
on code: the 9078Xl code includes the IV discontinuation, flush and discharge process.) 

Percentage of Survey Respondents who found Vignette to be Typical: 66% 

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-Serviee Work: 
• Physician provides and confirms orders 

Description of Intra-Service Work: 
• Physician provides direct supervision and is immediately available ip office 
• Physician periodically assesses patient and patient's response to treatment, typically through communication with 
the nurse 

Description of Post-Service Work: 
• No physician post-service work 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) jo9/2004 

ASCO - David Regan, MD & W. Charles Penley, MD 

Presenter(s): ASH - Samuel H. Silver, MD, PhD 

IDSA - Lawrence Martinelli, MD 
American Society of Hematology (ASH) 

Specialty(s): American Society of Clinical Oncology (ASCO) 

Infectious Diseases Society of America (IDSA) 

CPT Code: +90768 

Sample Size: 174 IResp n: 35 
I 

Response: 20.11% 

Sample Type: Convenience 

Low 2st" DCtl Median* 75th Dell Hig_h 

SurveyRVW: 0.15 0.24 1.00 1.50 3.40 

Pre-Service Evaluation Time: 9.0 



CPT Code: +90768 
Pre-service Positioning Time: 0.0 

Pre-service Scrub, Dress, Wait Time: 0.0 

1.00 3.00 7.00 14.25 100.00 

Critical Care time/visit(s): 99292x 0.0 

Other Hospital time/visit(s): x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 

**Physician standard total 99291 (60); 99292 (30); 99233 (41 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 



CPT Code: +90768 

KEY REFERENCE SERVICE: 

Key CPT Code 
99211 

Global 
XXX 

WorkRVU 
0.17 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, that may not 
require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
99211 

Global 
XXX 

WorkRVU 
.17 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPC CPT Code 2 
99212 

Global 
XXX 

WorkRVU 
.45 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused efamination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided cqnsistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, th~ presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time d8,ta (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 23 % of respondents: 66.0 % 

TIME ESTIMATES <Median) New/Revised Key Reference 
CPT Code: CPT Code: 

+90768 99211 

._IM_ed_aian_Pre-_Se_m_·ce_Time __________ __.ll 9.00 1 .... 1 __ o_.oo _ ___. 

L..l M_ed_wan_· _Intra __ -Se_rv_l_·ce_T_ime __________ ___.l ._I ___ _. L..------1 7.00 II 5.00 

I Median Tmm..n·~~t .. Post service T" I - une 5.00 2.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discbarge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

21.00 7.00 .... IM_edi_·an_T_otai_nme ___________ __.l '--1 __ ___. '--------~ 



CPT Code: +90768 
I Other time if appropriate II II I 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The number of possible diagnosis and/or the number of I 3.43 II 2.94 
management options tbat must be considered 

The amount and/or complexity of medical records, diagnostic 3.44 
tests, and/or other information tbat must be reviewed and analyzed 

II 3.00 

I Urgency of medical decision making II 3.34 II 2.80 

Tedmical Skill/Phvsical Effort <Mean} 

I Technical skill required II 2.94 II 2.57 

I Physical effort required II 2.34 II 2.17 

Psvdloi!§mi stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.77 II 2.77 

I Outcome depends on the skill and judgment of physician II 3.54 II 2.91 

I Estimated risk of malpractice suit with poor outcome II 3.49 II 2.69 

INTENSITY/COMPLEXITY MEASURES CPI'Code Reference 
Service 1 

Time Sel!ments (Mean} 

I Pre-Service intensity/complexity II 3.37 II 2.60 

I Intra-Service intensity/complexity II 3.09 II 2.63 

I Post-Service intensity/complexity II 3.11 II 2.49 

ADDmONAL 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. 
PROCESS AND PLAYERS 
The American Society of Clinical Oncology (ASCO), American Society of Hematology (ASH) and the Infectious 
Diseases Society of America (IDSA), conducted a joint on-line survey. Physician advisors and staff met in-person to 
review the data and develop practice expense recommendations. 



CPT Code: +90768 
Due to concerns about limitations of the data, a consensus panel was convened to develop the RUC recommendations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American Society of 
Hematology (ASH), Infectious Diseases Society of America (IDSA), and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Recommendation 
Pre: 1 minute 
Intra: 3 minutes 
Post: 0 minutes 
Total Time: 4 minutes 

Consensus Panel Work Recommendation: .22 RVU 

CONSENSUS PANEL RATIONALE- CROSSWALK EXPLANATION 
The Consensus Panel first determined a value for the base code in the family, CPT code 90760. 

The Workgroup considered a crosswalk to CPT code 99211. CPT code 99211 has a value of .17 RVU and is similar to 
90760 in physician work, technical skill, effort and time with the patient. The Consensus Panel concluded1 that 99211 
was a reasonable crosswalk. The Workgroup identified several other RUC-surveyed that provided additional support for 
the reasonableness of the recommendation of .17RVU for CPT code 90765. 

CODE DESCRIPTOR 
99211 E/M - Level 1 
90471 bErrnunUationadministration 
76076 Dual energy x-ray absorptiometry (DEXA) 

TIME 
(Pre=OIIntra=5/Post=2) 

(Pre=OIIntra=7/Post=O) 
(Pre =51Intra=5/Post= 10) 

RVU 
.17 

.17 
.22 

Once the Workgroup agreed to the value of .17 for 90760, the remaining codes in the family were discussed relative to 
this value. 

EVIDENCE SUPPORTING RECOMMENDATION ( +90768- .22RVU) 
This code descnbes the concurrent administration of more than one drug to a patient. Since it is to be used in 
conjunction with 90765, the pre-service work is thus partly accounted for by 90765, and there is no post-service work 
involved with this code. The Consensus Panel felt that the intensity of service due to the potential addj.tive and/or 
toxicities, drug interactions and adverse effects of simultaneous drug administration justifies a higher RVU than for 
continuing or sequential drug administration. The Consensus Panel discussed that physician work for this procedure 
involves dealing with the diagnosis and management of minor reactions that can occur but do not rise to the level of a 
separately billable EM encounter. · 

The Consensus Panel, composed of physicians from multiple specialties, concluded that they had made a fair and 
reasonable argument for a value of .22 RVU for CPT code +90768. This value maintains rank order within the other 
recommendations submitted by the Infusion Workgroup as well as within the universe of all RUC codes. 

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.) 



CPT Code: +90768 
[gl The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

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. BASE CODE: 90765; ADD-ON CODES: +90767, +90766, +90768 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) TO BE SUBMITTED IN A SEPARATE ATTACHMENT 

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 How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 0 
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 



CPT Code: +90768 

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. Recommend crosswalk to former code 90781. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:90772 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:90772 Tracking Number: H7 Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: .17 
RUC RVU: 0.17 

CPT Descriptor: Therapeutic, prophylactic or diagnostic injection (specify substance or drug); subcutaneous or 
intramuscular 
(For administration ofvaccines/toxoids, see 90471-90472) 
(Report 90772 for non-antineoplastic hormonal therapy injections) 
(Report 96401 for anti-neoplastic hormonal injection therapy) 

CLINICAL DESCRIPfiON OF SERVICE: 

Vignette Used in Survey: A 19 year old male presents with severe dysuria. A urethral swab is performed and found to 
be consistent with gonorrhea 

Percentage of Survey Respondents who found Vignette to be Typical: 17% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 2% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Physician provides and confirms orders 
• Physician interacts and reviews plan with staff 

Description of Intra-Service Work: 
• Physician provides direct supervision and is immediately available in office 
• Physician assesses patient's response to treatment 

Description of Post-Service Work: 
• Physician provides appropriate instructions regarding immediate care 
• Physician provides minimal instructions regarding ongoing care 
• Physician conducts appropriate interactions with staff regarding patient monitoring 

MD 

ASCO- David Regan, MD & W. Charles Penley, MD 

ASH - Samuel H. Silver, MD, PhD 

American Society of Hematology (ASH) 

American 
CPT Code: 90n2 



CPT Code:90772 

Sample Size: 263 IRespn: 58 I Response: 22.05 o/o 

Sample Type: Convenience 

Low 25th octl Median* 75th octl 
SurveyRVW: 0.10 0.17 0.63 1.20 

Pre-service Evaluation Time: 5.0 

Pre-service Positioning Time: 0.0 

Pre-service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 0.00 2.00 5.00 15.00 

Post-service Total Min** CPT code I# of visits 

lmmed. Post-time: 5.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi.g_h 

2.20 

60.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99211 

Global 
XXX 

CPT Code:90772 

WorkRVU 
0.17 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, that may not 
require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
99211 

Global 
XXX 

WorkRVU 
.17 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPC CPT Code 2 
99212 

Global 
XXX 

WorkRVU 
.45 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service yqu 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 22 %of respondents: 38.0 % 

TIME ESTIMATES Median} New/Revised Key Reference 
CPr Code: CPrCode: 

90772 99211 
I Median Pre-Service Time II 5.00 II 0.00 

I Median Intra-Service Time II 5.00 II 5.00 

5.00 2.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

15.00 7.00 



CPT Code:90772 
I Other time if appropriate II II I 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean} 
The number of possible diagnosis and/or the number of I 2.91 II 2.49 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 2.77 II 2.51 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 2.77 II 2.37 

Technical Skill/Phvsical Effort <Mean} 

I Technical skill required II 2.33 II 2.25 

I Physical effort required II 2.12 II 2.09 

Psvcholoeical Stress Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.89 II 2.40 

I Outcome depends on the skill and judgment of physician II 2.78 II 2.49 

I Estimated risk of malpractice suit with poor outcome II 2.86 II 2.42 

INTENSITY/COMPLEXITY MEASURES CPI'Code Reference 
Service 1 

Time Se2ments <Mean} 

I Pre-Service intensity/complexity II 2.61 II 2.25 

I Intra-Service intensity/complexity II 2.39 II 2.34 

I Post-Service intensity/complexity II 2.48 II 2.27 

ADDmONAL 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. 
PROCESS AND PLAYERS 
The American Society of Clinical Oncology (ASCO) and the American Society of Hematology (ASH) conducted a joint 
on-line survey. Physician advisors and staff met in-person to review the data and develop practice expense 
recommendations. 



CPT Code:90772 
Due to concerns about limitations of the data, a consensus panel was convened to develop the RUC reconunendations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American Society of 
Hematology (ASH), Infectious Diseases Society of America (IDSA) and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Reconunendation 
Pre: 2 minute 
Intra: 3 minutes 
Post: 2 minutes 
Total Time: 7 minutes 

Consensus Panel Work Reconunendation: .17 RVU 

CONSENSUS PANEL RATIONALE- CROSSWALK EXPLANATION 
The Consensus Panel first determined a value for the base code in the family, CPT code 90760. 

The Workgroup considered a crosswalk to CPT code 99211. CPT code 99211 has a value of .17 RVU and is similar to 
90760 in physician work, technical skill, effort and time with the patient. The Consensus Panel concluded that 99211 
was a reasonable crosswalk. The Workgroup identified several other RUC-surveyed that provided additional support for 
the reasonableness of the reconunendation of .17RVU for CPT code 90765. 

CODE 
99211 
90471 
76076 

DESCRIPTOR 
E/M- Levell 
br.mn~tionadministration 

Dual energy x-ray absorptiometry (DEXA) 

TIME 
(Pre=OIIntra=5/Post=2) 

(Pre =0/lntra =7/Post=O) 
(Pre=51Intra=5/Post= 10) 

RVU 
.17 

.17 
.22 

Once the Workgroup agreed to the value of .17 for 90760, the remaining codes in the family were discussed relative to 
this value. 

EVIDENCE SUPPORTING RECOMMENDATION (90772- .17RVU) 
The Consensus Panel agreed that a straightforward crosswalk to CPT code 99211 correctly reflected the level of 
physician work for this procedure and resulted in a reasonable value of .17 RVU. The Consensus Panel discussed that 
physician work for this procedure involves dealing with the diagnosis and management of minor reactions that can occur 
but do not rise to the level of a separately billable EM encounter. 

The Consensus Panel, composed of physicians from multiple specialties, concluded that they had made a fair and 
reasonable argument for a value of .17 RVU for CPT code 90772. This value maintains rank order within the other 
recommendations submitted by the Infusion Workgroup as well as within the universe of all RUC codes. 

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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 



CPT Code:90772 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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) 

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 How often? 

Specialty How often? 

Specialty. How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty 

Specialty 

Specialty 

Frequency 0 

Frequency 0 

Frequency 

Percentage 0.00 % 

Percentage 0.00% 

Percentage % 

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 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 



CPT Code:90772 

Professional Liability Insurance Infonnation (PLU 

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. Recommend crosswalk to former code 90782 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:90774 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

S~YOFRECO~NDATION 

CPT Code:90774 Tracking Number: H9 Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: .20 
RUC RVU: 0.18 

CPT Descriptor: Therapeutic, prophylactic or diagnostic injection (specify substance or drug); intravenous push, single 
or initial substance/drug. (90772-90774 do not include injections for allergen immunotherapy. For allergen 
immunotherapy injections, see 95115-95117) 

CLINICAL DESCRIPI'ION OF SERVICE: 

Vignette Used in Survey: A 58 year old woman with no major underlying health problems presents for evaluation of 
nausea and vomiting, She is diagnosed with Gastroenteritis with mild dehydration. An intravenous anti-emetic is 
prescribed, along with one liter of IV hydration. (Liter of hydration is separately reported.) 

Percentage of Survey Respondents who found Vignette to be Typical: 28% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Physician provides and confirms orders 
• Physician interacts and reviews plan with staff 

Description of Intra-Service Work: 
• Physician provides direct supervision and is immediately available in office 
• Physician periodically assesses patient and patient's response to treatment, typically through communication with 
the nurse 

Description of Post-Service Work: 
• Physician provides appropriate instructions regarding immediate care 
• Physician provides minimal instructions regarding ongoing care 
• Physician conducts appropriate interactions with staff regarding patient monitoring 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) loe/2004 

ACRH - Elizabeth Tindall, MD 

Presenter(s): ASCO - David Regan, MD & W. Charles Penley, MD 

ASH - Samuel H. Silver, MD, PhD 
American College of Rheumatology (ACRh) 

Specialty(s): American Society of Hematology (ASH) 

American Society of Clinical Oncology (ASCO) 

CPT Code: 90774 

Sample Size: 263 jResp n: 64 I Response: 24.33 % 

1Sample Type: Convenience 

I Low I 25"' octl I Median* I 75th pctl I High 



CPT Code·90774 

SurveyRVW: 0.15 0.25 0.72 1.48 

Pre-Service Evaluation Time: 6.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 0.00 4.50 6.50 15.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: 5.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 {7). 

3.00 

240.00 



CPT Code:90774 

KEY REFERENCE SERVICE: 

Key CPT Code 
99211 

Global 
XXX 

WorkRVU 
0.17 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, that may not 
require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPCCPTCode1 
99211 

Global 
XXX 

WorkRVU 
.17 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPCCPTCode2 
99212 

Global 
XXX 

WorkRVU 
.45 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIUP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 15 % of respondents: 23.0 % 

TIME ESTIMATES <Median> New/Revised Key Reference 
CPT Code: CPT Code: 

90774 99211 

.... 1 M_ed_aian_Pre-_Servi_·ce_Time __________ _.ll 6.00 I '-I __ o_.oo_---J 

.... 1 M_ed_a.ia_m_Jntra_-_Se_m_·ce_T_ime _________ __.ll 6.50 I ~.-1 __ s_.oo_---J 

I Median Immediate Post-service Time II 5.00 2.00 

I Median Critical Care Time II 0.0 I 0.00 

I Median Office Visit Time 

Median Discharge Day Management Time 
I' 0.0 I 0.00 

0.00 BE3 0.00 I 

I Median Other Hospital Visit Time 

I Median Total Time II 17.50 I 7.00 



CPT Code:90774 
I Other time if appropriate II II I 

INTENSITY/CO:MPLEXITY MEASURES (Mean) 

Mmtal Effort and Judgment <Mean} 
The number of possible diagnosis and/or the number of I 3.44 II 2.73 
management options that must be considered 

. The amount and/or complexity of medical records, diagnostic 3.09 
tests, and/or other information that must be reviewed and analyzed 

II 2.70 

I Urgency of medical decision making II 3.39 II 2.61 

Technical Skill/Pbvsical Effort <Mean} 

I Technical skill required II 2.79 II 2.62 

I Physical effort required II 2.46 II 2.34 

Psvcholoeical Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.47 II 2.69 

I Outcome depends on the skill and judgment of physician II 3.31 II 2.82 

I Estimated risk of malpractice suit with poor outcome II 3.25 II 2.67 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Sem:nmm <Mean} 

I Pre-Service intensity/complexity II 3.13 II 2.56 

1 Intra-Service intensity/complexity II 3.05 II 2.67 

I Post-Service intensity/complexity II 2.80 II 2.41 

ADDmONAL 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 fomuda and format. 
PROCESS AND PLAYERS 
The American College of Rheumatology (ACRh), American Society of Clinical Oncology (ASCO) and the American 
Society of Hematology (ASH) conducted a joint on-line survey. Physician advisors and staff met in-person to review the 
data and develop practice expense recommendations. 



CPT Code:90774 
Due to concerns about limitations of the data, a consensus panel was convened to develop the RUC recommendations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American Society of 
Hematology (ASH), Infectious Diseases Society of America (IDSA), and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Recommendation 
Pre: 2 minute 
Intra: 5 minutes 
Post: 2 minutes 
Total Time: 9 minutes 

Consensus Panel Work Recommendation: .20 RVU 

CONSENSUS PANEL RATIONALE- CROSSWALK EXPLANATION 
The Consensus Panel first determined a value for the base code in the family, CPT code 90760. 

The Workgroup considered a crosswalk to CPT code 99211. CPT code 99211 has a value of .17 RVU and is similar to 
90760 in physician work, technical skill, effort and time with the patient. The Consensus Panel concluded that 99211 
was a reasonable crosswalk. The Workgroup identified several other RUC-surveyed that provided additional support for 
the reasonableness of the recommendation of .17RVU for CPT code 90765. 

CODE DESCRIPTOR 
99211 ElM - Level 1 
90471 Immunization administration 
76076, Dual energy x-ray absorptiometry (DEXA) 

TIME 
(Pre=OIIntra=5/Post=2) 

(Pre=OIIntra=71Post=O) 
(Pre=51Intra=5/Post= 10) 

RVU 
.17 

.17 
.22 

Once the Workgroup agreed to the value of .17 for 90760, the remaining codes in the family were discussed relative to 
this value. 

EVIDENCE SUPPORTING RECOMMENDATION (90774- .20RVU) 
This code describes the intravenous push of a drug. The Consensus Panel felt that the intensity of service for this code 
exceeds that of a saline hydration, but is not quite equivalent to that of the other infusion codes that mclude drug 
administration. The physician work includes pre-, intra- and post service physician time. There is a risk of adverse 
reactions for this procedure. The Consensus Panel discussed that physician work for this procedure involves dealing 
with the diagnosis and management of minor reactions that can occur but do not rise to the level of a separately billable 
EM encounter. 

The Consensus Panel, composed of physicians from multiple specialties, concluded that they had made a fair and 
reasonable argument for a value of .20 RVU for CPT code 90774. This value maintains rank order within the other 
recommendations submitted by the Infusion Workgroup as well as within the universe of all RUC codes. 

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.) 

1Zl The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 



'~ 

CPT Code:90774 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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. BASE CODE: 90774; ADD-ON CODE: 90775 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 

TO BE SUBMITTED IN A SEPARATE ATTACHMENT 

How often do pQysicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
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? 0 
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 



CPT Code:90774 

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. Recommend crosswalk to former code 90784. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code: +90775 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: +90775 Tracking Number: HlO Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: .16 
RUC RVU: 0.10 

CPT Descriptor: Therapeutic, prophylactic or diagnostic injection (specify substance or drug); each additional 
sequential intravenous push (List separately in addition to code for primary procedure). (Use +90775 in conjunction 
with code 9077 4) 
(Report +90775 to report an intravenous push subsequent or concurrent to a hydration or therapeutic/diagnostic infusion 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 58 year old woman with no major underlying health problems presents for evaluation of 
nausea and vomiting, diagnosed as having gastroenteritis with mild dehydration. An intravenous anti-emetic is 
prescribed, along with one liter of IV hydration. The nausea persists and the physician prescribes a benozodiazepine by 
IV push. (The physician evaluations are reported separately. Hydration is reported separately.) (This is an add-on code: 
the 90784 code includes the IV discontinuation, flush and discharge process.) 

Percentage of Survey Respondents who found Vignette to be Typical: 54% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 2% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Physician provides and confirms orders 

Description of Intra-Service Work: 
• Physician provides direct supervision and is immediately available in office 
• Physician periodically assesses patient and patient's response to treatment, typically through communication with 
the nurse 

Description of Post-Service Work: 
• No physician post-service work 

SURVEY DATA 
RUC Meeting Date (mrnlyyyy) Jo9t2004 

ACRH - Elizabeth Tindall, MD 

Presenter(s): ASCO - David Regan, MD & W. Charles Penley, MD 

ASH - Samuel H. Silver, MD, PhD 
American College of Rheumatology (ACRh) 

Specialty(s): American Society of Hematology (ASH) 

American Society of Clinical Oncology (ASCO} 

CPT Code: +90775 

Sample Size: 263 IResp n: 54 
I 

Response: 20.53 % 

Sample Type: Convenience 

I .Low I 2sth pctl I Median* I 75th pctl I High 



CPT Code· +90775 

SurveyRVW: 0.15 0.25 0.60 1.48 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 0.00 3.00 6.00 15.00 

Post-service Total Min** CPT code I # of visits 
lmmed. Post-time: 5.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 {60); 99292 {30); 99233 {41 ); 99232 {30); 
99231 {19); 99238 {36); 99215 {59); 99214 {38); 99213 {23); 99212 {15); 99211 {7). 

5.00 

240.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99211 

CPT Code: +90775 

WorkRVU 
0.17 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, that may not 
require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPCCPTCode1 
99211 ~ 

Global 
XXX 

WorkRVU 
.17 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPCCPTCode2 
99212 

Global 
XXX 

WorkRVU 
.45 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIUP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
avaDable, Harvard if no RUC time avaDable) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 12 % of respondents: 22.0 % 

TIME ESTIMATES CMedian} New/Revised Key Reference 
CPT Code: CPT Code: 

+90775 99211 

I Median Pre-Service Time II 5.00 II 0.00 

I Median Intra-Service Time II 6.00 II 5.00 

I Median Immediate Post-service Time 5.00 2.00 
1 
Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

I Mectian Total Time 16.00 7.00 



CPT Code: +90775 
._I Oth_er_tim_· _e_if-'ap=p_ro...::...priate_· _________ __.1..._1 __ ____.I r-1 __ ...;........;~, 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judrment (Mean) 
The number of possible diagnosis and/or the number of I 3.24 II 2.78 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.02 II 2.80 
tests, and/or other information that must be reviewed and analyzed 

._I U...;rg:::..e_ncy..::.-o_fm_edi_·cai_dec_lS_· i_on_making_·_;:;... _______ __.ll 3.42 I ._I __ 2._69 _ ___. 

Tffhniad Skill/Physical Effort (Mean) 

L,.,;;l T...;;.;ec;.;;;hni~·cal;,;,;;;,.;.;skill;.;;;. ;;..;;required~·;;,;,.,;,. _________ ___.ll 2.89 1 ...... 1 __ 2_,;..68 ___ ___. 

~....I Ph--=y;....si_cal_e_ffo_rt_required~·----------___.11 2.56 1 ...... 1 __ 2_.44 _ ___. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality II 3.45 II 2. 72 

._I Ou_tcom_e_depends-=--_on_the_skill_· _and--::.judgm_...._ent_o_fp=-by ...... s_ic_ian __ _...ll 3.37 11.__ __ 2._83 _ _... 

._I Es_n_·m_a_ted_ris_k_of_mal___,p_racti_·ce_sw_·t_WI_.th_,poor.___outcom __ e ___ __.ll 3.37 11.__ __ 2.6_5 _ ___. 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean) 

._I Pre-_Se_m_·ce_intens __ ity ...... l_co_mp..:..l_eXI_.ty.:..-_______ _...ll 3.02 11.___2.4_8 _ __, 

~....IIntra_-_Servi_·ce_in_tens_i_:.ty_/comp--=--leXI_.ty..:__ _______ _.ll 3.06 I ~....I __ 2.7_9 _ _. 

._I P_os_t-_Se_m_·ce_in_tens_ity:...l_comp~l_eXI_.ty.:..-_______ __.ll 3.00 I ._I __ 2_.50 _ ___,~ 

ADDmONAL 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 Rezative Value 
Recommendations for the appropriate formula and format. 
PROCESS AND PLAYERS 
The American College of Rheumatology (ACRh), American Society of Clinical Oncology (ASCO) and the American 
Society of Hematology (ASH) conducted a joint on-line survey. Physician advisors and staff met in-person to review the 
data and develop practice expense recommendations. 



CPT Code: +90775 
Due to concerns about limitations of the data, a consensus panel was convened to develop the RUC recommendations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American Society of 
Hematology (ASH), Infectious Diseases Society of America (IDSA) and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Recommendation 
Pre: 1 minute 
Intra: 5 minutes RUC modified to 3 minutes 
Post: 0 minutes 
Total Time: 6 minutes RUC modified to 4 minutes 

Consensus Panel Work Recommendation: .16 RVU 

CONSENSUS PANEL RATIONALE- CROSSWALK EXPLANATION 
The Consensus Panel first determined a value for the base code in the family, CPT code 90760. 

The Workgroup considered a crosswalk to CPT code 99211. CPT code 99211 has a value of .17 RVU and is similar to 
90760 in physician work, technical skill, effort and time with the patient. The Consensus Panel concluded that 99211 
was a reasonable crosswalk. The Workgroup identified several other RUC-surveyed that provided additional support for 
the reasonableness of the recommendation of .17RVU for CPT code 90765. 

CODE DESCRIPTOR 
99211 ElM - Level 1 
90471 Immunization administration 
76076 Dual energy x-ray absorptiometry (DEXA) 

TIME 
(Pre=OIIntra=5/Post=2) 

(Pre=OIIntra=7/Post=O) 
(Pre =51Intra=5/Post= 10) 

RVU 
.17 

.17 
.22 

Once the Workgroup agreed to the value of .17 for 90760, the remaining codes in the family were discussed relative to 
this value. 

EVIDENCE SUPPORTING RECOMMENDATION ( +90775- .16 RVU) 
This code descn'bes the additional intravenous push of a drug after an initial intravenous push administration. The code 
is to be used in conjunction with 90774. The physician work for this infusion parallels that of 90774, however the pre
service work is less, and the post-service work is accounted for in the 90774, the ·base code. There is a risk of adverse 
reactions for this procedure. The Consensus Panel discussed that physician work for this procedure involves dealing 
with the diagnosis and management of minor reactions that can occur but do not rise to the level of a separately billable 
EM encounter. 

The Consensus Panel, composed of physicians from multiple specialties, concluded that they had made a fair and 
reasonable argument for a value of .16 RVU for CPT code +90775. This value maintains rank order within the other 
recommendations submitted by the Infusion Workgroup as well as within the universe of all RUC codes. 

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.) 

[83 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 



CPT Code:+90775 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these 

data and accounting for relevant multiple procedure reduction policies. If more than one physician is 
involved in the provision of the total service, please indicate which physician is performing and reporting each 
CPT code in your scenario. BASE CODE: 90774; ADD-ON CODE: +90775 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) TO BE SUBMITTED IN A SEPARATE ATTACHMENT 

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 How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the reconunendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 0 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty 

Specialty 

Specialty 

Frequency 0 

Frequency 0 

Frequency 0 

Percentage 0.00 % 

Percentage 0.00 % 

Percentage 0.00 % 

Do many physicians perform this service across the United States? Yes 



CPT Code:+90775 

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. Recommend crosswalk to former code 90781. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:96401 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:96401 Tracking Number: Hll Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: .21 
RUC RVU: 0.21 

CPT Descriptor: Chemotherapy administration, subcutaneous or intramuscular; non-honnonal anti-neoplastic 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 34-year old patient with testicular cancer who has the appropriate indications for 
chemotherapy. 

Percentage of Survey Respondents who found Vignette to be Typical: 93% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: 
• Physician provides and confirms orders 
• Physician interacts and reviews plan with staff 
• Physician confirms and reviews lab results as necessary 

Description of Intra-Service Work: 
• Physician provides direct supervision and is immediately available in office 
• Physician assesses patient's response to treatment 

Description of Post-S~rvice Work: 
• Physician provides appropriate instructions regarding immediate care 
• Physician provides minimal instructions regarding ongoing care 
• Physician conducts appropriate interactions with staff regarding patient monitoring 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo9t2oos -

ASCO - David Regan, MD & W. Charles Penley, MD 
Presenter(s): 

ASH - Samuel H. Silver, MD, PhD 
American Society of Hematology (ASH) 

Specialty{s): 
American Society of Clinical Oncology (ASCO) 

CPT Code: 96401 

Sample Size: 145 IResp n: 40 
I 

Response: 27.58 % 

Sample Type: Convenience 

Low 25thJ)ctl Median* 75th Dctl Hig_h 

SurveyRVW: 0.17 0.41 0.95 1.50 2.58 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Walt Time: 0.0 

Intra-service Time: 1.00 5.00 5.00 10.00 40.00 



CPT Code·96401 

Post-service Total Min** CPT code I # of visits 
lmmed. Post-time: 5.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per ElM v1s1t: 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 
99211 

Global 
XXX 

CPT Code:96401 

WorkRVU 
0.17 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, that may not 
require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
99211 

Global 
XXX 

WorkRVU 
.17 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPC CPT Code 2 
99212 

Global 
XXX 

WorkRVU 
.45 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the ,service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 9 % of respondents: 22.5 % 

TIME ESTIMATES Median} New/Revised Key Reference 
CPT Code: CPT Code: 

96401 99211 

I Median Pre-Service Time II 5.00 II 0.00 

I Median Intra-Service Time II 5.00 II 5.00 

Median Immediate Post-service Time 5.00 2.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

I Median Total Time 15.00 7.00 



....-----.. .-----C::..;:P.....;;T_C~ode:96401 
'I Oth-er-tim-. _e_if_ap_p_ro-pna-· -te-------------.,11 II I 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of I 3.55 II 3.08 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.48 II 2.97 
tests, and/or other information that must be reviewed and analyzed 

.... 1 u_rg::::...ency......:._of_m_edi_._cal_dec_is_i_on_making_·-=----------~1 ~...1 _3_._13_...JI L..l __ 2._73_----J 

Tedmical SkiiiiPhysical Effort (Mean) 

L..l T_ec_hni_·cal_skill_· _required~·-_________ __.11 2.75 I L..l __ 2_.65 _ ___. 

._I Ph_,ys'-i_cal_e_ffo_rt_required~·------------'11 2.15 I L..l __ 2_.15 _ _. 

Psvcbological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality II 3. 78 II 2.68 

I.._ Outcome ___ de .... pe_n_ds_on_the_skill_· _and--=-judgment--=-__ of-=p"-'hy=--st_·cian ___ _.ll 3. 70 I ._I __ 3._13 _ _. 

'l L.. Es_n_·m_a_ted_ns_· _k_of_mal~p_racti_·ce_sw_·t WI_._th..:.poo_r_outco_m_e ___ __.ll 3.55 I ._I __ 2._98_----J 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments <Mean) 

._I Pre_-Se_rv_ice_int_ens_i....:;.ty_lco_mp-=-lexJ_ . ....:.ty ________ __.ll 3.34 I ._I __ 2_. 7_3 _ __. 

L..l Intra_-_Servi_·ce_il_nt_en_si...:..ty/_comp_...._lexJ_·ty=------------'11 2.98 I L..l __ 2.90 _ ___. 

L-1 P_os_t-_Se_m_·ce_J_.nt_en_si...:.ty_/comp-..:._lexity_·...:.,_ _______ __.l J 2.95 II L.. __ 2._60 _ __. 

ADDmONAL RATIONALE 

Descn"be the process by which your specialty society reached your final recommendation. If your sodety has used an 
IWPUT analysis, please refer to the Instructions for Specialty Sodeties Developing Work Relative Value 
Recommendations for the appropriate foT'TTlllla and format. 
PROCESS AND PLAYERS 
The American Society of Clinical Oncology (ASCO) and the American Society of Hematology (ASH) conducted a joint 
on-line survey. , Physician advisors and staff met in-person to review the data and develop practice expense 
recommendations. 



CPT Code:96401 
Due to concerns about limitations of the data, a consensus panel was convened to develop the RUC recommendations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American Society of 
Hematology (ASH), Infectious Diseases Society of America (IDSA) and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Recommendation 
Pre: 4 minutes 
Intra: 3 minutes 
Post: 2 minutes 
Total Time: 9 minutes 

Consensus Panel Work Recommendation: .21RVU 

CONSENSUS PANEL RATIONALE- CROSSWALK EXPLANATION 
The Consensus Panel first determined a value for the base code in the family, CPT code 96401. 

In reviewing the survey data for the 96401 series, the panel was struck by the increased physician work involved with 
these procedures in comparison to the 90760 series. In comparison to the 90760 series the 96401 family of codes is 
typically associated with greater intensity of service due to the greater toxicity of the agents administered and the higher 
frequency of acute adverse events during the intra-service period. The 96401 series of codes is typically associated with 
greater pre-service time requirements due to the fact that each drug is dosed individually for a given patient, with often 
complex calculations being required for each agent. 

Taking this into consideration, the Panel agreed that .21 was a reasonable value. This is an increase of .04 RVU to CPT 
code 90760, base code of 90760 series (Rationale to be found in Work Summary Recommendation forms for 90760 
series). 

To test the reasonableness of this value the Consensus Panel compared it to other RUC-surveyed CPT codes. 
CODE DESCRllTOR T~E RVU 
58323 Sperm washing for artificial insemination. (Pre=10/lntra=15/Post=5) .23 
76076 Dual energy x-ray absorptiometry (DEXA) (Pre=51Intra=5/Post=l0) .22 

After reviewing these comparisons, the Consensus Panel was very comfortable recommending a value of .21 RVU for 
CPT code 96401. 

Once the Workgroup agreed to the value of .21 RVU for 96401, the remaining codes in the family were discussed 
relative to this value. 

There is a risk of adverse reactions for this procedure. The Consensus Panel discussed that physician work for this 
procedure involves dealing with the diagnosis and management of minor reactions that can occur but do not rise to the 
level of a separately billable EM encounter. 

The Consensus Panel, composed of physicians from multiple specialties, concluded that they had made a fair and 
reasonable argument for a value of .21 RVU for CPT code 96401. This value maintains rank order within the other 
recommendations submitted by the Infusion Workgroup as well as within the universe of all RUC codes. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 



CPT Code:96401 
1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 

the following questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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) TOBE SUBMITTED IN A SEPARATE ATTACHMENT 

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 specia)ty. 

Specialty How often? 

Specialty How often? 

Specialty ) How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
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? 
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 



CPT Code:96401 

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. Recommend crosswalk to former code 96408 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code: 96402 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: 96402 Tracking Number: H12 Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: .19 
RUC RVU: 0.19 

CPT Descriptor: Chemotherapy administration, subcutaneous or intramuscular; hormonal anti-neoplastic 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 72-year-old man with prostate cancer who has the appropriate indications for LHRH agonist 
therapy. 

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? 3% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Physician provides and confirms orders 
• Physician interacts and reviews plan with staff 

Description of Intra-Service Work: 
• Physician provides direct supervision and is immediately available in office 
• Physician assesses patient's response to treatment 

Description of Post-Service Work: 
• Physician provides appropriate instructions regarding immediate care 
• Physician provides minimal instructions regarding ongoing care 
• Physician conducts appropriate interactions with staff regarding patient monitoring 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) 109/2004 

ASH - Samuel H. Silver, MD, PhD 
Presenter(s): 

AUA- Dr. Cooper and Dr.Regan 
American Society of Hematology (ASH) 

Specialty{s): 
American UroiOQical Association (AUA) 

CPT Code: 96402 

Sample Size: 729 ]Respn: 62 l Response: 8.50 % 

Sample Type: Convenience 

Low 25th octl Median* 75th octl Hig_h 
SurveyRVW: 0.17 0.45 0.60 1.10 3.80 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 0.00 5.00 5.00 10.00 30.00 

Post ..Service I Total Min- CPT code I# of visits ( 



CPT Code· 96402 

lmmed. Post-time: 5.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 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 
99212 

Global 
XXX 

CPT Code: 96402 

WorkRVU 
0.45 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
99211 

Global 
XXX 

WorkRVU 
.17 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPC CPT Code 2 
99212 

Global 
XXX 

WorkRVU 
.45 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are selflimited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard it no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 21 % of respondents: 33.8 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

96402 99212 

I Median Pre-Service Time II 5.00 II 0.00 

; I 
5.00 II 10.00 

5.00 II 5.00 I 
I 0.0 II 0.00 

I 0.0 II 0.00 

I 0.0 II 0.00 



CPT Code: 96402 
I Median Office Visit Time II 0.0 I .-I --0-.00----.1 

1=1 ~=ed=er=ia=:n=T:=~=ap=Tim=~=~=priate=.=============911=1 =1S=.=oo==l11 15.00 I 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judweot (Mean) 

The number of possible diagnosis and/or the number of I 2.93 II 3.32 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 2.95 II 2.76 
tests, and/or other information that must be reviewed and analyzed 

~...I U....;rg~ency__.:..._of_m_edi_._cal_dec_is_io_n_making_·...:::;... _______ __.ll 2.61 11.____2.6_9 _ _....~ 

Tedmical SkDl!Phvsical Effort (Mean) 

IL-T_ec_hni_.cal_skill_._required..:.__. _________ ___.II 2.56 II.____2.5_2_....J 

~...I Ph_,y:,_si_cal_e.;_ffo..;..rt_required~-· __________ __.II 2.44 1 ..... 1 __ 3_.o8 _ __, 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality II 2.61 I ._I __ 3.o_8 _ __.1 . 

'-1 Outcome ___ de..!.epe_en_ds_on_the_skill_· _and---=:;jl_,d..:::.gm_ent_o_fp~b.:..ys_iCJaD._· __ __.II 2.82 I ~...I __ 3._18_.......~ 

._I Es_n_·m_a_ted_ris_k_of_mal---"practi __ ·ce_sw_·t_WI_·th-=poo=---r-o_utcom __ e ___ -.JII 2.66 I '-1 __ 2._72 _ ___, 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean) 

~...I Pre-_Servi_._ce_im_ens----:ity:._/co_mp_..:.._le_xi....:.ty ________ ....JII 2. 79 I ,_1 __ 2.6_3_--l 

~...I Intra_-_Se_rv_ice_intens_.....:ity:._/comp____::._le_xr...:·ty ________ ....JII 2.82 11.._ __ 2.66 _ __, 

l,_~..;..os_t-Se_mce...;.· .;..;in;;;.;~.;..;ens;;;..ity.:../..;..co:._mp~l;.;.;.exJ.;;;.:.ty::..._ _______ _.ll 2.81 11.___2.60 _ __, 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUI analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fo171Uda and format. 



CPT Code: 96402 
PROCESS AND PLAYERS 
The American Urological Association (AUA) and the American Society of Hematology (ASH) conducted a joint on-line 
survey. Physician advisors and staff met in-person to review the data and develop practice expense recommendations. 

Due to concerns about limitations of the data, a consensus panel was convened to develop the RUC recommendations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American Society of 
Hematology (ASH), Infectious Diseases Society of America (IDSA), and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Recommendation 
Pre: 4 minutes 
Intra: 3 minutes 
Post: 2 minutes 
Total Time: 9 minutes 

Consensus Panel Work Recommendation: .19RVU 

CONSENSUS PANEL RATIONALE- CROSSWALK EXPLANATION 
The Consensus Panel first determined a value for the base code in the family, CPT code 96401. 

In reviewing the survey data for the 96401 series, the panel was struck by the increased physician work involved with 
these procedures in comparison to the 90760 series. In comparison to the 90760 series the 96401 family of codes is 
typically associated with greater intensity of service due to the greater toxicity of the agents administered and the higher 
frequency of acute adverse events during the intra-service period. The 96401 series of codes is typically associated with 
greater pre-service time requirements due to the fact that each drug is dosed individually for a given patient, with often 
complex calculations being required for each agent. 

Taking this into consideration, the Panel agreed that .21 was a reasonable value. This is an increase of .04 RVU to CPT 
code 90760, base code of 90760 series (Rationale to be found in Work Summary Recommendation forms for 90760 
series). 

To test the reasonableness of this value the Consensus Panel compared it to other RUC-surveyed CPT codes. 
CODE DESCRIPTOR TIME . RVU 
58323 Sperm washing for artificial insemination. (Pre=101Intra=15/Post=5) .23 
76076 Dual energy x-ray absorptiometry (DEXA) (Pre=51Intra=5/Post=10) .22 

After reviewing these comparisons, the Consensus Panel was very comfortable recommending a value of .21 for CPT 
code 9640Xl. 

Once the Workgroup agreed to the value of .21 for 96401, the remaining codes in the family were discussed relative to 
this value. 

EVIDENCE FOR THIS RECOMMENDATION 
CPT code 96402 represents an intramuscular or subcutaneous injection of a hormonal chemotherapeutic agent. The work 
is identical to that described in 96401, as is the post-service work. Since the adverse effects of a hormonal agent are less 
than that of a chemotherapeutic agent and the surveyed mental effort and judgment and psychological stress reflect this 
as well, this code was valued less than 96401. 

There is a risk of adverse reactions for this procedure. The Consensus Panel discussed that physician work for this 
procedure involves dealing with the diagnosis and management of minor reactions that can occur but do not rise to the 
level of a separately billable EM encounter. 



CPT Code: 96402 

The Consensus Panel, composed of physicians from multiple specialties, concluded that they had made a fair and 
reasonable argument for a value of .19 RVU for CPT code 96402. This value maintains rank order within the other 
recommendations submitted by the Infusion Workgroup as well as within the universe of all RUC codes. 

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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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) FREQUENCY DATA TO BE SUBMITTED AS SEPARATE ATTACHMENT 

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 How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 



Specialty 

Specialty 

Specialty 

Frequency 

Frequency 

Frequency 

Percentage 

Percentage 

Percentage 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

% 

% 

% 

CPT Code: 96402 

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. Recommend crosswalk to former code 96408. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:96409 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:96409 Tracking Number: H13 Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: .27 
RUC RVU: 0.24 

CPT Descriptor: Chemotherapy administration, subcutaneous or intramuscular; intravenous, push technique, single or 
initial substance/drug 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 67 year old male with bladder cancer presents for an IV push The patient does not have a 
venous access device and requires an IV initiation. 

Percentage of Survey Respondents who found Vignette to be Typical: 85% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 2% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Physician provides and confirms orders 
• Physician interacts and reviews plan with staff 
• Physician confirms and reviews any appropriate lab results as necessary 
• Physician calculates dose 

Description of Intra-Service Work: 
• Physician provides direct supervision and is immediately available in office 
• Physician assesses patient's response to treatment 

Description of Post-Service Work: 
• Physician provides appropriate instructions regarding immediate care 
• Physician provides minimal instructions regarding ongoing care 
• Physician conducts appropriate interactions with staff regarding patient monitoring 

SURVEY DATA 

RUC Meeting Date (mmlyyyy) 109/2004 
ASCO - David Regan, MD & W. Charles Penley, MD 

Presenter(s): 
ASH - Samuel H. Silver, MD, PhD 
American Society of Hematology (ASH) 

Specialty(s): 
American Society of Clinical Oncology (ASCO) 

CPT Code: 96409 

Sample Size: 145 IResp n: 41 
I 

Response: 28.27 % 

Sample Type: Convenience 

'Low 25th Dctl Median* 75th octl Hig_h 

SurveyRVW: 0.17 0.50 0.90 1.33 3.75 

Pre-service Evaluation Time: 10.0 

Pre-service Positioning Time: 0.0 



CPT Code:96409 
Pre-service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 2.00 5.00 10.00 15.00 55.00 

Critical Care time/visit(s): 99292x 0.0 

Other Hospital time/visit(s): 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 

Office timelvisit(s): 1x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 



KEY REFERENCE SERVICE: 

Key CPT Code 
99212 

Global 
XXX 

CPT Code:96409 

WorkRVU 
0.45 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPCCPTCode1 
99211 

Global 
XXX 

WorkRVU 
.17 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPC CPT Code 2 
99212 

Global 
XXX 

WorkRVU 
.45 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
avallable, Harvard if no RUC time avallable) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 13 % of respondents: 31.7 % 

TIME ESTIMATES CMediaii} New/Revised Key Reference 
CPT Code: CPT Code: 

96409 9921.2 

I Median Pre-Service Time II 10.00 II 0.00 

I Median Intra-Service Time II 10.00 II 10.00 

I Median Immediate Post-service Time II 7.00 II 5.00 

I Median Critical Care Time II 0.0 II 0.00 

I Median Other Hospital Visit Time II 0.0 II 0.00 

I Median Discbarge Day Management Time II 0.0 II 0.00 



.-----C;;.;;PT;.,.;:_C.;;...;;ode:96409 
1=1 M=ed=aian=Offi=ce=V=is=it=T=im=e============ll r-1 --0.-0 -..,II 0.00 I 

~M.;,.;ed~•;;;;;'an;;;..T.;..o;;...tal;.._Tim_' -e-------------11 ~ I lS.OO I 
Other time if appropriate _ c==J _ _ 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of I 3.75 II 3.00 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.68 II 3.00 
tests, and/or other information that must be reviewed and analyzed 

I L-U...:rg:::..ency__::__of_m_edi_"cal_dec_is_ion_m_aki_'n.;:;..g _______ _.II 3.46 I ._I __ 2._83 _ __, 

Teclmical Skill/Physical Effort <Mean) 

..... IT..:.ec:.::hni:.::"cal:..;;;;..;..skill:.::';;..;required;.;:.::.;_'.;:.;..;;.. _________ ___,jll 3.58 I L..l __ 2_.90_--1 

._IPhy-=-s~_·cal_e_tro_rt_required.:.,._. __________ __.II 2.73 I L-1 __ 2_.3_5 _ __. 

Psvchological Stnss (Mean) 

I The risk of significant complications, morbidity and/or mortality II 4.20 II 2.93 

I._ Outcom __ e_depends~_on_the_skill_· _and_...jl_•d.:::.gm_en_t_o_,fp,_h.:...ys_iClan_· __ __.II 4.08 I ._I __ 3._10 _ __, 

..... 1 Es:.:.:n;;;;;·m;;;;;a;;;:.ted.;;;.ns:.:;· :::k~of:.:mal=p:.:.:ractt='ce.;...;.;.sw.;;.·t_WJ..::.th:.!poo=r..::o.:.:utcom.;.:.:::.:..e ___ ....JII 3. 78 I ._I __ 2._90 _ __, 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean) 

L;.IPre-____,Servi___;·_ce_w_ens___;ity::.../comp____.:_lw---=:·ty ________ ...JII 3.75 1 ~...I __ 2.7_5 _ __. 

L.:l Intra;;;;;:::-..:.Se;;;:.m...;.·ce;..:..;;;int:.::ens.:;::;.:;;;ity::.../comp.;.:.::~le..:.xx:...:·ty"----------...JII 3.35 11._ __ 2.9_3 _ __. 

._I P..:.ost __ -_Se_m_·ce_in_ten_s-=ity--/comp___:'-le_xi..:.ty ________ -lll 3.50 11~...-_2.68_--1 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your sodety has used an 
IWPUF analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 



CPT Code:96409 
PROCESS AND PLAYERS 
The American Society of Clinical Oncology (ASCO) and the American Society of Hematology (ASH) conducted a joint 

I 

on-line survey. Physician advisors and staff met in-person to review the data and develop practibe expense 
recommendations. 

Due to concerns about limitations of the data, a consensus panel was convened to develop the RUC recommendations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American Society of 
Hematology (ASH), Infectious Diseases Society of America (IDSA) and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Recommendation 
Pre: 4 minutes 
Intra: 5 minutes 
Post: 2 minutes 
Total Time: 11 minutes 

Consensus Panel Work Recommendation: .27RVU 

CONSENSUS PANEL RATIONALE-CROSSWALK EXPLANATION 
The Consensus Panel first determined a value for the base code in the family, CPT code 96401. 

In reviewing the survey data for the 96401 series, the panel was struck by the increased physician work involved with 
these procedures in comparison to the 90760 series. In comparison to the 90760 series the 96401 family of codes is 
typically associated with greater intensity of service due to the greater toxicity of the agents administered and the higher 
frequency of acute adverse events during the intra-service period. The 96401 series of codes is typically associated with 
greater pre-service time requirements due to the fact that each drug is dosed individually for a given patient, with often 
complex calculations being required for each agent. 

Taking this into consideration, the Panel agreed that .21 was a reasonable value. This is an increase of ~04 RVU to CPT 
code 90760, base code of 90760 series (Rationale to be found in Work Summary Recommendation forms for 90760 
series). 

To test the reasonableness of this value the Consensus Panel compared it to other RUC-surveyed CPT codes. 
CODE DESCRIPTOR TIME RVU 
58323 Sperm washing for artificial insemination. (Pre=10/Intra=15/Post=5) .23 
76076 Dual energy x-ray absorptiometry (DEXA) (Pre=51Intra=5/Post= 10) .22 

After reviewing these comparisons, the Consensus Panel was very comfortable recommending a value of .21 for CPT 
code 96401. 

Once the Workgroup agreed to the value of .21 for 96401, the remaining codes in the family were discussed relative to 
this value. 

EVIDENCE FOR TIDS RECOMMENDATION 
CPT code 96408 is meant to reflect the work involved in providing chemotherapy administration via an intravenous 
push. The provision of this service involved more time than 90774, because chemotherapy administration requires 
reviews of laboratory studies and review of the calculation of the dose to be administered, work that is not required in 
90774. Furthermore this service involves a higher intensity of service and greater potential for adverse reactions and 
liability than the administration of drugs delivered in 90774. The Consensus Panel discussed that physician work for this 
procedure involves dealing with the diagnosis and management of minor reactions that can occur but do not rise to the 
level of a separately billable EM encounter. 



CPT Code:96409 

The Consensus Panel, composed of physicians from multiple specialties, concluded that they had made a fair and 
reasonable argument for a value of .27 RVU for CPT code 96409. This value maintains rank order within the other 
recommendations submitted by the Infusion Workgroup as well as within the universe of all RUC codes. , 

SERVICES REPORTED WITII MULTIPLE CPr 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.) 

[8] The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these 

data and accounting for relevant multiple procedure reduction policies. If more than one physician is 
involved in the provision of the total service, please indicate which physician is performing and reporting each 
CPT code in your scenario. BASE CODE: 96408; ADD-ON CODE: +964Xl 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) TO BE SUBMITTED IN A SEPARATE ATTACHMENT 

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 How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 



Specialty 

Specialty 

Specialty 

Frequency 

Frequency 

Frequency 

Percentage 

Percentage 

Percentage 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

% 

% 

% 

CPT Code:96409 

Does the reference CPT code selected for physician work serve as a reasonable reference for PU crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. Recommend crosswalk to existing code 96408. 

Indicate what risk factor the new/revised code should be assigned to determine PU relative value. Non-Surgical 



CPT Code:+96411 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: +96411 Tracking Number: H14 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: .23 
RUC RVU: 0.20 

CPT Descriptor: Chemotherapy administration, subcutaneous or intramuscular; intravenous, push technique, each 
additional substance/drug (List separately in addition to code for primary procedure) 
(Use +964Xl in conjunction with code 96408) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 67 year old male with bladder cancer is to receive the 2nd drug for that day's treatment. 
The patient has just finished receiving an N push of a first drug (reported separately under 96408) as part of the 
chemotherapy course. (This is an add-on code: the 96408 code includes the N discontinuation, flush and discharge 
process.) 

Percentage of Survey Respondents who found Vignette to be Typical: 97% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 3% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Physician provides and confirms orders 
• Physician calculates dose 

Description of Intra-Service Work: 
• Physician provides direct supervision and is immediately available in office 
• Physician assesses patient's response to treatment 

Description of Post-Service Work: 
• No post -service physician work 

Presenter(s): 

Specialty(s): 

CPT Code: +96411 

Sample Size: 145 Respn: 35 Response: 24.13 % 

Sample Type: Convenience 

0.15 0.25 0.50 1.28 3.00 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 



CPT Code·+96411 

Intra-service Time: 2.00 I 2.00 I 5.00 I 10.00 I 
Post-service Total Min- CPT code I# of visits 

lmmed. Post-time: 5.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

-Physrcran standard total mrnutes per ElM vrsrt: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

25.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99211 

Global 
XXX 

CPT Code:+96411 

WorkRVU 
0.17 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, that may not 
require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
99211 

Global 
XXX 

WorkRVU 
.17 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPC CPT Code 2 
99212 

Global 
XXX 

WorkRVU 
.45 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIUP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 10 % of respondents: 28.5 % 

TIME ESTIMATES CMedian} New/Revised Key Reference 
CPT Code: CPT Code: 

+96411 99211 

I Median Pre-Service Time II 5.00 II 0.00 

I Median Intra-Service Time II 5.00 II 5.00 

5.00 2.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

15.00 7.00 



CPT Code:+96411 
._I Oth_er_tim_' _e_if_ap=p'-ro-"p_riate __________ __.l ._I ___ __.I r-1 ------,1 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of I 2.67 II 2.60 
management options tbat must be considered 

The amount and/or complexity of medical records, diagnostic 3.59 II 2.50 
tests, and/or other information that must be reviewed and analyzed 

._I U....;rg:::...en_cy.:.._of_m_edi_·cal_dec_is_ion_making_· .:::;.._ ______ __.11 3.31 11._ __ 2_.4_5 _ _. 

Technic:al Skill/Physical Effort (Mean) 

'-1 T_ec_hni_.cal_skill_· _required~·-_________ __.11 3.43 11 .... __ 2_.6_3 _ ___, 

'-1 Ph....:y:....si_cal_e_ffi_ort_required~-· __________ __.II 1.83 1..._1 __ 2_.1_0 _ __. 
Psvmologiall Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality II 4.03 II 2. 73 

._I Outcome ___ depends...::.-_on_the_skill_· _and~j'_lld=gm_ent_o....;fp=-hy..:....s_ic_ian __ __.ll 3.99 11'--_2_.9_3 _ __. 

'-1 Es_n_·m_a_red_ns_· _k _of_mal--=-practi_._ce_sw_·t_WI_·th---=-poor-outcom __ e ___ __,ll 3. 77 11.___2_.6_5 _ _. 

INTENSITY/CO:MPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean) 

._l Pre-_Servi_._ce_in_tens__;ity,_/co__;mp:...le_XI....:.·ty ________ __.ll 3.43 1._1 __ 2.40 _ ___,J 

.... 1 Intra_-_Service_· _in_t_en_sity..:...t_comp_:,_le_Xity....::. _______ __.II 3.76 IIL--_2.5_s _ __. 

'-1 P_os_t-Service __ · _int_ens_ity..:../_co_mp..:..l_eXI....;.ty::._. _______ __.ll 2.99 I ._I __ 2.24 _ ___. 

ADDmONAL 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. 
PROCESS AND PLAYERS 
The American Society of Clinical Oncology (ASCO) and the American Society of Hematology (ASH) conducted a joint 
on-line survey. Physician advisors and staff met in-person to review the data and develop practice expense 
recommendations. 



CPT Code: +96411 
Due to concerns about limitations of the data, a consensus panel was convened to develop the RUC recommendations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American Society of 
Hematology (ASH), Infectious Diseases Society of America (IDSA) and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Recommendation 
Pre: 3 minutes 
Intra: 5 minutes RUC modified to 4 minutes 
Post: 0 minutes 
Total Time: 8 minutes RUC modified to 7 minutes 

Consensus Panel Work Recommendation: .23RVU 

CONSENSUS PANEL RATIONALE- CROSSWALK EXPLANATION 
The Consensus Panel first determined a value for the base code in the family, CPT code 96401. 

In reviewing the survey data for the 96401 series, the panel was struck by the increased physician work involved with 
these procedures in comparison to the 90760 series. In comparison to the 90760 series the 96401 family of codes is 
typically associated with greater intensity of service due to the greater toxicity of the agents administered and the higher 
frequency of acute adverse events during the intra-service period. The 96401 series of codes is typically associated with 
greater pre-service time requirements due to the fact that each drug is dosed individually for a given patient, with often 
complex calculations being required for each agent. 

Taking this into consideration, the Panel agreed that .21 was a reasonable value. This is an increase of .04 RVU to CPT 
code 90760, base code of 90760 series (Rationale to be found in Work Summary Recommendation forms for 90760 
series). 

To test the reasonableness of this value the Consensus Panel compared it to other RUC-surveyed CPT codes. 
CODE DESCRIPTOR TIME RVU 
58323 Sperm washing for artificial insemination. (Pre=l0/Intra=15/Post=5) .23 
76076 Dual energy x-ray absorptiometry (DEXA) (Pre=511ntra=5/Post=l0) .22 

After reviewing these comparisons, the Consensus Panel was very comfortable recommending a value of .21 for CPT 
code 96401. 

Once the Workgroup agreed to the value of .21 for 96401, the remaining codes in the family were discussed relative to 
this value. 

EVIDENCE FOR TillS RECOMMENDATION 
CPT code +96411 is an add-on code to 96408. It was felt to deserve a lower RVU and this is reflected in the RVU 
value chosen. Since +96411 is billed in conjunction with 96409, there is no post-service time with this code. However, 
there is still some (but less) pre-service time, since dose calculations are required for the additional chemotherapeutic 
agent. 

The Consensus Panel, composed of physicians from multiple specialties, concluded that they had made a fair and 
reasonable argpment for a value of .23 RVU for CPT code +96411. This value maintains rank order within the other 
recommendations submitted by the Infusion Workgroup as well as within the universe of all RUC codes. 



CPT Code: +96411 
SERVICES REPORTED WITH MULTIPLE CPr 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.) 

[gl The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explaip.) 

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. BASE CODE: 96409; ADD-ON CODE: +96411 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) TO BE SUBMITTED IN A SEPARATE ATTACHMENT 

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 How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide th~ 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? 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty 

Specialty 

Specialty 

Frequency 

Frequency 

Frequency 

Percentage % 

Percentage % 

Percentage % 



CPT Code:+96411 
Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. Recommend crosswalk to former code 96408. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 

' 



CPT Code:96413 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:96413 Tracking Number: H15 Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: .31 
RUC RVU: 0.28 

CPT Descriptor: Chemotherapy administration, intravenous infusion technique; up to one hour, single or initial 
substance/drug 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: This procedure is initiated for a 64 year old woman with ovarian cancer or rheumatoid 
arthritis. The patient has a venous access device in place. 

Percentage of Survey Respondents who found Vignette to be Typical: 83% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 13% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Physician provides and confirms orders 
• Physician interacts and reviews plan with staff 
• Physician confirms and reviews any appropriate lab results as necessary 
• Physician calculates dose 

Description of Intra-Service Work: 
• Physician provides direct supervision and is immediately available in office 
• Physician periodically assesses patient and patient's response to treatment, typically through communication with 
the nurse 

Description of Post-Service Work: 
• Physician provides appropriate instructions regarding immediate care 
• Physician provides minimal instructions regarding ongoing care 
• Physician conducts appropriate interactions with staff regarding patient monitoring 

SURVEY DATA 
RUC Meeting Date (mrn/yyyy) 109/2004 

ACRH - Elizabeth Tindall, MD 

ASCO- David Regan, MD & W. Charles Penley, MD 
Presenter(s): 

ASH - Samuel H. Silver, MD, PhD 

AGA- Joel Brill, MD 
American College of Rheumatology (ACRh) 

American Society of Hematology (ASH) 
Specialty(s): 

American Society of Clinical Oncology (ASCO) 

American Gastroenterological Association (AGA) 

CPT Code: 96413 



• 
CPT Code:96413 

Sample Size: 344 IResp n: 98 I Response: 28.48 % 

Sample Type: Convenience 

Low 25"' _~tctl Median* 75thJtctl 
SurveyRVW: 0.20 1.05 1.70 2.58 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: . 0.0 

Intra-service Time: 2.00 5.00 10.00 20.00 

Post-service Total Min** CPT code I# of visits 
lmmed. Post-time: 10.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 .. . . 
**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60}; 99292 (30}; 99233 (41); 99232 (30}; 
99231 (19}; 99238 (36}; 99215 (59}; 99214 (38}; 99213 (23}; 99212 (15); 99211 (7}. 

Hiah 

6.50 

240.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99214 

Global 
XXX 

CPT Code:96413 

WorkRVU 
1.10 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a detailed history; a detailed examination; medical decision making 
of moderate complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent 
with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of 
moderate to high severity. Physicians typically spend 25 minutes face-to-face with the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
99211 

Global 
XXX 

WorkRVU 
.17 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. TypicaJly, 5 minutes are spent 
performing or supervising these services. 

MPC CPT Code 2 · 
99212 

Global 
XXX 

WorkRVU 
.45 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a 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 problekn(s) are of 
moderate to high severity. Physicians typically spend 25 minutes face-to-face with the patient and/or family. 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIUP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 25 % of respondents: 25.5 % 

TIME ESTIMATES {Median} New/Revised Key Reference 
CPT Code: CPI' Code: 

96413 99214 

I Median Pre-Service Time II 10.00 II 0.00 

I Median Intra-Service Time II 10.00 II 25.00 

I Median Immediate Post-service Time II 10.00 II 13.00 

I Median Critical Care Time II 0.0 II 0.00 

I Median Other Hospital Visit Time II 0.0 II 0.00 

I Median Discharge Day Management Time II 0.0 II 0.00 



CPT Code:96413 
I Median Office Visit Time II 0.0 II 0.00 I I Median Total Time 

II 
30.00 

II 
38.00 

I : Other time if appropriate 

Mental Effort and Judrment (Mean) 

The number of possible diagnosis and/or the number of I 4.21 II 3.81 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 4.15 II 3.77 
tests, and! or other information that must be reviewed and analyzed 

._I U.....:rg::;...ency......:..._of_medi_.cal_dec_is_ion_m_aki_.n;::..g _______ _.II 4.10 I ._I __ 3_.54 __ __, 

Teclmical Skiii!Physic:al Effort (Mean) 

l..._r_ec_hni_.cai_skill_required-:.._· __________ __.11 3.71 I ._I __ 3_.4_5 _ __. 

.... I Ph.....;ys;....i_cal_e_ffo_n_required-=-·-------------'11 3.17 1 .... I __ 3_.o_2 _ __. 

Psvc:hologic:al Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality II 4.67 II 3.67 

I._Outcome ___ depends_.__o_n_the_skill_._and_J::;....u.....;:dgm'--ent_of_.p_.hy'-s_ician ___ __,ll 4.48 I .... I __ 3_._82 _ ___, 

.... 1 Es_n_·m_a_ted_ris_k_of_mal~p_rac_ti_·ce_sw_·t_WI_.th....:poo __ r_o_utc_o_m_e ___ -JII 4.45 11..___3_.6.;...;3 _ ___,~ 

INTENSITY/CO:MPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean) 

.... 1 Pre-_Servi_._ce_intens __ ity..:../_co_m~pl_eXI_.ty:__ _______ __.ll 4.15 I .... 1 __ 3_.40 _ __. 

._I Intra_-_Se_m_·ce_int_ens_i...:;.ty_lcomp---:._len_·ty.:,__ _______ _.ll 3.96 I ._I __ 3.6_1 _ _. 

.... IP_os_t-_Servi_·ce_intens_x...::·ty_lcomp---=,_le_xi...:.ty ________ _.ll 3.73 I ._I __ 3._30_-.J 

ADDmONAL 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 
Reco11UTiendations for the appropnate fomuda and format. 
PROCESS AND PLAYERS 



CPT Code:96413 
The American College of Rheumatology (ACRh), American Gastroenterological Association (AGA), American Society 

,I 

of Clinical Oncology (ASCO) and the American Society of Hematology (ASH) conducted a joint on-line survey. 
Physician advisors and staff met in-person to review the data and develop practice expense recommendations. 

Due to concerns about limitations of the data, a consensus panel was convened to develop the RUC recomp1endations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American, Society of 
Hematology (ASH), Infectious Diseases Society of America (IDSA), and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Recommendation 
Pre: 4 minutes 
Intra: 7 minutes 
Post: 2 minutes 
Total Time: 13 minutes 

Consensus Panel Work Recommendation: .31RVU 

CONSENSUS PANEL RATIONALE- CROSSWALK EXPLANATION 
The Consensus Panel first determined a value for the base code in the family, CPT code 96401. 

In reviewing the survey data for the 96401 series, the panel was struck by the increased physician work irivolved with 
these procedures in comparison to the 90760series. In comparison to the 90760 series the 96401 familyr: of codes is 
typically associated with greater intensity of service due to the greater toxicity of the agents administered anh the higher 
frequency of acute adverse events during the intra-service period. The 96401 series of codes is typically associated with 
greater pre-service time requirements due to the fact that each drug is dosed individually for a given patient, with often 
complex calculations being required for each agent. 

Taking this into consideration, the Panel agreed that .21 was a reasonable value. This is an increase of .04 ~VU to CPT 
code 90760, base code of 90760 series (Rationale to be found in Work Summary Recommendation forms for 90760 
series). 

To test the reasonableness of this value the Consensus Panel compared it to other RUC-surveyed CPT codes; 
CODE DESCRIPTOR TIME RVU 
58323 Sperm washing for artificial insemination. (Pre=10/lntra=15/Post=5) .23 
76076 Dual energy x-ray absorptiometry (DEXA) (Pre=5/lntra=5/Post= 10) .22 

After reviewing these comparisons, the Consensus Panel was very comfortable recommending a value of :21 for CPT 
code 96401. 

Once the Workgroup agreed to the value of .21 for 96401, the remaining codes in the family were discussed relative to 
this value. ' 

EVIDENCE FOR THIS RECOMMENDATION 
This code represents up to one hour of infusion of a chemotherapeutic agent under the physician's supervision. The 
Intensity/Complexity Measures in the survey data reflect this increased level of service. It was felt by th~ Consensus 
Panel that the amount of physician time, work, responsibility, judgment and medical decision making exceeOed that of a 
chest x-ray, and approached that of the intra-catheterization injection of contrast. Furthermore, there ,is increased 
interaction between the infusion nursing personnel and the physician during this service compared to 96409. The 
Consensus Panel further felt that the provision of a drug with the infusion justifies the increased R"Vq which was 
assigned to this code. There is an increased risk of adverse reactions for this procedure compared to 96409. The 



CPT Code:96413 
Consensus Panel discussed that physician work for this procedure involves dealing with the diagnosis and management 
of minor reactions that can occur but do not rise to the level of a separately billable EM encounter. 

The Consensus Panel, composed of physicians from multiple specialties, concluded that they had made a reasonable 
for a value of .31 RVU for CPT code 96413. This value maintains rank order within the other 

recommendations submitted by the Infusion Workgroup as well as within the universe of all RUC codes. 

SERVICES REPORTED WITII 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.) 

1Zl The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these 

data and accounting for relevant multiple procedure reduction policies. If more than one physician is 
involved in the provision of the total service, please indicate which physician is performing and reporting each 
CPT code in your scenario. BASE CODE: 96413; ADD-ON CODE: +96415, +96417 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) TO BE SUBMITTED IN A SEPARATE ATTACHMENT 

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 How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty 

Specialty 

Specialty 

Frequency 0 

Frequency 0 

Frequency 0 

Percentage 0.00 % 

Percentage 0.00 % 

Percentage 0.00 % 



CPT Code:96413 
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 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? No 

If no, please select another crosswalk and provide a brief rationale. Recommend crosswalk to former code 96410. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code: +96415 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:+96415 Tracking Number: H16 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: .22 
RUC RVU: 0.19 

CPT Descriptor: Chemotherapy administration, intravenous infusion technique; each additional hour, one to eight (8) 
hours (List separately in addition to code for primary procedure) 
(Use +96415 in conjunction with 96413) 
(Report +96415 for infusion intervals of greater than thirty minutes beyond one hour increments) 
(Report +90760 to identify hydration, or +90766 to identify nonchemotherapy drug infusion, if provided as a 
secondary or subsequent service in association with 96413) 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A previously started infusion is continued for a 64 year old woman with ovarian cancer or 
rheumatoid arthritis. The patient has a venous access device in place. (This is an add-on code: the 96410 code includes 
the IV discontinuation, flush and discharge process.) 

Percentage of Survey Respondents who found Vignette to be Typical: 84% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 5% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• No physician pre-service work 

Description of Intra-Service Work: 
• Physician provides direct supervision and is immediately available in office 
• Physician periodically assesses patient and patient's response to treatment, typically through communication with 
the nurse 

Description of Post-Service Work: 
• No physician post-service work 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) 109/2004 

ACRH - Elizabeth Tindall, MD 

ASCO- David Regan, MD & W. Charles Penley, MD 
Presenter(s): 

ASH - Samuel H. Silver, MD, PhD 

AGA- Joel Brill, MD 
American College of Rheumatology (ACRh) 

American Society of Hematology (ASH) 
Specialty(s): 

American Society of Clinical Oncology (ASCO) 

American Gastroenterological Association (AGA) 
CPT Code: +96415 



CPT Code:+96415 

Sample Size: 344 IResp n: 93 
I 

Response: 27.03 % 

Sample Type: Convenience 

Low 25th Dctl Median* 75th_»_ctl 

SurveyRVW: 0.15 0.45 1.00 2.00 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 0.00 4.00 10.00 20.00 

Post .Service Total Min** CPT code I# of visits 

lmmed. Post-time: 5.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. 

**Physician standard total mmutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi.9.h 
5.00 

250.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99212 

Global 
XXX 

CPT Code: +96415 

WorkRVU 
0.45 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are selflimited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
99211 

Global 
XXX 

WorkRVU 
.17 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPC CPT Code 2 
99212 

Global 
XXX 

WorkRVU 
.45 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 18 % of respondents: 19.3 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

+96415 99212 

I Median Pre-Service Time II 5.00 II 0.00 

I Median Intra-Service Time II 10.00 II 10.00 

I Median Immediate Post-service Time II 5.00 II 5.00 

I Median Critical Care Time II 0.0 II 0.00 

I Median Otber Hospital Visit Time II 0.0 II 0.00 

I Median Discharge Day Management Time II 0.0 II 0.00 



CPT Code: +96415 
I Median Office Visit Time II 0.0 II 0.00 I 
I Mectian Total Time II 

20.00 

II 
15.00 

I Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment CMean} 
The number of possible diagnosis and/or the number 
management options that must be considered 

of I 3.51 II 3.25 

The amount and/or complexity of medical records, diagnostic 3.39 II 3.20 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.47 II 3.09 

Technical Skill/Phvsical Effort CMean} 

I Technical skill required II 3.28 II 2.98 

I Physical effort required II 2.90 II 2.63 

PsvcboiOI!ical Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.32 II 3.28 

I Outcome depends on the skill and judgment of physician II 4.06 II 3.47 

I Estimated risk of malpractice suit with poor outcome II 4.20 II 3.32 

INTENSITY/COMPLEXITY MEASURES CFI'Code Reference 
Service 1 

Time Se2ments CMean} 

I Pre-Service intensity/complexity II 3.43 II 3.03 

I Intra-Service intensity/complexity II 3.52 II 3.14 

I Post-Service intensity/complexity II 3.41 II 2.99 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society hps used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 



CPT Code:+96415 
PROCESS AND PLAYERS 
The American College of Rheumatology (ACRh), American Gastroenterological Association (AGA), American Society 
of Clinical Oncology (ASCO) and the American Society of Hematology (ASH) conducted a joint on-line survey. 
Physician advisors and staff met in-person to review the data and develop practice expense recommendations. 

Due to concerns about limitations of the data, a consensus panel was convened to develop the RUC recommendations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American Society of 
Hematology (ASH), Infectious Diseases Society of America (IDSA) and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Recommendation 
Pre: 0 minutes 
Intra: 6 minutes RUC modified to 5 minutes 
Post: 0 minutes 
Total Time: 6 minutes RUC modified to 5 minutes 

Consensus Panel Work Recommendation: .22 RVU 

CONSENSUS PANEL RATIONALE - CROSSWALK EXPLANATION 
The Consensus Panel first determined a value for the base code in the family, CPT code 96411. 

In reviewing the survey data for the 96401 series, the panel was struck by the increased physician work involved with 
these procedures in comparison to the 90760 series. In comparison to the 90760 series the 96401 family of codes is , 
typically associated with greater intensity of service due to the greater toxicity of the agents administered and the higher 
frequency of acute adverse events during the intra-service period. The 96401 series of codes is typically associated with 
greater pre-service time requirements due to the fact that each drug is dosed individually for a given patient, with often 
complex calculations being required for each agent. 

Taking this into consideration, the Panel agreed that .21 was a reasonable value. This is an increase of .04 RVU to CPT 
code 90760, base code of 90760 series (Rationale to be found in Work Summary Recommendation forms for 90760 
series). 

To test the reasonableness of this value the Consensus Panel compared it to other RUC-surveyed CPT codes. 
CODE DESCRIPTOR TIME RVU 
58323 Sperm washing for artificial insemination. (Pre= 10/Intra= 15/Post=5) .23 
76076 Dual energy x-ray absorptiometry (DEXA) (Pre=51Intra=5/Post= 10) .22 

After reviewing these comparisons, the Consensus Panel was very comfortable recommending a value of .21 for CPT 
code 96401. 

Once the Workgroup agreed to the value of .21 for 96401, the remaining codes in the family were discussed relative to 
this value. 

EVIDENCE FOR nns RECOMMENDATION 
This code describes the continuation of the infusion of a chemotherapy drug beyond the first hour. CPT code +96415 is 
designated as an add-on code to 96413, and thus the pre- and post-service work is captured in the initial code. There is a 
risk of adverse reactions for this procedure. The Consensus Panel discussed that physician work for this procedure 
involves dealing with the diagnosis and management of minor reactions that can occur but do not rise to the level of a 
separately billable EM encounter. 



CPT Code:+96415 
The Consensus Panel, composed of physicians from multiple specialties, concluded that they had made a reasonable 
argument for a value of .22 RVU for CPT code +96415. This value maintains rank order within the other 
recommendations submitted by the Infusion Workgroup as well as within the universe of all RUC codes. 

SERVICES REPORTED WITII MULTIPLE CPI' CODES 

1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 
the following questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

IZJ 
D 

D 
D 
D 
0 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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. BASE CODE: 96413; ADD-ON CODE: +96415, +96417 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) TO BE SUBMITTED IN A SEPARATE ATTACHMENT 

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 How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequeney and percentage for each specialty. 

Specialty 

Specialty 

Specialty 

Frequency 

Frequency 

Frequency 

Percentage % 

Percentage % 

Percentage % 

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 and percentage for each specialty. 



Specialty 

Specialty 

Specialty 

Frequency 

Frequency 

Frequency 

Percentage 

Percentage 

Percentage 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

CPT Code: +96415 
% 

% 

% 

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. Recommend crosswalk to former code 96412. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:96416 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:96416 Tracking Number: H17 Global Period:"XXX 
Recommended Work Relative Value 

Specialty Society RVU: .24 
RUC RVU: 0.21 

CPT Descriptor: Chemotherapy administration, intravenous infusion technique; initiation of prolonged chemotherapy 
infusion (more than eight hours), requiring use of a portable or implantable pump 
(For insertion of pump, use 36563) 
(For refilling and maintenance of a portable pump or an implantable infusion pump or reservoir for drug delivery, see 
96521, 96523, 96522) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 58 year old female having periodic prolonged infusions of fluorouracil presents for her 
therapy. 

Percentage of Survey Respondents who found Vignette to be Typical: 97% 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Se:.;vice Work: 
• Physician provides and confirms orders 
• Physician interacts and reviews plan with staff 
• Physician confirms and reviews any appropriate lab results as necessary 
• Physician calculates dose 

Description of Intra-Service Work: 
• Physician provides direct supervision and is immediately available in office 
• Physician periodically assesses patient and patient's response to treatment, typically through commwp.cation with 
the nurse 

Description of Post-Service Work: 
• Physician provides appropriate instructions regarding immediate care 
• Physician provides minimal instructions regarding ongoing care 
• Physician conducts appropriate interactions with staff regarding patient monitoring 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) lo9t2004 

ASCO - David Regan, MD & W. Charles Penley, MD 
Presenter(s): 

ASH - Samuel H. Silver, MD, PhD 
American Society of Hematology (ASH) 

Specialty(s): 
American Society of Clinical Oncology CASCO) 

CPT Code: 96416 

Sample Size: 145 IResp n: 33 
I 

Response: % 



CPT Code:96416 

Sample Type: Convenience 

Low 2st" Dctl Median* 75th Dctl 

SurveyRVW: 0.17 0.33 0.70 1.25 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 2.00 5.00 10.00 20.00 

Post-service Total Min** CPT code I# of visits 

lmmed. Post-time: 10.00 

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 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!.g_h 

7.00 

60.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99212 

Global 
XXX 

CPT Code:96416 

WorkRVU 
0.45 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are selflimited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
99211 

Global 
XXX 

WorkRVU 
.17 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPCCPTCode2 
99212 

Global 
XXX 

WorkRVU 
.45 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 6 % of respondents: 18.1 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

96416 99212 

I Median Pre-Service Time II 10.00 II 0.00 

I Median Intra-Service Time II 10.00 II 10.00 

I Median Immediate Post-service Time II 10.00 II 5.00 

I Median Critical Care Time II 0.0 II 0.00 

I Median Other Hospital Visit Time II 0.0 II 0.00 

I Median Discharge Day Management Time II 0.0 II 0.00 



CPT Code:96416 
I Median Office Visit Time II o.o I r-1 --o-.oo----,1 

I

F=M=ed=;a=n =To=tal=Time=. =============II~ I lS.OO I 
Other time if appropriate _ ~ _ _ 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of I 4.06 II 3.18 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.94 II 3.19 
tests, and/or other information that must be reviewed and analyzed 

1 ..... u_rg:::...ency---=--of_m_edi_·cal_decis_._i_on_m_a_ki....;ng;:;...._ ______ ___.ll 3.73 11..___2.94 _ ____. 

Technical Skill/Ph~ical Effort <Mean} 

I Technical skill required II 3.79 II 2.88 

I Physical effort required II 2.76 II 2.39 

PsvchoiO!!icai stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.48 II 3.13 

I Outcome depends on the skill and judgment of physician II 4.36 II 3.30 

I Estimated risk of malpractice suit with poor outcome II 4.03 II 2.97 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Sa!ments <Mean} 

I Pre-Service intensity/complexity II 4.12 II 2.94 

!Intra-Service intensity/complexity II 3.69 II 3.00 

I Post-Service intensity/complexity II 3.79 II 2.79 

ADDmONAL 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. 
PROCESS AND PLAYERS 



CPT Code:96416 
The American Society of Clinical Oncology (ASCO) and the American Society of Hematology (ASH) conducted a joint 
on-line survey. Physician advisors and staff met in-person to review the data and develop practice expense 
recommendations. 

Due to concerns about limitations of the data, a consensus panel was convened to develop the RUC recommendations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American Society of 
Hematology (ASH), Infectious Diseases Society of America (IDSA) and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Recommendation 
Pre: 4minutes 
Intra: 4 minutes 
Post: 2 minutes 
Total Time: 10 minutes 

Consensus Panel Work Recommendation: .24 RVU 

CONSENSUS PANEL RATIONALE- CROSSWALK EXPLANATION 
The Consensus Panel first determined a value for the base code in the family, CPT code 96401. 

In reviewing the survey data for the 96401 series, the panel was struck by the increased physician work involved with 
these procedures in comparison to the 90760 series. In comparison to the 90760 series the 96401 family of codes is 
typically associated with greater intensity of service due to the greater toxicity of the agents administered and the higher 
frequency of acute adverse events during the intra-service period. The 96401 series of codes is typically associated with 
greater pre-service time requirements due to the fact that each drug is dosed individually for a given patient, with often 
complex calculations being r~quired for each agent. 

Taking this into consideration, the Panel agreed that .21 was a reasonable value. This is an increase of .04 RVU to CPT 
code 90760, base code of 90760 series (Rationale to be found in Work Summary Recommendation forms for 90760 
series). 

To test the reasonableness of this value the Consensus Panel compared it to other RUC-surveyed CPT codes. 
CODE DESCRIPTOR TIME RVU 
58323 Sperm washing for artificial insemination. (Pre=10/lntra=15/Post=5) .23 
76076 Dual energy x-ray absorptiometry (DEXA) (Pre=51Intra=5/Post=10) .22 

After reviewing these comparisons, the Consensus Panel was very comfortable recommending a value of .21 for CPT 
code 96401. 

Once the Workgroup agreed to the value of .21 for 96401, the remaining codes in the family were discussed relative to 
thisvalue. , 

EVIDENCE FOR TillS RECOMMENDATION 
This code describes initiation of prolonged chemotherapy infusion, requiring use of a portable pump. The interactions 
with nursing personnel are decreased as compared to 96413, and the surveyed mental effort and judgment was not as 
intense as 96413. The Consensus Panel discussed that physician work for this procedure involves dealing with the 
diagnosis and management of minor reactions that can occur but do not rise to the level of a separately billable EM 
encounter. 



CPT Code:96416 
The Consensus Panel, composed of physicians from multiple specialties, concluded that they had made a reasonable 
argument for a value of .24 RVU for CPT code 96416. This value maintains rank order within the other 
recommendations submitted by the Infusion Workgroup as well as within the universe of all RUC codes. 

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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these 

data and accounting for relevant multiple procedure reduction policies. If more than one physician is 
involved in the provision of the total service, please indicate which physician is performing and reporting each 
CPT code in your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) TO BE SUBMITTED IN A SEPARATE ATTACHMENT 

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 How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 



Specialty 

Specialty 

Specialty 

Frequency 

Frequency 

Frequency 

Percentage 

Percentage 

Percentage 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

CPT Code:96416 
% 

% 

% 

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. Recommend crosswalk to former code 96414. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:+96417 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code: +96417 Tracking Number: H18 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: .24 
RUC RVU: 0.21 

CPT Descriptor: Chemotherapy administration, intravenous infusion technique; each additional sequential infusion 
(different substance/drug), up to one hour (List separately in addition to code for primary procedure) 
(Use +96417 in conjunction with code 96413; report only once per sequential infusion; report +96415 for additional 
hour(s) of sequential infusion) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 64 year old female ~ith ovarian cancer presents for infusion. She has completed infusion of 
one chemotherapy drug and is now infused with a second drug through her implanted venous access device. (This is an 
add-on code: the 96413 code includes the IV discontinuation, flush and discharge process.) 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 6% 

Is conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: 
• Physician confirms orders 
• Physician conducts reassessment of patient status prior to commencing new drug infusion 
• Physician calculates dose 

Description of Intra-Service Work: 
• Physician provides direct supervision and is immediately available in office 
• Physician periodically assesses patient and patient's response to treatment, typically through communication with 
the nurse 

Description of Post-Service Work: 
• No physician post-service work 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) 109/2004 

ASCO- David Regan, MD & W. Charles Penley, MD 
Presenter(s): 

ASH - Samuel H. Silver, MD, PhD 
American Society of Hematology (ASH) 

Specialty(s): 
American Society of Clinical Oncology (ASCO) 

CPT Code: +964'17 

Sample Size: 145 IResp n: 32 
I 

Response: 22.06 % 

Sample Type: Convenience 

Low 2st" Dctl Median* 75th Dctl Hig_h 
SurveyRVW: 0.13 0.40 0.90 1.14 6.50 

Pre-Service Evaluation Time: 6.0 

Pre-Service Positioning Time: 0.0 -



CPT Code· +96417 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 1.00 3.00 5.00 12.75 

Post ..Service Total Min** CPT code I# of visits 
lmmed. Post-time: 5.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

60.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99211 

Global 
XXX 

CPT Code:+96417 

WorkRVU 
0.17 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, that may not 
require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
99211 

Global 
XXX 

WorkRVU 
.17 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPCCPTCode2 
99212 

Global 
XXX 

WorkRVU 
.45 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

Other Reference CPT Code 
99212 

Global 
XXX 

WorkRVU 
0.45 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordina~on 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. 

RELATIONSmP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time avaDable) 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 Reference 
CPT Code: CPT Code: 

+96417 99211 

I Median Pre-Service Time II 6.00 II 0.00 

I Median Intra-Service Time II 5.00 II 5.00 

I Median Immediate Post-service Time II 5.00 II 2.00 

I Median Critical Care Time II 0.0 1-1 0.00 



CPT Code: +96417 
I Median Other Hospital Visit Time 0.0 0.00 I I Median Discbarge Day Management Time 0.0 0.00 I 
I Median Office Visit Time 0.0 0.00 I I Median Total Time 16.00 7.00 

I Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean} 
The number of possible diagnosis and/or the number 
management options that must be considered 

of I 3.72 II 2.97 

The amount and/or complexity of medical records, diagnostic 3.69 II 2.84 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.62 II 2.66 

Tedmical Skill!Pbvsical Effort (Mean} 

I Technical skill required II 3.45 II 2.71 

I Physical effort required II 2.58 ll 2.29 

Psvcboloeical Stress CMean} 

I The risk of significant complications, morbidity and/or mortality II 4.13 II 2.52 

I Outcome depends on the skill and judgment of physician II 3.94 II 2.81 

I Estimated risk of malpractice suit with poor outcome II 3.81 II 2.59 

INTENSITY/COMPLEXITY MEASURES CYI'Code Reference 
Service 1 

Time Seements (Mean} 

I Pre-Service intensity/complexity II 3.66 II 2.66 

I Intra-Service intensity/complexity II 3.50 II 2.81 

I Post-Service intensity/complexity II 3.44 II 2.44 

ADDmONAL RATIONALE 

Descnbe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 



CPT Code:+96417 
PROCESS AND PLAYERS 
The American Society of Clinical Oncology (ASCO) and the American Society of Hematology (ASH) conducted a joint 
on-line survey. Physician advisors and staff met in-person to review the data and develop practice expense 
recommendations. 

Due to concerns about limitations of the data, a consensus panel was convened to develop the RUC recommendations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American Society of 
Hematology (ASH), Infectious Diseases Society of America (IDSA) and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Recommendation 
Pre: 2 minutes 
Intra: 7 minutes RUC modified to 6 minutes 
Post: 0 minutes 
Total Time: 9 minutes RUC modified to 8 minutes 

Consensus Panel Work Recommendation: .24 WRVU 

CONSENSUS PANEL RATIONALE - CROSSWALK EXPLANATION 
The Consensus Panel first determined a value for the base code in the family, CPT code 96401. 

In reviewing the survey data for the 96401 series, the panel was struck by the increased physician work involved with 
these procedures in comparison to the 90760 series. In comparison to the 90760 series the 96401 family of codes is 
typically associated with greater intensity of service due to the greater toxicity of the agents administered and the higher 
frequency of acute adverse events during the intra-service period. The 96401 series of codes is typically associated with 
greater pre-service time requirements due to the fact that each drug is dosed individually for a given patient, with often 
complex calculations being required for each agent. 

Taking this into consideration, the Panel agreed that .21 was a reasonable value. This is an increase of .04 RVU to CPT 
code 90780X1, base code of 90760 series (Rationale to be found in Work Summary Recommendation forms for 90760 
series). 

To test the reasonableness of this value the Consensus Panel compared it to other RUC-surveyed CPT codes. 
CODE DESCRIPTOR TIME RVU 
58323 Sperm washing for artificial insemination. (Pre=101Intra=15/Post=5) .23 
76076 Dual energy x-ray absorptiometry (DEXA) (Pre=51Intra=5/Post=10) .22 

After reviewing these comparisons, the Consensus Panel was very comfortable recommending a value of .21 for CPT 
code 96401. 

Once the Workgroup agreed to the value of .21 for 96401, the remaining codes in the family were discussed relative to 
this value. 

EVIDENCE FOR TillS RECOMMENDATION 
This code describes the sequential infusion of a drug after the initial 96413 service. The physician work for this infusion 
parallels that of 96413, however the pre-service work is less (but chemotherapy dosing still requires recalculation), and 

post-service work is accounted for in the 96413 code which this code is an add on to. There is a risk of adverse 
reactions for this procedure. 



CPT Code:+96417 
The Consensus Panel, composed of physicians from multiple specialties, concluded that they had made a reasonable 
argument for a value of .24 RVU for CPT code +96417. This value maintains rank order within the other 
recommendations submitted by the Infusion Workgroup as well as within the universe of all RUC codes. 

SERVICES REPORTED WITH MULTIPLE CPr 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.) 

r8J The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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. BASE CODE: 96413; ADD-ON CODES: +96415, +96417 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) TO BE SUBMITTED IN A SEPARATE ATTACHMENT 

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 How often? 

Specialty How often? 

Specialty How often? 

Estimate the number or' times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 



Specialty 

Specialty 

Specialty 

Frequency 

Frequency 

Frequency 

Percentage 

Percentage 

Percentage 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

CPT Code:+96417 
% 

% 

% 

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. Recommend crosswalk to former code 96412. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:96521 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:96521 Tracking Number: H24 Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: .24 
RUC RVU: 0.21 

CPT Descriptor: Refilling and maintenance of portable pump 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 58 year old female having a prolonged infusions of fluorouracil presents to have her 
portable infusion pump refilled. 

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: 
• Physician provides and confirms orders 
• Physician interacts and reviews plan with staff 
• Physician confirms and reviews any lab results as necessary 
•- Physician calculates dose 

Description of Intra-Service Work: 
• Physician provides direct supervision and is immediately available in office 
• Physician assesses patient's response to treatment 

Description of Post-Service Work: 
• Physician provides appropriate instructions regarding immediate care 
• Physician provides minimal instructions regarding ongoing care 
• Physician conducts appropriate interactions with staff regarding patient monitoring 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) 109/2004 

Presenter(s): ASCO - David Regan, MD & W. Charles Penley, MD 

Specialty(s): American Society of Clinical Oncology (ASCO) 

CPT Code: 96521 

Sample Size: 86 IResp n: 21 
I 

Response: 24.41 % 

Sample Type: Convenience 

Low 2st" DCtl Median* 75th octl HjgJ1 

SurveyRVW: 0.15 0.31 1.00 1.10 4.50 

Pre-Service Evaluation Time: 7.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Walt Time: 0.0 

Intra-service Time: 0.00 5.00 5.00 12.00 40.00 

Post-service I Total Min** CPT code I# of visits 



CPT Code:96521 

lmmed. Post-time: 5.00 

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 time/visit{s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per ElM v1s1t: 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 
99212 

Global 
XXX 

CPT Code:96521 

WorkRVU 
0.45 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
99211 

Global 
XXX 

WorkRVU 
.17 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPC CPT Code 2 
99212 

Global 
XXX 

WorkRVU 
.45 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: a problem focused history; a problem focused examination; 
straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

Other Reference CPT Code WorkRVU 

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: 6 % of respondents: 28.5 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

96521 99212 

I Median Pre-Service Time II 7.00 II 0.00 

I Median Intra-Service Time II 5.00 II 10.00 

I Median Tmmediate Post-service Time II 5.00 II 5.00 

I Median Critical Care Time II 0.0 II 0.00 

I Median Other Hospital Visit Time II 0.0 II 0.00 

I Median Discharge Day Management Time II 0.0 II 0.00 



CPT Code:96521 
I Median Office Visit Time II 0.0 I ,....1 --0-.00~~~ 
~:=~=ed=:=antim=. T=:=~=:;e=~=ro=p=riate=============ll :=1 =1=7.=00==111 15.00 I 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of I 3.43 II 2.57 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.57 II 2.62 
tests, and/or other information that must be reviewed and analyzed 

L..l U....;rg:::..ency--:...._of_medi_·cal_dec_is_ion ___ making_· .:::...._ ______ ----JII 3.43 11...__2_.5_7 _ ____. 

Tedmical SkDIIPbysical Effort (Mean) 

L..l T_ec_hni_"cal_skill_· _required~·-_________ ___.11 3.38 11...___2_.3_3 _ __, 

._I Phys_.__i_cal_e_ffo_rt_required.....::..-· __________ ___.11 2.67 11...___1_.86 _ ____. 
Psvchological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality II 4.14 II 2.52 

._I Outcome ___ depends-=--_on_the_skill_· _and__..;:.jl_'rl=gm_eut_o-'fp=-hy-=-s_ic_ian __ ___.ll 3. 76 I ._I __ 2._67 _ __. 

._I Es_ti_·m_at_ed_ns_· k_o_f_mal~prac_tice_sw_·t_WI_·th~poo_r_outcome _____ .....~ll 3.86 I L..l __ 2._76_----J 

INTENSITY/COMPLEXITY MEASURES CPf Code Reference 
Service 1 

Time Segments (Mean) 

L-1 Pre-_Servi_·ce_in_tP.n_si~ty_lco_mp....:...._lextty_· .:__ _______ ...~II 3.48 I L-1 __ 2.3_3 _ __, 

I ._Intra_-_Servi_·ce_im_ens_i..:;..ty_lco_mp-=--leXI_.ty.:..-_______ _.11 3.14 I L-.1 __ 2.6_7 _ __. 

._I P_os_t-Service __ • _int_ens_ity-=-/_co_mp ...... I_extty....;" ~---------'11 3.48 I L-1 __ 2.4_3 _ __. 

ADDmONAL 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. . 
PROCESS AND PLAYERS 



CPT Code:96521 
The American Society of Clinical Oncology (ASCO) conducted an on-line survey. Physician advisors and staff met in
person to review the data and develop practice expense recommendations. 

Due to concerns about limitations of the data, a consensus panel was convened to develop the RUC recommendations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American Society of 
Hematology (ASH), Infectious Diseases Society of America and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Recommendation 
Pre: 4 minutes 
Intra: 4 minutes 
Post: 2 minutes 
Total Time: 10 minutes 

Consensus Panel Work Recommendation: .24 WRVU 

CONSENSUS PANEL RATIONALE - CROSSWALK EXPLANATION 
The Consensus Panel first determined a value for the base code in the family, CPT code 96401. 

In reviewing the survey data for the 96401 series, the panel was struck by the increased physician work involved with 
these procedures in comparison to the 90760 series. In comparison to the 90760 series the 96401 family of codes is 
typically associated with greater intensity of service due to the greater toxicity of the agents administered and the higher 
frequency of acute adverse events during the intra-service period. The 96401 series of codes is typically associated with 
greater pre-service time requirements due to the fact that each drug is dosed individually for a given patient, with often 
complex calculations being required for each agent. 

Taking this into consideration, the Panel agreed that .2'1 was a reasonable value. This is an increase of .04 RVU to CPT 
code 90760, base code of 90760 series (Rationale to be found in Work Summary Recommendation forms for 90760 
series). 

To test the reasonableness of this value the Consensus Panel compared it to other RUC-surveyed CPT codes. 
CODE DESCRIPTOR TIME RVU 
58323 Sperm washing for artificial insemination. (Pre=10/Intra=15/Post=5) .23 
76076 Dual energy x-ray absorptiometry (DEXA) (Pre=5/lntra=5/Post=10) .22 

After reviewing these comparisons, the Consensus Panel was very comfortable recommending a value of .21 for CPT 
code 96401. 

Once the Workgroup agreed to the value of .21 for 96401, the remaining codes in the family were discussed relative to 
this value. 

EVIDENCE FOR THIS RECOMMENDATION 
This code descnbes refilling and maintenance of portable pwnp for chemotherapy infusion. The work, mental effort, 
and risk of this code are identical to 96416. The Consensus Panel discussed that physician work for this procedure 
involves dealing with the diagnosis and management of minor reactions that can occur but do not rise to the level of a 
separately billable EM encounter. 

The Consensus Panel, composed of physicians from multiple specialties, concluded that they had made a reasonable 
argument for a value of .24 RVU for CPT code 96521. This value maintains rank order· within the other 
recommendati~ns submitted by the Infusion Workgroup as well as within the universe of all RUC codes. 



CPT Code:96521 

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.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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) TO BE SUBMITTED IN A SEPARATE AITACHMENT 

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 How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 0 
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 % 



CPT Code:96521 
Specialty Frequency 0 Percentage 0.00 % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLn 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. Recommend crosswalk to former code 96520. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:96523 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:96523 Tracking Number: H25 Global Period: XXX Specialty Society RVU: 0.04 RUC RVU: .04 

CPT Descriptor: Irrigation of implanted venous access device for drug delivery systems 
(Do not report 96523 if an injection or infusion is provided on the same day 

) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 72 year old male with lung carcinoma has an implanted venous access device for drug 
delivery and returns to the clinic for flushing and maintenance of the device on a day when chemotherapy or other 
treatments are not planned. 

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: 

• Physician provides orders 

Description. of Intra-Service Work: 
• No physician intra-service work 

Description of Post-Service Work: 
• No Physician post-service work 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) jos12oo4 

Presenter(s): ASCO - David Regan, MD & W. Charles Penley, MD 

Specialty(s): American Society of Clinical Oncology (ASCO) 

CPT Code: 96523 

Sample Size: 86 IRespn: 23 
I 

Response: 26.74% 

Sample Type: Convenience 

Low 2st" Dctl Median* 75th Dctl Hklh 
SurveyRVW: 0.00 0.16 0.25 0.43 2.50 

Pre-service Evaluation Time: 2.0 

Pre-service Positioning Time: 0.0 

Pre-service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 0.00 1.50 3.00 5.00 15.00 



CPT Code·96523 

Post-Service Total Min- CPT code I # of visits 
lmmed. Post-time: 1.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. 

-Physician standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 



CPT Code:96523 

KEY REFERENCE SERVICE: 

Key CPT Code 
99211 

Global 
XXX 

WorkRVU 
0.17 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, that may not 
require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 11 

TIME ESTIMATES (Median) New/Revised 
CPI' Code: 
96523 

% of respondents: 47.8 % 

Key 
Reference 
CPI' Code: 
99211 

I'-M_ed_ruan_Pre-_Se_m_·ce_T_im_e __________ _.l~....l2_.oo __ __.l._l o_.oo __ _, 

~...I M_edian_._Intra_-_Se_m_·ce_Time __________ _.l~....l3_.oo __ __.l._ls_.oo __ _, 

Median Immediate Post-service Time !1.00 12.00 
?=================================~?======~ 

FM=ed=ruan==Cri==.ti=~==~==T=~=e====================9 j?o=.0====~?'0=.00=====9 
FM=ed=ruan==Othe===r =H=osp"=ital==V=is=it=T=im=e================9 Fl 0=.0======1 Fl 0=.00======1 

FM=ed=ruan==D=isc==har='g=e=Da='y'=M==ana='g=em=ent==T=im=e============9 Fl 0=.0=====1 Fl 0=.00======1 

FM=ed=ruan==Offi==ce==V=is=it=T=ime=====================9 Fl 0=.0=====11 0.00 
._IM_e.t_i_an_T_otai_Time ____________ _, ~....16_.oo __ __. ._l7_.oo __ _, 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judrment (Mean) 
The number of possible diagnosis and/or the number of l1. 73 llt91 
management options that must be considered .___ __ _~ 

The amount and/or complexity of medi~ records, diagnostic 11.10 I ~.-11_.74 __ __, 
tests, and/or other information that must be reviewed and analyzed 

~...I u __ rg:;...ency__,;,.._of_m_edi_·~_dec_is_ion_m_aki_·"=-g _______ _.l~....l1_.7_o __ .... 1._11_.,4 __ _, 

Tedmical Skiii/Phvsical Effort (Mean) 

'-1 T_ec_hni_-~__;_skill.;......;..required;..;:._. __________ __,I ~.-12_.62 __ ....... 1._11_.82 __ _, 

._I Phys-=--ical_e_tro_rt_required~· __________ _.l..._l1_.7l __ __.ll.__t_so _ _....... 



CPT Code:96523 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 112.57 I L-11_.9_1 __ _. 

L..lcru_~_me_~~-~-oo_ilie_s_kill_~~joo~~~-of~p~~~s_k_~--~IIL..2_.~----~IL..I2_.~ __ __. 

L..~~-ti-·m_a_rM_ru_._k_of_mru~p-~-·~_s_w_·t_~_·ili~poo~r_o_moo_m_e ___ ~IL..I2_.3_5 ____ ~1L..I2_.oo __ __. 

INTENSITY/COMPLEXITY MEASURES CPrCode Reference 
Service 1 

Time Semnents (Mean} 

I Pre-Servi~ intensity/complexity 111.78 111.78 

I Intra-Service intensity/complexity 11 2·~ 111.91 

I Post-Servi~ intensity/complexity 111.65 111.73 

ADDmONAL RATIONALE 

Descnbe 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 formJ.I.la and fo1711ilt. 
PROCESS AND PLAYERS 
The American Society of Clinical Oncology (ASCO) conducted an on-line survey. Physician advisors and staff met in
person to review the data and develop practice expense recommendations. 

Due to concerns about limitations of the data, a consensus panel was convened to develop the RUC recommendations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American Society of 
Hematology (ASH), Infectious Diseases Society of America (IDSA) and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Recommendation 
Pre: 2 minutes 
Intra: 0 minutes 
Post: 0 minutes 
Total Time: 2 minutes 

Consensus Panel Work Recommendation: .04 WRVU 

CONSENSUS PANEL RATIONALE- CROSSWALK EXPLANATION 
The Consensus Panel first determined a value for the base code in the family, CPT code 96401. 



CPT Code:96523 
In reviewing the survey data for the 96401 series, the panel was struck by the increased physician work involved with 
these procedures in comparison to the 90760 series. In comparison to the 90760 series the 96401 family of codes is 
typically associated with greater intensity of service due to the greater toxicity of the agents administered and the higher 
frequency of acute adverse events during the intra-service period. The 96401 series of codes is typically associated with 
greater pre-service time requirements due to the fact that each drug is dosed individually for a given patient, with often 
complex calculations being required for each agent. 

Taking this into consideration, the Panel agreed that .21 was a reasonable value .. This is an increase of .04 RVU to CPT 
code 90760, base code of 90760 series (Rationale to be found in Work Summary Recommendation forms for 90760 
series). 

To test the reasonableness of this value the Consensus Panel compared it to other RUC-surveyed CPT codes. 
CODE DESCRIPTOR TIME RVU 
58323 Sperm washing for artificial insemination. (Pre=101Intra=15/Post=5) .23 
76076 Dual energy x-ray absorptiometry (DEXA) (Pre=51Intra=5/Post=10) .22 

After reviewing these comparisons, the Consensus Panel was very comfortable recommending a value of .21 for CPT 
code 96401. 

Once the Workgroup agreed to the value of .21 for 96401, the remaining codes in the family were discussed relative to 
this value. 

EVIDENCE FOR TillS RECOMMENDATION 
This code describes irrigation of an implanted venous access device for chemotherapy drug delivery systems. There is 
only 2 minutes of pre-service time. 

The Consensus Panel, composed of physicians from multiple specialties, concluded that they had made a reasonable 
argument for a value of .04 RVU for CPT code 96523. This value maintains rank order within the other 
recommendations submitted by the Infusion Workgroup as well as within the universe of all RUC codes. 

SERVICES REPORTED WITI1 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.) 

0 The surveyed code is an add-on code or a base code expected. to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to descn"be exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. · 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these 

data and accounting for relevant multiple procedure reduction policies. If more than one physician is 
involved in the provision of the total service, please indicate which physician is performing and reporting each 
CPT code in your scenario. 



CPT Code:96523 
FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) TO BE SUBMITTED IN A SEPARATE ATTACHMENT 

How often do physicians in your specialty perform this service? (ie. connnonly, sometimes, rarely) 
If the reconnnendation is from multiple specialties, please provide information for each specialty. 

Specialty How often? 

Specialty How often? 

Specialty How often? 

Estimate the number. of times this service might be provided nationally in a one-year period? 0 
If the reconnnendation 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? 0 
If this is a reconnnendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0.00% 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. Recommend crosswalk to former code 96520. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:96522 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:96522 Tracking Number: H26 Global Period: XXX Specialty Society RVU: .24 RUC RVU: 0.21 

CPT Descriptor: Refilling and maintenance of implantable pump or reservoir for drug delivery, systemic (eg, 
intravenous, intra-arterial) 
(For refilling and maintenance of an implantable infusion pump for spinal or brain drug infusion, use 95990) 
(For collection of blood specimen from a completely implantable venous access device, use 36540) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: The procedure is initiated for a 66 year old male patient with metastatic colorectal carcinoma 
with disease limited to the liver. A hepatic artery catheter has previously been placed by a surgeon, with an attached 
implanted pump (e.g. lnfusaid pump). The pump is refilled. 

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: 
• Physician provides and confirms orders 
• Physician interacts and reviews plan with staff 
• Physician confirms and reviews lab results as necessary 

Description of Intra-Service Work: 
• Physician provides direct supervision and is immediately available in office 
• Physician calculates and recalculates dosage and infusion rate 

Description of Post-Service Work: 
• Physician provides appropriate instructions regarding immediate care 
• Physician provides minimal instructions regarding ongoing care 
• Physician conducts appropriate interactions with staff regarding patient monitoring 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) jo9t2004 

ASCO - David Regan, MD & W. Charles Penley, MD 
Presenter(s): 

ASH - Samuel H. Silver, MD, PhD 
American Society of Hematology (ASH) 

Specialty(s): 
American Society of Clinical Oncology (ASCO) 

CPT Code: 96522 

Sample Size: 145 IRespn: 17 
I 

Response: 11.72 % 

Sample Type: Convenience 

Low 25th cctl Median* 75th Dctl Hiah 
SurveyRVW: 0.30 0.71 1.08 1.49 6.00 



CPT Code·96522 . 
Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

P~-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 4.00 5.00 12.00 20.00 

Post-service Total Min** CPT code I # of visits 
lmmed. Post-time: 5.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per ElM v1sit: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

45.00 



CPT Code:96522 

KEY REFERENCE SERVICE: 

Key CPT Code 
99231 

WorkRVU 
0.64 

CPT Descriptor Subsequent hospital care, per day, for the evaluation and management of a patient, which requires at 
least two of these three key components: a problem focused interval history; a problem focused examination; medical 
decision making that is straightforward or of low complexity. Counseling and/or coordination of care with other 
providers or agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's needs. 
Usually, the patient is stable, recovering or improving. Physicians typically spend 15 minutes at the bedside and on the 
patient's hospital floor or unit. 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 4 

TIME ESTIMATES (Median> New/Revised 
CPT Code: 
96522 

%of respondents: 23.5 % 

Key 
Reference 
CPT Code: 
99231 

~...I M_ed_aian_Pre-_Servi_._ce_T_im_e _________ ___.ll._lo_.oo __ ____.l ._I o_.oo __ _. 

~...I M_ed_aian_In_tra_-_Serv__;ice.;__Tim __ e _________ ___.l ..._11_2._00 __ _,1115.00 

~M~ed~aian~I~mm~ed:ia::;te~P~os~t-~sem~·ce~Tim~e========lll=ls=.OO=====t 1=14=.00====1 
Median Critical Care Time I 0.0 I 0.00 

I=M=ed=aian=Otber==Hosp=ital=V=is=it=T=ime===========t 1=1 o=.o=====t 1=1 o=.oo====l 

:M:ed:aian::Disc:·::bar:g:e:D:ay:M:a:na:g:em:ent::r:im:e::::::::::::: 1=1 o=.o=====t :1 o:.oo:::::: 
Median Office Visit Time I 0.0 I 0.00 
=M:ed:i:an:T:Otal::Time:·:::::::::::::::::::::::= 1=121=.=oo===l ._t=lt:9.oo:::::= 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgnwnt <Mean) 
The number of possible diagnosis and/or the number of 13.71 112.88 
management options that must be considered L...-.-----' 

The amount and/or complexity of medical records, diagnostic 13.88 113.18 
tests, and/or other information that must be reviewed and analyzed L...-.----' 

1_u_;rg=-ency~_of_medi_._cal_dec_is_io_n_m_a_kjn...::g=------------'l ~...13_.5_3 __ ...... 11~...2_.94 __ _...... 



CPT Code:96522 
Tedmical Skiii/Pbysical Effort (Mean) 

._I T_ec_hni_·cal_skill_· _required_._· __________ ____.! ~-.14_.00 __ _.1 ._13_.00 __ __. 

._I Ph_,y'-si_cal_e_ffo_rt_required--=--· __________ ____.! ._13_.24 __ ____.1 ._12_.6_5 _ ____. 
Psychological Stress (Mean) 

l The risk of significant complications, morbidity and/or mortality 114.35 I ... I3_.1_8 __ ...J 

~.-I Outcome ___ depends.....:....._on_th_e_skill_._and __ J::.....u....:dgm~ent-of..:p...:hy'-s-ician ___ __.l ._13_.94 __ ____.1 ... 13_.3_5 __ ...J 

._I Es_tuna_· _ted_ns_· _k_of_mal---.:.p_ra_cti_·ce_swt_· _wi_th..:poo_r_outcom __ e ___ __.I ._13_.7_1 __ ...JI .._12_.94 __ ____. 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Se2ments <Mean} 

I Pre-Service intensity/complexity 114.06 112.94 

I Intra-Service intensity/complexity 113.59 113.06 

I Post-Service intensity/complexity ,,3.41 112.76 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUI' analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
PROCESS AND PLAYERS 
The American Society of Clinical Oncology (ASCO) and the American Society of Hematology (ASH) conducted a joint 
on-line survey. Physician advisors and staff met in-person to review the data and develop practiee expense 
recommendations. 

Due to concerns about limitations of the data, a consensus panel was convened to develop the RUC recommendations. 
This panel was composed of physician advisors from the American College of Rheumatology (ACRh), American 
Gastroenterological Association (AGA), American Society of Clinical Oncology (ASCO), American Society of 
Hematology (ASH), Infectious Diseases Society of America (IDSA) and the American Urological Association (AUA). 

CONSENSUS PANEL RECOMMENDATIONS 
The panel reviewed the data from the on-line survey and discussed their personal experience with this code. The panel 
unanimously made the following physician time and work recommendations: 

Consensus Panel Time Recommendation 
Pre: 4 minutes 
Intra: 4 minutes 
Post: 2 minutes 



CPT Code:96522 
Total Time: 10 minutes 

Consensus Panel Work Recommendation: .24 WRVU 

CONSENSUS PANEL RATIONALE- CROSSWALK EXPLANATION 
The Consensus Panel first determined a value for the base code in the family, CPT code 96401. 

In reviewing the survey data for the 96400 series, the panel was struck by the increased physician work involved with 
these procedures in comparison to the 90760 series. In comparison to the 90760 series the 96401 family of codes is 
typically associated with greater intensity of service due to the greater toxicity of the agents administered and the higher 
frequency of acute adverse events during the intra-service period. The 96401 series of codes is typically associated with 
greater pre-service time requirements due to the fact that each drug is dosed individually for a given patient, with often 
complex calculations being required for each agent. 

Taking this into consideration, the Panel agreed that .21 was a reasonable value. This is an increase of .04 RVU to CPT 
code 90760, base code of 90760 series (Rationale to be found in Work Summary Recommendation forms for 90760 
series). 

To test the reasonableness of this value the Consensus Panel compared it to other RUC-surveyed CPT codes. 
CODE DESCRIPTOR · TIME RVU 
58323 Sperm washing for artificial insemination. (Pre=101Intra=15/Post=5) .23 
76076 Dual energy x-ray absorptiometry (DEXA) (Pre=51Intra=5/Post= 10) .22 

After reviewing these comparisons, the Consensus Panel was very comfortable recommending a value of .21 for CPT 
code 96401. 

Once the Workgroup agreed to the value of .21 for 96401, the remaining codes in the family were discussed relative to 
this value. 

EVIDENCE FOR THIS RECOMMENDATION 
This code describes refilling and maintenance of implantable pump or reservoir for chemotherapy drug delivery. The 
work, mental effort, and risk of this code are identical to 96416. The Consensus Panel discussed that physician work 
for fl$ procedure involves dealing with the diagnosis and management of minor reactions that can occur but do not rise 
to the level of a separately billable EM encounter. 

The Consensus Panel, composed of physicians from multiple specialties, concluded that they had made a reasonable 
argument for a value of .24 RVU for CPT code 96522. This value maintains rank order within the other 
recommendations submitted by the Infusion Workgroup as well as within the universe of all RUC codes. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 
the following questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 



CPT Code:96522 

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) TO BE SUBMITTED IN A SEPARATE ATTACHMENT 

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 How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 
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? No 

If no, please select another crosswalk and provide a brief rationale. Recommend crosswalk to former code 96530. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2004 

Pediatric-Specific Immunization Administration 

The CPT Editorial Panel has created four new pediatric immunization administration codes to identify these services when provided to 
patients under eight years of age. In addition to differentiating these services from the existing CPT codes 90471 - 90474, which also 
describe immunization administration, the Panel editorially revised these codes to exclude "jet injections." The clinical vignettes for 
these existing services have been revised to describe patients older than eight years of age. 

The RUC has reviewed immunization administration on multiple occasions, including our May 1999 and February 2001 meetings. In 
addition, the RUC has submitted formal comments to CMS requesting the publication of work relative value units for these services. 
We have attached our prior recommendations and comments to this submission and reiterate our position that there is indeed physician 
work involved in the administration of vaccines. The RUC has reviewed the new CPT codes 90465-90468 for immunization 
administration provided to children under eight years of age and recommends that the RUC's previous recommendations for physician 
work, time, and direct practice expense inputs be adopted for these new services. The recommended work relative values and 
physician time elements are as follows: 

CPT Code ~D=-=e:!:,;sc~rc.:.~ip~t!:!:!o~r _____________ _ WorkRVU 

90465 

90466 

90467 

90468 

Immunization administration under 8 years of age 0.17 
(includes percutaneous, intradermal, subcutaneous, 
or intramuscular injections) when the physician counsels 
the patient/family; first injection (single or combination 
vaccine/toxoid), per day 

each additional vaccine 

Immunization administration under age 8 years 
(includes intranasal or oral routes of administration) 

0.15 

0.17 

when the physician counsels the patient/family; first 
administration (single or combination vaccine/toxoid), per day 

each additional vaccine 0.15 

Intra-Time Crosswalked from Code 

7 

7 

7 

7 

90471 

90472 

90473 

90474 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



Practice Expense 

The direct practice expense for these new codes are crosswalked from the existing codes, which have been through the refinement 
process in February 2001 and March 2002 at the Practice Expense Advisory Committee (PEAC) meetings. The recommended 
practice expense direct inputs for the new codes are attached to this recommendation. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

Codes 90471 90474 90468 must be reported in addition to the vaccine and toxoid code(s) 90476-90749. 

Renort codes 90465-90468 only when the nhysician nrovides face-to-face counseling of the natient and family during the administration 
of a vaccine. For immunization administration of any vaccine that is not accomnanied by face-to-face nhysician counseling to the 
natient/family, renort codes 90471-90474. 

If a significant separately identifiable Evaluation and management ... 

(For allergy testing, see 95004 et seq) 
(For skin testing of bacterial, viral, fungal extracts, see 86485-86586) 

(For therapeutic or diagnostic i!Jiections,- see 901782-90799) 

•90465 N5 Immunization administration under 8 years of age (includes XXX 0.17 
percutaneous, intradermal, subcutaneous, or intramuscular 
injections) when the physician counsels the patient/family; 
first injection (single or combination vaccine/toxoid), per day 

(Do not report 90465 in conjunction with 90467) 

+•90466 N6 each additional injection (single or combination zzz 0.15 
vaccine/toxoid), per day (List separately in addition to 
code for primary procedure) 

(Use 90466 in conjunction with 90465 or 90467) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 2 



CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

•90467 N7 Immunization administration under age 8 years (includes XXX 0.17 
intranasal or oral routes of administration) when the 
physician counsels the patient/family; first administration 
(single or combination vaccine/toxoid), per day 

{Do not re~ort 90467 in conjunction with 90465) 

+•90468 N8 each additional administration (single or combination zzz 0.15 
vaccine/toxoid), per day (List separately in addition to 
code for primary procedure) 

(Use 90468 in coniunction with 90465 or 90467) 
.A90471 N1 Immunization administration (includes percutaneous, XXX 0.17 

intradermal, subcutaneous, and intramuscular and jet 
(Previous RUC iajeetieBs); one vaccine (single or combination 

vaccine/toxoid) Recommendation) 

(Do not reoort 90471 in coniunction with 90473) 
.A+90472 N2 each additional vaccine (single or combination zzz 0.15 

vaccine/toxoid) (List separately in addition to code for (Previous RUC 
primary procedure) Recommendation) 

(Use 90472 in conjunction with 90471 or 90473)(For administration of 
immune globulins, use 90780-90784, and see 90281-90399) 

(For intravesical administration ofBCG vaccine, use 51720, 
and see 90586) 

90473 N3 Immunization administration by intranasal or oral route; XXX 0.17 
one vaccine (single or combination vaccine/toxoid) (Previous RUC 

{Do not re~ort 90473 in conjunction with 90471) Recommendation) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 3 



CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

+90474 N4 each additional vaccine (single or combination zzz 0.15 

vaccine/toxoid) (List separately in addition to code for (Previous RUC 
primary procedure) Recommendation) 

(Use 90474 in conjunction with 90471 or 90473) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 4 



Vignettes for 90465 - 90468 

Vignette: 
An 18-month old girl is seen for a well-child visit. In accordance with national 
recommendation for childhood immunizations, the pediatrician determines that the 
child should receive a diphtheria, tetanus, and pertussis (DTaP) vaccination. 

Description of Work: 

The physician first reviews the previous experience with the vaccine and 
determines if there are any contraindications prior to proceeding. A vaccine 
information sheet (VIS) is given to the parent/guardian for the DTaP vaccine, and 
in keeping with state and federal laws, the information including risks and benefits 
of DTaP vaccine are discussed with the parent/guardian in detail, and a discussion 
occurs with the patient about the vaccine and the diseases it protects against. 
Appropriate documentation is entered into the patient record {an electronic copy of 
a sample Vaccine Administration Record appears at the end of this proposal}. The 
documentation for the vaccine includes: which VIS was given; the date of the 
publication of the VIS; the date the _VIS was given; the name, address, & title of 
the person who administered the vaccine; :the date of administration; the vaccine 
manufacturer; and the vaccine lot number. Additionally, the appropriate types and 
doses of medications to alleviate fever and pain at the injection site are discussed. 
Since the physician participates in the Vaccines for Children (VFC) program, the 
nurse obtains the vaccine from the appropriate inventory, making sure to document 
which supply of vaccines was used for this particular patient. Although federal law 
does not mandate separate vaccine inventories, the Centers for Disease Control and 
Prevention (CDC) strongly recommend them for reasons of accountability. 
Informed consent is obtained by the physician who then orders the nurse to 
prepare the vaccine. The nurse prepares the DTaP vaccine using a safe sharp 
syringe and administers the vaccine. The patient is observed in the office for an 
immediate allergic reaction and then is discharged home by the nurse. The 
immunization tracking number is entered into a computerized statewide registry. 



Specialty Society 
Recommendation 

L04ZA 

Immunization 
administration 
(percutaneous, 

Intradermal, 
subcutaneous, 

intramuscular) under 
8 years when physician 

counsels the 
patient/family; first 

13 3 

0 

0 

0 

Immunization administration 
(oral/Intranasal) under age 8 

years when physician 
counsels the patient/family; 

13 

0 

0 

each additional 

7 0 

Page1 
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Speoalty Society 
Recommendation 

HCFA STAFF TYPE, 
MEDICAL SUPPLY, OR 

EQUIPMENT C~DE 

SK012 
SB036 
58022 
SJ053 
SG021 

scosa 

E11001 

90465 

Immunization 
administration 
(percutanaous, 

Intradermal, 
subcutaneous, 

Intramuscular) under :sa• 
8 years when physician 

counsels the 

petle=~~; first 

In Office Out Office 

1 NIA 
7 NIA , NIA 
2 NIA 
1 NIA 

1 NIA 

X NIA 

90466 90467 90468 

Immunization 
(oraUintranasal) under age 8 

years when physician 
each additional counsels the patient/family; each additional 

~ first 

In Office Out()ffi.c:t~ J!!()ffjc:fl Out Office In Office Out Office 

1 NIA 1 NIA 1 NIA 
NIA N/A 1 N/A NIA NIA 
NIA NIA , NIA NIA NIA 
_!_ ~ ~ N/A NIA NIA , _NIA_ _PI/~ ~ NIA NIA 

1 NIA NIA NIA NIA NIA 

l( NIA X N/A X NIA 

Pege2 



RUC Comment Letters - Excerpts on Immunization Administration 

Comment on the 2003 MFS Final Rule: 

The RUC joins many others who will comment that CMS should be applauded for 
addressing the overall payment for immunization administration via a significant increase 
to the practice expense relative values. We are pleased that the CMS has accepted the 
RUC's recommendations for the direct practice expense inputs for these codes. 

The RUC has commented on the issue of assigning physician work relative values for 
immunization administration repeatedly over the past few years. The RUC finnly 
believes that although the nurse may administer the vaccine and often addresses questions 
posed by the patient/parent, this is in follow-up to the physician's discussion with the 
patient/parent. 

As the RUC has indicated in the past, the physician does discuss with the patient/parent 
the benefits and risks related to the vaccine(s). These interactions are similar to other 
services where CMS has acknowledged, through acceptance ofRUC recommendations, 
that a nurse may follow-up or repeat earlier discussions that the patient has had with the 
physician. The RUC concluded that the physician work involved in immunization 
administration was comparable to the work involved in 99211 (see Evaluation & 
Management, established Patient) which has a work RVU of0.17. We continue to 
strongly urge you to publish work relative values of 0.17 and 0.15 for CPT codes 
90471 and 90472, respectively. The RUC also offers to collect additional data 
regarding the physician involvement in these services, if CMS indicates that this 
data may be useful in reconsidering this issue. 

The RUC also urges CMS to eliminate the G codes that are duplicative of the CPT codes 
that may be used for the administration of Medicare covered vaccines. 

Comment on the 2003 MFS Proposed Rule: 

We are pleased that you have proposed to accept our direct practice expense input 
recommendations for CPT codes 90471 and 90472 Immunization Administration. The 
PEAC and RUC carefully reviewed these codes again this spring and agreed that these 
inputs represent fairly the nursing time and supply expense required to perform these 
important services. The NPRM was not specific regarding the updated data submitted to 
CMS in May 2002. We have, therefore, re-submitted the RUC's recommendations for 
these codes as an attachment to this letter. 

The RUC urges you to reconsider your decision to not publish physician work relative 
values for these services. In the NPRM, you state that ''We have not assigned 
immunization administration physician work RVUs because this service does not 
typically involve a physician. The nurse that administers the vaccine typically provides 
the necessary counseling to the patient and this time is accounted for in the practice 
expense RVU." In our practice expense recommendations, the RUC indicates that the 



nurse does discuss the vaccines with the patient and obtains the actual consent signature. 
However, we specifically noted that this is in follow-up to the physician's discussion with 
the patient/parent. As the RUC has indicated in the past, the physician does discuss with 
the patient/parent the benefits and risks related to the vaccine(s). These interactions are 
similar to other services where CMS has acknowledged, through acceptance ofRUC 
recommendations, that a nurse may follow-up or repeat earlier discussions that the patient 
has had with the physician. The RUC concluded that the physician work involved in 
immunization administration was comparable to the work involved in 99211 (see 
Evaluation & Management, established Patient) which has a work RVU of0.17. We 
strongly urge you to publish work relative values of 0.17 and 0.15 for CPT codes 
90471 and 90472, respectively. 

Comment on the 2001 MFS Final Rule: 

On several occasions, the RUC has recommended to CMS that CPT codes 90471 
Immunization administration (includes percutaneous, intradermal, subcutaneous, 
intramuscular and jet injections); one vaccine (single or combination vaccine/toxoid) and 
904 72 each additional vaccine require physician i,nvolvement and should have assigned 
work relative value units of0.17 and 0.15, respectively. In February 2001, the RUC 
again submitted recommendations for 90471 and 90472, along with work relative values 
of0.17 and 0.15 for the new immunization administration by intranasal or oral route 
codes (90473 and 90474) that mirror the injection codes. 

CMS continues to argue that these services are performed by a nurse and require no 
physician work. Ironically, on the same page (55308) of the November 1, 2001 Federal 
Register where this argument is presented, CMS announces that it will ignore a RUC 
recommendation that CPT code 93 701 Bioimpedence, thoracic, electrical should be 
assigned zero work values, and instead implements a work value of 0.17. The RUC 
would ask that CMS more seriously consider the input of our multi-specialty committee 
of practicing physicians regarding the very basic decision on whether a physician is 
involved in the provision of a service to a patient. 

The RUC had considered that physicians must counsel patients/parents about the risks 
and benefits of any immunization, and agreed that this work is not captured in any 
existing codes that may, or may not, be reported on the same date as the immunization. 
The American Academy of Pediatrics has presented information that physicians are 
required, under the National Childhood Vaccine Injury Act and the Center for Disease 
Control's Vaccines for Children Program, to explain the benefits to the patient and the 
community, as well as the possibilities of adverse reactions to vaccines. We do not 
understand why CMS remains unconvinced by this evidence, but we strongly urge you to 
reconsider and publish work relative values for these immunization administration codes. 

Comments on the 2001 MFS Proposed Rule: 

In May 1999, the RUC forwarded recommendations on the work relative values and 
direct practice expense inputs for CPT codes 90471 and 90472 Immunization 



Administration. The November 2, 1999 Final Rule omitted any relative values for CPT 
codes 90471 and 90472 in Addendum B, however, the text of the Rule included a 
discussion (page 59425) that HCF A adopted the RUC's practice expense inputs for these 
services with few modifications. Unlike every other RUC work RVU recommendation 
that was listed on Table 2 of page 59418, the work R VUs for these codes were 
completely ignored. The RUC and the American Academy of Pediatrics had informed 
HCFA of this discrepancy in their comments on the Final Rule. 

We note in Addendum Bin the July 17,2000 Proposed Rule that you have again failed to 
publish relative values for codes 90471 and 90472. While HCFA may choose not to 
reimburse these services under the Medicare program, the RUC encourages HCF A to still 
publish relative values for these codes. This is similar to how the pediatric preventive 
visit codes 99381-99384 are treated by HCF A, despite the fact that they are not 
reimbursed under the Medicare program, their relative values are still published. The 
RUC encourages HCF A to take the same stance with the vaccine administration codes, 
and to publish the recommendations forwarded by the RUC. It is important that relative 
values for these immunization codes are published in order to provide guidance to other 

. payers, such as Medicaid and private payers, who are increasingly utilizing the RBRVS 
physician payment schedule. 

HCF A must understand that it has responsibility for a payment system that reaches 
beyond Medicare. Your lack of publication of relative value units for any services has 
ramifications that we believe you fail to consider. The RUC has heard anecdotal reports 
that some payors that were previously providing payment for these services have since 
ceased payment as "Medicare does not publish relative values for the codes." We realize 
that HCF A staff resources are limited, and that you will largely focus your efforts on 
issues that effect the Medicare population. This issue, however, could be resolved 
expeditiously by accepting the modest RUC recommendations for physician work and 
publishing the practice expense work RVUs that result based on the direct inputs that you 
listed in the text of the November 2, 1999 Final Rule. 

Comment Letter on the 2000 MFS Final Rule: 

The Final Rule omitted any relative values for CPT codes 90471 and 90472 and only the 
practice expense inputs were discussed in the Rule. The RUC recommended work 
relative values as well as direct inputs for these two codes. While HCF A may choose not 
to reimburse these services under the Medicare program, the RUC encourages HCFA to 
still publish relative values for these codes. This is similar to how the pediatric 
preventive visit codes 99381-99384 are treated by HCF A, despite the fact that they are 
not reimbursed under the Medicare program, their relative values are still published. The 
RUC encourages HCF A to take the same stance with the vaccine administration codes, 
and to publish the recommendations forwarded by the RUC. It is important that values to 
these codes are published in order to provide guidance to other payers, such as Medicaid 
and private payers, who are increasingly utilizing the RBRVS physician fee schedule. 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

February 2001 

Immunization (Two or More Injections) 

The RUC approved a recommendation from pediatrics that the new codes to describe intranasal or oral administration of vaccines 
should be assigned the same work relative value as the existing CPT codes for immunization administration as outlined in the attached 
letter. The RUC recommends a work relative value of .17 for code 90473 and .15 for code 90474. 

The RUC also recommends that the direct practice expense inputs should be the same for these codes, with an exclusion of a band-aid 
(1), a syringe (1), and needles (2) on the medical supply list for codes 90473 and 90474. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

a90471 B1 Immunization administration (includes percutaneous, intradermal, XXX .17 
subcutaneous, intramuscular and jet injections aftd/or in:tnmasal or 

(previously accepted 
oral administration:); one vaccine (single or combination 

by RUC) 
vaccine/toxoid) 

a:90472 B2 each additional vaccine (single or zzz .15 
' 

combination vaccine/toxoid) (List separately 
in addition to code for primary procedure) (previously accepted 

(Use 90472 in conjunction with code 90471) by RUC) 

.90473 B3 Immunization administration by intranasal or oral route; one XXX .17 
vaccine (single or combination vaccine/toxoid) 

:•90474 B4 each additional vaccine (single or zzz .15 
combination vaccine/toxoid) (List separately 
in addition to code for primary procedure) 

(Use 90474 in coniunction with code 90473) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



Revisions to RUC Database Vignettes 

90471 Immunization administration (includes percutaneous, intradermal, 
subcutaneous, intramuscular and jet injections); one vaccine (single or combination 
vaccine/toxoid) 

A 17-year-old patient is seen for a preventive medicine visit. In accordance with national 
recommendations for immunizations, the physician determines that the patient should 
receive a hepatitis B vaccination. The patient/parent/guardian is asked about any 
previous immunization reactions and is given the CDC vaccine information sheet (VIS) 
on hepatitis B. The physician reviews the benefits and risks of providing the hepatitis B 
vaccination with the patient/parent/guardian. After consent, the patient is given the 
hepatitis B immunization as an injection. The immunization tracking number is entered 
into a computerized statewide registry. 

90472 Immunization administration (includes percutaneous, intradermal, 
subcutaneous, intramuscular and jet injections); each additional vaccine (single or 
combination vaccine/toxoid) (List separately in addition to code for primary 
procedure) 

A 17-year-old patient is seen for a preventive medicine visit. In accordance with national 
recommendations for immunizations, the physician determines that the patient should 
receive hepatitis Band meningococcal vaccinations. The patient/parent/guardian is asked 
about any previous immunizations reactions and is given the CDC vaccine information 
sheets (VIS) on both hepatitis and meningococcal vaccines. The patient is first given the 
hepatitis B immunization as an injection. During the same visit, the patient receives a 
meningococcal vaccination as an additional injection. The immunization tracking 
numbers for each vaccine are entered into a computerized statewide registry. 



AMA/SPECIALTY SOCIETY RVS UPDATE COMMITTEE 
SUMMARY OF RECOMMENDATIONS 

May 1999 

IMMUNIZATION ADMINISTRATION 

Work Relative Value Recommendations 

Code 90471 Immunization administration (includes percutaneous, intradermal, subcutaneous, intramuscular and jet injections 
and/or intranasal or oral administration),· one vaccine (single or combination vaccine/toxoid), and code 90472 Immunization 
administration (includes percutaneous, intradermal, subcutaneous, intramuscular and jet injections and/or intranasal or oral 
administration); each additional vaccine (single or combination vaccine/toxoid) were both editorially revised to more accurately 
reflect the work associated with administering vaccines. These changes were made so that the resources and work required to 
administer multiple vaccines would be more accurately identified and also to more accurately track the costs of administering 
inimunizations. 

While the specialty presented its median survey RVW as the recommended RVW, the RUC reviewed this recommendation and 
concluded that the RVW was too high since immunization administration is typically performed in conjunction with a 
evaluation and management code. The RUC concluded that the work involved in immunization administration was comparable 
to the work involved in 99211 (see Evaluation & Management, established Patient) which has a work RVU of0.17. To 
maintain the originally proposed relativity between the administration of the first vaccine and each additional vaccine (which 
was .02 RVW's lower), the RUC recommended reducing 90472 by .02 RVUs, for a final recommended RVU of .15. The 
RUC therefore recommends a work RVU recommendation of .17 for code 90471 and an RVU of .15 for code 90472. 

Practice Expense Recommendations 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



The RUC examined the direct inputs associated with immunization administration and added "Xerox copy" as an additional 
supply item to both 90471 and 90472 to reflect the cost of documenting the immunization for public health purposes. 
The RUC discussed the marginal costs involved in code 90472 and agreed to reduce the clinical staff time to two minutes. The 
RUC decided that the time to provide an additional immunization was only two minutes, substantially lower than the time 
required to provide the first immunization. 

CPrCode Track- CPr Descriptor Global WorkRVU 
(•New) ing Period Recommendation 

Number 

&90471 CCI Immunization administration (includes percutaneous, XXX .17 
intradermal, subcutaneous, intramuscular and jet 
injections and/or intranasal or oral administration); 
one vaccine (single or combination vaccine/toxoid} 

twe er mere each additional vaccine (single or 0'90472 CC2 zzz .15 
combination vaccine/toxoid} 

(List 90472 in conjunction with 90471} 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



AMAISPECIAL 1Y SOCIE1Y RVS UPDATE PROCESS 
SUMMARY OF WORK RECOMMENDATION 

·. -· 

(April 1999) 

Recommended RVW: 0.20 

) CPT Code/Tracking: 90471 (CCI) Global Period: XXX 

CPT Descriptor. Immunization administration (includes percutaneous, intradermal, subcutaneous, 
intramuscular and jet injections and/or intranasal or oral administration); one vaccine (single or combination 
vaccine/toxoid) 

Vipette Used iD Survey: 
An 18-mODtb old girl is seen for a well-child visit In accordaace with national ~for childbood 
lmmUDJzatioDS, the pecliatricjaD delalniaes tbat the cbikl sbould receive a ctipbthcria; te1anus, aod pertussis (DTaP) 
vacciaation. 1be pan:at is asked wbedaer the c:bild bas bad lilY reac:tioDs to previous DTaP imDnmizllticms aad is giveD a 
vacciae infcmnatioa sheet oa DTaP. The pbysiciaa reviews the benefits and risks ofprovidiDg the DTaP vacciDidoD with the 
parent. The cbild is given the DTaP immunization as aa injection. A dose of acct:amiDopbal is giveo to the cbild It the oftice 
to reduce the iDcidcDce aod severity of fever aod irritability fiom the DTaP immuoizatioa. 1be immuJUzatioD tniCtiDg aumber 
is emered into a computerized statewide regislry. 

CLINICAL DESCRIPTION OF SERVICE (This work description was NOT provided on the survey.): 
Dtsa lptiH orTotal Work: 
The pbysicjm cliscusses wilb the PllieDtJpareat/guardiao tbe beaefits and risks for a~ VIICCineltaxoid 
admiDistratioD. lftbe vacciDeltoxoid bas been acbninislered previously, tbe pltiCDt/pareDt/gaardian is qucstiODcd about 
previous ractioas. A vailablc pcrtiDent inf0J1!!81ional material is provided to the patientlparalt/guardiaa. The YICCiD.eltoxoid 
is administered, aloD& with a close of acchUDinophea, if lppJVpriale. The immunizatioa traddDg D1Dilber is Cldenld iDID a 
compu1a'izecl statewide regislry. 

_)SURVEY DATA: 

Presentar(s): Steven Krug, MD 

Speclalty(s): Amertcan Academy Of PediatricS 

.. Sample Size: 180 Response Rate (No. and %): 35 (19.4%) 

Type of Sample (./one): randgm ./pueJ 

SurveyRVW Low: 0.10 25th%: 0.18 Med:0.20 75th%: 0.45 High: 1.10 

Su~ Total Time Low: 2 25th%: 5 Med:7 75th%: 10 High: 2S 

1999 RVW Global CPT 
0.17 XXX 94010 

0.45 XXX 99212 

Descriptor 
Spirometry, including graphic record, total and times vital capacity, expiratmy 
flow rate measurement(s), with or without maximal voluntary ventilation 
Office ar od!a' Oldplticat visit for the evaluation aod ID8IIIpiiiCilt or Ill establisbcd pllicat, which 
rCquires It leal two oftbese tbree key compooeuts: a problem t'oc:used history; a problem focused 
eumination; Sll'liahtf'orwa medical decision lllllldag. Couasding IDdlor coordiDitioD of care 
wi1h other providas or l!pDCies • provided consillalt wilb the uatun: oftbe problem(s) and abe 
~ IDd/ar filllil)r DCCds. Usually, die pracatiDg problem(s) ere selt'limiled or miDor. 
PbysiciaDs typiciiUy spcad IO.IIlilluits flco.to.filcc wi1h 1be palicat IDdlor family. 
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CPT: 90471 (CCI) (04199) Page 1 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Met~~~ 

lntensity/Complesity Measures 

Tune Estimates (Median) 90471 94010 99212 

PRE-service time Dla Dla Dla 
INTRA-service time (TOTAL time for XXX global) 7 7 10 

POST -service time Dla Dla nla 
Menial Effort and Judgment 

The ll1IIDber of possiblo ctiaposis ODd/or tho D11111bCr of IJUIIUIICIIlCDt optioas 
that must be CODSidcred 2.34 2.29 2.90 

The amount and/or complcxity of medical records, diapostic teals, and/or 
other iD.formatioa that must be obtaioed revioweciGDd aaalyzed 2.63 2-43 2.80 

Urgeucy of medical decision makiDg 2.17 2.00 2.90 

Teclmical SkiJJ/pbysical Effort 
Teclmical skill required 2.29 1.86 3.10 

Pbysical effort required 2.11 1.57 2.60 

Psychological Stress 

1be risk of sigDificant compUcatioas, JDOrbjdjty and/or mortality 3.06 1.57 2.90 

Outcome depends on skill and judgment ofphysicim 2.43 2.07 3.20 
Eslim.a:d risk or~ IUit with puorounaac 3.69 1 • ., 3.40 

Time Segmads 
PRE-service inteDsily/complexity u/a u/a 2.43 ---- ---··--·-- -
INTRA-service iDtmsity complexity 2.12 2.08 2.50 

POST -service iDteDsity complexity ula nla 2.43 

ADDmONAL RATIONALE: 
Tho time and oomplcxityfmtcnsity data prcscntcd above indicate tbat 90471 (CCI) is more work thm 94010 and 
less work than 99212. the reference procedures. Although the survey respondents reported 10 minutes total time 
for 99212, HCFA "totaa" time estimates for this code are 14-15 minutes. Taking into account this difference in 
total time and tho ~ in intensity/oomploxity avoragcs for the survey code md the zcfcrcacc procccl~ the 
survey median RVW of0.20 is recommended for 90471. 

FREQUENCY JNII'ORMATION 

Bow,... this semce prerioaaly reported? 
90471 Immunization administration (includes percutaneous. in1radennal, subcutaneous, intramuscular and jet 
injections and/or intranasal or oral administration); siagle or combination vaccine/toxoid 

Bow often do physicbms iD your specialty perform tbla senice? (ol' one) 

-~'Commonly 5---·· ..., ·. 
Estimate the aamher of times tbis senice mlgbt be provided atioully iD a one-year period! 
This is difficult to estimate because of the wide variety of application ( eg. well-child immunizations. travelers to 
foreigo countries, health care workers.llllllWll flu vaccine, etc.) 

Is this senice performed by IIWIY physiciaDs across the Uaited States? (..I one) 
..IYes Ne. 

268 

.,) 



AMAISPECIAL TV SOCIElY RVS UPDATE PROCESS SUMMARY OF RECOMMENDATION 
Direct Practice Expenee lnputa (April 1999) 

CPT Code: 90471 (CC1) Global Period: XXX 
1.) 

.,,... CPT Descriptor: Immunization administration (includes percutaneous, intradermal, subcutaneous, 
intramuscular and jet injections and/or intranasal or oral administration); one 
vaccine (single or combination vaccineltoxoid) 

Reference Code 1: 90782 

Reference Code 2: 90788 

Spaclalty(a): American Academy of Pediabics 

CLINICAL LABOR (IN MINUTES) 

Cllnlcelltd StlllfCode -- TOTAL IN ...... PNOUT lnlnaOUT Poet OUT 
Gil.- Olllce =- onrc. Olllce Olllce 

RNILPNIMA 10130 - 12 - nla nla nla 

MEDICAL SUPPUES 

HCFA Qulnlllr Uled QUANTITY...S 

Supply SUpply De8crlptlon Unit IN-OFFICE OUT .()F.()FFICE 
for procechn AND forPN-&poet~ 

Code ................. vlallaONLY 

NEW APAP albcir 160mg/5ml (50% of the time) ml 5 nla 

.) 31502 band aid, 314' X 3" Item 1 nla 

11115 patient education sheet Item 1 nla 

31101 swab, alcohol Item 2 nla 

91408 syringe, 1 rnl item 1 nla 

NEW racord sheet (AFP) Item 1 nla 

NEW school record form Item 1 nla 

PROCEDURE SPECIFIC MEDICAL EQUIPMENT 

E13605 · rafrigeratDr 1 nla 

OVERHEAD MEDICAL EQUIPMENT· 
HCFA Olllce Equip o.t.d Equipment Descl1piDn Qudlr Code 

E91002 crash cart, no defibrillator 1 

E11001 exam table 2 
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AMA/SPECIAL1Y SOCIE'IY RVS UPDATE PROCESS 

SUMMARY OF WORK RECOMMENDATION 

Recommended RVW: 0.18 

~~ CPT Code/Trackbag: 90472 (CC2) Global Period: Z:Z.Z 

(April 1999) 

CPT Deecriptoi-: 'Immunization administration (includes percutaneous, intradermal, subcutaneous, 
intnmlUICUiar and jet injections and/or intranasal or oral administration); each additioaal vaccine (single or 
com.biDation v-=cinesltoxoids) 

Vlpeta tJiiij .. s.r.wr. . . 
AD 1 ...... old P.Us- for a welkln1d visit. In accordanc:e with natioDal rec:ommeadllioD for cbi1dbood 
~ dle·pOdilllricia clctcrmiDca that tbc cbild ahould rcccm dipbtbclia,......., a pertussis (DTaP) mc1 Yllric:olla 

, ~;-lltC ·PII'Id illlbd wbelber the child bas bad any ractioDs to previous DTaP immunizatima Since the 
~ Yllli;ii II alllively new IIDd the cbi1d bas not previously received a varicella immuniPtion, the pedialriciaD. 

. _Cilia• .. a ... fie bcaefils IDd risks of providiag 1be variceUa vaccinatiou with lbe pereat. 1be paraJt is giveD DTaP and 
,, ~~ ~sheets. 1be child is given the DTaP immllllization as an'mjec:tion. DuriDg the same visit. 1be 
. c:llild ii.Jiwa1be Vlliblla ftCCinllfjm as ID iqjectioD. A dose of .....,inophen is giveD to the cbild at the oflice to reduce tbe 

ilwWIIioe .IIIII inerlty of fever ad Irritability from 1be DTaP immunjtatjoa 1be immnnization trackiag DIIIDbers for each 
' ·~~tiiiiNd ido. CCIIIpU1Irized stllnide reptry. 

,. -~"-

CLQQCAL DESCRIPTION 01' SERVICE (This work description was NOT provided on the survey.): 
: . pe.crlpiDJtoflatrHemce Work: . 
'· The pb,aicjao discusses with the patient/parent/guardian the benefits and risks for a necessarylrequiled ~(or 

.tJiiid, ~fourth; etc) vaccinehoxoicl administndi.on. If the vaccineltoxoid bas been adminislmed previously, the 
· patieDr/plreatlguardiall is questioned about previous reactions. Available pertinent iDformatioaal material is 
, provided ID the pdieatlpareDtlguardian. The vaccine/toxoid is administered, along with a dose of acelaminopb.ea, if 

.. _) approprille. 1be immunmmon tracking number is entered into a computerized statewide registry. 

SURVEY DATA: 

Pr111nt8t(a): Steven Krug, MD 

Spec:lalty(a): Amertcan Academy of PediatriCS 

8ample Size: 180 ResponaeRata(No. and%): 32 (17.8%) 

Type of Sample ( ~ one): raaciSNR ~ ... el 

Low: 0.12 25th%: 0.17 Med:0.18 75th%: 033 High: 0.88 

Sarvey Total Time Low:3 25th%: s Med:7 75th%: 10 High: 2S 

KEY REFERENCE SDVICE(S): 

,¥.,. 1999 RVW Global CPT Descriptor 

.)
. 0.17 XXX 940io Spirometry, inclpding graphic record, total and times vital capacity. expiratory 

flow rate measuiement(s). with or without maximal voluntary ventilation 

269 . 



( 

\ 

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Mmn 

lnteDsity/Complexity Measures 

Tune Estimates (Median) 90472 94010 NIA* 

PRE-service time Dla Dla -
INTRA-service time (TOTAL time for XXX global) 7 6 -
POST ..vice time Dla Dla -

Madll EtfaiUDd· ' 
.. 

,.._ ~,puaibt.....,.... aadlor lbc aumbc:r ufmllllllgc:mCDt uptiUDS 

iiiat~-c.-ideiecl . 2.35 2.33 -··-
The aouat ...,_-~of medical records, dilgaostic tesls, and/or 
odlar ~ tblllllllllt be oblaiacd rnicwod ad IIIIBiyzal 2.68 2.58 -
UllfiiCY ofmedlcll decisioD maldDg 2.1 2.00 -

Teclqlicll SldD/plljlk:al E$rt 
Teclmicif- ...... 2.23 1.83 -
~~ftlq&ired 2.13 1.SO -

Psycbologk:al S1reiS 
The ,.-oflipificllllt compJications, morbidity aadlor mortality 2.97 -1.50 -
OalaJiae depeads CID sldD IIIICl judgment of pbysiciaD 2.42 1.92- -
I: ..... rill[ ofmalprlelice suit With poor outcome 3.65 227 -

Time Seplea1s 

~ ildeasity/camplexity 2.68 1.73 -
JNTRA..nce bdalaily complexity 2.28 2.08 -
POST-savice iateasity complexity 2.25 2.CW -

~o Giber code was wilha • ID amcaan. mc:anii\CIIIUI'C of· . ~ I . 

ADDMONALRATIONALE: 
Althougb it is an add-oa code. new code 90472 (CC2) is only minimally less work tban 90471 {CCI). W"rth the 
provision of each additional vaccine come increased time requirements on the part of the physician for the legally 
required COUDSeling ofpanmtsfguardians regarding the relative risks and benefits of vaccines and assessing the 
medical histmy to determine the safety of administering vaccines. Additionally, it should be noted that multiple 
vaccines at one visit may be administered by various means (e& oral, intnmasal, and/or injection). The median 
RVW of0.18 for 90472 is recommended and reflects this work. 

FREQUENCY INFORMATION 

Bow was tills Mrrice pnrioasly repo__.f 
90472 lmmuniation administration (includes percutaneous, intradermal, subcutaneous, intramuscular and jet 
injections and/or intnmasal or oral administration); two or more single or combination vaccineltoxoids 

Bow often do phJsiciua iD your specialty perform this Hrvice? (1f oDe) 
1fCommonly SIIRI&iaa11 ~ . 

Estimate the Dumber of tilDes this service might be provided lllltio...U, ill a oae-year period? 
This is difticult to estimate because of the wide vari,ety of application (eg, well-child immunizations, travelers to 
foreign countries, health care workers, annual flu vaccine, etc.) 

Is this service performed by' muy physidaas across the UDited States? ('If' one) 
./Ves Ne 
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AMAISPECIAllY SOCIEtY RVS UPDAlE PROCESS SUMMARY OF RECOMM~~~--- ---l 
Direct Practice Expense Inputs (April 1999) . 

CPT Code: 90472 (CC2) Global Period: XXX 

CPT Descriptor: Immunization administration (Includes percutaneous, intradermal, subcutaneous, 
Intramuscular and jet injections and/or intranasal or oral administration); each 
additional vaccine (single or combination vaccinesltoxoids) 

R.rerence Code 1: 90782 

Reference Code 2: 90788 

Spec;lalty(e): American Academy of Pediatrics 

CUNICAL LABOR (IN MINUTES) 

Cllnlclll Stlllf Staff Code ..... TOTAL IN ...... Pre OUT lntniOUT Past OUT 
~ Olllce a.. Olllce Olllca otnc:e 

RNILPNIMA 10130 - 9 - n/a nla nla 

MEDICAL 8UPPUE8 

HCFA QuMtlty...S QUANTITY Ulld 

SUpply Supply Description Unit IN-OFFICE ~.oF-OFACE 
for proceclln AND for pre- & poeMp 

Code pre-&poll4PVIIM VIIRaOIILY 

NEW AP/11) elbcr160mgl5ml (50% of the time) ml 5 
. 

nla 

31502 band aid, 314' x 3" item 1 nla 

11115 patient education sheet Item 1 nla 

31101 swab, alcohol item 2 nla 

91408 syringe, 1 ml Item 1 n/a 

NEW record sheet (AFP) item 1 nJa 
NEW &d1ool rec:an:l form Item 1 nla 

PROCEDURE SPECIFIC MEDICAL EQUIPMENT 

HCFA CMnlllruud QUANTITY .... 

Equip ProceduiMpeclft DIDIICflplon 
ltW)fFICE OUT,..QF.OFFICE 

Code for pracec1uN AND ror...- a IM*4P 
pre- & paet.op*lta . ¥Ida ONLY 

E13605 refrigerator 1 nla 

OVERHEAD MEDICAL EQUIPMENT· 
HCFA Olllce Equip ov.rtlled Equlpmellt DliiiCflpllon Quantity Code 

E91002 crash cart, no defibrillator 1 

E11001 exam table 2 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2005 

Duodenal Manometry 

The CPT Editorial Panel created a new code 91022 Duodenal motility (manometric) study to assess small intestinal motility. It was believed that 
neither esophageal nor gastric motility studies provide information about duodenal and jejunal motility, and the new code allows for the reporting of 
this specific procedure. 

The RUC discussed the work relative values in relation with the specialty selected key reference services: 91010 Esophageal motility (manometric 
study of the esophagus and/or gastroesophageal junction) study;(OOO global, Work RVU=1.25) and 91020 Gastric motility study (000 global, Work 
RVU=1.44). 

The RUC agreed that this new code fits into the same family as its key reference services and believed that code 91020 was very similar in 
physician work, time, and effort. The RUC recommends a relative value of 1.44 Work RVUs new code 91022. 

The RUC reviewed the physician time components from the specialty survey and discussed them in relation to recently RUC reviewed codes: 
(91034 Esophagus, gastroesophageal reflux test; with nasal catheter pH electrode(s) placement, recording, analysis and interpretation (Work 
RVU=0.97) 91035 Esophagus, gastroesophageal reflux test; with mucosal attached telemetry pH electrode placement, recording, analysis and 
interpretation (Work RVU= 1.59), and 91037 Esophageal function test, gastroesophageal reflux test with nasal catheter intraluminal impedance 
electrode(s) placement, recording, analysis and interpretation;(Work RVU=0.97), and believed this new code should have similar time components 
as the rest of its' family. The codes intra-service work per unit of time was agreed to be approximately equivalent to .025. With this knowledge, 
the RUC recommends the following physician time components for code 91022: 

0 

0 

0 

Pre-Service Evaluation time = 15 minutes 
Intra-Service Time = 30 minutes 
Immediate post operative time= 16 minutes 

Practice Expense 
The RUC made some modifications to the clinical labor time to reflect changes in physician time, and reallocated existing time to appropriate 
clinical activity components. In addition, the specialty believed that the disposable catheter in line 73 of the medical supplies should be deleted as 
it would not typically be used. The modified practice expense inputs are attached to this report and recommended by the RUC. 

Physician Liability Crosswalk 
The facilitation committee believed that an appropriate crosswalk code for the physician liability is its reference code 91020 , and recommends this 
crosswalk to the RUC. 



CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

.91022 11 Duodenal motility (manometric) study 000 1.44 

(If gastrointestinal endoscopy is performed. use 43235) 

(If fluoroscopy is performed. use 76000) 

(If gastric motility study is performed, use 91 020) 

2 



CPT Code: 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:91022 Tracking Number: 01 Global Period: 000 

CPT Descriptor: Duodenal motility (manometric) study 

CLINICAL DESCRIPTION OF SERVICE: 

Recommended Work Relative Value 
Specialty Society RVU: 1.50 
RUC RVU: 1.44 

Vignette Used in Survey: A 53-year old man presents for evaluation of persistent nausea, intermittent vomiting, 
abdominal pain, irregular bowel habits and weight loss. He had an extensive work-up including endoscopic studies, 
small bowel biopsy, and radiologic studies. The studies are negative, for mucosal disease or mechanical obstruction. 
Duodenal manometry is requested to assess for duodenal dysmotility. 

Percentage of Survey Respondents who found Vignette to be Typical: 65% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review patient history, including prior studies 
Explain procedure and its purpose to the patient 
Counsel patient to maintain nonnal activity and food consumption during the test 
Answer patient questions and obtain informed consent 
Verify that all necessary instruments and supplies are readily available 
Supervise patient positioning and prepping 

Description of Intra-Service Work: The test is performed after an overnight fast. After informed consent is obtained, and 
following nasal spray administration of 2% xylocaine, a thin motility probe, incorporating pressure transducers, is 
introduced through one nostril, down the back of the throat, and positioned into the duodenum as the patient swallows. 
The tip of the catheter contains a sensor that is positioned in the duodenum so that it is distal to the ligament of treitz. 
The catheter protruding from the nose is connected to a recorder that registers motility pressure. At the conclusion of 
the procedure, the catheter is withdrawn and the patient discharged to home. 

Description of Post-Service Work: 
The computer tracings are analyzed by the physician for the presence of normal and abnonnal patterns of 

motility. 
Treatment recommendations and decisions are made based on the data, including the potential need for 

additional 
medical, pharmacologic, endoscopic, and/or surgical intervention. 

Report and outcome letter is dictated for referring physician and/or insurance company 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) 10212005 

Presenter(s): Joel Brill, MD (AGA) and Michael Levy, MD (ASGE) 

Specialty(s): Gastroenterology and Gastrointestinal Endoscopy 

CPT Code: 91022 

Sample Size: 70 IResp n: 29 I Response: 41.42 % 

Sample Type: Random 



CPT Code: 

Low 25th pctl Median* 75th pctl 

SurveyRVW: 1.40 2.50 2.80 4.00 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 15.00 30.00 30.00 60.00 

Post-service Total Min- CPT code I# of visits 

lmmed. Post-time: 16.00 

Critical Care time/visit(s): .2:.2 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): .2:.2 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office timelvisit(s): .2:.2 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

-Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hig_h 

6.50 

68.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
91020 

Global 
000 

CPT Descriptor Gastric motility study 

KEY~COMP~ONCOD~: 

CPT Code: 

WorkRVU 
1.44 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 
91020 

Global 

Global 
000 

CPT Descriptor 2 Gastric motility study - NOT ON MPC UST 

Other Reference CPT Code 
91010 

Global 
000 

WorkRVU 

WorkRVU 
1.44 

WorkRVU 
1.24 

CPT Descriptor Esophageal motility (manometric study of the esophagus and/or gastroesophageal junction) study 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
avallable, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 6 % of respondents: 20.6 % 

TIME ESTIMATES <Median} New/Revised Key Reference 
CPT Code: CPT Code: 

91022 91020 

I Median Pre-Service Time II 15.00 IJ 0.00 

I Median Intta-Service Time II 30.00 II 48.00 

I Median Immediate Post-service Time I 16.00 0.00 I Median Critical Care Time I 0.0 0.00 

: Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time I 0.0 0.00 

I Median Office Visit Time I 0.0 0.00 I Median Total Time I 
61.00 48.00 

: Other time if appropriate 



CPT Code: 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The number of possible diagnosis and/or the number 3.80 II 3.60 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic I 3.70 II 3.50 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision maldng II 4.30 II 3.75 

Tedmiad Skill/Pbvsical Effort (Mean} 

I Technical skill required II 4.00 II 3.60 

I Physical effort required II 3.40 II 3.00 

Psvdlolot!iad Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.10 II 2.95 

I Outcome depends on the skill and judgment of physician II 3.80 II 3.70 

I Estimated risk of malpractice suit with poor outcome II 3.70 II 3.35 

INTENSITY/COMPLEXITY MEASURES CPI'Code Reference 
Service 1 

Time Se2ments <Mean} 

I Pre-Service intensity/complexity II 3.23 II 2.95 

I Intra-Service intensity/complexity II 3.61 II 3.40 

I Post-Service intensity/complexity II 3.23 II 3.10 

ADDmONAL RATIONALE 

Descn"be the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUI analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
Describe the process by which your specialty society reached your final recommendation. 

Duodenal manometry is a diagnostic procedure involving the placement of an indwelling probe into the duodenum, to 
determine the cause of dysmotility. In current practice duodenal manometry typically occurs over a period of, less than 24 
hours. 



CPT Code: 
The reference code responses were evenly split between codes 91010 esophageal motility study and 91020 gastric 
motility study. In January 2004, the RUC approved new codes 91035 esophagus, gastroesophageal reflux test, with 
mucosal attached telemetry pH electrode, recording, analysis and interpretation and 91037 esophageal function test, 
gastroesophageal reflux test with nasal catheter intraluminal impedance electrode(s), recording, analysis and 
interpretation. Since these codes are new for 2005 they were not included on the reference list. 

A consensus panel of the specialty, with representatives from pediatric and adult gastroenterology, finds that 910XX is 
somewhat more intense than 91020 with regards to the proper positioning of the motility catheter in the duodenum, and 
more closely related to 91035 in terms of physician work with an RVW of 1.59. The consensus panel finds that the work 
associated with 910XX falls between the work involved with codes 91020 and 91035. A consensus panel reviewed the 
survey results and concluded that the median time for performing the procedure of 50 minutes seemed high. The panel 
concluded that the 25th percentile of intra time or 30 minutes is much more realistic. We considered basing our work 
value recommendation on the RVW level for the 25th percentile of the survey results or 2.5. However, we concluded 
that this would be out of line with the work values, time and intensity of the reference codes and the work value assigned 
to Code 91035. We determined that an RVW of 1.5 would be much more appropriate for this procedure involving an 
agreed-upon intra time of 30 minutes. In our judgment, an RVW of 1.5 results in an appropriate rank order placement 
of this procedure with the values assigned to the reference codes and other related services. Moreover, the consensus 
panel felt that the physician work was similar to the following 000 day global procedures that have been reviewed by the 
RUC: 45335, Sigmoidoscopy, RVW 1.46, times 7/23/10; 49423 Exchange of previously placed cyst drainage catheter 
under radiologic guidance, RVW 1.46, time 15/30/15; 51725 Simple cystometrogram, RVW 1.51, time 20/25/15; 
51784 Electromyography studies of anus or urethral sphincter other than needle, RVW 1.53, times 10/20/10; 99385 
Initial comprehensive preventive medicine ElM, RVW 1.53, times 5/30/10 and we are recommending an RVW of 1.50. 

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.) 

D 
D 

0 
0 
0 
0 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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. N/ A 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 42499, 91020, 91299 

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. 



CPT Code: 

Specialty Gastroenterology How often? Conunonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 1500 
If the reconunendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
1,000 If this is a reconunendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 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 PU crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 91020 

Indicate what risk factor the new/revised code should be assigned to determine PU relative value. 
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SERVICE time 

POST -service time 
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L037D RNILPNIMTA 
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Meeting Date: February 2005 
RUC Recommendation 

Office visits: Greet patient,escort to room; 
provide gowning; interval history & vital 
signs and chart; assemble previous test 
reports/results; assist physician during ~v~1rn·• 
assist with dressings, wound care, suture L

0370 
removal; prepare dx test, prescription forms; 

RNILPNIMTA 

post service education, instruction, 
counseling; clean room/equip, check 
supplies; coordinate home or outpatient 
care 

L037D RN/LPNIMTA 10 
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Meeting Date: February 2005 
RUC Recommendation 

CODE DESC 

X 

X 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2005 

Laryngeal Function Studies 

The CPT Editorial Panel revised code 92520 Laryngeal function studies {ie, aerodynamic testing. and acoustic testing) to reflect more 
specifically its current clinical usage and to remove ambiguity by specifying types of testing. Further, with the adoption of code series 
92612-92617 [describing flexible fiberoptic evaluation of swallowing and sensory testing with or without physician 
interpretation/report] there has been concern that 92520 would be utilized inappropriately to report these services. 

The specialty society reviewed the survey results for 92520 Laryngeal function studies (ie, aerodynamic testing, and acoustic testing) 
and proposed a work RVU of0.75 which is lower than the surveyed low outlier (0.80). The response rate was high, however the 
sample size was small. Therefore a specialty society expert panel convened and recommended a lower value than the survey 
respondents because the panel felt that the survey respondents overvalued their work. Reference codes 92613 Flexiblefiberoptic 
endoscopic evaluation of swallowing by cine or video recording; physician interpretation and report only (Work RVU=0.71) and 
92617 Flexible fiberoptic endoscopic evaluation of swallowing and laryngeal sensory testing by or video recording; physician 
interpretation and report only (Work RVU=0.79) were used because they reflected a comparable amount of work and intensity. In 
addition, the intra-service time for code 92520 (10 minutes) is comparable to the intra-service times for the reference service codes, 
92613 (intra-service time= 10 minutes) and 92617 (intra-service time= 15 minutes). The RUC recommends a work RVU of0.75 
for code 92520. 

The specialty society clarified that this procedure typically can not be performed in many outpatient centers because of the elaborate 
laboratory set-up that is used. Code 92520 will typically be billed incident-to a physician. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



Practice Expense 

The RUC reviewed the revised recommended practice expense inputs in detail and agreed to reduce the clinical labor time in the pre
service time period and the intra-service time period. The revised practice expense inputs are attached and recommended by the 
RUC. 

Pre-service time= 10 minutes 
Intra-service time = 11 minutes 
Post-service time= 10 minutes 

CPT Code Tracking CPT Descriptor 
(•New) Number 

A92520 B1 Laryngeal function studies (ie, aerodynamic testing, 
acoustic testing) 

(For performance of a single test, use modifier 52) 

(To report flexible fiberoptic laryngeal evaluation of 

and 

swallowing and laryngeal sensory testing, see 92611-92617) 

(To report other testing of laryngeal function2 (eg2 

electroglottography)2 use 92700) 

Global 
Period 

XXX 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 

WorkRVU 
Recommendation 

0.75 

2 



CPT Code:92520 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:92520 Tracking Number: Global Period: XXX Specialty Society RVU: 0. 75 

RUC RVU: 0.75 
CPT Descriptor: ' 
A 92520 Laryngeal function studies (ie, aerodynamic testing and acoustic testing) 
(For perfonnance of a single test, use modifier 52) 
(To report flexible fiberoptic laryngeal evaluation of swallowing and laryngeal sensory testing, see 92611-92617) 
(To report other testing of laryngeal function, (eg, electroglottography), use 92700) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 40 year-old elementary school teacher presents with 6 months of hoarseness unresponsive to 
voice rest and a short course of systemic steroids. Her symptoms began during a viral upper respiratory infection but 
vocal problems remain long after the other symptoms resolved and she is unable to teach the entire day. Otherwise, her 
history is unremarkable. Physical examination reveals bowing of the right vocal fold and sluggish movement on 
phonation. Aerodynamic and acoustic analysis of the patient's voice is obtained to quantify the degree of impairment 
and form a basis for further testing and therapy. 

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: Read and review related reports and referral information 

Description of Intra-Service Work: The patient is taken to the voice laboratory where she vocalizes and speaks into a 
microphone connected to a computer and an audio recording device. Her voice is recorded and analyzed acoustically by 
the computer software, then stored. Tests include pitch and loudness of the voice as well as jitter (inconsistency or 
perturbation of pitch) and shimmer (inconsistency or perturbation of loudness). The computer also analyzes the amount 
of extraneous noise in her voice (signal-to-noise ratio) and the harmonic frequency distribution (spectral analysis). Other 
assessments include average airflow, peak airflow, vocal efficiency, and subglottal pressure. A report of the findings is 
rendered. 

Description of Post-Service Work: Contact referring physician to discuss findings 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo2120o5 

Presenter(s): James Denneny, MD 

Speclalty(s): American Academy of Otolaryngology- Head and Neck Surgery 

CPT Code: 92520 

Sample Size: 20 IResp n: 13 
I 

Response: % 

Sample Type: Panel 

Low 25th octl Median* 75th Dell Hi.g_h 
SurveyRVW: 0.80 0.90 0.93 1.17 3.50 

Pre-Service Evaluation Time: 10.0 



CPT Code·92520 
Pre-service Positioning Time: 0.0 

Pre-service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 15.00 11.00 25.00 

Post-Service Total Min** CPT code I# of visits 
lmmed. Post-time: 10.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 .. . . 
**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

60.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
92506 

Global 
XXX 

CPT Code:92520 

WorkRVU 
0.86 

CPT Descriptor Evaluation of speech, language, voice, communication, auditory processing, and/or aural rehabiliation 
status. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 

CPT Descriptor 1 

MPCCPTCode2 

CPT Descriptor 2 

Other Reference CPT Code 
99244 

Global 

Global 

Global 
XXX 

CPT Descriptor Office consultation for a new or established patient. 

WorkRVU 

WorkRVU 

WorkRVU 
2.58 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain. that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 9 % of respondents: 69.2 % 

TIME ESTIMATES CMedian} New/Revised Key Reference 
CPI' Code: CPI'Code: 

9l520 92506 

I Median Pre-Service Time II 10.00 II 0.00 

I Median Intra-Service Time II 11.00 II 21.00 

Median Immediate Post-service Time 10.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discbarge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Median Total Time 

~ 
21.00 

Other time if appropriate 



CPT Code:92520 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The nwnber of possible diagnosis and/or the number of I 3.38 II 3.15 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.00 II 3.08 
tests, and/or other information that must be reviewed and analyzed 

~....lu_;rg:::...ency--=--of_medi_'cal_dec_is_ion_ma_ki_'n.:::..g _______ __.ll 2.15 II~..... __ 3._08 _ ___, 

Tedmical Skill/Phvsical Effort (Mean) 

~...I T_ec_hni_.cal_skill_._reqwr__.__· ed __________ ___.ll 3.15 I ._I __ 2_.92 _ ___, 

I~..... Ph-=ys:.....i_cal_e_tro_rt_required---!...,_· __________ ___,JII 2.15 I ._I __ 2_.;..o_8 _ __. 

Psvcbological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 11.___1.3_1_....~11~.... __ 1._46 _ ___, 

~...I Outcome ___ depends-=--_on_the_skill_· _and--::.jl_Jd=-gm_ent_o_.fp,_h=-ys_iCJan_· __ ___.II 3.15 11~....-_2_._85 _ ___, 

I L... Es_ti_·m_a_ren_ns_· _k_of_mal____.:.p_racti_·ce_sw_·t _wt_'th....:poor"--_outcome _____ __.ll 1.92 11~....-_2_._15 _ ___, 

INTENSITY/COMPLEXITY MEASURES CFI' Code Reference 
Service 1 

Time Segments (Mean) 

~...I Pre-_Se_m_·_ce_inte_ns_ity.:.../_comp......:..l_ex~_·ty=------------'11 2.23 I ~.-1 __ 2_.1_7 --J 

~...I Jntra_-_Servi_·ce_int_en_si...:;.ty_/comp~-leXI_.ty.:.__ _______ ....~ll 2.92 I ._I __ 2.8_3 _ __. 

I~....P_os_t-_Servi_·ce_int_ens_i...:.ty_lcomp~-Ie_xi...:;.ty ________ ...JII 2.69 I ~.....1 __ 2_.50 _ ___, 

ADDmONAL RATIONALE 

Descnbe 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. 
After committee evaluation of survey results and comparison to reference service, AAO-HNS proposes a WRVU of the 
251h percentile. 



CPT Code:92520 
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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
[8] Other reason (please explain) This CPT code represents a diagnostic test performed after other 
evaluation service. 

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) 92520 

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 Otolaryngology How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 7500 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Otolaryngology Frequency 7500 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? 
4,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Otolaryngology 

Specialty 

Specialty 

Frequency 0 

FrequencyO 

Frequency 4000 

Percentage 

Percentage 

Percentage % 

% 

% 



CPT Code:92520 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. 



CPT Code:_92520 __ _ 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: 
.& 92520 Laryngeal function studies (ie, aerodynamic testing and acoustic testing) 
(for performance of a single test, use modifier 52) 
(To report flexible fiberoptic laryngeal evaluation of swallowing and laryngeal sensory testing, see 92611-
92617) 
(To report other testing oflaryngeal function, ( eg, electroglottography), use 92700) 

Sample Size: __ _ Response Rate: (%):. __ _ Global Period:_ XXX_ 

Geographic Practice Setting %: Rural __ Suburban __ Urban __ 

Type ofPractice %: __ Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ 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: 

Initial practice expense information submitted by ASHA for review, AAO-HNS consensus panel 
reviewed and modified ASHA recommendations based on survey results. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Read and review reports and referral information 

Intra-Service Clinical Labor Activities: 

The patient is taken to the voice laboratory where she vocalizes and speaks into a microphone 
connected to a computer and an audio recording device. Her voice is recorded and analyzed 
acoustically by the computer software, then stored. Tests include pitch and loudness of the voice as 
well as jitter (inconsistency or perturbation of pitch) and shimmer (inconsistency or perturbation of 
loudness). The computer also analyzes the amount of extraneous noise in her voice (signal-to-noise 
ratio) and the harmonic frequency distribution (spectral analysis). Other assessments include average 
airflow, peak airflow, vocal efficiency, and subglottal pressure. A report of the findings is rendered. 

Post-Service Clinical Labor Activities: 

Contact referring physician to discuss findings 



CPT Code: 92520 __ _ 

Total Staff Time In Office: 35 minutes Visits in Global Period: 0 

CMS's Staff Clinical Labor Pre- Service Post-Service Cost Estimate 
Type Code* Service Period Time After and Source (if 

Time (Day of Day of Service) applicable) 
service) 

LOSS A SLP 3 29 3 

• From CMS's Labor, Medical Supply, and Equipment List. If not listed, provide full description. estimated cost, and cost 
source. 

CMS's Medical Supplies Quantity of Units Used for Cost Estimate and 
Medical Supplies Purchase Source (if 

Supply Code* applicable) 

SB022 Gloves, non-sterile 1 pair 
SG051 Gauze, non-sterile, 4x4 1 
SD099 Mouthpiece, respiratory 1 
SD130 Tubing, latex 1 foot 
SM012 Disinfectant spray 30ml 
SK059 Paper, recording (per sheet) 8 
SJ053 Swab-pad, alcohol 2 

.. 
From CMS's Labor, Medical Supply, and Equipment List. If not hsted, provide full descnption. estimated cost, and cost source. 

CMS's Medical Equipment Cost Estimate and Source (if applicable) 
Equipment 
Code* 

Computerized Speech Lab $8,000 
(www.kayelemetrics.com) 

Phonatory Function Testing $7,000 
System 

E52003 Computer, desktop, 
w/monitor 
Printer, laser 
Computer paper 

2 
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AMA SpeCialty SoCiety Recommendabon 

(CSL) Model 4500 
illplltloutpllt recordmg devtce for a PC, which comphes with the rigorous specificabons and 

JiesiiUII~ n'eecu:aforreliable acoustu: measurements. It mcludes a state-of-the-art PC! hardware interface, 
for low latency (Le., delamimstic respcmstVeness) between the c:mma1 module and 

as well as a wealth of features ideal for speech anal )'SIS. Unlike systems built aronnd 
mulbmedia sound cards, which were designed p:nmarily for sound output, CSL, with its 

hardware and software, is well tailored for sound ill)llllt and measurement ill the most 
processing apphcations. CSL ofti:rs ill)llllt signal-to-noise performance typic:ally 20-30dB 

lsut>ericll" to genenc, plug-m sound cards. 

Model6800 -
hardware/software system for measunng 111riJow and 1111" pressure panmaeters intended 
phonatory fimction testing. The system calculates some 22 speech/voice aerodynanuc 

Jpmianu=ters denved fi:om SUSiamed vocalizations and other selected tasks. 

AMA Specialty Society 
Realmmendation 

Dedicated equipment 

Page2 



AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

February 2005 
Continuous Glucose Monitoring Interpretation 

The CPT Editorial Panel created a new CPT code 95251 Ambulatory continuous glucose monitoring of for interstitial tissue fluid via a 
subcutaneous sensor for up to 72 hours; physician interpretation and report as a substitute for reporting an Evaluation and Management code for 
this service. The RUC reviewed survey data from 37 endocrinologists and agreed that the 251

h percentile of the survey work value (0.85) appeared 
to be appropriate. The RUC also agreed that this service would require approximately 30 minutes of physician time, including interpretation of over 
900 glucose values, overlayed with a patient log of several variables (caloric intake, physical activity, symptoms of hypo- or hyper-glycemia, and 
other symptoms as they occur). The RUC recommends a work relative value of 0.85 for CPT code 95251. 

Practice Expense Inputs 
All practice expense inputs associated with this service are included in CPT code 95250. Therefore, there are no direct practice expense 
input recommendations for CPT code 95251. 

CPT Tracking CPT Descriptor Global WorkRVU 
Code Number Period Recommendation 
(•New) 

(e) 95250 Ambulatory continuous glucose monitoring of fer ~ te 7l helH's .,y eeRtiffileas XXX 0.00 
(PE Inputs 

Feeereliag aBel stemge ef glueese values frem interstitial tissue fluid via a Previously 
subcutaneous sensor for up to 72 hours: (iaelueles sensor placement, hook-up, Approved) 
calibration of monitor, patient iaitiatiea BBti training, removal of sensor, and printout 
of recording, tiiseeBBeetiea, tie•lJBleeeliBg '•'rith ~riRteut eftiete) 

.95251 J1 physician interpretation and report 
XXX 0.85 

(Do not report 95250, 95251 in conjunction with 99091) 

£+e rel;!ert l;!h·tsieiBB relfiew, iatemfetetieB BBti •1Jfittea r~ert esseeieteti '>'Rth eeele 
9S~SO, see W.reluetiea BBti MBBe~meRt ser¥iees eeties} 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
1 



CPT Code:95251 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:95251 Tracking Number: J1 Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: 0.85 
RUC RVU: 0.85 

CPT Descriptor: Continuous ambulatory glucose monitoring of interstial fluid via a subcutaneous sensor for up to 72 
hours; physician and interpretation and report- physician work only (currently reported as an E/M) practice expense 
reported as CPT 95250. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45 year-old female with Type I diabetes mellitus has been unable to manage her disease and 
has had frequent episodes of hypoglycemia symptoms, including a recent hospitalization for ketoacidosis. Continuous 
ambulatory glucose monitoring is ordered to assist with management of her disease. The 72-hour recording printouts are 
interpreted and a report is written. 

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? 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: None 

Description of Intra-Service Work: -Interpretation of over 900 glucose values, overlayed with a patient log of several 
variables (caloric intake, physical activity, symptoms of hypo- or hyper- glycemia, and other symptoms as they occur) 
reviewing the self blood glucose monitoring measurements. 

Description of Post-Service Work: -Writing/dictating report for inclusion in the medical record; other documentation; 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo212oo5 

Presenter(s): S. Sethu K. Reddy, MD, FACE 

Specialty(s): American Association of Clinical Endocrinologists 

CPT Code: 95251 

Sample Size: 138 IResp n: 37 I Response: % 

Sample Type: Panel 

Low 25th octl Median* 75th octl Hiah 

SurveyRVW: 0.50 0.85 1.09 1.50 2.50 

Pre-service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 15.00 30.00 40.00 60.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: .2:2!! 
Critical Care time/visit(s): 2& 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 2& 99231x 0.0 99232x 0.0 99233x 0.0 



CPT Code·95251 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit{s): QJl 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x ().0 
.. . . 

**Phys1c1an standard total m1nutes per E/M v1s1t: 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 
99214 

Global 
XXX 

CPT Code:95251 

WorkRVU 
1.09 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, which 
requires 2 of 3 key components: a detailed history; a detailed examination; medical decision making of moderate 
complexity. Physicians typically spend 25 minutes face-to-face with the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
86077 

Global 
XXX 

WorkRVU 
0.94 

CPT Descriptor 1 Blood bank physician services; difficult cross match and/or evaluation of irregular antibody(s), 
interpretation and written report - 40 minutes total time 

MPC CPT Code 2 
92014 

Global 
XXX 

WorkRVU 
1.10 

CPT Descriptor 2 Ophthalmological services; medical examination and evaluation, with initiation or continuation of 
diagnostic and treatment program; comprehensive, established patient, one or more visits - 39 minutes total time 

Other Reference CPT Code 
99243 

Global 
XXX 

WorkRVU 
1.72 

CPT Descriptor Office consultation for a new or established patient, which requires these three key components: a 
detailed history, a detailed examination; and medical decision making of low complexity. Physicians typically spend 40 
minutes face-to-face with the patient and/or family. 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the ,service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
avallable, Harvard if no RUC time avallable) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 11 % of respondents: 29.7 % 

TIME ESTIMATES <Median) New/Revised Key Reference 
CPT Code: CPT Code: 

95251 99214 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-service Time II 30.00 II 25.00 

I Median Immediate Post-service Time 0.00 

I Median Critical Care Time 0.0 

Median Other Hospital Visit Time 0.0 

Median Discharge Day Management Time 0.0 

Median Office Visit Time o.o 
Median Total 'lime 30.00 I Other time if appropriate 



INTENSITY/COMPLEXITY MEASURES <Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of I 4.02 
management options that must be considered 

The amount and/or compleXIty of medical records, diagnostic 4.22 
tests, and/or other information that must be reviewed and analyzed 

CPT Code:95251 

I .... 1 __ 3_.8_8 _ ..... 

I .._I __ 3.60 _ __, 

L.;l U:.;;r~ge;.;;;;ncy;;.::,_;o~f;.;;;;m.;.;ed;.;;;;ical~d~ec;.;;;;is.;.;io.;;;;n.;;;;maki;;.._.n..::g:.._ ______ ~l ~..I _3_.5_8_.....~1 '-1 __ 3_.5_2 _ ___. 

Technical Skill/Physical Effort (Mean) 

L.;l T;.:ec.::.:hni::;;;;;.;;.cal;;;;,..;;;;ski.::.:"l;;..;l r;.;.eq;:.;;u;;;;;.ired.;;.;;.... __________ ~ll 4.06 I '-1 __ 3_.7_8 _....,~ 

'-1 P_h::..;ys_ical_e_ffo_rt_req--:...w_·red ___________ ~ll 2.76 I .._I __ 2.5_9_--..~ 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality II 4.08 I .._I __ 3.7_9_--..~ 

I L. Ou;;..;;.;.;tco...;.;m;;;;;.e;;..d;..;.epe:;..;.;;.nds.;..;..,.;;o_n_th_e .;..skil_· _I and___,J:.."ud...::gm:..-en_t_of..:.p.;..hy:..s_ic_ian __ ~ll 4.42 I .._I __ 4.oo _ __, 

I L.: Estima::.:::. ::.:::ted;..;;..;;.;ris:.;;k;;..;o~f.:;;:mal~pra;,;;.cti;.;;·.;.;ce;.;;su.;;;;i;,;..t w...;.;i;;;;th~poo....;..;.;;.r..;;.ou.;;..tco;;..;;.;;;;m~e---....JII 3.20 1 .... 1 __ 3_.44 _ ____, 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments <Mean) 

L.:l Pr;.;.e-;;..S:.;;e;,;..rv...;.;ice;.;..;;;;inte;,;.;.,;;;;ns;.;;;;ity::.;./...;.;co;.;;;;m~p:.;;leXI;;;;.ty.;::._ ________ ....JII 3.21 1 .... 1 _2_.97 _ __. 

~,;;;IIn;;;;;.tra;.;;..;;;-Serv..;.;....i~ce;..;inte=ns:.;;i~ty...;/co...;..m...;.;p~le;;..XI....:.ty:.._ _______ -....~ll 4.19 I ~-1 _3_.9_1_....~ 

~,;;;I P..;;.ost:.;;-.;;.Se:.;;rv.;.;;ice.:.;;..;;intens~:.;;ity;.:../;..;.co.;;;;m~p.;.;le.;.;XI;.;::·ty ________ -....~ll 3.67 1 ..... 1 _3_.34 _ __. 

ADDmONAL 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 foT111llt. 
A consultant was hired to help staff with the RUC survey process. Pre-facilitation committee felt that any seemingly 
E&M work be removed from descriptor. Based on the time, complexity, and using the IWPUT formula resulted in a 
RVU of 1.15. Although atypical, this code is only for the interpretation and report only and would not preclude an 
appropriately documented subsequent E&M level visit. The amount of work does relate to analysis of more variables 
than the usual 24-hour Holter monitoring or 24-hour EEG tracings and most similar to the work of 99214. Since we 
removed some of the post-service work, we felt that the 25tb percentile RVU of0.85 may be more appropriate. 



CPT Code:95251 

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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, workRVUs, 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 inv~lved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT bode in 
your scenario. Not Applicable 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) Evaluation and Management Codes 

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 Clinical Endocrinology How often? Sometimes 

Specialty OB-GYN How often? Sometimes 

Specialty Family Practice/Internal Medicine How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 3000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each speCialty. 

Specialty Clinical Endocrinology 

Specialty OB-GYN 

Specialty FP/IM 

Frequency 150 

Frequency 150 

Frequency 2700 Percentage 90.00 % 

Percentage 5.00 % 

Percentage 5.00 % 

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 Clinical Endocrinology Frequency 900 Percentage 90.00 % 

Specialty OB-GYN . Frequency 50 Percentage 5.00 % 



CPT Code:95251 

Specialty FPIIM Frequency 50 Percentage 5.00% 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

ComplexEMG 

CPT created two new codes for identifying and grading the severity of disorders of nerve and muscle that affect the larynx and 
diaphragm because the existing codes do not accurately describe the physician work involved in these more difficult 
electromyographic procedures. Current needle electromyography codes do not appropriately reflect the difficult, time-consuming, risky 
procedure oflaryngeal electromyography and diaphragm electromyography. These procedures are done in sensitive areas. The current 
RUC evaluations for other electromyography codes, although appropriate for what they define, are not appropriate for these riskier, 
more difficult electromyographic procedures. These proposed new codes would allow physicians to properly code laryngeal 
electromyography and diaphragm electromyography. The RUC agreed to maintain the values of the existing codes 95867,95868, 
95870 because the RUC agreed with the presenters who stated that the new services would have accounted for less than one half 
percent of the volume of the existing codes. Therefore, work neutrality should not apply to this family of codes. 

For the new codes, the RUC examined the survey data and agreed with the presenters that that the median survey values appropriately 
valued the physician work. Both codes were compared to reference code 95860 Needle electromyography; one extremity with or 
without related paraspinal areas (work RVU = 0.96, total time of34 minutes). While the new codes have total times similar to the 
reference code, the RUC agreed that the intensity of the new codes was significantly higher and therefore the new codes warranted 
higher RVUs. The RUC agreed that a work RVU of 1.57 for code 95865 and 1.25 for 95866 would place the codes in proper 
rank order. 

Practice Expense 
Practice expenses were revised to reflect that the clinical staff assist physicians for two-thirds of the physician intra-service time. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the ~merican Medical Association. 



CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

95860 Needle electromyography; one extremity with or without related XXX 0.96 
paraspinal areas 

(No Change) 
.95867 YY1 cranial nerve supplied muscle(s), unilateral XXX 0.79 

(No Change) 
.95868 YY2 cranial nerve supplied muscle(s), bilateral XXX 1.18 

(No Change) 
.95870 YY3 limited study of muscles in one extremity or non-limb (axial) XXX 0.37 

muscles (unilateral or bilateral), other than thoracic 
paraspinal, cranial nerve supplied muscles, or sphincters 

(To report a complete study of extremities, see 95860-95864) 

(For anal or uretheral sphincter, detrusor, urethra, perineum 
musculature, see 51785-51792) 

(For eye muscles, use 92265) (No Change) 

•95865 YY4 larynx XXX 1.57 

(Do not reoort modifier 50 in coniunction with 9586X) 
•95866 YY5 hemidiaphragm XXX 1.25 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 2 . 



CPT Code: 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:95865 Tracking Number: YY4 Global Period: XXX Specialty Society RVU: 1.57 

RUC RVU: 1.57 
CPT Descriptor: Needle electromyography; larynx 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 36 year old man complains of a raspy voice after being intubated for a number of days 
following a drug induced coma. The condition does not improve two months after the hospitalization. His 
otolaryngologist is uncertain if the cord has a mechanical problem or has sustained damage to its peripheral innervation. 
He requests EMG for laryngeal muscle assessment. 

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? 3% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The physician reviews the history and notes in particular if there is any history of 
reaction to local anesthesia - if this will be used. The indications, risks, and potential complications are expliained in 
detail, the latter including respiratory mucosal irritation, bleeding, and largeal edema necessitating intubation. In 
addition, the procedures which may need to be performed in event of respiratory insufficiency (including emergency 
chest x-ray, airway or endotracheal tube placement, and hospitaliztion) are discussed. Informed consent is obtained. 

Description of Intra-Service Work: The needle electrode is inserted through the skin, then the cricothyroid membrane 
until muscle activity is located. Placement can be confirmed by phonation of high-pitched vowels. Activation of neck 
strap muscles without phonation should produce no EMG activity. The muscles being studies are quite small and 
swallowing or coughing may displace the needle. Localization is often prolonged, particularly in circumstances of vocal 
fold paresis or paralysis, as phonation to assist localization may not be possible. When the correct muscles are 
identified, electrodiagnostic properties of the muscle are reviewed including insertion activity, spontaneous activity, and 
voluntary activity. Motor unit action potentials may be analyzed according to morphology, amplitude, frequency, and 
recruitment. After the appropriate muscles have been localized and evaluated, the needle is withdrawn, and direct 
pressure is applied to prevent bleeding. 

Description of Post-service Work: The patient is observed and queried regarding respiratory symptoms. If stridor or 
dyspnea is reported, the patient is examined. If necessary the resuscitation team is called for consideration of 
endotracheal intubation. The patient is instructed what to do should respiratory symptoms develop in the hours or days 
following the laryngeal EMG. 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) 04/2005 

Jim Anthony, MD (AAN); Robert Goldberg, DO (AAPMR); Andrea Boon, MD (AANEM); 
Benn Smith, MD AANEM ; Jim Dennen , MD AAO-HNS Presenter(s): 

AAN, AANEM, AAO-HNS, AAPM&R 

95865 

Sample Size: 45 Resp n: 30 Response: 66.66 % 

Sample Type: Panel 



CPT Code: 

Low 25th octl Median* 75th octl 

SurveyRVW: 0.75 1.03 1.57 2.88 

Pre-Service Evaluation Time: 12.5 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 10.00 15.00 23.75 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 12:QQ. 

Critical Care time/visit{s): 2:2. 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s): 2Jl 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 2Jl 99238x 0.00 99239x 0.00 

Office time/visit(s): 2Jl 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Physrcran standard total mrnutes per ElM vrsrt: 99291 {60); 99292 {30); 99233 {41 ); 99232 {30); 
99231 (19); 99238 (36); 99215 {59); 99214 {38); 99213 {23); 99212 (15); 99211 {7). 

Htg_h 

5.50 

60.00 



CPT Code: 

KEY REFERENCE SERVICE: 

Key CPT Code 
95860 

Global 
XXX 

WorkRVU 
0.96 

CPT Descriptor Needle electromyography, one extremity with or without related paraspinals 

KEY~COMP~ONCOD~: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 11 %of respondents: 36.6 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

95865 95860 

11,;;, M.;.;.ed..;...ian;....._~ __ ·ce_,;;,;Tim;.,;,;.,e _________ _.II 12.50 1 .... 1 __ o_.oo _ __. 

.... I M_ed_ial_n_Intra_-Servi __ ·ce_T_im_e _________ _.ll 15.00 11.___34_.00_---' 

I Median Immediate Post-service Time I 10 00 I 0.00 

rM_ed_aian=C-n-·ti_cai_eare=_T_im_e============l §§·~ F==0-.00====1 
Median Other Hospital VISit Tune 0.00 

I Median Discharge Day Management Time 0.00 

1=1 M_ed_aian=Offi=ce=V-isi-t T-ime==========-==1 I 0.0 I F==0-.00====1 

1

1-M_edi_·_an_T_o_tai_Tim_e ___________ --4 ~ 1---34_._00_--4 

Other time if appropriate c=J 



CPT Code: 

IN1ENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The number of possible diagnosis and/or the number 
management options that must be considered 

of I 3.18 II 3.18 

The amount and/or complexity of medical records, diagnostic 3.45 
tests, and/or other infonnation that must be reviewed and analyzed 

II 2.91 

I Urgency of medical decision making II 3.27 II 2.91 

Technical Skill!Phvsical Effort <Mean} 

I Technical skill required II 4.73 II 3.09 

I Physical effon required II 3.00 II 2.73 

Psvchol~cal Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.18 II 2.82 

I Outcome depends on the skill and judgment of physician II 4.64 II 3.45 

I Estimated risk of malpractice suit with poor outcome II 3.45 II 2.36 

IN1ENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Semnents (Mean} 

I Pre-Service intensity/complexity II 3.45 II 2.73 

llntta-Service intensity/complexity II 4.27 II 3.09 

I Post-Service intensity/complexity II 2.91 II 2.36 

ADDmONAL 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 formllt. 
AAN, AANEM, AAO-HNS, and AAPM&R convened a consensus panel to review survey results. The panel chose to 
recommend the median RVW. Survey results show the intensity and complexity of the larynx code is much higher than 
the reference code in all categories, supporting a higher RVW. The intensity of performing a needle EMG of the larynx 
is also greater than on the diaphragm, so the ranking within the new family of codes is appropriate. 



CPT Code: 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 
the following questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, workRVUs, 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) 95868 

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 Neurology How often? Commonly 

Specialty Otolaryngolgy How often? Sometimes 

Specialty Physical Medicine and Rehabilitation How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 2200 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Neurology Frequency 1320 Percentage % 

Specialty Otolaryngology Frequency 660 Percentage % 

Specialty Physical Medicine and Rehabilitation Frequency 220 Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 550 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Neurology Frequency 330 Percentage % 

Specialty Otolaryngology Frequency 165 Percentage % 

Specialty Physical Medicine and Rehabilitation Frequency 55 Percentage % 



CPT Code: 

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. 64510: injection, anesthetic agent; stellate ganglion 
(cervial sympathethic). The reference CPT code does not carry nearly the same risk as laryngeal EMG. Many physicians 
avoid doing this procedure altogether for fear of the possibility of larngeal edema and respiratory arrest. 

Indicate what risk factor the new/revised code should be assigned to detennine PLI relative value. Non-Surgical 



CPT Code: 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:95866 Tracking Number: YY5 Global Period: XXX Specialty Society RVU: 1.25 

RUC RVU: 1.25 
CPT Descriptor: Needle electromyography; hemidiaphragm 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 59 year old woman who has a 50 pack year history of smoking develops painless weakness 
of intrinsic hand muscles on both sides, fasciculations of upper and lower limb muscles, and shortness of breath. Her 
physical examination shows diffuse weakness of upper more than lower limb muscle groups, widespread fasciculations, 
and hyperreflexia. The clinician suspects ALS but wishes to know whether her dyspnea is due to COPD or to 
involvement of the diaphragm in her neuromuscular disorder which might improve with positive pressure assisted 
ventilation (BiPAP). She refers the patient for EMG/NCS which includes needle EMG examination of the diaphragm. 

Percentage of Survey Respondents who found Vignette to be Typical: 63% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The physician reviews the history and notes in particular if the chest x-ray shows 
hyperexpansion and flat hemidiaphragms which makes the procedure relatively contraindicated and much more risky. If 
no recent chest x-ray is available, many physicians will not do the procedure. The indications, risks, and potential 
complications are expliained in detail, the latter including pneumothorax, bleeding, and infection. In addition, the 
procedure which may need to be performed in event of pneumothorax, including emergency chest x-ray, chest tube 
placement, respiratory support, and hospitaliztion, are discussed. Informed consent is obtained. 

Description of Intra-Service Work: Ground and reference electrodes are attached. Localization is performed by 
depressing the patient's abdomen to locate the inferior border of the ninth rib. The EMG needle is inserted at the 
paramidclavicular line under and beneath the ninth rib. The needle is advanced through the skin and abdominal fascia, 
through the abdominal wall muscles into the costal insertion of the diaphragm where muscle electrical activity is 
encountered. The patient may need to temporarily be taken off of the ventilator if he/she is intubated. Electrical activity 
of the muscle is evaluated both with breathing and during silent periods. In some instances, particularly when the patient 
is comatose, an assistant may needle to stimulate the phrenic nerve percutaneously to activate motor unit potentials. 
After the data is collected and analyzed, the needle is withdrawn. In some circumstances, a post-procedure chest x-ray 
may be desired to exclude pneumothorax, or pneumoperitoneum. 

Description of Post-Service Work: The patient is observed and queried regarding respiratory symptoms. If increased 
dyspnea is reported, the posterior chest is auscultated. If, decreased breath sounds are apparent, urgent chest x-ray is 
arranged. The patient is instructed what to do should worsening respiratory symptoms develop in the hours or days 
following the diaphragm EMG. 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) 04/2005 

Jim Anthony, MD (AAN); Robert Goldberg, DO (AAPMR); Andrea Boon, MD and Benn 
Smith, MD AANEM Presenter(s): 

Specialty(s): AAN, AANEM, AAPMR 

CPT Code: 95866 



CPT Code· 

Sample Size: 63 IResp n: 30 I Response: 47.61 % 

Sample Type: Panel 

Low 25th octl Median* 75th DCtl 

SurveyRVW: 0.55 0.96 1.25 1.59 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Walt Time: 0.0 

Intra-service Time: 5.00 10.00 15.00 20.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: ~ 
Critical Care time/visit(s): 2:.2. 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 2:.2. 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 2:.2. 99238x 0.00 99239x 0.00 

Office time/visit(s): 2:.2. 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi.Q.h 

3.30 

30.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
95860 

Global 
XXX 

CPT Code: 

WorkRVU 
0.96 

CPT Descriptor Needle Electromography, one extremity with or without related paraspinals 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time avaDable) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 11 % of respondents: 36.6 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

95866 95860 

I Median Pre-Service Time II 10.00 II 0.00 

I Median Intra-Service Time II 15.00 II 34.00 

I Median Immediate Post-service Time I 10.00 0.00 

I Median Critical Care Time I 0.0 0.00 

I Median Other Hospital Visit Time I 0.0 0.00 

I Median Discharge Day Management Time I 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Median Total Thne 35.00 34.00 
Other time if appropriate 



CPT Code: 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of I 3.73 II 3.36 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 4.00 II 3.00 
tests, and/or other information that must be reviewed and analyzed 

~.,;I U;,.:;rg~ency=~of;..;m.;;.;edi~·;.;.;cal.;;...;..;dec;..;.i..;..si..;.;on;..;making=·=----------'11 4.18 11.....__2_.3_6 _ __. 

Technical Skill/Physical Effort (Mean) 

L-1 T_ec_hni_.cal_s_kill_requ-=--ir_ed __________ __.ll 4.73 I ~...1 __ 3._27 _ ____. 

&..;;I P..;;;;:hy:;.;;s;.;.;ical;:;...;..;effi..;.;o..;.;rt..;..req;.;:wr..;.;·;;.;.ed.;;__ __________ __,ll 4.00 II~... __ 3._09 _ __. 

Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality II 4.45 II~.. __ 2_.45 _ __. 

~.,;I Ou;..;;..;.;.tco.;...m.;;.;e...;.depe~nds_..;..o.;...n_the.......;;skill.;.;;;";;.......and~j\Kl....;.:gm:;....;.ent_o_.f p~hys.:......iCJllD_· __ __.II 4.55 II~... __ 3._27 _ __. 

L-1 Estima_· _ted_risk_· _of_ma......:.lp_ra_ctt_·ce_sw_·t_WI_.th.....:poo.__r_o_utco_m_e ___ __.ll 4.18 I ~..I __ 2_.2_7 _ __. 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean) 

IL..Pre-_Serv __ ice_inte_ns_i...:.ty_lco_mp....:....le_XI~·ty ________ __.ll 3.45 I L-1 __ 2_.3_6 _ _, 

~...1 Intra_-_Serv_ice_intens_....;.:ity:...lco_mp~le_XI.....:.ty:...-_______ __.11 4.27 11..___3.09 _ ____. 

~...1 P_ost_-_Servi_·ce_intens_....:ity_lco_mp~leXI~·ty ________ __.ll 3.36 11~.._2_.4_5 _ _. 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The societies convened a consensus panel and recommended the median survey RVW of 1.25, slightly lower than the 
value for the more intense larynx code. Survey results confirm that the intensity and complexity are much higher than for 
the key reference service, 95860. 



CPT Code: 

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.) 

D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 

D 
D 
D 
D 

Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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) CPT code 95870: needle EMG; limited 

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 Neurology How often? Sometimes 

Specialty Physical Medicine and Rehabilitation How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 2200 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Neurology Frequency 1100 Percentage % 

Specialty Physical Medicine and Rehabilitation Frequency 1100 Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 550 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Neurology Frequency 275 Percentage % 

Specialty Physical Medicine and Rehabilitation Frequency 275 Percentage % 

Specialty Frequency Percentage % 



CPT Code: 

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. CPT code 47000: percutaneous liver biopsy is a 
closer crosswalk. The reference CPT code does not carry nearly the same risk as diaphragm EMG. Many physicians 
avoid doing this procedure altogether for fear of the possibility of pneumothorax. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code: 95865 

AMTA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 

Non Facility Direct Inputs 

CPT Long Descriptor: Needle electromyography; larynx 

Sample Size: __ _ Response Rate: (%): __ Global Period: XXX 

Geographic Practice Setting %: Rural__ Suburban __ 

Type of Practice %: __ Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

- -

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

AAN, AANEM, AAO-HNS, and AAPM&R convened a consensus panel of experts from across 
the country to develop the recommendations. The panel looked at 95869 as a crosswalk for time, 
supplies, and equipment. An 8 channel EMG machine is used rather than the 2-4 channel because 
physicians would only purchase one machine for their office. An 8 channel EMG machine can 
perform more of the studies that would be typically performed by these physicians. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: none 

Intra-Service Clinical Labor Activities: 
Greet the patient, confirm correct identity, using name and date of birth. Bring them to the exam room. 
Explain that the physician will be in shortly to explain the study, and answer any preliminary questions 
the patient has. Ask the patient to lie down on the bed, and to remove jewelry that may get in the way. 
Enter the patient's demographic data in to the EMG machine. 

Assist with patient positioning, assist with running the EMG machine during needle examination 
(switching sensitivity, between 50mV and 200mV) to assist physician with examining insertional activity 
and evaluating motor unit potentials. Enter needle examination findings, if requested by physician. Apply 
pressure once needle is removed, to prevent bruising. 

Take the patient back out to the waiting room, assist with wheelchair if necessary. Remove linen from 
examination table. Make up examination couch with new linen. Restock supplies for next case, as 
necessary. 

Post-Service Clinical Labor Activities: Follow-up call. 

1 



CPT Code: 95866 

AMTA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 

Non Facility Direct Inputs 

CPT Long Descriptor: Needle electromyography; hemidiaphragm 

Sample Size: __ _ Response Rate: (%):. __ _ Global Period: XXX 

Geographic Practice Setting %: Rural__ Suburban __ 

Type of Practice %: __ Solo Practice 
__ Single Specialty Group 
-----'Multispecialty Group 
-----'Medical School Faculty Practice Plan 

- -

Urban __ 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

AAN, AANEM, and AAPM&R convened a consensus panel of experts from across the country to 
develop the recommendations. The panel looked at 95869 as a crosswalk for time, supplies, and 
equipment. An 8 channel EMG machine is used rather than the 2-4 channel because physicians 
would only purchase one machine for their office. An 8 channel EMG machine can perform more 
of the studies that would be typically performed by these physicians. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: none 

Intra-Service Clinical Labor Activities: 
Greet the patient, confirm correct identity, using name and date of birth. Bring patient to the exam room. 
Ask patient to remove outer garments and to don a gown. Explain that the physician will be in shortly to 
explain the study, and answer any preliminary questions the patient has. Ask the patient to lie down on 
the bed. Enter the patient's demographic data in to the EMG machine. 

Assist with patient positioning, assist with running the EMG machine during needle examination 
(switching sensitivity, between SOmV and 200mV) to assist physician with examining insertional activity 
and evaluating motor unit potentials. Enter needle examination findings, if requested by physician. Apply 
pressure once needle is removed, to prevent bruising. 

Assist the patient with dressing if necessary. Take the patient back out to the waiting room, assist with 
wheelchair if necessary. Remove linen from examination table. Make up examination couch with new 
linen. Restock supplies for next case, as necessary. 

Post-Service Clinical Labor Activities: Follow-up call. 

1 



AMA Specialty Soaety RVS Update Committee Rec:ommendabon 

A 
_1_ 

_2 
Meeting Date: April 2005 

3 

-4 
5 Gl OBAI , PERIOD 

-~ TOTAL l'T.INTC4.T, LABOR TIME 

7 TOTAL D»11-!:11»V rr INTI"'U. LABOR TIME 

_8 TOTAL : PERIOI!_ l'T.INTCAI, LABOR TIME 

~ iTO~ "i"OST-SERV CLINICAL LABOR TIME 
10 

11 
Start: , :" visit when decision for surgery or 

•made 

12 ' diagnostic & referral forms 
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_15_ !ProVIde 1 consent 
_16 .. ., phone calls & 
__ 17 Other CliniCal Activity (please specify) 
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18 
191 

jStart: When patient enters ovo 

20 
~1 tservlces 
!2 I Review charts 
@.!Greet patient andprovi~~gownlng 
~4 IOiltain vital signs_ 

_25 IProvade 'consent 
_26 !Prepare room, , supplies 
_27 !Setup scope (non facility setting only) 
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29 
30 
31 !Assist physician In 

~ 

33 I MonitOr pt. follOWing : tubes. monitors, drains 
34 Clean : by physician staff 

_35 Clean Scope 
36 Clean SUrgical t Package 

37 I diagnostic forms, Jab & X-ray 

~ l~.lab,and pathology reports 

39 jCheck d~~ ~~=·nd/ home care 

44 99239 -1 ~ ~nutes .. ! 99238 -12 minutes 

__!' -Other_ Clinical~ity (please specify) 
_4: :End: Patient leaves office 
_4: 
• 44 !Start Patient leaves-

~~ !Conduct phone calls/call in 
:Office visits: Greet patient.escort to room; provide gowning; 
jinterval hisf?IY & vital signs and chart; assemble previous 
jtest. """'"~~;e+ physician during exam; assist with 

1v·-·_-.• wound care, suture removal; prepare~ test. 
forms; post service education, instruction, 

,46 
!counseling,. room/equip, check supplies; coordinate 
jhome or outpatient care 

47 lUst Number and Level of Office Visits 
48 199211 16 minutes 
c_4~ 199212 27 minutes 
ISO 199213 36 minutes 
151 99214 53 minutes 
L52 99215 63 mlnutes 
153 Other 

~ 
155 Total Office Visit Time 
156 Other ~_(please specify) 

I 57 End: with last office visit before end of global period 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Education and Training for Patient Self Management 

The· CPT Editorial Panel created three new codes to describe educational and training services prescribed by a physician and provided by 
a qualified, non-physician healthcare professional. There is no physician work associated with these services. The RUC considered 
recommendations for direct practice expense inputs only. The RUC reviewed inputs for CPT code 98960 Education and training for 
patient self-management by a qualified, non-physician health care professional using a standardized curriculum, face-to-face with the 
patient (could include caregiver/family) each 30 minutes; individual patient, 98961 2-4 patients and 98962 5-8 patients. The RUC 
assessed and modified the practice expense inputs, which are attached to this recommendation. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

.98960 K1 Education and training for patient self-management by a XXX 0.00 

qualified, non-physician health care professional using a 
(PE Inputs Only) standardized curriculum, face-to-face with the patient (could 

include caregiver/family) each 30 minutes; individual patient 
.98961 K2 2-4 patients XXX 0.00 

(PE Inputs Only) 

.98962 K3 5-8 patients XXX 0.00 

(PE Inputs Only) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code: 98960, 98961 and 98962 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: Education and training for patient self-management by a qualified, non
physician health care professional, e.g. RD or RN, using a standardized curriculum 

[Note: The CPT panel approved this generic code set with the intent it would be used by many 
qualified health care professionals. While the code is 'generic,' there may be instances where 
the service includes different equipment based on the practitioner's skill set, the patient/client's 
educational objectives/desired outcomes, and the specific nature of the education and training 
provided.] 

The American Dietetic Association (ADA) and the American Association of Clinical 
Endocrinologists (AACE) compiled this PE summary of recommendations which represents the 
"typical" clinical labor time, supplies and equipment performed by clinical endocrinologists and 
dieticians. 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

Both the American Dietetic Association (ADA) and the American Association of Clinical 
Endocrinologists (AACE) individually convened expert practice expense panels to collect data for 
the Education and Training codes. Both groups' expert panelists represent a variety of practice 
settings and geographic locations. 

Once each group's data was obtained, ADA and AACE then compiled each group's respective data 
obtained from the PE expert panel for clinical labor time, supplies and equipment. 

CPT Long Descriptor: 
Education and training for patient self-management by a qualified, non-physician health care 
professional e.g. RD or RN, using a standardized curriculum, face-to-face with the patient (could 
include caregiver/family) each 30 minutes; 

98961 Group 2-4 
98962 Group 5-8 

[Note: The CPT panel approved this generic code set with the intent it would be used by many 
qualified health care professionals. While the code is 'generic,' there may be instances where 
the service includes different equipment based on the practitioner's skill set, the patient/client's 
educational objectives/desired outcomes, and the specific nature of the education and training 
provided.] 

4.5.05 



CPT Code: 98960, 98961 and 98962 

The American Dietetic Association (ADA) and the American Association of Clinical 
Endocrinologists (AACE) compiled this PE summary of recommendations, which represents the 
''typical" clinical labor time, supplies and equipment performed by registered dietitians and clinical 
endocrinologists' staff. 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

Both the American Dietetic Association (ADA) and the American Association of Clinical 
Endocrinologists (AACE) individually convened expert practice expense panels to collect data for 
the Education and Training codes. Both groups' expert panelists represent a variety of practice 
settings and geographic locations. 

Once each group's data was obtained, ADA and AACE then compiled each group's respective data 
obtained from the PE expert panel for clinical labor time, supplies and equipment. 

Please describe the clinical activities of your staff: 

98960 Disease Education Vignette 
Typical Patient: A 35 year-old woman with a symptomatic established illness or disease, e.g. 
diabetes or asthma, or the desire to delay disease co-morbidities, e.g. cardiovascular co
morbidities, is referred by a physician to a qualified, non-physician health care professional for 
education/training, eg. RD or RN. 

The qualified, non-physician health care professional: 
Pre-Service 

• Reviews relevant parts of the patient's medical record 
• Reviews the physician referral 

Intra-Service 
• Assesses the individual's psychological, social, environmental factors, lifestyle habits, 

health literacy, and learning styles; 
• Using a standardized curriculum, provides education/training to self-manage the 

illness/disease, or delay the disease co-morbidities, or use a device; 
• Answers the patient's questions as part of the education and training group session 

Post-Service 
• Establishes a plan for follow-up evaluation and ongoing assessment of outcomes, and 

communicates to the patient; 
• Documents the education/training provided and describes the plan for follow-up 

4.5.05 2 



CPT Code: 98960, 98961 and 98962 

98961 and 98962 Group Education & Training Vignette 

Typical Patient: A 60 year-old man with a symptomatic established illness or disease, e.g. 
diabetes or asthma, or the desire to delay disease co-morbidities, e.g. cardiovascular co
morbidities, is referred by a physician to a qualified, non-physician health care professional, e.g. 
RD or RN, for group education/training. 

The qualified, non-physician health care professional: 
Pre-Service 

• Reviews relevant parts of the patient's medical record for all patients involved in the 
group 

• Reviews the physician referral for each patient 

Intra-Service 
• Assesses the groups' psychological, social, environmental factors, lifestyle habits, health 

literacy, and learning styles; 
• Using a standardized curriculum, provides education/training to self-manage the 

illness/disease, or delay the disease co-morbidities, or use a device; 
• Answers the patients' questions as part of the education and training group session 

Post-Service 
• Establishes a plan for follow-up evaluation and ongoing assessment of outcomes, and 

communicates to each patient in the group; 
• Documents the education/training provided and describes the plan for follow-up 

education/training for each patient in the group. 

4.5.05 3 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Moderate (Conscious) Sedation 

The CPT Editorial Panel created six new codes to accurately report the two separate families of moderate sedation distinguished by 
provision of moderate sedation services by the physician who is performing the diagnostic or therapeutic service and supervising an 
independent trained observer; or moderate sedation services performed by a physician (other than an anesthesiologist) other than the 
physician performing diagnostic or therapeutic service. These codes would consist of two separate time-based base codes in each 
family, distinguished by patient age, with a single add-on code in each family to report additional time. These new codes replace CPT 
codes 99141 Sedation with or without analgesia (conscious sedation); intravenous, intra-muscular or inhalation, (work relative value 
= 0.80) and 99142 Sedation with or without analgesia (conscious sedation); oral, rectal and/or intranasal (work relative value= 
0.60). 

The CPT Editorial Panel and the RUC have reviewed the moderate sedation issue over the past five years. This work included 
development of an appendix in CPT to identify the services in which moderate sedation is an inherent component. The practice 
expense refinement has resulted in consistent direct practice expense inputs for the provision of the sedation in each of these codes. 
CPT instructions note that CPT codes 99143 - 99145 may not be used in addition to the codes listed in the appendix, as the resources 
utilized in providing these services have already been included in the procedure code. In addition, CPT instructions indicate that 
99148-99150 may not be reported with the codes listed in the appendix when performed in the non-facility as the resources for this 
site-of-service are incorporated in the procedure code. 

The RUC also continues to advocate that CMS consider a change in payment policy to allow separate payment for conscious sedation, 
utilizing the stand-alone CPT codes 99143-99150, when this service is provided in conjunction with a procedure where conscious 
sedation is not an inherent component. We welcome the opportunity to retrospectively review utilization data once these codes are 
active to review data regarding the procedure codes that are routinely reported with moderate sedation codes. The RUC understands 
that 99143-99150 will reported with codes for procedures where conscious sedation is not inherently a part of the procedure. This is 
to be taken into consideration in reviewing the relative value recommendation for these new moderate sedation codes. The 
provision of sedation would not be the normal course of action and that implies a different intensity of work for these services than 
would be the case when it is inherent to the procedure. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



The RUC first reviewed the code family describing the provision of moderate sedation services by a physician other than the physician 
performing the diagnostic or therapeutic service: 

99149 
The RUC reviewed the specialty societies' recommendations to the RUC for 99149 Moderate sedation services (other than those 
services described by codes 00100-01999), provided by a physician other than the health care professional performing the diagnostic 
or therapeutic service that the sedation supports, age 5 years or older; first 30 minutes intra-service time. The specialty societies 
reviewed the survey time data and felt that the RVU value reflected in the survey data was over-valued. Therefore, the specialty 
societies recommended using a building block methodology. This methodology included using the surveyed pre, intra and post 
service times, 15, 20 and 15 minutes respectively. 

The RUC agreed that the pre-service work was comparable to 99241 Office consultation for a new or established patient (23 minutes 
total time, Work RVU=0.64). The RUC agreed with the specialty society recommendation to consider the majority of the intra
service time as related to monitoring. This monitoring time was felt to be similar in intensity to the anesthesia intensity level 2 
(0.031) approved for 19 anesthesia services utilized in the previous Five-Year Review. The RUC agreed that five minutes of elevated 
intensity was appropriate for the induction period. Although the RUC was comfortable with the time allotted for post-service time, 15 
minutes, the RUC felt that using the full value for 99241 in the pre-service work would lead to a duplication in the post-service time 
work (as 99241 includes 4 minutes of post-service time). Therefore the RUC recommended that 4 minutes of time at the usual post
service IWPUT of 0.0224 be removed from the specialty societies recommended post-service time work value. This time change was 
reflected · th ~ II · b 'ld' bl k th d l m e o owmg m mg oc me o o ogy: 

Pre-service median time 15 minutes 
Pre-service reference code: 99241 0.64 

Intra-service time 20 minutes: 
5 minutes for induction (0.057) 0.29 
15 minutes ofmonitoring (0.031) 0.47 

Post-service median time II* minutes of post-service 0.25 
intensity (0.0224) 
(* 15 minutes less 4 minutes of post-
service time already built into the 
99241 code) 

Total 1.65RVUs_ 

2 
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The RUC reviewed this methodology and felt that it accurately captured the intensity and complexity of this service The RUC 
recommends a work RVU of 1.65 for 99149. 

99148 
The specialty societies' recommendation for this procedure 99148 Moderate sedation services (other than those services described by 
codes 00100-01999), provided by a physician other than the health care professional performing the diagnostic or therapeutic service 
that the sedation supports, under 5 years of age; first 30 minutes intra-service time was based on the extrapolation of the relationship 
between "under age five" and the "five and over" central venous access codes (36555-36571). The specialty society determined the 
relative relationship between the pediatric and non-pediatric central venous access codes to be approximately 1.065. The specialty 
society applied this scaling factor to the 99149, 1.65 work relative value, which results in a work R VU recommendation of 1. 7 5 work 
RVUs for 99148. 

RUC recommended Work RVU for 99149 1.64 
Specialty Society Scaling Factor from central venous access code age differentiation X 1.065 
Specialty Society Recommended Work R VU of 99148 1.75 

The RUC reviewed this methodology and felt that it accurately captured the intensity and complexity of this service The RUC 
recommends a work value of 1.75 for 99148. 

99150 
The specialty societies' recommendation for this procedure 99150 Moderate sedation services (other than those services described by 
codes 00100-01999), provided by a physician other than the health care professional performing the diagnostic or therapeutic service 
that the sedation supports, under 5 years of age; each additional15 minutes intra-service time or Moderate sedation services (other 
than those services described by codes 00100-01999), provided by a physician other than the health care professional performing the 
diagnostic or therapeutic service that the sedation supports, age 5 years or older; each additional 15 minutes intra-service time 
includes multiplying the 15 minutes of intra-service time the same intensity utilized for monitoring time in the base code (0.031 ). 

Specialty Society Recommended Intra-Service Time 15 Minutes 
Monitoring intensity as described in 99149 0.031 
Specialty Society Recommended Work R VU 0.47 

3 
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The RUC reviewed this methodology and felt that it accurately captured the intensity and complexity of this service. The RUC 
recommends a work relative value of 0.47 for CPT code 99150. 

99144 
The RUC discussed 99144 Moderate sedation services (other than those services described by codes 00100-01999) provided by the 
same physician performing the diagnostic or therapeutic service that the sedation supports, requiring the presence of an independent 
trained observer to assist in the monitoring of the patient's level of consciousness and physiological status, age 5 years or older; first 
30 minutes intra-service time. The RUC felt that their should be a reduction in the intensity associated with the pre and post-service 
times of this code. The specialty society agreed that the intensity of the pre and post service time should be reduced by 50% (from 
0.0224 to 0.0112) to account for the duplicative work associated when this service is performed with another procedural code by the 
same provider. However, the specialty society did state that they tried to account for this duplication by decreasing the surveyed pre
service time of 15 minutes to 10 minutes. As the intensity decrease will now account for this duplication, the specialty society 
requests that the surveyed pre-service time of 15 minutes be reinstated. In addition, the specialty societies explained that the intra
service work for the new code should reflect a 50% reduction in the intra-service work calculated for 99149 (RUC Approved work 
relative value for intra-service= 0.76) to account for the multiple procedures performed by a single provider, resulting in an intra
service work RVU of0.38. Therefore, the following times and intensities were used to develop the RUC's recommendation of0.66 
work relative value for 99144. 

Pre-Service 15 minutes x 0.0112 0.168 
Intra-Service (5 minutes x 0.057 + 15 minutes x 0.031) x 0.50 0.380 
Post Service 10 minutes x 0.0112 0.112 

Total 0.66 

The RUC recommends a work relative value of 0.66 work for 99144. 

99143 
The RUC discussed 99143 Moderate sedation services (other than those services described by codes 00100-01999) provided by the 
same physician performing the diagnostic or therapeutic service that the sedation supports, requiring the presence of an independent 
trained observer to assist in the monitoring of the patient's level of consciousness and physiological status, under 5 years of age; first 
30 minutes intra-service time. The specialty societies based their work recommendation for this code on the extrapolation of the 
relationship between the "under age five" and "the five and over" central venous access codes (36555-36571 ). The specialty society 
determined the relative relationship between the pediatric and non-pediatric central venous access codes to be approximately 1.065. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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The specialty society applied this scaling factor to the newly recommended work RVU of99144, 0.66 RVU which results in a work 
RVU recommendation of0.70 for 99143. The RUC agrees that this is appropriate as it is also the mean of the work relative values 
from the codes that previously were utilized to report this service 99141 (work relative value= .80) and 99142 (work relative value= 
0.60). 

Facilitation Committee Recommended Work RVU for 99144 0.66 
Specialty Society Scaling Factor from central venous access code age differentiation X 1.065 
Facilitation Committee Recommended Work RVU for 99143 0.70 

The RUC recommends a work relative value of0.70 for 99143. 

99145 
The RUC discussed 99145 Moderate sedation services (other than those services described by codes 00100-01999) provided by the 
same physician performing the diagnostic or therapeutic service that the sedation supports, requiring the presence of an independent 
trained observer to assist in the monitoring of the patient's level of consciousness and physiological status, age 5 years or older; each 
additional 15 minutes intra-service time. The specialty societies agreed that this procedure should be crosswalked to 99150 however, 
they felt that to account for the multiple procedures being performed by a single provider the intensity associated with 99150, 0.031, 
should be reduced by 50% resulting in an intensity of0.0155. This new value should be applied to the 15 minute increment of intra
service time for this procedure resulting in a work relative value of0.23. 

Specialty Society Recommended Intra-Service Time 15 
50% reduction of the Intensity of Intra-Service Work of99150 0.0155 
Facilitation Committee Recommended Work RVU for 99145 0.23 

The RUC recommends a work relative value of0.23 for 99145. 

Practice Expense: 
The practice expense inputs were reviewed by the RUC. Modifications were made to the specialty societies' recommendations to 
reflect PEAC standards for conscious sedation. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

Services involving administration of anesthesia ... 

The reporting of anesthesia services is appropriate ... 

Items used by all physicians in reporting their services ... 

To report moderate (conscious)sedation wither witheut aRalgesia (eeRseieus sedatioR) provided by a physician also performing the 
service for which conscious sedation is being provided, see codes 99143-99145 99141, 9914~. lJ.lheR aRy physieiaR, other thaR the 
physieiaR perfermiRg the proeeaure, pro•1iaes aResthesia serviees as speeifiea iR CPT guiaeliRes (eonseious sedatioR or otberwise), 
tbe AResthesia eedes sheula be reperted. (For the procedures listed in Appendix G when a second physician other than the 
healthcare professional performing the diagnostic or therapeutic services. provides moderate (conscious) sedation in the facility 
setting. the second physician reports the associated moderate sedation procedure/service 99148-99150; when these services are 
performed by the second physician in the non-facility setting. codes 99148-99150 would not be reported.) Moderate sedation does 
not include minimal sedation (anxiolysis). deep sedation. or monitored anesthesia care (00100-01999). 

To report reRional or general anesthesia provided by ... 
Medicine 
Moderate (Conscious} Sedation 
~ .. .I ..... '"~~': .... '"~~': .... . ..... • •• . lr". ·~· ·~ CO . ..I. •,..,. . '\ 
SedatieR •Nith er witheut aRalgesia (eeRseieus sedatieR) is used te aehie¥e a medieally eeRtrelled state ef depressed eenseieusRess 
•Nhile maiRtaiRiRg the patieRt's airway, proteeti:Ye retle*es aRd ability te respeRd to stimulation er •1erbal eemmBREls. CoRseieus 
sedatieR iReludes perfermaRee BRd deeumeRtatieR ef pre aRd pest sedatiea e:Yaluatiens ef the patient, administration of the sedatien 
BREifor BRalgesie ageRt(s), BRd meRiteriRg efearc:lierespiratery fuRetieR (ie, pulse e*imetry, eardierespiratery moRitor, aRd blood 
pressure). The use ef these eedes requires the preseRee ef aR iRdepeREleRt trained obserYer te assist the physieian iR menitering the 
patieRt's le\•el efeeRseieusRess BRd physielegieal status. 

Moderate (conscious) sedation is a drug induced depression of consciousness during which patients respond purposefully to verbal 
commands. either alone or accom_n_anied by lie:ht tactile stimulation. No interventions are reauired to maintain a oatent airwav. and 

6 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

spontaneous ventilation is adequate. Cardiovascular function is usually maintained. 

Moderate sedation does not include minimal sedation (anxiolysis), deep sedation or monitored anesthesia care (00 100-0 1999). 

When providing moderate sedation, the following services are included and not reported separately: 

1. Assessment of the patient (not included in intra service time) 

2. Establishment of IV access and fluids to maintain patency. when performed 

3. Administration of agent(s) 

4. Maintenance of sedation 

5. Monitoring of oxygen saturation, heart rate and blood pressure 

6. Recovery (not included in intra service time) 

Intra-service time starts with the administration of the sedation agent(s)2 requires continuous face to face attendance2 and ends at the 
conclusion of personal contact by the physician providing the sedation. 

Do not report 99143-99150 in conjunction with 94760--94762. 

Do not report 99143-99145 in conjunction with codes listed in Appendix G. Do not report 99148-99150 win conjunction ith codes 
listed in Appendix G when performed in the non-facility setting. 

When a second physician other than the healthcare nrofessionalnerforming the diagnostic or therapeutic services2 provides moderate 
sedation in the facility setting (eg hospital2 outpatient hospital/ambulatory surgea:: center2 skilled nursing facility) for the procedures 
listed in Annendix 0 2 the second nhysician renorts 99148-99150. However2 for the circumstances in which these services are 
oerformed bv the second ohvsician in the non-facility setting (eg, ohvsician office freestanding imaging center). codes 99148-99150 

7 
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CPT Code 
(•New) 

are nor reported 

Tracking CPT Descriptor 
Number 

Global 
Period 

WorkRVU 
Recommendation 

(If the sedatioR with or without aRalgesia (eoRseious sedatioR) is admiRistered iR support of a proeedure pro•1ided by &Rother 
.t. • • A '" • • .\ 

D 99141 

D 99142 

0•99143 FF1 

0•99144 FFF2 

+•99145 FF3 

8edatioR with or without aRalgesia (eoRseious sedatioR); 
iRtra>leRous, iRtramuseular or iRhalatioR 

(94760 94762 may Rot be reported iR additioR to 99141) 

oral, reetal &Ad/or iRtraRasal 

(94760 94762 may Rot be reported iR additioR to 99142) 

(99141, 99142 have been deleted. To report, see 99143, 99144, 
99145) 

Moderate sedation services (other than those services described by 
codes 00100-01999) provided by the same physician performing 
the diagnostic or therapeutic service that the sedation supports, 
requiring the presence of an independent trained observer to assist 
in the monitoring of the patient's level of consciousness and 
physiological status, under 5 years of age; first 30 minutes intra
service time 

age 5 years or older; first 30 minutes intra-service time 

each additional 15 minutes intra-service time (List 
separately in addition to code for primary service) 

(Use 99145 in conjunction with 99143, 99144) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 

XXX N/A 

XXX N/A 

XXX 0.70 

XXX 0.66 

zzz 0.23 

8 



CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

0•99148 FF4 Moderate sedation services (other than those services described by XXX 1.75 

codes 00100-01999), provided by a physician other than the health 
care professional performing the diagnostic or therapeutic service 
that the sedation supports, under 5 years of age; first 30 minutes 
intra-service time 

0•99149 FF5 age 5 years or older; first 30 minutes intra-service time XXX 1.65 

+•99150 FF6 each additional 15 minutes intra-service time (List zzz 0.47 

separately in addition to code for primary service) 

(Use 99150 in conjunction with 99148, 99149) 

9 
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CPT Code:99143 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99143 Tracking Number: FFFl Global Period: XXX Specialty Society RVU: 0.85 

RUC RVU: 0. 70 
CPT Descriptor: Moderate sedation services (other than those services described by codes 00100-01999) provided by the 
same physician performing the diagnostic or therapeutic service that the sedation supports, requiring the presence of an 
independent trained observer to assist in the monitoring of the patient's level of consciousness and physiological status, 
under 5 years of age; first 30 minutes intra-service time 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 2-year old patient undergoes a procedure that requires moderate sedation to complete safely 
and with minimal emotional trauma. The physician will supervise and direct an independent trained observer who will 
assist in monitoring the patient's level of consciousness and physiologic status throughout the procedure. 

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? 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The procedural/sedating physician performs and documents a thorough patient 
assessment to assure that moderate sedation can be safely provided outside of an operating room setting. This assessment 
includes a review of the patient's current and past medical history (eg, concurrent acute illness or chronic diseases, 
current medications, allergy history, immunization status, prior medical and surgical history, response to any previous 
sedative or analgesic agents, etc.) The timing of the patient's last meal must also be determined. A physical exam is 
completed with an emphasis on underlying pathology that might negatively impact the induction or recovery from the 
sedative. Based upon this assessment, and the sedation and/or analgesia requirements of the procedure, the physician 

II 

must then determine the appropriate pharmacologic agent(s) to be used, including dosing and route of adnllnistration. 
The sedation process, including the risks and benefits, are explained to the parent(s) or legal guardian and consent is 
obtained. The patient is verbally prepared for the procedure and the appropriate monitoring equipment (heart rate, 
respiration, pulse oximetry, intermittent blood pressure) is connected to the patient. The physician confirms that the 
independent observer has assured the availability and the appropriate functioning of oxygen, suctioning equipment, 
artificial airways, masks, and resuscitation bags. 

Description of Intra-Service Work: The physician supervises the administration and induction of the sedating agent, with 
or without an analgesic, initiated by the independent trained observer. The patient is assessed continuously until an 
effective and safe level of moderate sedation and/or analgesia is achieved. Additional doses of sedating and/or analgesic 
agent(s) are ordered by the physician as needed. The physician's intra-service time ends when the procedure is complete, 
the patient is physiologically stable, and face-to-face physician time is no longer required. 

Description of Post-Service Work: Upon completion of the procedure, the independent observer continues to monitor the 
patient. The physician returns and re-assesses the patient until the patient reaches a pre-sedation level of consciousness. 
The physician then establishes if pre-determined discharge criteria have been met. These assessments and the final 
assessment are documented in the procedural records and discharge instructions are provided to the parent(s) or legal 
guardian 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) !04/2005 

Presenter(s): !steven Krug, MD; Charles Mick, MD; Lanny Garvar, DMD; Timothy Shahbazian, DDS 



CPT Code:99143 

Specialty(s): ~~merican Academy of Pediatrics, American College of Emergency Physicians, North 
American Spine Society, American Association of Oral and Maxillofacial Surgeons 

CPT Code: 99143 

Sample Size: 196 IResp n: 42 
I 

Response: 21.42 % 

Sample Type: Convenience 

Low 25th octl Median* 75th octl 

SurveyRVW: 1.00 2.00 3.00 3.97 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 5.00 25.00 30.00 37.50 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 10.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

High 

5.00 

67.50 



KEY REFERENCE SERVICE: 

Key CPT Code 
99291 

Global 
XXX 

CPT Code:99143 

WorkRVU 
3.99 

CPT Descriptor Critical care, evaluation and management of the critically ill or injured patient; first 30-74 minutes 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
92012 

Global 
XXX 

WorkRVU 
0.67 

CPT Descriptor 1 Ophthalmological services: medical examination and evaluation, with initiation or continuation of 
diagnostic and treatment program; intermediate, established patient 

MPC CPT Code 2 
90862 

Global 
XXX 

WorkRVU 
0.95 

CPT Descriptor 2 Pharmacologic management, including prescription, use, and review of medication with no more than 
minimal medical psychotherapy 

Other Reference CPT Code 
99284 

Global 
XXX 

WorkRVU 
1.95 

CPT Descriptor Emergency department visit for the evaluation and management of a patient, which requires these three 
key components: a detailed history; a detailed examination; and medical decision making of moderate complexity. 
Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of high severity, and require 
urgent evaluation by the physician but do not pose an immediate significant threat to life or physiologic function. 

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 %of respondents: 23.8 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

99143 99291 
I Median Pre-Service Time II 15.00 II 15.00 

I Median Intra-Service Time II 30.00 II 45.00 

Median Immediate Post-service Time 10.00 15.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

I Median Total Time 55.00 75.00 

: Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and 
analyzed 

CPT Code:99143 

._____3_.5_7 _ _.11..__ __ 3_.5_7 ----' 

._____3_. _u _ _.IIL...-.-_3_.4_6_---.J 

l~u-~~e_oc~y_o_f_m_ed_i~ __ d_ec_Is_w_n_~ __ ·~g~-----------------'1~1 ___ 3_.6_3 __ _.11~ ___ 3_.8_0 __ ~ 

Technical Skill/Physical Effort (Mean) 

~~ T_ec_hni_._~_s_kill_· _req...,!uired_· ___________ ---..~1 ._I _4_.2_4_....~1 ~~ _ __;_3.7_4_---J 

I._ P-'hy'-s_i~_effi_o_n_requ....:.....ir_ed ___________ ....~ll._____3_._14 _ _.1 ._I __ 2._91_---J 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 11~ __ 4_.2_9 __ _.11~ ___ 3_.8_3 --~ 

~~Ou~tco~m~e~d~epe~n_ds~o~n~th~e~skill_. __ ~~joo~gm_ent __ o_f~p~hy'-s_ic~an~· ~--~~~~ ___ 4_.% __ ---..~11~ __ -4_.0_3 __ __. 

~~ E_snma_· __ ted __ ris_k_o_f_mal......!.,pra __ cti_·ce_sw __ ·t_w_ith_poo~-r o_u_tco_m_e ______ ~l ._I ___ 4_.54 __ ---..~1 ~~ __ 3_.74 __ ..... 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean) 

~~ Pre __ -Se __ rv_ice __ in_te_ns_ity.:...l_co_m...:.p_le_XI...::·ty _________________ __.l ~~ ___ 2_.8_6_....~11..___3_.0_3 _ _, 

~~ In_tta_-S_erv_i_ce_in_te_ns_i..::.ty_lc_om....!p"'"le_XI....::·ty ________ ---.JI ~.-1 _4_.0_3_....~1 ._I __ 3_.74 _ ___. 

._I P_o_st-_S_erv_i_ce_in_te_ns_i....::ty_lco __ mp.:...l_eXI_.ty.:...-______________ __.1 ._I __ 2_.8_3 __ _.ll~.....-_2_.6_5 _ _, 

ADDmONAL 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. 
Please see attached revised rationale. 



CPT Code:99143 
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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
~ Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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. Moderate sedation is provided in support of another procedure 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 99141-99142 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Pediatrics How often? Sometimes 

Specialty Oral Surgery How often? Commonly 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 800000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Pediatrics Frequency 3()()()() Percentage % 

Specialty Oral Surgery Frequency 721000 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 Pediatrics Frequency 50 Percentage % 

Specialty Oral Surgery Frequency 150 Percentage % 

Specialty Frequency 0 Percentage % 



CPT Code:99143 
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. 99213 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:99144 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99144 Tracking Number: FFF2 Global Period: XXX Specialty Society RVU: 0.80 

RUC RVU: 0.66 
CPT Descriptor: Moderate sedation services (other than those services described by codes 00100-01999) provided by the 
same physician performing the diagnostic or therapeutic service that the sedation supports, requiring the presence of an 
independent trained observer to assist in the monitoring of the patient's level of consciousness and physiological status, 
age 5 years or older; first 30 minutes intra-service time 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A patient 5 years of age or older presents with a complaint necessitating performance of some 
procedure or service (i.e., the "supported procedure"), in support for which moderate sedation is deemed clinically 
appropriate. The treating physician will perform both the supported procedure and the moderate sedation service. 

Percentage of Survey Respondents who found Vignette to be Typical: 90% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The sedation process, including risks and benefits, is explained to the patient, family, 
and/or legal guardian, and consent is obtained. The physician performs and documents a patient assessment to assure 
that moderate sedation can be safely provided outside of an operating room setting. This assessment involves a medical 
history review (e.g., current medications, allergies, prior medical and surgical history, response to any previeus sedative 
or analgesic agents, time since the most recent meal, etc.), as well as a physical exam with emphasis on underlying 
pathology that might negatively impact the induction with or recovery from sedating agents. Based upon the patient's 
age, presenting problem(s), medical history, examination, and the type of sedation-supported procedure and its projected 
duration, the physician determines the appropriate sedating agent(s), route of administration, and respective dosage to be 
used. The patient is verbally prepared for the sedation procedure. The physician directs that monitoring technology be 
implemented as needed, and that an independent trained observer be available to assist the physician in monitoring the 
patient's level of consciousness and physiological status. The availability and appropriate functioning of any materiel 
necessary for cardiorespiratory intervention are confirmed. 

Description of Intra-Service Work: The physician supervises the administration and induction of the sedating agent, with 
or without an analgesic, initiated by the independent trained observer. The patient is observed until a safe and effective 
level of moderate sedation is achieved. The physician, assisted by the independent trained observer, continually assesses 
the patient's level of consciousness and physiological status throughout performance of the supported procedure. 
Additional doses of sedating agent are ordered by the physician, as needed to maintain the achieved level of sedation for 
the supported procedure. 

Description of Post-Service Work: Upon completion of the supported procedure, the independent trained observer 
continues to monitor the patient. If there are any untoward reactions resulting from conscious sedation, the physician 
determines the appropriate patient care management. The physician reassesses the patient's clinical condition to assure 
that the patient has returned to the pre-sedation level of consciousness. This assessment is documented in the medical 
record, and discharge instructions are provided for the patient, family, and/or legal guardian 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): !Steven Krug, MD; Charles Mick, MD; Lanny Garvar, DMD; Timothy Shahbazian, DDS 



CPT Code:99144 

Specialty(s): 
~~merican College of Emergency Physicians, North American Spine Society, American 
Association of Oral and Maxillofacial Surgeons, American Academy of Pediatrics 

CPT Code: 99144 

Sample Size: 376 IResp n: 66 
I 

Response: 17.55% 

Sample Type: Convenience 

Low 25th p~tl Median* 75th octl 

Survey RVW: 0.33 1.93 2.40 3.90 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 4.00 15.00 20.00 30.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 10.00 

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 time/visit(s}: 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

High 

7.98 

90.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99291 

Global 
XXX 

CPT Code:99144 

WorkRVU 
3.99 

CPT Descriptor Critical care, evaluation and management of the critically ill or injured patient; first 30-74 minutes 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
92012 

Global 
XXX 

WorkRVU 
0.67 

CPT Descriptor 1 Ophthalmological services: medical examination and evaluation, with initiation or continuation of 
diagnostic and treatment program; intermediate, established patient 

MPC CPT Code 2 
90862 

Global 
XXX 

WorkRVU 
0.95 

CPT Descriptor 2 Pharmacologic management, including prescription, use, and review of medication with no more than 
minimal medical psychotherapy 

Other Reference CPT Code 
99284 

Global 
XXX 

WorkRVU 
1.95 

CPT Descriptor Emergency department visit for the evaluation and management of a patient, which requires these three 
key components: a detailed history; a detailed examination; and medical decision making of moderate complexity. 
Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of high severity, and require 
urgent evaluation by the physician but do not pose an immediate significant threat to life or physiologic function. 

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 rservice you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 14 % of respondents: 21.2 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

99144 99291 

I Median Pre-Service Time II 15.00 II 15.00 

I Median Intra-Service Time II 20.00 II 45.00 

Median Immediate Post-service Time 10.00 15.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

I Median Total Time 45.00 75.00 



CPT Code:99144 

INTENSITY/COMPLEXITY MEASURES <Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 3.56 II 3.48 
management options that must be considered 

The amount and/or complexity of medical records, diagnosnc 3.36 II 3.41 
tests, and/or other information that must be reviewed and 
analyzed 

I Urgency of medical decisiOn making II 3.85 II 3.74 

Technical SkilliPhisical Effort (Mean) 

I Technical skill required II 3.88 II 3.78 

I Physical effort required II 3.33 II 3.38 

PsvchoiOI!ical Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality II 4.32 II 3.73 

I Outcome depends on the skill and judgment of physician II 4.27 II 3.88 

I Estimated risk of malpractice suit with poor outcome II 4.61 II 3.91 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Semnents <Mean} 

I Pre-Service intensity/complexity II 3.21 II 4.09 

I Intra-Service intensity/complexity II 4.09 II 3.74 

I Post-Service intensity/complexity II 3.08 II 3.03 

ADDmONAL 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. 
Please see attached revised rationale. 



CPT Code:99144 
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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
[8] Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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 ofthese 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. Moderate sedation is provided in support of another procedure. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 99141-99142 

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 ACEP 

Specialty AAMOS 

Specialty NASS 

How often? Commonly 

How often? Commonly 

How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 1789000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty ACEP 

Specialty AAOMS 

Specialty NASS 

Frequency 250000 

Frequency 1519000 

Frequency 20000 

Percentage % 

Percentage % 

Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
268,350 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty ACEP 

Specialty AAOMS 

Specialty NASS 

Frequency 37500 Percentage % 

Frequency 227850 Percentage % 

Frequency 3000 Percentage % 



CPT Code:99144 

Do many physicians perfonn 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. 99213 

Indicate what risk factor the new/revised code should be assigned to detennine PLI relative value. Non-Surgical 



CPT Code:99145 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99145 Tracking Number: FFF3 Global Period: ZZZ Specialty Society RVU: 0.27 

RUC RVU: 0.23 
CPT Descriptor: Moderate sedation services (other than those services described by codes 00100-01999) provided by the 
same physician performing the diagnostic or therapeutic service that the sedation supports, requiring the presence of an 
independent trained observer to assist in the monitoring of the patient's level of consciousness and physiological status; 
each additiona115 minutes intra-service time (List separately in addition to code for primary service) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A patient 5 years of age or older presents with a complaint necessitating performance of some 
procedure or service (i.e., the "supported procedure"), in support for which moderate sedation is deemed clinically 
appropriate. The treating physician will perform both the supported procedure and the moderate sedation service. 

Percentage of Survey Respondents who found Vignette to be Typical: 

Is conscious sedation inherent to this procedure? Percent of survey respondents who stated it is typical? 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: The physician, assisted by the independent trained observer, continually assesses the 
patient's level of consciousness and physiological status throughout performance of the supported procedure. Additional 
doses of sedating agent are ordered by the physician, as needed to maintain the achieved level of sedation for the 
supported procedure. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) j04/2005 

Presenter(s): Steven Krug, MD; Charles Mick, MD; Lanny Garvar, DMD; Timothy Shahbazian, DDS 

Specialty(s): 
American College of Emergency Physicians, North American Spine Society, American 
Association of Oral and Maxillofacial Surgeons, American Academy of Pediatrics 

CPT Code: 99145 

Sample Size: 0 IResp n: 0 I Response: % 

Sample Type: 

Low 25th pctl Median* 75th pctl Hjg_h 

SurveyRVW: 

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 

Post-service Total Min** CPT code I# of visits 

lmmed. Post-time: 0.00 



CPT Code·99145 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 



CPT Code:99145 

KEY REFERENCE SERVICE: 

Key CPT Code WorkRVU 

CPT Descriptor 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

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: 0 % of respondents: 0.0 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

99145 

I Median Pre-Service Time II 0.00 II 
I Median Intra-Service Time II 15.00 II 
Median Immediate Post-service Time 0.00 

Median Critical Care Time 0.0 

Median Other Hospital Visit Time 0.0 

Median Discharge Day Management Time 0.0 

Median Office Visit Time 0.0 

Median Total Time II 15.00 75.00 



CPT Code:99145 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of II 
management options that must be considered ...._ ___ _. L-------1 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and 
analyzed 

.___ _ ___.II.__ __ ___. 

L-lu_r~ge_n~cy_o_f_m_ed_ic_al_d_~_i_sio_n_~ __ ·~g _______ ___.IL-1 ___ __.IlL------~ 

Technical Skill/Physical Effort (Mean) 

L....l T...:...~:..::hni;::..cal:........;.skil_._l r_equ~rr.......;· ed...;___ _________ ___JII._ __ ___.I ._I ___ ____, 

I L-P~ey~s_ical __ effi_o_rt_r~~urr_ed ______________________ ~IL....I ------~~~L....---------~ 
Psvchological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality IIL--___ _.1 ._I ________ ___. 

I ._Ou_tco_m_e_d_epe~n_ds_o_n_th_e_s_kil_l_an_d~ju_d~gm_e_n_t_of~p~hy~s_k_ian __ ___.ll II.__ ____ ~ 

L-1 E_snma_· _ted_ri_sk_o_f_mal___.!..p_ra_cu_·ce_s_u_it_w_ith~poo_r _ou_tco_m_e ___ __.II IlL------~ 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Semnents <Mean} 

I Pre-Service intensity/complexity II II 

I Intra-Service intensity/complexity II II 

I Post-Service intensity/complexity II II 

ADDmONAL 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. 
Please see attached revised rationale. 



CPT Code:99145 
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 re~pond to the 
following questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.}: 

[gl The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
[gl Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is inv9lved 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) 99141-99142 

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 

Specialty 

Specialty 

How often? 

How often? 

How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 0 If 
this is a recommendation from multiple specialties please estimate frequency and oercentage for each specialty. 

Specialty 

Specialty 

Specialty 

Frequency 0 

Frequency 0 

Frequency 0 

Percentage % 

Percentage % 

Percentage % 



CPT Code:99145 
Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 99212 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:99148 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99148 Tracking Number: FFF4 Global Period: XXX Specialty Society RVU: 1.84 

RUC RVU: 1. 75 
CPT Descriptor: Moderate sedation services (other than those services described by codes 00100-01999), provided by a 
physician other than the health care professional performing the diagnostic or therapeutic service that the sedation 
supports, under 5 years of age; first 30 minutes intra-service time 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 3-year old patient undergoes a procedure that requires moderate sedation to complete safely 
and with minimal emotional trauma. The physician performing the procedure requests that the sedation be delivered and 
monitored by a second physician. 

Percentage of Survey Respondents who found Vignette to be Typical: 87% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The sedating physician first performs and documents a thorough patient assessment to 
assure that moderate sedation can be safely provided outside of an operating room setting. This assessment includes a 
detailed review of the patient's current and past medical history (eg, historical factors necessitating the procedure, 
concurrent acute illness or chronic diseases, current medications, allergy history, immunization status, prior medical and 
surgical history, and response to any previous sedative or analgesic agents, etc). The timing of the patient's last meal 
must also be determined. A physical exam is completed with an emphasis on underlying pathology that might negatively 
impact the induction or recovery from the sedative. Based upon this assessment, and the sedation and/or analgesia 
requirements of the procedure, the sedating physician must then determine the appropriate pharmacologic agent(s) to be 
used, including dosing and route of administration. The sedation process, including the risks and benefits, are explained 
to the parent(s) or legal guardian and consent is obtained. The patient is verbally prepared for the procedure and the 
appropriate monitoring equipment (heart rate, respiration, pulse oximetry, intermittent blood pressure) is connected to the 
patient. The availability and the appropriate functioning of oxygen, suctioning equipment, artificial airways, masks, and 
resuscitation bags are confirmed. 

Description of Intra-Service Work: The sedating agent(s) with or without an analgesic agent is administered and the 
patient is assessed continuously until an effective and safe level of moderate sedation and/or analgesia is achieved. The 
patient is closely monitored by the sedating physician and additional doses of sedating and/or analgesic agent(s) are 
delivered as needed. The sedating physician's intra-service time ends when the procedure is complete, the patient is 
physiologically stable, and face-to-face time with the sedating physician is no longer required. 

Description of Post-Service Work: Upon completion of the sedation and when the patient is physiologically stable, patient 
monitoring is returned to the procedural physician and/or clinical staff. The sedating physician returns and re-assesses 
the patient until the patient reaches a pre-sedation level of consciousness. The sedating physician then establishes if pre
determined discharge criteria have been met. These assessments and the final assessment are documented in the 
procedural records and post-sedation instructions are provided to the parent(s) or legal guardian. This information is then 
communicated to the procedural physician. 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) j04/2005 

Presenter(s): jsteven Krug, MD; Charles Mick, MD; Lanny Garvar, DMD; Timothy Shahbazian, DDS 



CPT Code: 99148 

Specialty(s): 
~~merican Academy of Pediatrics, American College of Emergency Physicians, North 
American Spine Society, American Association of Oral and Maxillofacial Surg_eons 

CPT Code: 99148 

Sample Size: 71 IResp n: 31 
I 

Response: 43.66 % 

Sample Type: Convenience 

Low 25th DCtl Median* 75th octl 

Survey RVW: 1.20 1.96 3.00 3.62 

Pre-Service Evaluation Time: 20.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 10.00 30.00 30.00 45.00 

Post ..Service Total Min** CPT code I # of visits 

lmmed. Post-time: 15.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi.g_h 

5.55 

95.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99291 

Global 
XXX 

CPT Code:99148 

Work RY!l 
3.99 

CPT Descriptor Critical care, evaluation and management of the critically ill or injured patient; first 30-74 minutes 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
92004 

Global 
XXX 

WorkRVU 
1.67 

CPT Descriptor 1 Ophthalmological services: medical examination and evaluation with initiation of diagnostic and 
treatment program; comprehensive, new patient, one or more visits 

MPC CPT Code 2 
71275 

Global 
XXX 

WorkRVU 
1.92 

CPT Descriptor 2 Computed tomographic angiography, chest, without contrast material(s), followed by contrast 
material(s) and further sections, including image post-processing 

Other Reference CPT Code 
99284 

Global 
XXX 

WorkRVU 
1.95 

CPT Descriptor Emergency department visit for the evaluation and management of a patient, which requires these three 
key components: a detailed history; a detailed examination; and medical decision making of moderate complexity. 
Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of high severity, and require 
urgent evaluation by the physician but do not pose an immediate significant threat to life or physiologic function. 

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 C'Median} New/Revised 
CPT Code: 

99148 
I Median Pre-Service Time II 20.00 

I Median Intra-Service Time II 30.00 

Median Immediate Post-service Time 15.00 

Median Critical Care Time 0.0 

Median Other Hospital Visit Time 0.0 

Median Discharge Day Management Time 0.0 

Median Office Visit Time 0.0 

Median Total Time 65.00 

Other time if appropriate 

II 
II 

% of respondents: 32.2 % 

Key Reference 
CPrCode: 

99291 
15.00 

45.00 

15.00 

0.00 

0.00 

0.00 

0.00 

75.00 



CPT Code:99148 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judl!ment <Mean} 
The number of possible diagnosis and/or the number of 3.79 II 4.07 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.83 II 4.03 
tests, and/or other information that must be reviewed and 
analyzed 

I Urgency of medical decision making II 4.10 II 4.14 

Technical Skill!Pb!§!cal Effort (Mean} 

I Technical skill required II 4.38 II 4.10 

I Physical effort required II 3.31 II 3.31 

Psvchoi<M!ical Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.52 II 4.24 

I Outcome depends on the skill and judgment of physician II 4.76 II 4.28 

I Estimated risk of malpractice suit with poor outcome II 4.86 II 4.31 

INTENSITY/COMPLEXITY MEASURES CPI'Code Reference 
Service 1 

Time Semnents CMean} 

I Pre-Service intensity/complexity II 3.69 II 3.31 

I Intra-Service intensity/complexity II 4.45 II 4.21 

I Post-Service intensity/complexity II 3.24 II 3.14 

ADDmONAL 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. 
Please see attached revised rationale. 



CPT Code:99148 

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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
18] Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. N/A 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) Using the appropriate anesthesia code. 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Pediatrics 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? 35000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Pediatrics 

Specialty 

Specialty 

Frequency 15000 

Frequency 0 Percentage 

Frequency 0 Percentage 

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 Pediatrics Frequency 50 Percentage % 

Specialty Frequency 0 Percentage % 

Specialty Frequency 0 Percentage % 



CPT Code:99148 
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. 99284 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:99149 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99149 Tracking Nwnber: FFF5 Global Period: XXX Specialty Society RVU: 1. 73 

RUC RVU: 1.64 
CPT Descriptor: Moderate sedation services (other than those services described by codes 00100-01999) provided by a 
physician other than the health care professional performing the diagnostic or therapeutic service that the sedation 
supports, age 5 years or older; first 30 minutes intra-service time 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A patient 5 years of age or older presents with a complaint necessitating performance of some 
procedure or service (i.e., the "supported procedure"), in support for which moderate sedation is deemed clinically 
appropriate. One health care professional will perform the supported procedure, while a different physician will provide 
the moderate sedation service. 

Percentage of Survey Respondents who found Vignette to be Typical: 90% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The sedation process, including risks and benefits, is explained to the patient, family, 
and/or legal guardian, and consent is obtained. The physician providing sedation performs and docwnents a patient 
assessment to assure that moderate sedation can be safely provided outside of an operating room setting. This assessment 
involves a medical history review (e.g., current medications, allergies, prior medical and surgical history, response to 
any previous sedative or analgesic agents, time since the most recent meal, etc.), as well as a physical exam with 
emphasis on underlying pathology that might negatively impact the induction with or recovery from sedating agents. 
Based upon the patient's age, presenting problem(s), medical history, examination, and the type of sedation-supported 
procedure and its projected duration, the physician determines the appropriate sedating agent(s), route of administration, 
and respective dosage to be used. The patient is verbally prepared for the sedation procedure. The physician directs that 
monitoring technology be implemented as needed. The availability and appropriate functioning of any materiel necessary 
for cardiorespiratory intervention are confirmed. 

Description of Intra-Service Work: Administration of the sedating agent, with or without an analgesic, is initiated. The 
patient is observed until a safe and effective level of moderate sedation is achieved. The physician continuously face-to
face assesses the patient's level of consciousness and physiological status throughout performance of the supported 
procedure. Additional doses of sedating agent are ordered by the physician, as needed to maintain the achieved level of 
sedation for the supported procedure. 

Description of Post-Service Work: If, following cessation of continuous face-to-face assessment of the patient's level of 
consciousness and physiological status, there are any untoward reactions resulting from sedation, the physician providing 
sedation determines the appropriate patient care management. The physician reassesses the patient's clinical condition to 
assure that the patient has returned to the pre-sedation level of consciousness. This assessment is docwnented in the 
medical record, and discharge instructions are provided for the patient, family, and/or legal guardian. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Steven Krug, MD; Charles Mick, MD; Lanny Garvar, DMD; Timothy Shahbazian, DDS 

Specialty(s): 
American College of Emergency Physicians, North American Spine Society, American 
Association of Oral and Maxillofacial Surg_eons, American Academy of Pediatrics 



CPT Code·99149 

CPT Code: 99149 

Sample Size: 251 JResp n: 51 I Response: 20.31 % 

Sample Type: Convenience 

Low 25th pctl Median* 75th_pctl 

Survey RVW: 0 33 1.78 2.45 3.70 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 15.00 20.00 30.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 11.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 {60); 99292 {30); 99233 {41 ); 99232 {30); 
99231 {19); 99238 (36); 99215 {59); 99214 {38); 99213 {23); 99212 {15); 99211 {7). 

Hjg_h 

7.98 

90.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99284 

Global 
XXX 

CPT Code:99149 

WorkRVU 
1.95 

CPT Descriptor Emergency department visit for the evaluation and management of a patient, which requires these three 
key components: a detailed history; a detailed examination; and medical decision making of moderate complexity. 
Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of high severity, ,and require 
urgent evaluation by the physician but do not pose an immediate significant threat to life or physiologic functien. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
92004 

Global 
XXX 

WorkRVU 
1.67 

CPT Descriptor 1 Ophthalmological services: medical examination and evaluation with initiation of diagnostic and 
treatment program; comprehensive, new patient, one or more visits 

MPC CPT Code 2 
71275 

Global 
XXX 

WorkRVU 
1.92 

CPT Descriptor 2 Computed tomographic angiography, chest, without contrast material(s), followed by contrast 
material(s) and further sections, including image post-processing 

Other Reference CPT Code 
99291 

Global 
XXX 

WorkRVU 
3.99 

CPT Descriptor Critical care, evaluation and management of the critically ill or injured patient; first 30-74 minutes 

RELATIONSmP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 

I 

are rating to the key reference services listed above. Make certain that you are including existing time ~ta (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 14 % of respondents: 27.4 % 

TIME ESTIMATES CMedian} New/Revised Key Reference 
CPT Code: CPT Code: 

99149 99284 

I Median Pre-Service Time II 15.00 II 0.00 

I Median Intra-Service Time II 20.00 II 0.00 

Median Immediate Post-service Time 11.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

I Median Total Time 46.00 0.00 

: Other time if appropriate 42.00 



CPT Code:99149 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The number of possible diagnosis and/or the number of 3.65 II 3.60 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.71 II 3.62 
tests, and/or other information that must be reviewed and 
analyzed 

I Urgency of medical decision making II 4.02 II 3.66 

Technical SkilliPhisical Effort <Mean} 

I Technical skill required II 3.96 II 3.80 

I Physical effort required II 3.33 II 3.44 

Psvchol~cal Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.53 II 3.82 

I Outcome depends on the skill and judgment of physician II 4.41 II 3.98 

I Estimated risk of malpractice suit with poor outcome II 4.82 II 4.41 

INTENSITY/COMPLEXITY MEASURES CPI'Code Reference 
Service 1 

Time Semnents (Mean} 

I Pre-Service intensity /complexity II 3.49 II 3.34 

I Intra-Service intensity/complexity II 4.31 II 3.94 

I Post-Service intensity/complexity II 3.27 II 3.06 

ADDmONAL 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. 
Please see attached revised rationale. 



CPT Code:99149 
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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
IZI Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. N/A 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) Using the appropriate anesthesia code. 

How often do physicians in your specialty perfonn this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide infonnation for each specialty. 

Specialty ACEP How often? Commonly 

Specialty NASS How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 41000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty ACEP 

Specialty NASS 

Specialty 

Frequency 40000 

Frequency 1000 

Frequency 0 

Percentage % 

Percentage % 

Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
6,500 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty ACEP Frequency 6000 Percentage % 

Specialty NASS Frequency 500 Percentage % 

Specialty Frequency 0 Percentage % 



CPT Code:99149 
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. 99284 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Code: 99143 

CPT Long Descriptor: Moderate sedation services (other than those services 
described by codes 001 00-01999) provided by the same physician performing the 
diagnostic or therapeutic service that the sedation supports, requiring the 
presence of an independent trained observer to assist in the monitoring of the 
patient's level of consciousness and physiological status, under 5 years of age; 
first 30 minutes intra-service time 

Sample Size: __ Response Rate:(%): __ Global Period: )DC( 

Geographic Practice Setting%: Rural__ Suburban 

Type of Practice%: __ Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

After discussion and analysis by an expert panel consisting of representatives 
from AAP, ACEP, NASS, and AAOMS, the PEAC standard conscious sedation 
direct practice expense inputs were crosswalked to codes 99143-991450. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: Two minutes to initiate sedation (PEAC standard) 

Intra-Service Clinical Labor Activities: Clinical labor time equal to the physician intra 
service time for monitoring during the procedure 
(PEAC standard) and 15 minutes of follow-up 
monitoring for each hour monitored following the 
procedure (PEAC standard) 

Post-Service Clinical Labor Activities: N/A 



,l CPT Code:99150 
AMA/SPEelALTY SOCIETY RVS UPDATE PROCESS 

I' 

SuMMARY OF RECOMMENDATION 
,-

. '• Recommended Work Relative Value 
CPT Code:99150 Tracking Number: FFF6 Global Period: ZZZ Specialty Society RVU: 0.47 

RUC RVU: 0.47 
CPT Descriptor: Moderate sedation services (other than those services described by codes 00100-01999), provided by a 
physician other than the health care professional performing the diagnostic or therapeutic service that the sedation 
supports; each additional 15 minutes intra-service time (List separately in addition to code for primary service) 

Ct;INICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 

Percentage of Survey Respondents who found Vignette to be Typical: 

Is conscious sedation inherent to this procedure? Percent of survey respondents who stated it is typical? 

Is conscious sedation inherent in your reference code? 

Description of Pre-Service Work: 

Description of Intra-Service Work: The patient is closely monitored by the sedating physician and additional doses of 
sedating and/or analgesic agent(s) are delivered as needed. The sedating physician's intra-service time ends when the 
procedure is complete, the patient is physiologically stable, and face-to-face time with the sedating physician is no longer 
required. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Steven Krug, MD; Charles Mick, MD; Lanny Garvar, DMD; Timothy Shahbazian, DDS 

Specialty(s): 
American Academy of Ped1atrics, American College of Emergency Physicians, North 
American Spine Society, American Association of Oral and Maxillofacial Surgeons 

CPT Code: 99150 

Sample Size: 0 IResp n: 0 I Response: 0.00 % 

Sample Type: 

Low 25th octl Median* 75th octl Hig_h 

Survey RVW: 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 15.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. 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 



CPT Code:99150 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30), 
"99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 



CPT Code:99150 

KEY REFERENCE SERVICE: 

Key CPT Code WorkRVU 

CPT Descriptor 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

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: 0 % of respondents: 0.0 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

99150 

I Median Pre-Service Time II 0.00 II 
I Median Intra-Service Time II 15.00 II 
Median Immediate Post-service Time 0.00 

Median Critical Care Time 0.0 

Median Other Hospital Visit Time 0.0 

Median Discharge Day Management Time 0.0 

j Median Office Visit Time 0.0 

Median Total Time 15.00 75.00 

Other time if appropriate 



CPT Code:99150 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible dtagnosis and/or the number of II.__ ____ ---' 
management opuons that must be constdered 

The amount and/or complexity of medical records, dtagnosuc II.__ ____ ---' 
tests, and/or other information that must be revtewed and 
analyzed 

I Urgency of medtcal dectsion making I Ll ___ ____. '----------' 

Technical Skill/Physical Effort <Mean} 

I Technical sktll required II II 

I Physical effort reqmred II II 
Psychological Stress (Mean} 

The nsk of stgmficant complications, morbtdtty and/or mortahty II 

I Outcome depends on the sktll and JUdgment of phystctan II II 

Estimated risk of malpractice suit with poor outcome II 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean} 

I Pre-Service mtensity/complextty II II 

I Intra-Service mtenstty/complexity II II 

I Post-Service intensity/complexity II II 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
Please see attached revised rationale. 



CPT Code:99150 
SERVICES REPORTED WITH MULTIPLE CPT CODES 

I. 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.) 

~ 
D 

~ 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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. N/ A 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) Using the appropriate anesthesia code. 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

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? 0 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 % 



.. CPT Code·99150 
Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 99213 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Code: 99144 

CPT Long Descriptor: Moderate sedation services (other than those services 
described by codes 001 00-01999) provided by the same physician performing the 
diagnostic or therapeutic service that the sedation supports, requiring the 
presence of an independent trained observer to assist in the monitoring of the 
patient's level of consciousness and physiological status, age 5 years or older; 
first 30 minutes intra-service time 

Sample Size: __ _ Response Rate: (%): __ GlobalPeriod:)DCK 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban __ 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

After discussion and analysis by an expert panel consisting of representatives 
from AAP, ACEP, NASS, and AAOMS, the PEAC standard conscious sedation 
direct practice expense inputs were crosswalked to codes 991443-991450. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: Two minutes to initiate sedation (PEAC standard) 

Intra-Service Clinical Labor Activities: Clinical labor time equal to the physician intra 
service time for monitoring during the procedure 
(PEAC standard) and 15 minutes of follow-up 
monitoring for each hour monitored following the 
procedure (PEAC standard) 

Post-Service Clinical Labor Activities: N/A 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

ZZZ Global Period 
Non Facility Direct Inputs 

CPT Code: 99145 

CPT Long Descriptor: Moderate sedation services (other than those services 
described by codes 00100-01999) provided by the same physician performing the 
diagnostic or therapeutic service that the sedation supports, requiring the 
presence of an independent trained observer to assist in the monitoring of the 
patient's level of consciousness and physiological status; each additional 15 
minutes intra-service time (List separately in addition to code for primary service) 

Sample Size: __ _ Response Rate: (%): __ _ Global Period:~ 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

After discussion and analysis by an expert panel consisting of representatives 
from AAP, ACEP, NASS, and AAOMS, the PEAC standard conscious sedation 
direct practice expense inputs were crosswalked to codes 99143-991450. 

Please describe the clinical activities of your staff: 

Intra-Service Clinical Labor Activities: Clinical labor time equal to the physician intra 
service time for monitoring during the procedure 
(PEAC standard) and 15 minutes of follow-up 
monitoring for each hour monitored following the 
procedure (PEAC standard) 
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4/29/05 

Tab C: Moderate Sedation 
99148-99150 (FFF4-FFF6) 

Background: April1997 RUC Rationale For Codes 99141-99142 

The RUC considered two new CPT codes for conscious sedation; 9914I, Sedation with or without 
analgesia (conscious sedation); intravenous, intra-muscular or inhalation, and 99142, oral, 
rectal and/or intranasal. The RUC agreed that conscious sedation represents the lowest end of 
the spectrum of anesthesia services and the only comparable codes would be anesthesia codes. 
However, the intra service portion for the sedation alone is not as intense as an anesthesia 
service because the physician's attention is devoted to the principal procedure and the pre and 
post work for conscious sedation is more similar to an evaluation and management service. 

The RUC chose to evaluate 99I4I and 99I42 by assigning what was believed to be appropriate 
intra-service work per-unit of time (IWPUT) for the pre-, intra-, and post-service periods. When 
reviewing intra-service work, the RUC recommends 50% of the accepted anesthesia intra-work 
intensity, .5(.017)=.0085, and 20 minutes of intra-service work. Half of the anesthesia work 
intensity was selected because physicians do not spend all their time and effort on anesthesia, in 
that they are involved with the primary service. Twenty minutes of intra-service time is supported 
by the pediatric survey data and adequately distinguishes the provision of sedation from the 
primary procedure. 

For both pre and post-service work the RUC recommends assigning an IWPUT equivalent to an 
evaluation and management service (0. 027) and assuming I 0 minutes for both pre and post time. 
The RUC arrived at IO minutes of work because it is supported in the survey data which show 
median time in excess of I 0 minutes and because it was felt that some of the pre and post-work 
for the primary service overlaps with work for conscious sedation. It was expressed that the 
survey results of I.80 and 2.40 did not recognize the overlap of time with the primary procedure. 

The resulting calculation is: I0(.027) + 20(.0085) + I0(.027) = 0. 7I RVUs. The RUC viewed the 
value of 0. 7 I R VUs as a middle range. The value was adjusted up for 99 I 4 I to 0. 80 and down 
for 99 I 42 to 0. 60. This adjustment compensated for the varying levels of difficulty associated 
with the two routes for administration of the sedation. 

April 2005 Moderate Sedation Revised Rationale 

A coalition of diverse specialties who perfonn moderate sedation for a wide spectrum of 
indications met and reviewed the survey data. 

99149 <FFFS) 

We believe the median survey times are correct, but the median recommended work RVU is too 
high. The most commonly selected reference code was 99284 (by 27.4%) of respondents. We do 
not think this is a good choice because there is no RUC time data for this code. 99149 is a 
sedation code and the most appropriate reference code should come from this section of CPT. 
We reviewed anesthesia codes and selected eight anesthesia codes for which intravenous sedation 
(monitored anesthesia care or deep sedation) is often administered. In many situations, the 
anesthesiologist perfonning these codes is providing the sedation for the same index procedure 
that a non-anesthesiologist would use 99149. 

1 



CPT 
Code 

00142 

0063S 

00640 

01112 

01820 

01905 

01991 

01992 

4/29/05 

Long Descriptor T1me Anes Pre- Intra- Post- Pre-& Total RUC Vignette RUC Review 
Source Base T1me T1me Time Post- Time Meeting 

Umts T1mes Date 

Anesthesia for No data 4 NO 
procedures on eye; lens 
surgery 
Anesthesia for RUCtime 4 IS 42.5 IS 27.S 70 October Yes YES 
procedures in lumbar 2000 
region; diagnostic or 
therapeutic lumbar 
lpuncture 
Anesthesia for RUCtime 3 15 27.S 10 Feb02 Yes YES 
manipulation of the 2003 
spine or for closed 
procedures on the 
cervical, thoracic or 
lumbar spine 
Anesthesia for bone No data 5 15 October YES 
marrow aspiration 2000 
and/or biopsy, anterior 
or posterior iliac crest 
Anesthesia for all No data 3 NO 
closed procedures on 
radius, ulna, wrist, or 
hand bones 
Anesthesia for RUCtime 5 15 60 IS 30 90 April Yes YES 
myelography, 2001 
diskography, 
vertebroplasty 
Anesthesia for RUCtime 3 15 30 10 Feb02 Yes YES 
diagnostic or 2003 
therapeutic nerve 
blocks and injections 
(when block or 
injection is performed 
by a different provider); 
other than the prone 
position 
Anesthesia for RUCtime s IS 30 10 Feb02 Yes YES 
diagnostic or 2003 
therapeutic nerve 
blocks and injections 
(when block or 
injection is performed 
by a different provider); 
prone position 

Our expert panel believes that anesthesia codes 01991 and 01992 are much better reference codes 
to use for comparison. They were recently reviewed by the RUC and typically the procedures for 
which the anesthesia is required and level of anesthesia administered are similar to the survey 
code. Our survey times are similar to that of these codes. 

Moderate Sedation Code Anesthesia Code Anesthesia Code 
99149 01991 01992 

Pre-service time 15 15 15 
Intra-service time 20 30 30 
Post-service time 15 10 10 

4 base units 3 base units 5 base units 

The values for these codes are 3 and 5 anesthesia base units, respectively. Code 01992 is strictly 
for prone procedures and is typically more complex. We believe 4 base units, an average of these 
two codes best represents the spectrum of cases for which 99149 will be used. Anesthesia coding 
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also includes a time factor (one base unit for each 15 minute of "continuous hands on care"). We 
have added two time units for 99149 for a total of 6 base units. Anesthesia base units can be 
converted to RVUs using the following formula: 

RVUs =anesthesia units x (anesthesia CF/fee CF) x 0.7805 (anesthesia work fraction) 

6 base units x (17.76/37.8975) x 0.7805 = 2.19 RVUs 

Alternate methodology 
We have also applied the same building block methodology used by anesthesia during the 
previous Five-Year Review. 

Pre-service median time 15 minutes 
Pre-service reference code: 0.64 
99241 
Intra-service time 20 minutes: 

5 minutes of Anesthesia Induction 0.29 
Level oflntensity (0.057) 

15 minutes of Anesthesia Intensity 0.47 
Level2 (0.031) 

Post-service median time 11 * minutes of Anesthesia Intensity 0.25 
Level 1 (0.0224) 
(*15 minutes less 4 minutes of post-service 
time already built into the 99241 code) 

Total 1.65 RVUs 

Our multispecialty expert panel believes that the RVU value based upon evaluation of anesthesia 
base units is too high for 99149. This does, however, identify an upper limit for a very similar 
service. The patients who receive sedation from anesthesiologists may have additional 
comorbidities that may increase the complexity of the service provided. 

Therefore, we have opted to recommend the building block methodology to arrive at the lower 
recommendation of 1.65RVUs for 99149. 

99148 <FFF4) 

99148 is a similar service to 99149 but performed on patients under age five. We believe that the 
median survey times for this code are correct. The increased pre- and intra-service times are 
explained by the needs of younger patients and their parents. 

We have calculated a work recommendation for 9919X4 based on extrapolation ofthe 
relationship between the "under age five" and "age five and over" central venous access codes. 
We determined the relative relationship between the pediatric and the non-pediatric central 
venous access codes to be 1.065. Applying this scaling factor to 99148 results in a work 
recommendation of 1.76. 

1.65 x 1.065 = 1.76 RVUs 
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99150 (FFF6) 

99150 is an add-on code for each additional 15-minute increment of intra-service time. We 
believe that there is physician work in this code due additional medical decision making and the 
need for additional dosing of sedation agents and/or use of reversal agents. 

We have calculated a work recommendation for 99150 by multiplying 15 minutes by Anesthesia 
Intensity Level 2 (0.031 ). 

15 minutes x 0.031 = 0.47 RYUs 

4 



AMA/Specialty RVS Update Committee 

Deletion of Inpatient Follow-up Consultations and Confirmatory Consultations 

Staff Note 

At the November 2004 CPT Editorial Panel Meeting, the Panel acted to delete the 
inpatient follow-up consultation (CPT code 99261-99263) and the confirmatory 
consultation (CPT codes 99271-99275) services for CPT 2006. The services previously 
reported by these codes will now be reported by subsequent hospital visit codes (99231-
99233) or other evaluation and management codes, as appropriate. 

In analysis conducted in preparation for the CPT Editorial Panel meeting, it was 
estimated that the total impact of this coding change for Medicare would be 
approximately $30,000,000. The increase in the total work relative values for the 
subsequent hospital visit codes is less than 1%. If a work neutrality adjustment was 
implemented to the subsequent hospital visit codes, it would be minimal, as follows: 

99231 
99232 
99233 

2005 WorkRVU 
0.64 
1.06 
1.51 

Work RVU with aje 
0.64 
1.05 
1.50 

Change 
0.00 
0.01 
0.01 

At the February 2005 RUC meeting, the RUC briefly discussed the work neutrality 
implications of deleting the inpatient follow-up and confirmatory consultation CPT codes 
in CPT with cross-references to report other existing CPT codes. The RUC understands 
that CMS will have the work neutrality impact analysis complete by the April RUC 
meeting. The RUC agreed to discuss this issue at that time. 

CMS staff have reviewed this issue and responded as follows: 

I reviewed the proposed changes and do not see any reason to apply a 
budget neutrality factor to these services. The increase in total WRVUs is 
so small that a budget neutrality adjustment is not warranted. 

It appears that the CPT analysis may have overestimated the true impact and CMS does 
not view this to be a budget neutrality issue. The RUC, therefore, does not need to take 
any further action on this issue. 



E-Mail Communication between AMA and CMS staff regarding budget neutrality 
related to deleted inpatient and confirmatory consultation codes. 

>>>"Rick Ensor" <Frederick.Ensor@cms.hhs.gov> 3/22/2005 12:21:24 PM 
>>> 
I reviewed the proposed changes and do not see any reason to apply a 
budget neutrality factor to these services. The increase in total 
WRVUs is so small that a budget neutrality adjustment is not warranted. 

Rick Ensor 
Health Insurance Specialist 
Division of Practitioner Services 

>> "Sherry Smith" <Sherry Smith@ama-assn.org> 03/17/05 05:19PM >>> 
** High Priority ** 

Rick and Gaysha 

I'm not sure if Doctor Simon let you know about this and I just 
remembered it. So, I apologize that I did not send this to you 
earlier. 

Attached are several document regarding CPT's decision to delete a 
number ofE/M codes in 2006. This will involve some referencing to 
report other ElM codes, some of which have higher work rvus than the 
deleted codes. 

In preparation for the CPt Editorial Panel, the CPT staff did budget 
impact calculations that showed that the budget impact would be 
minimal. The RUC reviewed this information in February to determine whether it 
wanted to recommend that the work neutrality be applied to the family 
ofE/M services or to the Conversion Factor. The RUC requested, and 
Doctor Simon agreed, that CMS look at the budget impact to the family of ElM 
services and share this with the RUC in April so the RUC could make a 
more informed decision. 

Would you be able to take at look at this and let me know your results 
by April 1st? 

Thank you!! 



Excerpt from the November 2004 CPT Editorial Panel Meeting Minutes: 

Tab D7: ElM Elimination oflnpatient Follow-up Consultations and Confirmatory 
Consultations 

Issue #1 

The Panel accepted this recommendation to delete the Follow-up Inpatient Consultation 
codes 99261-99263 and recommended that these services be reported with the 
Subsequent Hospital Care codes 99231-99233 or Subsequent Care Nursing Facility codes 
99311-99313. 

Evaluation and Management 
Consultations 
Fallaw Up lapatieat Ceasultatieas 

Fellew l:lf.l eeasl:lltatieas a:Fe visits te eemplete the iB:itial eeasl:lltatiea OR sl:leSeEJ:l:leB:t 
eeB:Sl:lltati:r;e visits reEJ:l:leSteel ey the atteB:eliB:g pfty-sieian. 

A fellew l:lf.l eeas1:1ltatiea iB:ell:leles menitering f.IFegress, reeeHHB:eaeliB:g maB:agemeat 
meelifieatieas er aelvisiB:g ea a aew plaa. ef ea:Fe iB reSf.1eB:se te ehaa.ges ia the patieB:t' s 
statl:ls. 

If the physieian eeas1:1ltaB:t has iB:itiateel tFeatmeB:t at the iB:itial eeas1:1ltatiea, aBel 
partieipates therea4ter iB t:fte patieB:t's maaagemeB:t, the eeeles fer sl:lBseEJ:l:leB:t hoSf)ital ea:Fe 
shel:llel ee l:lseel (99231 99233). 

The feUevliB:g eoeles a:Fe 1:1seel te repert felle~,v 1:1fJ eeas1:1ltatieB:S f.1Felrieleel te he5J3ital 
iB:patieB:ts er B:l:lFSiBg :faeility resieleats eB:Iy. Fer eeas1:1ltative seF¥iees f.IFeYieleel iB ether 
settiags, the eoeles fer e:ffiee er ether e1:1tpatieat eeas1:1ltatieB:S she1:1lel ae reporteel (99241 

99245). 

992~1 

992~2 

Follev; l:lf.l inpatieat eeasl:lltatiea fer aB: estaelisheel patieB:t, ·.Wl:ieh reEJ:l:lires 
at least twe efthese tBree key eeHif.1eB:eats: 

• a pFealem fee1:1seel interval histery; 
• a f.IFehlem fee1:1seel eKamiBatiea; 
• meelieal eleeisiea making that is stFaiglitferw8:fel or ef lew eempleKity. 

Col:lB:seliB:g aa.Sier eeereliaatioa ef ea:Fe with ether pre1rielers er ageaeies 
a:Fe pre·.~eleel eeB:Sisteat vrith aatl:lre efthe proelem(s) anel the J3atieat's 
aBSior family's aeeels. 

Usl:lally, the J3atieat is staele, reee·;ering er impreviB:g. Pfty-sieiaB:s 
tyf)ieally Sf'eB:el10 mirl1:1tes at the aeelsiele aael ea the f)atieat's ftOSf)ital 
Aoer er l:lnit 

Fallaw 1:lf.l inpatieat eeB:Sl:lltatiea fer an: estaelisheel J3atieat wseh reEJ:l:lires 
at least twa efthese tBree key eemf.1eB:eB:ts: 

• aB: e*f.!aaeleel f.1Feelem fee1:1seel iBteF¥al histery; 
• an e*f.!aaeleel f.1Fealem :foeaseel eKaminatiea; 
• meelieal eleeisioa makiftg efmeelerate eompleKity. 



99263 

Issue #2 

Cel:lBseliHg aBater seereiBatieB ef sare witli etlier previeers er ageBsies 
are prellieee seBsisteBt \Vita tile Batlire eftlie preelem(s) aae tile patieBt's 
ane.ter fa.mily' s Beees. 

Usl:lally, the patieat is respeBGiag inadeEJ:l:lately te ~erapy er l:.tas 
ee·;elepee a miner semplisatieB. Pl:.tysisians tytlisally Sf)eBQ 20 minl:ltes at 
tfte eeesiee ane 9B tfte patie;et's l:.tespital fleer er l:liHt 

Fallaw l:lfl iBpatieBt seBsl:lltatieB fer em estaelisl:.tee patieat vlhisl:.t reE}l:lires 
at least twa eftliese ~ee key sempeBeBts: 

• a eetailee iBterval hlsteF)'; 
• a eetailee eKaFBinatieB; 
• meeisal eesisieB makiBg efftigl:.t sempleJeity. 

Cel:!BseliBg aae.ter seeFGiaatieB ef safe witli etlier pre¥ieers er ageaeies 
afe prellieee seBsisteBt with the Batlire eftlie preelem(s) aBe the patieBt's 
ane.ter family's Beees. 

Us wally, Hie fJBtieHt is wMtaele er has tie:.'B/epefi a sf.t:1iifieant 
eemplieatien er s sf.t:1iifieant n€FWfJYe8leM. ,J'·ltj>·sieisns typieslly spe~tti 3(} 

Htinwtes st the 8etisitie snti en the fJStient 's h9Spitslfleer er wnit. 

(99261-99263 have been deleted. For follow up inpatient consultation. see 
Subsequent Hospital Care codes (99231-99233)). 

The Panel accepted this recommendation to delete the Confirmatory Consultation codes 
99271-99275 and recommended that, depending upon the site of service, that these 
services be reported with the consultation or non-consultation ElM codes that are 
appropriate to the setting of care and consistent with the definition of 'consultation'. 

Evaluation and Management 
Consultations 
CeBfiFmHBf'Y Ce&sultatieBs 
New eF ~staldislled PatieBt 

Tft:e felleY:iag eeees afe l:lsee te repert ~e Slrall:latieB aae mBBagemeBt serv-iees previeee 
te patieats wheB the seBsl:lltiBg pft:ysisiaa is awafe ef tile eeafirmatery Batlire ef the 
epinieB sel:lgBt (eg, YAieB a seseBeltthire epiBieB is reEJ:l:lestee er reEJ:l:liree eB the Beeessity 
er apprepriateaess ef a prSlriel:lSly reeemmeaeee meeieal treatmeat er SQFgieal 
preseel!Fe). 

Cenfirmatery seBsl:lltatieBS ma;r ee previeee iB aay set-ting. 

A pfiysisiaa se:HBtiltant pre•rieiag a seB:finBatery seBSl:HmtieB is eKpestee te preTriee an 
epinieB ane.ter aelliee aBly. 1\wj serllises s:aeseEJ:l:leBt te tile epiBieB afe eeeee at tile 
apprepriate le¥el ef effiee visit, estaelisft:ee patieat, er s:aeseEJ:l:leat he spital safe. If a 
seBfirmatery eeBSl:lltatieB is reEJ:l:liree, eg, ey a thlre party payer, the meeifier ' 32', 
maaeatee serlliees, she:ale alse ee repartee. (See alse CeBsl:lltatieB Bates, page 14). 
Tytlieal times ft:ave Bet yet eeeB estaelishee fer this s:aheategery ef servises. 

) 



99271 

99272 

99273 

99274 

(99271-99275 have been deleted. For confirmatory consultation, see the 
appropriate ElM service code for the setting and type of service ( eg, 
consultation)) 

CenfirR:J.atery ee:asal:tatie:a fer a :ae7.v er estaeli&ftea f!atie:at, whieli re~es 
tftese three key eeffi11e:ae:ats: 

• a f'Feelem feeasea Bistery; 
• a f'Feelem feeasea exami:aatie:a; 
• aaa straiglitferwara meaiea:l aeeisie:a maki:ag. 

Cel:lB:seli:ag aneller eeerai:aatie:a ef eare wit;B. etlier f!reviaers er age:aeies 
are f!rev-iaea ee:asiste:at witli tlie :aatare eftlie f'Feelem(s) ana tlie f'atie:at's 
aneller family's :aeeas. 

Usaa:lly, tlie f'rese:ating f'Feelem(s) are self limitea er mmer. 

Cellflrmatery ee:asal~tie:a fer a :a8'u er estaelisaea f!atie:at, wftieli re~es 
tliese three key eemf!e:ae:ats: 

• an exf!anaea f!reelem feeasea histery; 
• an e~Ef!anaea f'Feelem feeasea e~£ami:aatie:a; 
• ana straiglitfenvare meaiea:l aeeisie:a making. 

Cel:lB:seliBg aneller eeerai:aatie:a ef eare yfit;ft etlier f1re 7fiaers er age:aeies 
are flreviaea ee:asiste:at vl-itft tlie :aamre eftlie f!reelem(s) ana the f'at:ie:at's 
alleller family's :aeeas. 

Usaa:lly, tlie f!rese:atiBg f'Feelem(s) are ef lew se•1erity. 

Ce:aH.rmatery ee:asal:tatie:a fer a :aew er estaeli&ftea f!atie:at, 'Nmeli reE}Qires 
tliese three key eemf!e:ae:ats: 

• a aetailea hlstery; 
• a aetailea examinatie:a; 
• a:aa mea-ieal aeeisie:a making ef lew eemf!le~dty. 

Cel:lB:selmg alleller eeerei:aatie:a ef eare ·,·fitli etlier f'Fe 7fiaers er age:aeies 
are f'Fe7fiaea ee:asiste:at witli tlie :aatu:fe eftlle f!reelem(s) ana tlle fl&tie:at's 
aBEller family's :aeeas. 

Usaa:lly, tlle f!rese:ati:ag f!reelem(s) are efmeaerate severity. 

Ce:aiirmatery ee:asaltatie:a fer a :aev1 er estaeli&ftea flatie:at, 'lihlea re~es 
tliese three key eemf!e:ae:ats: 

• a eemf!relie:asive Bistery; 
• a eeffi11relie:asi:ve examinatie:a; 
• aaa me&ieal aeeisie:a maki:ag efmeaerate eemfll~dty. 

Cel:lB:seli:ag aBeller eeer&i:aatie:a ef eare ·.vita etfter flFeVielers er age:aeies 
are flrevieleel ee:asiste:at witli tfte :aatare eftlle f!reelem(s) ana tlle f!atie:at's 
aBEller family's :aeeels. 

Usaally, tlle f!rese:ating f!reelem(s) are efmeelerate te higli SS'lerity. 
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American Medical Association 
CPT Editorial Panel 

Sheraton/Sal Harbour 
Miami, FL 

November 4-7, 2004 

Old Business: 1_2119PA_ V2_Elimination of Inpatient Follow-up and 
Confirmatory Consultation codes - Clinical Examples 
Update 

Date of Request: 

Requester: Douglas Wood, MD (Clinical Examples Task Force) 

Advisors Contacted: All Advisors 

Literature Supplement: Yes 

Background: 
At the August 2004 Editorial Panel meeting, the Panel deferred the request to delete 
99260-99263 for reporting follow-up consultation to the CPT Advisory Committee for 
discussion at the Annual Meeting in November. In addition, the Panel deferred the 
request to delete 99271-99275 for reporting confirmatory consultation to the CPT 
Advisory Committee for discussion at the Annual Meeting in November. The Panel 
accepted a recommendation to rescind its November 2002 action to accept the new ElM 
descriptors based on the use of Clinical Examples to guide code selection. The Panel 
decided to reconsider and resubmit to the CPT/HCPAC Advisors the Panel's November 
2002 actions on changes to the codes, descriptors and guidelines for the Follow-up 
Inpatient Consultations (99261- 99263), the Confirmatory Consultations (99271-
99275), and the Nursing Facility Services (99301 - 99316). The Panel modified this 
recommendation by excluding the Nursing Facility Services codes, as the American 
Geriatric Society, in conjunction with other specialty societies, is interested in revising 
the Nursing Facility Services codes to incorporate the concepts of the 2002 action while 
not relying upon the reference code method of selection. 

The information included below is provided in follow-up to those recommendations. To 
allow a comparison of the financial impact of the deletion of these sets of codes, a 
spreadsheet display ofthefiscal impact of deletion of codes 99261-99263 and 99271-
99275 has been included. In addition, the minutes from the August meeting has also 
been included. 
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Issue: 
1) Should the CPT Editorial Panel delete the Follow-up Inpatient Consultations (99261-

99263) codes and allow use of the Subsequent Hospital Care codes 99231-99233 in 
there place? 

2) Should the CPT Editorial Panel delete the Confirmatory Consultation (99271-
99275) codes and allow replacement use of Outpatient Services codes 99201-99215 
and Hospital Inpatient Care codes 99221-99233? 

Evaluation and Management 
Consultations 
Follow-Up Inpatient Consultations 

1%sllew wp eslt5wltalisNs SF-e vi5itt; 18 esMplete the iNilisl esNswltalisN OR swhstHJNeNt eslt5wUsa·,'e Yi5its 
FlHJNesleJ ey the sHel!tliNgph;·sieisN. 
Afs/lsw NfJ 8Sit5NUSRSit iitelwSes MSNil81'iNgfJ,..eSS, FeeSMMeNtii~tg MSitsgeMeNt MstiiflesliSitS S,. 
stil•i5i~tg Sits itewplsit efesF-e iN Fe6psnse 18 ehsNges iN thepslieNI's staiNs. 

lfthephysieisit esNswhsitt hss iNilisteti ~lmeNt st lhe iitilisl eslt5wltalisit, sittlpsFtieipsles thel'esjtg iit 
the pslieNt 's MSitsgeMMt, the es6es fo,. SNBslHJWMt hespitsl esF-e sh8wlti 8e NSeti (9-!JJJl 99-213). 

'Fhe follswi~tg e9ties SF-e NSeti Is FeP9"' follsw NfJ esNswltali91t5 fJ"8~Y.tieti Is hsspitsl iitpsliMttJ 8,. itN'I'SiNg 
foeilit;· 'l'esitieltttJ 9Nl;'. Fe,. e81t5NUslil'e seRY.ees fJ1'8Vitieti iN ethg set#~tgs, the eeties fo,. ef!iee 9,. 9thl1" 
9wtpslieNt esNswltati8NS sh9wlti f:Js Fepe"'eti (99241 99243). 

These codes have been deleted. To report these services. use the appropriate subsequent hospital care code. 

2 

• s fJ1'8BleM foeNSeti ilateR'SI hi5t9,'; 
• s fJ1'8Blem foeNSeti exsMiitSR9it; 
• Metiiesl tieei5i9it MSIEiNg thst i5 st'FsightfoRI'S'I'li9,. 9}1ew e9Mplexit;·. 

GewnseliNg S~ttlls,. es9Mi1fsli9it efes'Fe 1~Y.Ih 9ths,.p1'8·,Y,t/gs 9'1' sgMeies sF-e 
p1'8l•itieti e91t5i51Mt with itBiuF-e sfthep'I'BBleM(sj sNtl thepslieNt's s11tl.ls,. 
J~Mil;· 's itestis. 

'b"Cswsll;·, theps#Mt i5 staf:Jle, '1'888\MNg 8,. iMp1'8\Y.~tg. Physieislt5 t;'piesll;• 
spMtl19 MiitNte& st the Bstisitie SNS8it the fJSRMt 's hespits/}198,. 9F Nit it 

• Bit 9Xj1SNSet/fJ1'8BieM JfBSNSeti iitteR'SI hi518,·; 
• Sit eJEfJB~ttletip1'8BIBM JfBSNSeti 8Jf8Mi11SR8it; 
' Metiies/ t/eei5i9N MSlEiitg 9}M8tieNJte e9Mpfexit;•. 

GeNit5eliNg s11tl.'e,. essFliiitsli9it efes'Fewilh 9thl1"fJ1'8Vitie'l's sF sgMeies sF-e 
p1'8lY.tieti eslt5i£.1Mt 11Y.th the itsiiiFe efthe fW9BleM(s) S~ttl the fH#ieitt 's Sittl.lsF 
ja11til,' 's ~testis. 
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UsN8U,', #ie p8#ent is Fespentling in8rielJN8tel;• t9 thBHfJ]' e'F h85 fie.,.elepeti 8 
Mine'F S911ifJHeEJtien. ,0 h)•siei8n5 typie8J/y BpentJ }(} MinNteS 81 the eedsifie 8nti en 
#ie J18#ent 's h95pitsljleeF eF Nnit 

le85t twe efthese t.~Fee JEe,• ee11ifJenents: 

• 8 tiet8ileti inteR'8l histe~,.; 
• 8 tietsileti 8JE6Min8#en; 
• Metlie81 tieeisien M8ki'ffg efhigh ee11ijJieleitJ•. 

C9Nnse/.ing 8ndleF eeeFtiin8#en ejesFe with etheFpFel'itieFs eF egeneies 8Fe 
pR:witieti een&istent wi#i #ie n81!:1Fe ef#iepFeelew!(s) 8nti thep8#ent's 8ntiieF 
f8Mil;• 's needs. 

YSMtllly, theplllielft is lllfstBIJie 6,. hiH tlBl'Bhlpeils sig~tijielllft e6~t~pliellti61f 6,. 
11 sipijiell11t lf~I'JIF61Jiellla Jlhysieilllfs typieelly &p811tl J{} lllilflltes Ill the 
IJetlsitle lllftl61f theplltiBIIt's h6&pitlllfl66F 6,. 1111it. 

Evaluation and Management 
Consultations 
Confirmatory Consultations 
New or Established Patient 

'Phe fell6wing eeties 8'Fe f#Sefi te FefJe'Ft the 8l'8IN8#en 8nti M8n8g8119ent seR•iees fi'F9'/tideti te p8#ent:s when 
the een&Nitingphysiei8n is 8U'8Fe efthe ee~8t91]' naiNFe efthe 9pi11ien seNght (eg, when 8 seee,.dithi'Fti 
9pi,.ien is 'FSfjNesteti e'F FeiJNiFeti en the ,.eeessit.J• e'F 8f1f1"9fJFiSteness &ja JIFBl'iet#Siy Fe6611illlentieti 11aetliesl 
t'FSatMent e'F SNFgie8lp'F9eedNFe). 

A physiei8n eensNitsnt JI'F9'1itling 8 eenjiF11iater;· eensNlta#en is eJ6Peeteti t9 JIFB'•'irie an 9pin ien 8ntils'F 
ad·,;iee enl;;, An;• seR'iees sNIJ.se#jNent te the 9pinien 8'FS eetleti 8t the Sf1fJ'F9fJFiste level efejjiee )'fsit, 
est8elishetip8#811t, 9'F sNIJ.seqNent hespitsl esFe. /fa ee~ater;• eens&~lts#en is 'FelJNi'Feti, eg, 9y 8 thiFti 
p8Ff.J' f1Sj'9F, the 11f6tiijieF ' J.2 ', MMSsteti seR'iees, shefllil el5e he FepeFteti. (See 8lse C9nsNltati911 netes, 
page ! 4). Typie81 #11tes h8·,;e net yet heen estshlisheti fo'F #iis SNBe8tege1]• efseR'iees. 

These codes have been deleted. Report these services using the appropriate outpatient or inpatient 
E/Mcode. 

9g.]?! 

• 8 fi'F9Bie11i fsef#Sefi hister;·; 
• 8 p'F91Jle11i feef#Seti 8JE6Min8#911; 
• 8nti si'Fflightj6R1'8Fti Metiieal tleeisien Ms!Eing. 

C9Nnse/.ing 8nti.te-, eeeFtiin8#en &jeaFe uith etheFJI'F9litieFs 9'F SgBIIeies aFe 
fJ'F9)•irietl eensiste'fft 11'i#i the 'ff81N'FB efthe p'F9hlew!(s) 8'ffti the p8#ent 's 8'ffti.le'F 
J.fti11til,· 'a ~teeds. 
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99274 

Rationale: 

Ce~8t81"J' eelf5Nll8tieHf<JF 8 11~1· eF esl88li5hedp8tieHf, whieh 1'efjf:li"£!s fh~e 
fhFee lee]· 86Rif1611eHIS.' 

• 811 ~81flieJfJFe8lew!fee~:~sed histe1"}'; 
• 811 5JN1HfiedpFe8ieM foa~sed 8Jf8miH8fi91f; 
• 8Hd stF8ightfoR1'8Fd mediesl deeisie11 m8.'EiHg. 

Ce~:~neeliHg 8Hti.lsF eeeFdiH8R61f F>}e8Fe w#h elheFfJF6~·idfN'S eF 8ge~teies 8"£1 
pF6l'itied ee~tsisfe1ft with the ,Hatf:IFe 9jthe fJF6BleRt(s) a11d the patieHt 's a11ti.leF

1 

fomil;· 's Heed&. 

• a de~siled hist81"}'; 
• a detailed eJfiiRiiHatieH; 
• a11d medieal deeisie11 mahi11g FJjlew ee1'11pleJfit]'. 

Ce~:~HseliHg a11ti.lsF eeeFdi11atie11 efesFe with etheFfJF6'litiers eF egeHeies 81'8 

pF6~'ided eelf5isteHf 11'ith the Hatf:IFe e,<the fJFe8lew!(s) a11d the patie11t 's a-,tJ,(ey 
jaTHil;· 's 11eed&. 

CenfiRJ~~ats,.,· eeHs~:~ltatieH fe'F a 11~1· eF esta8lished patieHt, whieh "£/fi&ti'Fes these 
lh'Fee .te,· ee1'11peHeHts.· 

• a eempFeheHsive hist81"}': 
o a eempFeheHsive eJfamiHatieH; 
o a11d medieal deeisie11 mahiHg F>jmederate eempleJfity. 

Ce&111seliHg a11ti.ls'F eeeFdit~atiet~ F>jes"£1 11'ith ethe'FfJF6'liders eF age11eies a1=e , 
J1F6~'ided eelf5istet~t with the 11atf:I'F8 FJjthepFe8lem(s) a11d thepatieHt's a-,ti.le'F 
fomil;· 's 11ee6s. 

thFee ,tey 861'11p61feHts .· 

• a 861'11pFehelf5ive hists,.,·; 
o a eempFeheHSive 8Jfiimi11atie11; 
• a11d medieal tieeisie11 malfi11g 9fhigh 86Riplsit;'. 

Ce~:~t~seli11g 81fti.'e'F eeeFdit~atiet~ efeaFe 11'ifh etheFfJ'F6VitieFs e'F 8ge~teies a"£1 
p'F6)'itieJ ee"ftaistet~t n'ith the 11atN'Fe F>jthep'Fe8lem(s) a11d thepatieHt's a11ti.1e~ 
Jfemil;• 's 11eetls. 
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This material is a continuation of issues previously requested by the Clinical Examples 
Task force. The original decision to eliminate these codes came from the ElM 
Workgroup as an addendum recommendation to the changes suggested regarding use of 
Clinical Examples to determine ElM code level. The original argument for deletion of 
these codes stemmed from the belief that these codes were redundant, as other ElM codes 
(eg, Hospital Outpatient Services, Office visits) could be used in replacement of these 
codes. 

Upon review, members of the Clinical Examples Task Force later felt it necessary to 
request an additional review of the requested deletions by the Advisory Committee. The 
Panel review this information with Advisory Committee comments in August 2004, and 
subsequently decided to allow more discussion during the November Advisory 
Committee meeting to allow as many specialties the ability to comment regarding the 
suggested deletions. The Panel could then make a more informed decision regarding 
retaining or deleting the codes in question. 

Clinical Vignette: 
Does not apply. 

Advisors' Comments: 

Donald W. Aaronson, MD American Academy of Allergy, Asthma and Immunology 

No response received. 

No response received. 

Grant P. Bagley, MD American Academy of Pharmaceutical Physicians 

No response received. 

Stephen N. Bauer, MD College of American Pathologists 

No response received. 

David I. Berland, MD American Academy of Child and Adolescent Psychiatry 

No response received. 

Albert Bothe, Jr., MD American College of Surgeons 

No response received. 
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Robert L. Bree, MD Society for Radiologists in Ultrasounds 

No response received. 

Joel V. Brill, MD American Gastroenterological Association 

4Supports change as proposed. 
4Does not support change. 
4Supports change with amendment. 
4No comment. 
4No response received. 
"Comment here." 

Kenneth P. Brin, MD American College of Cardiology 

No response received. 

Daniel E. Buffmgton, Pharm.D, MBA X12 Pharmacy Advisory Panel 

No response received. 

Boyd Buser, DO American Osteopathic Association 

No response received. 

Robert B. Cameron, MD, American College of Gastroenterology 

No response received. 

Jeffery B. Carter, MD, DMD American Dental Association 

No response received. 

Mark V. Connelly, MD American Academy of Facial Plastic and Reconstructive 
Surgery 

No response received. 

Jeffrey Cozzens, MD American Association of Neurological Surgeons 

No response received. 

John P. Crow, MD American Pediatric Surgical Association 

No response received. 

Jeffrey A. Dann, MD American Urological Association, Inc. 

No response received. 

Leslie F. Davidson, M.S.Ed, OTR/L American Occupational Therapy Association 

No response received. 

Richard A. Dickey, MD Endocrine Society 

No response received. 
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Debra L. Doyle, MS, CGC National Society of Genetic Counselors 

No response received. 

Charles Drueck, MD American Society of General Surgeons 
No res onse received. 
Richard Duszak, Jr., MD American College of Radiology 

No response received. 

David B. Flannery, MD American College of Medical Genetics 

No response received. 

Samuel A. Fleishman, MD American Academy of Sleep Medicine 

No response received. 

Eduardo M. Fraifeld, MD American Academy of Pain Medicine 

No response received. 

L. Neal Freeman, MD American Society of Ophthalmic Plastic and Reconstructive 
Surgery 

No response received. 

Richard E. Fulton, MD Radiologic Society of North America 

No response received. 

Bob W. Gayler, MD Association of University Radiologists 

No response received. 

Elizabeth Genovese, MD American College of Occupational and Environmental 
Medicine 

No response received. 

Robert W. Gillespie, MD American Burn Association 

No response received. 

Arvind K. Goyal, MD, MPH American Association of Public Health Physicians 

No response received. 

Joel Grossman, MD American College ofMedical Quality 

No response received. 

Gary N. Gross, MD American College of Allergy, Asthma and Immunology 

No comment. 
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Richard J. Hamburger, MD Renal Physicians Association 
No response received. 

Robert H. Haralson III MD American Orthopaedic Association 
No response received. 

M. Bradford Henley, MD American Academy of Orthopaedic Surgeons 
No response received. 

David C. Hoak, MD American Society of Cytopathology 
No response received. 

Stephen Hoffmann, MD American Thoracic Society 
No response received. 

R. Wayne Holland, Ed.D. American Speech and Language Hearing Association 
No response received. 

R. Patrick Jacob, MD Congress of Neurological Surgeons 
No response received. 

Raymond V. Janevicius, MD American Society of Plastic Surgeons 
No response received. 

Jodi Kaigh, MD American Association of Gynecologic Laparoscopists 
No response received. 

David Keepnews, PhD, JD, RN American Nurses Association 
No response received. 

James H. Kelly, MD Triological Society 
No response received. 

No response received. 

Francis P. Lagattuta, MD North American Spine Society 
v 

StephenS. Lane, MD American Society of Cataract and Refractive Surgery 
No response received. 
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James M. Levett, MD American Association for Thoracic Surgery 

No response received. 

Craig S. Little, DC American Chiropractic Association 

No response received. 

Virginia LiVolsi, MD United States and Canadian Academy of Pathology 

No response received. 

Robert Lloyd, MD American College of Rheumatology 

No response received. 

Whitney W. Lowe, American Massage therapy Association 

No response received. 

David A. Margolin, MD American Society of Colon and Rectal Surgeons 

No response received. 

~ !iJj ·~ -
Geraldine McGinty, MD American Roentgen Ray Society 

No response received. 

Kenneth A. McKusick, MD Society of Nuclear Medicine 

No response received. 

Klaus Mergener, MD American Society for Gastrointestinal Endoscopy 

No response received. 

Wendell B. Milliman, ND American Association of Naturopathic Physicians 

No response received. 

William Mitchell, MD North American Spine Society 

No response received. 

Richard A. Molteni, MD American Academy of Pediatrics 

No response received. 

Mircea A. Morariu, MD American Society ofNeuroimaging 

No response received. 

Douglas C. Morrow, OD American Optometric Association 

No response received. 

Robert A. Murray, MD American Society ofNeuroradiology 

No comment. 

Daniel J. Nagle, MD American Society for Surgery of the Hand 

No response received. 

Keith S. Naunheim, MD Society of Thoracic Surgeons 
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No response received. 

Harvey L. Nisenbaum, MD American Institute of Ultrasound in Medicine 

No response received. 

Fred T. Nobrega, MD American College ofPreventive Medicine 

No response received. 

Pennell Painter, PhD American Association for Clinical Chemistry 

No response received. 

Walter J. Pedowitz, MD American Orthopaedic Foot and Ankle Society 

No response received. 

William C. Penley, MD American Society of Clinical Oncology 

No response received. 

Steve G. Peters, MD American College of Chest Physicians 

No res onse received. 
Pamela K. Phillips, MD American Society for Dermatologic Surgery 
No res onse received. 

H. J. Przybylo, MD American Society of Anesthesiologists 

No response received. 

Antonio Puente, PhD American Psychological Association 

No response received. 

John Queenan, Jr., MD American Society for Reproductive Medicine 

No response received. 

Paul A. Raslavicus, MD National Association of Medical Examiners 

No response received. 

Satti Sethu-Kumar Reddy MD, American Association of Clinical Endocrinologists 

No response received. 
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Michael X. Repka, MD American Academy of Ophthalmology 

No response received. 

Susan Rinaldo-Gallo, RRT, Med American Association for Respiratory Care 

No response received. 

Paul Rockar, Jr., PT American Physical Therapy Association 

No response received. 

Kyle W. Ruffing, MD American Association ofElectrodiagnostic Medicine 

No response received. 

George A. Sample, MD Society of Critical Care Medicine 

No response received. 

Peter L. Sawchuk, MD American College of Emergency Physicians 

No comment. 

Chester W. Schmidt, Jr., MD American Psychiatric Association 

No response received. 

Alan E. Seyfer, MD American Society of Maxillofacial Surgeons 

No response received. 

Paresh C. Shah, MD Society of American Gastrointestinal Endoscopic Surgeons 

No response received. 

Anton N. Sidawy, MD International Society for Cardiovascular Surgery 

No response received. 

Michael J. Sillers, MD American Academy of Otolaryngology Head and Neck Surgery 

No response received. 

Samuel M. Silver, MD, PhD American Society of Hematology 

No response received. 

Charles B. Slonim, MD, FACS Contact Lens Association of Ophthalmologists 

No response received. 

Nelda Spyres, ACSW, LCSW National Association of Social Workers 

No response received. 

Michael L. Steinberg, MD American Society for Therapeutic Radiology and Oncology 

No response received. 

Dennis L. Stone, MD American Medical Directors Association 

No response received. 

Stephen P. Stone, MD Society for Investigative Dermatology 

No response received. 
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J. Craig Strafford, MD American College of Obstetricians and Gynecologists 

No response received. 

Mark S. Synovec, MD American Society of Clinical Pathologists 

No response received. 

Claire Tibiletti, MD International Spinal Injection Society 

No response received. 

Susan K. Turney, MD American Medical Group Association 

No response received. 

Thomas J. Weatherall, Jr., MD American College of Radiation Oncology 

No response received. 

Paul R. Weiss, MD American Society for Aesthetic Plastic Surgery 

No response received. 

Jane White, PhD American Dietetic Association 

No response received. 

Allan S. Wirtzer, MD American Academy of Dermatology 

No response received. 

Harold R. Wright, MD American Academy of Otolaryngic Allergy 

No response received. 

Robert A. Zorowitz, MD, MBA American Geriatric Society 

Supports change as proposed. 

"The original concept of the Confirmatory Consultation as a "second opinion" has not 
been supported as particularly useful in the medical literature. As a geriatrician, I often 
saw patients for "second opinions," but the work was, frankly, identical to the analogous 
new outpatient E&M codes. Furthermore, many of these patients tended to remain in the 
practice, retrospectively indicating that the first encounter was really an Outpatient 
Service. Thus, I support elimination of these codes. 

Regarding the follow-up consultation: 

I haven't seen too many subspecialty consultations that do not lead to concurrent care. 
is proper that these use the inpatient E&M codes. When a consultant "signs off' a case 
and is then asked to evaluate a new problem, the inpatient consultation codes are quite 
appropriate. Thus I support elimination of the follow-up consultation codes, since such 
visits can be handled more accurately by the other existing codes." 
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Ballot for Issue 

1) Should the CPT Editorial Panel delete the Follow-up Inpatient Consultations (99261 -
99263) codes and allow use ofthe Subsequent Hospital Care codes 99231-99233 in 
there place? 

2) Should the CPT Editorial Panel delete the Confirmatory Consultation (99271 -
99275) codes and allow replacement use of Outpatient Services codes 99201-99215 
and Hospital Inpatient Care codes 99221-99233? 

Evaluation and Management 
Consultations 
Follow-Up Inpatient Consultations 

l;;ellsw &lfJ es'fl:YNhatisns are li9itB 19 esW~plete the i~titial es~tsNhatislt OR sN9s8(fNSltt es'fl:YNitati)'S )'i§its 
~Neste6 6;• Hie attelttliifgfJif;'Sieialt. 
,4 .fol1el~1 &lfJ S91tSN/tati91t i~te/Nde§ Wl91tii9Rlfg 'f11'6fS"SSS, 1'889WIW~Sltflilfg W!SitflgeW~Sltt Wi9difieati9'fl:¥ 9r 
stil•isi~tg sits ltSWfJialt 6jfeare i1t re&p91tse 19 ehs~tges i1t fhejJstie~tt's statfei. 

If Hie jJif;wieialt ealt&Nitaltt hS5 i~titisteti tres911Sltt st fhe i~titisl eslt&Nitati91t, s~ttijJsr#eipstes fheresfter i1t 
the fJSHeltt 's W~Sitage~~teltt, the esties fer &NesS(jNeltt hespital esre &hsNiti 8e weti (99JJ! 99-Jil). 

'Rte fol19u•i~tg esde6 sre weti 19 1'SfJ81't fe11su• Nf1 eslt&Nitatis'fl:¥ 'f11'9\•itieti 19 h95pital i'*f1Sti81tt6 s~ ltN"5iltg 
fseilit;• resitielttB s~tl;•. Per es'fl:YNitatil•e &eFtaiees fJ1'9>Jitleti i1t sfher &ettirtg&, fhe e9de6 fer effiee er sfher 
9Nif/Sti81tt 89115&~1tatisM shs&~lti 8e rep91'teti (99J41 99J1-J). 

These codes have been deleted. To report these services, use the appropriate subsequent hospital care code. 

99-J~! Sellsw &lfJ i'*f1stieltt e9115Nitstislt for Sit esta81ishetijJstie1d, whish 1'8{fNire& st 
le85t twe 6jfthese three he}• eeW~pe~telttB: 

• s 'f11'9BieWI foeweti i~tteFtwl histsFj•; 
• s 'f11'9BleW~ feeweti SilfSW~i1'1stielt; 
• W~etiieal tieeisislt W~slrilf8 thst is &tH~tfo,.uwrti er eflsw esW~plexit;•. 

be&~Melilfg s~ttiler essrtli~tsti91t efesre uaifh e#ier'f11'9lritie"5 er sge7teies sre 
[11'9\1itietJ. 89'fl:Yist81tt with ltStNre 6jfthe'f11'9SieWI(s) Sltti thS'f1StiSltt'5 Slttilsr 
foW~ily '5 ~teetia. 

ti&Na/1;•, Hie 'f1SHS1tt is 6tal:Jle, 1'889'•'8Ritg 9r i"'f11'9'•ai~tg. l2h;wieislt6 typiesll;• 
spSltti 1 (} W~iltNtes st the IJetiaitie s~tti 91t the fJStiSltt '6 hsspitaljle9r sF Nltil 

99J~2 .JZeUsw &lfJ iltpstiSltt 89RSNUSti91t for Sit estal:J/ishetJ.'f1SHSltt whish 1'StjNires st 
ieS5t tWB e_,fthe&e three a'fe;• S8"'f181t81ttfi: 

• Sit S*JHH~tleti·p;r:e9l-slt{68Niieti #lteFt'Sl. hisi9Fj•; 
• Sit 81EfJSittJ.eti'f11'8BieWI feeweti SilfSW~i~tstis~t; 
• W~etliesl tl-eeisielt W~slri~tg e}W~etierste S911tf1leveit;a. 
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beNH5eliHg fiHtileF- eee,t/iHfiR9H 9;,£eeF-e wi#l e#leF-fJ"fl~·itleP.i eF- egelfeia fiF-e 
fJF-e·;~itieti eeH5i51eHt wifh the HfiRIF-e &j#le fJF-esleRi(s) fiHfi the fJfiReHt '5 fiHti/eF-
fami~· '5 Heetis. 

l:HiNfil/;1, Hie fJfiRMt i5 F-e5fJ9HdiHg iHfitiefjNfile~• te #leMtJ;• eF- he5 ~·elefled fi 
miHeF- eemfJHefiR9H. Ph;•sieifiH6 t}'fJiefil~· SfJeHd 2(} miHNie6 fit the eetisitie fiHfi 9H 
#lefJfiRMt'5 hestJitfiljleeF- eF- NHit 

WJ~j Sellew NfJ iHfJfiReHt eeH5Nite#eH fo,. fiH ate8/i5hed fJfiRMt whieh 'FefJNiF-e5 fit 
lee6't /'we &jthae #!F-ee ke,• ee1HfJeHeHts: 

• fi tietfiiled iH~eRwl hi5te1}•; 
• fi tJ.etfii/ed eJEamiHfiR9H; 
• mediefil deei5ieH mfikiHg &}high ee1HfJkJEii~J'. 

beNH5eHHg fiHtileF- eee,t/iHfiR6H 9;,£eeF-e wi#l e#leF-fJ"fl~•itleP.i eF- egelfeia fiF-e 
fJ"flVifled eeH5i51'eHt with the HfituF-e 9fthe fJ"flBkRi(s) fiHfi the fJfiRMt '5 fiHtileF-
ja11tii,· 's 1te£Hi6. 

lh11fllly, lie fJtlHfHII is 111161ahle 9,. hfl6 tlew!l6fJetJ. e fiigllijiefllft Htltpliellli911 9,. 
tJ fiiglli}iefllft lllHI'fJI'91JieM, ~eitJII61yfJieslly 5pelli# j() 111i1111te6 til life 
ietJ.sitle tJIIiS 911 thept11ie11t's h9t:pitflljl99,. 9F 1111it. 

Evaluation and Management 
Consultations 
Confirmatory Consultations 
New or Established Patient 

'Rie fellewiHg eeties fiF-e N&ed te F-ef19R Hie ~wlw#eH fHifi mfiH6IgellteHt 6eA•iee5 fJ"fl;•itied te fJfilieHt5 tt•he~~ 
Hie eeH6'NIRHgJ1hy6'ieifiH i6 finwF-e 9;,£#1e eelf./iFmfite")• Hfii'IIF-e 9}#1e epiHieH 6eNght (eg, whe~~ fi 5eeeHtillhiF-d 
6fJiHieH i6 'Fefjlle5ted e'F F-etfNiF-efi eH the Heeessit}• eF- fifJfJ1'6fJRBieHe5s 9}a fJF-~'ieN&~' F-eeemme~~ded 111etiieal 
tF-eaiMe~~t eF- 5NFgieelfJ'FeeedN'Fe). 

C9HjiRHBie"j' e9H5NlteR9H6' may ee fJ"fl~'idefl iH 8Hj1 set#Hg . 

• 4 -plf;'6'ieiaH eeH6'NiteHtfJ"fl~ridiHg a eeH;/iRHfite")• HHtitll-la#eH i5 Mpeeted te J11'9~'itie aH epiHieH aHtileF-
ad~•iee eH~'· AH;• tieA•iees St1Bs8tfNMt te the 6]JiHieH a'Fe eetled at the BfJfJ1'6fJRBie let.&e/ efeffiee ·,risit, 
e5taeli5hedfJfiliMt, e,. sNBs8tfNMt h96fJital eaF-e. lfa eeHjfRHate'F}' eeH5Nite#eH i5 F-etfNiF-ed, eg, 8;• a #liF-d 
fJB~• J16)'6F-, Hie medifleF ' j2 ', mfiHtiated seRriea, shet~ld alae ee F-ef19Red. (Gee alae beH6'Nite#eH HeteB, 
fJBgB U). 1)'fJieal #me5 ha~ze Hetyet iee~~ este81i5heti}8F- thi5 sNeealege")' 9{seA'iee5. 

These codes have been deleted. ReQort these services usin&: the aJ!I!rOQriate ou!J!atient or innatient 
ElM code. 

99271 Cenfo:mate")• eeMNlte#eH f6F a "~•· eF- esta61i5hedJ1a#Mt, whieh F-etfNiFes these 
thF-ee Jc.£,• H1HfJ9HeHts: 

• fi fJ"flBkRi fse~~&ed hi5te1}•; 
• a fJ"flBkRi foe~~&ed BMimiHa#eH; 
• aHd si'FaighljeF-nwF-d 111edieal deei5ieH makiNg. 

betiH6'eliHg aHtileF eee,t/i,atieH 9}eaF-e uri#! eHleFfJ"fl'•"~tleP.i e,. egelfeie5 aF-e 
fJF-9\'itled eeH6'i5teHt n'ith the Hai'NF-e efthe-pF-eeleRi(s) aHd theJ1alie~~t'5 aHtilsF 
Jfist:Rtii, 's 11ee&s. 
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99274 

Cs~816Yj' e919SNH8ti919 faT 8 19ew 91' est8hlishetip8tie19t, whieh Tef.JNiTes these 
thTee .~oe;· e9119fJ919e1915.· 

• 819 &fJ819tle9fJ1'9eleRI feeNSe9 hister;•; 
o a19 &fJ819tie9p1'Bhl-ew~ J~eNSe9 eJEami198H919; 
o 8199 st1'8ighlj8A1'8M me9ie8l tieeisi919 m8ki19g. 

C9N19seli19g 819tl.te1' e991'tii198H919 efea'Fe with 9the1' fJ1'9Vi9e'Fs 91' 8ge19eies 81'e 
fJ1'9;'i9et/ e919siste19t 11'ith the 1981&11'e £Jjthep1'8eleRf(sj 8199 thep8tie19t's s19Q,tg,. 
famil;· 's 19eetis. 

Csn:fo:m8ter;· 8619SNitati919 fe1' 8 19911' 91' estahlishe9p8tie191, whieh TefJNiTeS these 
thTee ke;· B9119f1919e1915: 

0 8 tietaileti histe'Y: 
o 8 tiet8ile9 eJES11fi198R911; 
o 8199 metiie819eeisi919 m8lEi19g eflew e9mpleMt]•. 

C9&~19seli1fg 819Q,tg,. ee91'9i198HB19 efeaTe 11'ith eth81' fJ1'9v'i981'S 91' 8ge19eies 81'8 
fJ1'9;'i9e9 ee19Siste1'ft n'ith the 1981&11'e &fthe fJ1'9elem(sj 8199 the fJ8Re19t 's 819Q.tg,. 
f8mil;· 's 19eetis. 

C91f.ft1'1198t9Yj' e9115Nltati919 f81' 8 19911' 91' estahlishe9p8tie19t, whieh TefJNiTes these 
thTee ke;· e9119fJ919e1915: 

o 8 e9119fJ1'ehe19Si\"e hisi9'Y,' 
o 8 e9119fJ1'ehe115i\"e eJES11fi198HB19; 
o 8199 metlieal tieeisi919 m8lEi19g ejm9tie1'8te 86119[J'I5it}'. 

C9&~19Seli1fg 819Q,tg,. e99Mi198R819 9}ea1'e n'ith eth81' fJ1'9'/itileFs 91' 8ge1feies 81'e 
fJ1'9'/itie9 ee19Siste1'ft n'ith the 198IN1'e &jthep1'8elem(sj 8199 thep8tie19t's tmQ.tg,. 
Jil111il;' 's Reeds. 

o 8 89119[11'ehe19si\'e hister;·; 
• s BB11tfJFelteMive MB11tiNslis11; 
o 8199 metiieal tieeisie19 W'!8lEi11g 9fhigh e9mplexit}'. 

C9&~19seli19g 819Q,tg,. e9e1'tii198H919 9}881'e n'ith 9th81' fJ1'Bl'itiers 91' Sge19eies 81'e 
fJ1'9';'i9et/ e919Siste19t with the 1981&11'e efthe fJ1'9BleRf(sj 8199 the fJ8Ae19t 's 8196.181' 
ja111ily 's 11eetis. 
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o Accept o Reject o Modify Proposal 
o T o D (Review date for deferred issue __ -__ -__ ) o R 
Rationale: 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Continuing Neonatal Intensive Care Services 

The CPT Editorial Panel has recognized that the physician work involved in the provision of neonatal intensive care services is different 
from that typically provided to older infants, children and adults. Physician services in neonatal and pediatric intensive care units are 
provided by full time physicians who are hospital based. They care for patients of various maturity, birth weight, gestational age and 
level of critical/intensive care. All of these patients require intensive monitoring and oversight, however, not all of these patients qualify 
for critical care services as currently defined by CPT but all require frequent visits, team appraisals, laboratory and imaging studies, 
physical exams and communication with parents and family. These codes will bridge the gap and complete the neonatal critical and 
intensive care codes for neonates with present body weight of2501-5000 grams. 

The RUC reviewed the specialty society's survey results for 99300 Subsequent intensive care, per day, for the evaluation and 
management of the recovering infant (present body weight of2501-5000 grams) and determined that the reference code 99299 
Subsequent intensive care, per day, for the evaluation and management of the recovering low birth weight infant (present body weight 
of 1500-2500 grams) (Work RVU=2.50) was reasonable. When comparing the surveyed code to reference code, it was determined 
that both codes had the same intra-service times, 30 minutes. In addition, the surveyed code and the reference code had similar 
intensity and complexity measures. Therefore, the specialty society recommends the survey median of2.40 work RVUs which 
reflects an appropriate difference for a slightly higher weight patient. The RUC reviewed the survey data and agrees with the specialty 
society's recommendations. The RUC recommends 2.40 work RVUs for 99300. 

Practice Expense 
As this procedure is performed in the facility setting only, no practice expense inputs are recommended. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommenda-

tion 

Codes 99298, 99299. 99300 are used to report services subsequent to the day of admission provided by a physician directing the continuing intensive 
care of the low birth weight (LBW 1500-2500 grams oresent bodv weight) infant. ef very low birth weight (VLBW less than 1500 grams oresent bodv 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommenda-

tion 

weight) infant, or normal weight newborn (250 l-5000 grams present body weight) who ne Ienger do not meets the definition of critically ill but continue 
to reguire intensive observation, freguent interventions, and other intensive services. +hey represent subseEJuent day{s~ efeare ana may be repartee enly 
enee per day, per patient :bew birth weight seFYiees &re repartee fer these neenates less than 2~QQ gmms '+'trfte Ele net meet the aefinitien ef eritieal eare 
but eentinue te reEJuire intensive ebseFYatien and freEJuent serviees and inteFYentiens enly a>.•ailable in an intensi•1e eare setting. +he level and freEJueney 
efserviees reEJUireEI fer the bBW and the ¥:blnlJ infant eM:eeed these a>tailable in less intensive hespital areas er medieal fleers. Codes 99298, 99299. 
99300 represent subseguent day(s) of care and may be reported only once per calendar day, per patient and are global 24 heur codes with the same 
services bundled as outlined under codes 99293-99296. 

For additional instructions, see descriptions listed for 99298, 99299, 99300 
.99298 

Subsequent intensive care, per day, for the evaluation and management 
XXX 2.75 

of the recovering very low birth weight infant (present body weight 
(No Change) 

less than 1500 grams) 

Infants with present body weight less than 1500 grams who are aenot Ienger 
critically ill but continue to require intensive cardiac and respiratory 
monitoring, continuous and/or frequent vital sign monitoring, heat 
maintenance, enteral and/or parenteral nutritional adjustments, laboratory and 
oxygen monitoring and constant observation by the health care team under 
direct physician supervision. 

.99299 Subsequent intensive care, per day, for the evaluation and management XXX 2.50 
of the recovering low birth weight infant (present body weight of 
1500-2500 grams) (No Change) 

Infants with present body weight of 1500-2500 grams who are not critically 
ill but continue to require intensive cardiac and respiratory monitoring, 
continuous and/or frequent vital sign monitoring, heat maintenance, enteral 
and/or parenteral nutritional adjustments, laboratory and oxygen monitoring, 
and constant observation by the health care team under direct physician 
supervision. 

2 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommenda-

tion 

.99300 AAAI Subsequent intensive care, per day, for the evaluation and management 
XXX 2.40 

of the recovering infant (present body weight of2501-5000 grams) 

Infants with present body weight of2501-5000 grams who are not critically 
ill but continue to require intensive cardiac and respiratory monitoring, 
continuous and/or frequent vital sign monitoring, heat maintenance, enteral 
and/or parenteral nutritional adjustments, laboratory and oxygen monitoring, 
and constant observation by the health care team under direct physician 
supervision 
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CPT Code:99300 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99300 Tracking Number: AAA3 Global Period: XXX Specialty Society RVU: 2.40 

RUC RVU: 2.40 
CPT Descriptor: Subsequent intensive care, per day, for the evaluation and management of the recovering infant (present 
body weight of2501-5000 grams) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 3500-gram neonate is recovering from bacteremia and pneumonia following intrapartum 
acquisition of Group B strep organisms from his mother. He had severe pneumonia, pulmonary hypertension, 
neutropenia, thrombocytopenia, and septic shock requiring prolonged mechanical ventilation including nitric oxide, 
oscillatory ventilation, surfactant and large pressor doses to maintain perfusion and blood pressure. He is now on low 
flow nasal cannula oxygen; his umbilical lines have been removed and a PIC line is being placed to complete antibiotic 
therapy and for use in providing bridging parenteral nutrition until he is tolerating all enteral feeds. 

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? 43% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: In the morning, the patient's chart is reviewed and the flowsheet viewed and discussed 
with the bedside nurse. The online laboratory results are obtained from yesterday as well as early morning values that 
are back in the chart. Any recent radiographs are reviewed through the PACS system available in the intensive care unit. 
His CBC is reviewed to assure continued recovery of the low platelet and neutrophil count. 

Description of Intra-Service Work: The patient is then examined with particular attention to overall C<q'diovascular 
stability, neurological function, pulmonary status post extubation, and gastrointestinal function. Comprehensive 
evaluations of these organ systems are completed. The PIC line site is carefully evaluated for any signs of cellulitis. The 
lungs are carefully evaluated for any evidence of post extubation atelectasis. The GI tract is evaluated for :any sign of 
mucosal or transmural injury leading to feeding intolerance, malabsorbtion or perforation. The patient is evaluated 
neurologically to determine if physical therapy or occupational therapy would be indicated. The patient is visited 
throughout the day and evening to assure that the patient continues to tolerate feedings and that there has been no change 
in the patient's pulmonary, cardiovascular or neurologic function. 

Description of Post-Service Work: The results of the history, laboratory and imaging work is discussed at bedside with 
the resident, nurse practitioner, bed side primary nurse, nutritionist, social worker, and respiratory therapist. The plan of 
care is agreed to and discussions around the opportunity to back transport the patient to the home nursery and/or the 
potential home care needs for the child are conducted. After bedside rounds, the patient's condition and plans are 
discussed with the parents and extended family. Later in the day, any obtained laboratory work or medical imaging 
studies are checked and any additional orders are completed. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo4/20os 

Presenter(s): Gilbert I. Martin, MD, FAAP and Richard A. Molteni, MD, FAAP 

Specialty(s ): American Academy of Pediatrics 

CPT Code: 99300 



CPT Code·99300 

Sample Size: 65 IResp n: 53 
I 

Response: 81.53% 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl 

Survey RVW: 1.80 2.30 2.40 2.50 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 15.00 25.00 30.00 40.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 15.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hiah 

3.00 

70.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99299 

Global 
XXX 

CPT Code:99300 

WorkRVU 
2.50 

CPT Descriptor Subsequent intensive care, per day, for the evaluation and management of the recovering low birth 
weight infant (present body weight of 1500-2500 grams) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
99298 

Global 
XXX 

WorkRVU 
2.75 

CPT Descriptor 1 Subsequent intensive care, per day, for the evaluation and management of the recovering very low 
I 

birth weight infant (present body weight less than 1500 grams) 

MPC CPT Code 2 
99433 

Global 
XXX 

WorkRVU 
0.62 

CPT Descriptor 2 Subsequent hospital care, for the evaluation and management of a normal newborn, per day 

Other Reference CPT Code 
N/A 

CPT Descriptor 

WorkRVU 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 52 % of respondents: 98.1 % 

TIME ESTIMATES <Median) New/Revised Key Reference 
CPT Code: CPT Code: 

99300 99299 

._I M_ed_i_an_Pr_e-_Se_rv_ice_Tim_e __________ _..~ll 15.00 11....__1_0._00 _ ___. 

._I M_edian_._In_tra_-Se_rv_i_ce_T_im_e _________ ___.ll 30.00 I ._I __ 3_0_.00 _ ___. 

I Median Immediate Post-service Time 15.00 I 15.00 
1=========1 

Median Critical Care Time 0.0 I 0.00 
1=========1 

Median Other Hospital Visit Time 0.0 I 0.00 
1=========1 

Median Discharge Day Management Time 0.0 I 0.00 
1=========1 

I=M=edi=·an=O=ffi=ce=V=is=it=T=im=e===========91 0.0 I 0.00 
,_M_ed __ ia_n_To_tai_T_im_e ___________ ~, ~~I= ==s=s.=oo===l 

Other time if appropriate . c==J . 



CPT Code:99300 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of ~.,_____:,3....,..5_3_....JII L... _ ___:.3_.4_6_--...J 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic .___3_.5_8_....JI L.l _ ___::3..:..:.5:..:.8_---.J 
tests, and/or other infonnation that must be reviewed and 
analyzed 

I ~U:..:.r~ge..:.:n~cy....,.o:..:.f..:.:m:..:.ed....,.ical~d..:.:ec..:.:i..:.:si..:.:on..:.:~~..:.:·~g-------~~~...1 __ 3_.~_~11L. _ ___::3..:.:.4:..:.2_---J 

Technical Skill/Physical Effort (Mean) 

I._T_ec_hn_i_cal_s_kil_· I_requ_,__ir_ed ___________ __.l ._I __ 3.4_2 _ _.1 ~..I _ _:.:3-...:..:46:._---l 

._IP~~~s_ical_effi_o_n_req~u....,.ired ______________________ ___.l~l _3~-~15 _ __.11~--3~-~14_---.J 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 11~..._..:.3.:..:.6.:...5 _....~11~... _ _..:.3..:.:.6..:.2_-....~ 

~~ Ou:.._tco_m_e_d_epe.!...-n_ds_o....,.n_th_e_s_kil_I_an_d~ju_d.:::gm_en_t _of~p-'hy::....s ...... ic.:;.;ian::...._ _ ___...~l ~~ _....;..3_. 7_5 --'1 ~~ _ __:.3.;..:.6...;..8_--' 

I~E_smm_._ted_ri_sk_o_f_mal~p_m_ro_·re_~_n_w_ith~poo_r_oo_tco_m_e ___ ~l._l __ 4_.1_3_~11L-_:..:.3.:..:.8..:.1_-....~ 

INTENSITY/COMPLEXITY MEASURES CPr Code Reference 
Service 1 

Time Segments <Mean) 

I._ Pre __ -Se __ rv_ice __ in_te_ns_,ity::..../_co_m~pl_ext_.ty..:...._ ________________ __JII ~ __ 3.2_9 _ _.1 ~~ __ 3_.2_9 _ __. 

I._ In_tta __ -Se_rv_l_·ce_in_te_ns_i....::ty_lco_mp~le_xt_;.ty:;_._ ______________ ---JI ._I __ 3.68 _ __.11 '-_....,.3_.6_7 _ __. 

'-1 P_o_st-_S_erv_l_·ce_in_te_ns___,ity:....lco_mp~l_ext_.ty..:...__ ________ ---JI '-1 __ 3_.2_8 _ _.1 '-1 _ ...... 3_.2_7 _ __. 

ADDmONAL 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 expert panel consisting of members of the American Academy of Pediatrics (AAP) Section on Perinatal Pediatrics 
and Committee on Coding and Nomenclature reviewed the survey results. Based on the consistency of the survey data, 
they recommend the survey median of 2.40 work RVUs. 



CPT Code:99300 

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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. N/A 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for ~s unlisted 
code is reviewed) 99233 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Pediatrics 

Specialty N/ A 

Specialty N/A 

How often? Commonly 

How often? 

How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 750000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Pediatrics Frequency 750000 Percentage 100.00 % 

Specialty N/A Frequency 0 Percentage 0.00% 

Specialty N/ A Frequency 0 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 15 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

' 

Specialty N/A Frequency 0 Percentage 0.00 % 

Specialty N/ A Frequency 0 Percentage 0. 00 % 

Specialty N/A Frequency 0 Percentage 0.00 % 



CPT Code:99300 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2005 
Nursing Facilities Services 

The CPT Editorial Panel replaced the existing family of codes for nursing facility services (CPT codes 99301 - 99313) with a new family of 
codes, representing a greater range in the complexity of medical decision making. The Panel specifically created CPT Code 99310 (BBB7) 
Subsequent nursing facility care, per day, for the evaluation and management of a patient, which requires at least two of these three key 
components: a comprehensive interval history; a comprehensive examination; and medical decision making of high complexity. Counseling 
and/or coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. The patient may be unstable or may have developed a significant new problem requiring immediate physician attention to describe 
a new higher level visit in the subsequent visit family of codes. 

A survey was conducted for this new family of codes. Unfortunately, the specialty was not able to include important, relevant reference services 
(such as hospital visits) because many of the Evaluation and Management services are currently under review in the Five-Year Review of the 
RBRVS. The RUC reviewed the resulting data and found it to be unacceptable and does not recommend a new survey until the specialty is able to 
include other Evaluation and Management services, such as the hospital visit codes on a reference service list. 

The specialty societies presented an alternative approach to value the new nursing facility services based on a crosswalk from the existing nursing 
facility services, with new work described for the new comprehensive subsequent visit code 99310 (BBB7). The specialty society indicated that 
they plan to re-survey these services after the hospital visit work relative values are considered stable and may be used as reference services. The 
specialties presented, and the RUC agreed, to the following relative values: 
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New CPT code 99310 (BBB7) describes a visit with at least two of these three key components: comprehensive history, comprehensive 
examination, or medical decision making of high complexity. This mirrors the elements required in a 99215 Leve/5 Established Patient Office 
Visit (work rvu = 1.77) and the RUC recommends that this is an appropriate crosswalk for the new nursing facility service. 

The RUC acknowledges that the valuation of 99310 (BBB7) represents new physician work not currently captured in this family of services. The 
committee agreed that there is compelling evidence that patient population has changed for these services as this new comprehensive code relates 
to patients who would have previously been routinely hospitalized. The committee also notes that there has been a shift in patient acuity as 
referenced in studies discussed in the attached letter. 

The surveyed physician time should be used as an interim approach until the specialties re-survey these services. It is acknowledged that this 
time, and in particular the post-service time may be inappropriate as there was confusion regarding the current heading of"day of procedure" 
preceding the time data questions in the RUC survey. The committee recommends that an asterisk be placed on these services so that the time 
data for these services are not used for any other validation purposes. In addition, the committee recommended that this time data be re-examined, 
along with the new survey time, when these codes are reviewed again in the future. The RUC will recommend that CPT refrain from including 
intra-service time in CPT for these services until after a new survey is reviewed. 

Practice Expense 

The direct practice expense inputs for nursing facility services were reviewed by the RUC in March and April 2004. Therefore, the RUC did not 
agree with the specialty society's recommendation to increase the clinical staff time for these services. The RUC recommended practice expense 
inputs represent the current practice expense related to the current nursing facility services and are attached to this recommendation. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 2 



CPT 
Code 
(•New) 

Tracking CPT Descriptor 
Number 

Global Work RVU 
Period Recommendation 

The following codes are used to report evaluation and management services to patients in Nursing Facilities (formerly called Skilled Nursing Facilities (SNFs), 
Intermediate Care Facilities (ICFs) or Long Term Care Facilities (LTCFs)). 

These codes should also be used to report evaluation and management services provided to a patient in a psychiatric residential treatment center (a facility or a distinct 
part of a facility for psychiatric care, which provides a 24-hour therapeutically planned and professionally staffed group living and learning environment). If 
procedures such as medical psychotherapy are provided in addition to evaluation and management services, these should be reported in addition to the evaluation and 
management services provided. 

Nursing facilities that provide convalescent, rehabilitative, or long term care are required to conduct comprehensive, accurate, standardized, and reproducible 
assessments of each resident's functional capacity using a Resident Assessment Instrument (RAJ). All RA/s include the Minimum Data Set (MDS), Resident Assessment 
Protocols (RAPs) and utilization guidelines. The MDS is the primary screening and assessment tool; the RAPs trigger the identification of potential problems and 
provide guidelines for follow-up assessments. 

Physicians have a central role in assuring that all residents receive thorough assessments and that medical plans of care are instituted or revised to enhance or maintain 
the residents' physical and psychosocial functioning. This role includes providing input in the development of the Minimum Data Set and a multi-disciplinary plan of 
care, as required by regulations pertaining to the care of nursing facility residents. 

Two major subcategories of nursing facility services are recognized: CempreheBSi·;e ~Nursing Facility Assessmeats Care and Subsequent Nursing Facility Care. 
Both subcategories apply to new or established patients. Ce~reheBSP.;e Assessmeats may ee perfermed at eae er mere sites ia the assessmeBt preeess: the hespital, 
eeseFYatieB llllit, efl.iee, aursiag faeility, demieiliary I B9B BliFSiBg faeility er patieBt's heme. 

For definitions of key components and commonly used terms, please see Evaluation and Management Service Guidelines. 

CempreheBsiYe Initial Nursing Facility .A..ssessmeBts ~ 
New or Established Patient 
When the patient is admitted to the nursing facility in the course of an encounter in another site of service (eg, hospital emergency department, physician 's office), all 
evaluation and management services provided by that physician in conjunction with that admission are considered part of the initial nursing facility care when 
performed on the same date as the admission or readmission. The nursing facility care level of service reported by the admitting physician should include the services 
related to the admission he/she provided in the other sites of service as well as in the nursing facility setting. 

Hospital discharge or observation discharge services performed on the same date of nursing facility admission or readmission may be reported separately. For a 
patient discharged from inpatient status on the same date of nursing facility admission or readmission, the hospital discharge services should be reported with codes 
99238, 99239 as appropriate. For a patient discharged from observation status on the same date of nursing facility admission or readmission, the observation care 
discharge services should be reported with code 99217. For a patient admitted and discharged from observation or inpatient status on the same date, see codes 99234-
99236. 
(For nursing facility care discharge, see 99315, 99316) 
11.6. •1. .L • - .J.. 
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CPT Tracking CPT Descriptor Global WorkRVU 
Code Number Period Recommendation 
(•New) 

D 99301 -gyaiYatieB Bftd mBftagemeBt ef whieh FeEfYires these three IEeY eefftfJeBeats: XXX N/A 

Q a EletaileEI iBteFYal histe~'; 
Q a eempreheasi>o~e e*amiaatiea; Bftd 
Qmedieal deeisiea makiag that is straigktferward er ef lew eemple*ity. 

GeYBseliBg Bftd.ler eeerEiiaatieB ef eare ~~~~ith ether pre1i'iEiers er ageaeies are pre1AEieEI 
eeasistellt llAth the aatYFe efthe preblem~s) Bftd the patieBt's aadfer family's aeeEis. 

Y:sYally, the patieBt is staele, reee:YeriBg er ifftfJFe1AHg +he re'V'ie\Y Bftd affirmatiea efthe 
medieal piBil ef eare is re~reEI. Physiei8BS typieaUy speaEI3Q miBYtes at the bedside BllEI 

~1. 'n l'n~;1;.., l'l •• ~~~~ ;4-

D 99302 -g:r.raiYatieB Bftd mBftagemeBt ef a ae~'" er estaelisheEI patieBt iB11ei•ABg a BYFsiBg faeili~ XXX N/A 
assessmeBt, whieh FeEfYires these three ~ eempeBeBts: 

g a detailed iBterwl histery; 
g a eefftfJFefteasi:r.re e*amiaatieR; Bftd 
g medieal EleeisieB makiftg efmederate te high eemple*i~. 

GeYBseliBg Bftd.ler eeerEiiaatieR ef eare ¥o~ith ether preYiEiers er ageReies are preYiEied 
eeasistellt ~,,o'ith the Batt:lre efthe preblem~s) Bile the patieBt's Bftd.ler family's Heeds. 
Y:sYally, the patieBt has de:r.releped a sigsifieBilt eemplieatieB er a sigsifieaBt Re'"" preblem 
Bftallas heEl a HHljer permBileBt ehBilge iB stams. 

+he ereatieB ef a Be¥<' mellieal piBil ef eare is FeEtUired . P~·sieiBfts typieally speaEI 40 
miHYtes at the beEisiEie Bftd eR the patieat's faeility fleer er YBit. 
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D 99303 H¥aluatieR &REI maRagemeR~ ef a Re"'•f ef establisheEI patieR~ iw,.el•fiRg a R\:lfsiRg fasili~ XXX N/A 
assessmeR~ a~ ~e time ef iRitial aEimissieR ef reaEimissieR te ~e faeility, "'VRieh FSEJYiFes 
these tlH=ee key eempeReRts: 
g a eempFeheRsive histecy; 
g a eempFeheRsi"re e*amiRatieR; &REI 
g meEiieal EleeisieR Hl9kiRg ef meEiemte te high eemple*i~. 

GeYRseliRg aREYef eeeFEiiRatieR ef eaFe "11fitR etRef pFelfiEieFS eF ageReies 8fe pFe¥iEieEI 
eeRsistem vfith the Rature efthe pFeblem(s) &REI the patieR~'s aR8tef family's ReeEis. 

+He ereatieR ef a meEiieal plaR ef e8fe is feEIQiFeEI. I!A:ysieiaRs ~ieally speREI ~Q miRutes 
a~ the eeEisiae aRB 9R the patieRfs faeili~ fleeF 9f YBit 

.99304 BBBl Initial nursing facility care, per day, for the evaluation and management of a XXX 1.20 
patient which requires these three key components: 

Da detailed or comprehensive history; 
Da detailed or comprehensive examination; and 
Dmedical decision making that is straightforward or of low complexity. 

-
Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. 

Usually, the problem(s) requiring admission are oflow severity. 
.99305 BBB2 Initial nursing facility care, per day, for the evaluation and management of a XXX 1.61 

patient, which requires these three key components: 
D a comprehensive history; 
D a comprehensive examination; and 
D medical decision making of moderate complexity. 

Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. 

Usually, the problem(s) requiring admission are of moderate severity. 
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.99306 BBB3 Initial nursing facility care, per day, for the evaluation and management of a XXX 2.01 
patient, which requires these three key components: 

0 a comprehensive history; 
0 a comprehensive examination; and 
0 medical decision making of high complexity. 

Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature ofthe problem(s) and the patient's and/or 
family's needs. 

Usually, the problem(s) requiring admission are of high severity. 

Subsequent Nursing Facility Care 
New or Established Patient 
T1te felle..,liBg aedes aFe used te rep eFt the serviees previded te FesideRts ef IUI£6iRg faeilities •.vile de aet reEIYiFe a eemprelle&si·;e assessRleBt, BBEIIer ... me ha¥e &et had a 
majer, pe£Hillfle&t eha&ge ef stMl:ls. 

•"zllle•;els i&elude re•,rie'>v4Bg the medieal reeerd, &etirtg eha&ges in the residest's status si&ee the last ¥isit, BREI re•lie .. •Ji&g BBd signi-Rg erders. 

All levels of subseguent nursing facili!Y care include reviewing the medical record and reviewing the results of diagnostic studies and changes in the gatient's status, (ie, 
chanees in historv. nhvsical condition and resnonse to manaeement) since the last assessment bv the nhvsician. 

D 99311 S~set}Qeat RUFsiftg faeili~ e8fe, 'fie£ El~·, fef tke e716IYMiea aaEI maaagemem ef a ae'"" ef XXX NIA 
estahlisheEI 'f'atieat, •A•hieh feEfYir=es at least twa af these thfee key S8HJ'f'9Aeats: 

g a 'f'Fehlem feeuseEI imer\'al histery; 
g a 'Jifehlem feeuseEI e*amiaEN;iea; 
g meaieal Eleeisiea makiftg tAM is straightfervJ8FEI ef eflew ee~Hple*ity. 

Geuaseliftg aaELlef eeefEiiBMiea ef eafe r,t,o~ith etRef 'f'F9•liEiefs ef ageaeies are 'f'f9'AEieEI 
eeasistem witk the a~e eftke 'f'Fehlem(s) aaEI the 'f'aaeat's aaELlef family's aeeas. 

:Y:sually, tke 'f'MieBt is stahle, f869'<'eriftg 9f i~Hpfe¥iag. ~·sieiaas ty'f'ieally S'f'eadl~ 
miautes M tke heaside aaa ea tke 'f'Mieat's faeility tle9f 9f YAit. 
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D 99312 SuhseEtfieiH aursieg faeility Safe, per day, fer the e¥alaat:iee aed maeagemee' ef a XXX N/A 
eew er es,ablisked pa,iee,, wlliek re(iaires at leas' two ef ~ese three key 
eeFBfleeeets: 

g aR 8*paeded problem: feeased iffie£\lal ms,ery; 
g ae e*f'aeded problem: feeased e*&~Hieat:iee; 
g medieal deeisieB IHakiRg ef mederat;e 6e1Bfll8*i,y. 

Geaeseliag aedler eeediaat:iea ef eare ¥rita ether pre•;iders er ageeeies are 
pro¥ided eoasi~eB' ·.vita the aamre efthe problem(s) aBd the pa,ieRt's aedter 
faiBily's Heeds. 

:Ysaally, ~e pat:iem is respeediag iaadeEtfiat:ely 'e therapy er kas d8lreleped a 
mieor eempliea,ieB. PkysieiaBs 'yjJieally speed 25 miames a' the bedside aed eR 
the pat:iem's faeility fleer er ea. 

D 99313 S~se(iaeiN RQfSiRg fasili~ safe, fieF 8~, fet= the e•~aluatieR aRe IRBRagemeR~ ef a Re~· at= XXX N/A 
es~lishea tJatieR~, whish t=eEfQifeS at leas~ ~we ef these tln=ee key eemtJeReR~s: 

g a ae~ailea ime:rvil-1 his~ery; 
g a aemilea e*BIRiRatieR; 
g meaieal aesisieR makiRg ef IH9aefate ~e high semtJIS*i~. 

GeYRseliRg &R8tet= eeet:aiRatieR ef safe with efuet= flt=elfiaet=s at= ageReies afe flt=elfiaea 
eeRsis~effi wi~h ~he Ratl:lfe efthe f1t=e91em(s) aRe ~he tJa~iem's aREJI.et= family's Reeds. 

Ysually, ~e tJatiem has ae•.EOI9f18S a sigeitieam 691RflliSa~ieR Of a sigeifie&R~ Re>;•,t 
fJfOBiem. Physiei&RS ~ieally Sf1eR8 35 mim:~tes at the eeasiae aRB OR the tJatieRt's faeili~ 
fleet= ef YRit. 
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.99307 BBB4 Subsequent nursing facility care, per day, for the evaluation and management of a XXX 0.60 
patient, which requires at least two of these three key components: 

D a problem focused interval history; 
D a problem focused examination; 
D 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 patient is stable, recovering or improving. 

e993os BBB5 Subsequent nursing facility care, per day, for the evaluation and management of a XXX 1.00 
patient, which requires at least two of these three key components: 

D an expanded problem focused interval history; 
D an expanded problem focused examination; 
D medical decision making of low complexity. 

Counseling and/or coodination of care with other providers or agencies are 
provided consistent with the nature ofthe problem(s) and the patient's and/or 
family's needs. 

Usually, the patient is responding inadequately to therapy or has developed a 
minor complication. 
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e99309 BBB6 Subsequent nursing facility care, per day, for the evaluation and management of a 
patient, which requires at least two ofthese three key components: 

•99310 

0 a detailed interval history; 
0 a detailed examination; 
0 medical decision making of moderate complexity. 

Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. 

Usually, the patient has developed a significant complication or a significant new 
problem. 

BBB7 Subsequent nursing facility care, per day, for the evaluation and management of a 
patient, which requires at least two of these three key components: 

0 a comprehensive interval history; 
0 a comprehensive examination; and 
0 medical decision making of high complexity. 

Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. 

The patient may be unstable or may have developed a significant new problem 
requiring immediate physician attention. 

Nursing Facility Discharge Services 

XXX 1.42 

XXX 1.77 

The nursing facility discharge day management codes are to be used to report the total duration of time spent by a physician for the final 
nursing facility discharge of a patient. The codes include, as appropriate, final examination of the patient, discussion of the nursing facility 
stay, even if the time spent by the physician on that date is not continuous. Instructions are given for continuing care to all relevant 
caregivers, and preparation of discharge records, prescriptions and referral forms. 

99315 Nursing facility discharge day management; 30 minutes or less XXX 1.13 

(No Change) 
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99316 more than 30 minutes XXX 1.50 

(No Change) 
Other Nursine: Facility Services 

•99318 BBB8 Evaluation and management of a patient involving an annual nursing facility XXX 1.20 
assessment which requires these three key components: 

0 a detailed interval history; 
0 a comprehensive examination; and 
0 medical decision making that is of low to moderate complexity. 

Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. 

Usually, the patient is stable, recovering or improving. 

(Do not report 99318 on the same date of service as other nursing facility services 
codes) 
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April 4, 2005 

Roseanne Eagle 
American Medical Association 
515 N. State Street 
Chicago,IL 60610 

Dear Ms. Eagle: 

On behalf of the American Medical Directors Association (AMDA), I am pleased to submit the 
enclosed RUC Summary Forms for Work and Practice Expense for the Nursing Facility codes as 
part of the RUC review process at its April meeting. In this transmittal memo, we will provide 
"compelling evidence" that the existing values for these services are not appropriate. As 
indicated in more detail below, we believe that the physician work involved in providing these 
services has increased over the past several years. 

We also believe that the 2005 CPT codes used to describe these services are inadequate, and we 
recently submitted a set of coding change recommendations to the American Medical 
Association's CPT Editorial Panel that was approved by the Panel during its February 2005 
meeting. Please note the changes that we recommended and that were approved are generally 
consistent with the changes recommended in 2002 by the AMA' s ElM Workgroup to the CPT 
Editorial Panel. 

In brief, the CPT Editorial Panel made the following changes to the Nursing Facility Services 
section of CPT: 

• Revised the structure of the current Comprehensive Nursing Facility Assessment codes to 
create three levels of service for admissions, consistent with the structure of the three 
levels of service for admission in the Initial Hospital Care section of CPT; 

• Added a fourth level of service to the Subsequent Nursing Facility Care codes to allow the 
reporting of a comprehensive level of care (comprehensive history, comprehensive exam, 
high complexity decision making; and, 

• Added a new code in a new subsection (Other Nursing Facility Care) to allow the reporting 
of a comprehensive annual assessment. 

Compelling Evidence that Physician Work has Increased 

As evidence for the need for revised work RVUs for the nursing facility services, we provide the 
following data and excerpts from the indicated published sources: 

Centers for Medicare and Medicaid Services 
Nursing Home Compendium, 2001 

The Compendium includes data on all residents in Medicare- and Medicaid-certified nursing 
homes in the United States. The source of these data is the Minimum Data Set (MDS). In 2001, 
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40.1 percent of nursing home residents were 85 years of age or older. In 2001, "[m]ore than one 
third of nursing home residents required extensive assistance with at least four of the five 
Activities of Daily Living (ADL) that were examined (bed mobility, transferring, dressing, 
eating and toileting) .... From 1998 to 2001 ... there was a steady increase in residents with four or 
more ADL impairments." From 1999 to 2001, the proportion of nursing home residents with 4 
or more ADL impairments went from 35.4 percent to 37.1 percent. "The median pressure ulcer 
prevalence across all nursing homes increased steadily from 7.1 to 7.9 percent from 1998 to 
2001." By the fourth quarter of2001, it had reached 8.1 percent. "The prevalence of tube 
feeding has been fairly steady, at 4.2-4.4 percent, since the beginning of 1999." 

Note: Data for 2001 come from just over 16,600 nursing homes in the United States and cover 
more than 3 million nursing home residents. 

Pillemer K, Lachs MS. Symposium: "The Crisis in Long Term Care": The Crisis in the 
Long-Term Care Workforce." Journal of Health Care Law & Policy 2002;4:294-307. 

" ... the long-term care population is becoming more disabled and complex to care for. The 
emphasis throughout the 1990s on transferring elderly people from acute to long-term care 
settings has had a major impact on nursing homes in particular. This trend toward earlier 
discharge means that more residents have acute illnesses from which they have not completely 
recovered at the time they are transferred to long-term care facilities. One of the results of this 
trend is that nursing homes are now using more complicated technologies that were previously 
used only in hospitals." 

" ... many nursing home residents are identical to the patients who would have [been] cared for in 
the hospital as a resident a decade ago. They arrive with all manner of inpatient technology
intravenous lines, complex surgical wounds, tracheotomies, and mechanical ventilators in some 
facilities." 

"This change in the mixture of nursing home residents-what we would call the 'acuitization of 
long-term care' --can challenge and even overwhelm staff. Over the past decade the prevalence 
of nursing home residents with several or more impairments in activities of daily living (such as 
eating, bathing, and dressing) has risen substantially." 

"Three major forces-all economic-have led to the 'acuitization of the nursing home: 1) 
managed care, 2) the current prevailing mechanism of hospital reimbursement for inpatient care 
of older persons (diagnosis related groups or DRGs ), and 3) reimbursement formulas for nursing 
homes which favor high acuity patients." 

Nelson KJ, Coulston AM, Sucher KP, Tseng RY. Prevalence of malnutrition in the elderly 
admitted to long term care facilities. JAm Diet Assoc 1993;93:459-61. 

''Nutritionally compromised nursing home patients have a greater risk of developing fevers, 
infections, and pressure sores, and have a higher mortality rate ... In 100 patients admitted 
consecutively to a skilled nursing facility, the prevalence of malnutrition was 39%. The 
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strongest predictor of decreased nutritional status was route of admission ... Patients admitted 
from acute-care facilities were more malnourished than those admitted from home." 

[Note: National Nursing Home Survey results show that the proportion of nursing home 
residents whose residence prior to admission was a hospital went from 40.5 percent in 1995 to 
46.3 percent in 1999, the last year for which data are available.] 

We believe that the recognition by the AMA's ElM Workgroup to the CPT Editorial Panel and 
the CPT Editorial Panel itself that the current CPT codes for Nursing Facility Services are 
inadequate and not descriptive of the services provided in nursing facilities, coupled with 
published documentation that physician work in nursing facilities has changed over the past 
several years, constitutes a compelling argument that the existing nursing facility values are no 
longer rational or appropriate for the new nursing facility codes. We look f01ward to working 
with the RUC to assure the proper valuation of these services. 

Sincerely, 

Dennis Stone, MD, CMD 
AMDA Advisor to the RUC 
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CPT Code:99304 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99304 Tracking Number: BBBl Global Period: XXX Specialty Society RVU: 1.20 

RUC RVU: 1.20 
CPT Descriptor: 
Initial nursing facility care, per day, for the evaluation and management of a patient which requires these three key 
components: 
• a detailed or comprehensive history; 
• a detailed or comprehensive examination; and 
• medical decision making that is straightforward or of low complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

Usually, the problem(s) requiring admission are of low severity. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: Admission visit for an 80 year old Alzheimer's patient with associated bowel and bladder 
incontinence, plus controlled glaucoma, hypertension and moderate osteoarthritis who is no longer able to be maintained 
at an Assisted Living Facility and is requiring nursing facility placement. He is presently on a topical eye medication, a 
mild analgesic and a cholinesterase inhibitor but no psychotropics. 

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: includes preparing to see the patient, procuring and reviewing previous medical 
records and communicating with facility professionals as appropriate. 

Description of Intra-Service Work: includes a detailed history of dietary and fluid intake, a review of his chronic but 
stable vision, mild hearing loss, general arthritis, chronic constipation, a medication review, and a gathering of health 
history from his wife, the previous Assisted Living staff and his previous medical care providers. A detailed physical 
exam is performed. VS are noted. The skin is carefully expected for ulceration/pre-ulceration. Oral hygiene is noted. 
Cardiovascular, pulmonary, abdominal and GU exams are performed with special attention to evidence of obstructive 
urinary retention and fecal impaction. The patient's ability to communicate and gait safety is assessed. 

Description of Post-Service Work: includes follow-up telephone calls with the facility regarding diagnostic findings, post
service coordination of care, documentation, and interaction with facility health professionals associated with delivery of 
care to this patient until the next face-to-face physician encounter. Discussion with family and/or surrogate decision 
maker regarding preferred intensity of care/DNR is also included in post-service work. 

SURVEY DATA 
RUC Meeting Date {mm/yyyy) 104/2005 

Presenter{s): Dr. Dennis Stone 

Specialty{s): Long Term Care Facilities 

CPT Code: 99304 



CPT Code:99304 

500 Resp n: 48 Response: % 

Convenience 

1.00 2.35 2.56 2.56 3.50 

10.0 

Positioning Time: 0.0 

0.0 

10.00 20.00 30.00 30.00 50.00 

lmmed. Post-time: 

Critical Care time/visit(s): 99292x 0.0 

Other Hospital time/visit(s): 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 

Office time/visit(s): 



CPT Code:99304 

KEY REFERENCE SERVICE: 

Key CPT Code 
99234 

Global 
XXX 

WorkRVU 
2.56 

CPT Descriptor Observation or inpatient hospital care, for the evaluation and management of a patient including 
admission and discharge on the same date which requires these three key components: 
• a detailed or comprehensive history; 
• a detailed or comprehensive examination; and 
• medical decision making that is straightforward or of low complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually the presenting problem(s) requiring admission are of low 
severity. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under re~iew. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 32 

TIME ESTIMATES <Median) New/Revised 
CPT Code: 

99304 

I Median Pre-Service Time II 10.00 

I Median Intra-Service Time II 30.00 

II 
II 

%of respondents: 66.6 % 

Key Reference 
CPT Code: 

99234 

10.00 

60.00 

I Median Immediate Post-service Time 10.00 I 15.00 
F=="=====l I Median Critical Care Time 0.0 11=====0=.00=====:::! 

I Median Other Hospital Visit Time 0.0 I 0.00 

1='1 M=edi==·an===D=isc=har~ge=D=a=y=Mana=~g=em=ent==T=im=e===================4 I 0.0 ll=====o=.oo=====:::! 

~=I :=:=:laD=~=n==O:=otal=ce==~==is=i:==T=im=e===============================l rn:3 F====
85
=o=·:======l 



CPT Code:99304 
L.:l Oth~er;;_tim~· ;;;.;e...;;;if;...;;ap~p:;.;.r....:op._riat_· _e _________ __,l ~...I ___ _.I.-I ------,1 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of I 2. 71 II 2.62 
management options that must be considered ~....-__ _..... .___ ____ _, 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

~-3_.~_~1~1 ___ 2_.~--~ 

~lu_r~gmcy~_o_fm_ed_ical_d_~_is_io_n_~-·~g~------~~~~--2_.2_9_~1~1 __ 2_.~--~ 

Technical Skill/Physical Effort <Mean) 

~IT_~_hni_.cai_ski_._H_req..:..wr_· _ed __________ ___.l .... 1 __ 2._81_ ..... 1 .... 1 __ 2._11 _ ___. 

~.,;;1 P..;;,;;hy::.;;s;;,;;;ical;,;;;...;,;effo;.;;.;;.;;.;rt...;;.req;;..;:,;.;uir;;.;ed.;._ __________ __.l ~~ __ 2.5...;8_ ..... 1 ~...1 __ 2._58 _ _..... 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and! or mortality I ~~ __ 2_. 7_9 -~~ .... 1 __ 2_.5_9 -~ 

L..l O;.;;u;,;.;.tco..;.;m;;,;;;e;..;d;.;;;epe:;.;.;;;.nds;;.;;....;.o_n _th_e _skil_· l_and---:J:...·ud..::gm:...-ent_of....:p,_h::..ys_ic_ian __ ___.ll 2.83 I ~...I ___ 2_.74 __ _..... 

~.,;;I E::.stuna:::.. ::::::ted;,;:;,..;.;ris:::.k;..:;o;.:.f:::mal~pra.;;;Ctl:::.·..;.;ce;..;;su.;;;i;,;..t w,;;.;i;;;;;th;.J;poo~r..;;o.;;;utco;;;.;.;,;;m;;,;.e ___ __,ll 3.08 I ~I ___ 2_.6_1 __ ..... 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

I~,;;Pre-..;,.;,..;;Se;.;..M;..;..;.;;·ce.;_:::'.nte;;..;.ns;;;;;.;;.;.:ity:.../co.;..;.;;;;.m~pl;.;.;eXI.;_.ty.::..._ ________ __.ll 2.40 11~_2_.40 _ _..... 

L..llntra=-..;;S..;.;erv....;i;.;.;ce;..;inte;;,;;;..;.;ns_i...:;ty_lco..;..m__,p:...le_XI....:.ty:...-_______ ___.11 2.88 I ~...1 __ 2_.94 _ _..... 

~,;;I P..;,.ost;.;..-.;;..Se;.;..rv..;.ice.;..;....;;intens=.;...ity..::../_co.;...m....:p_le_xi..::ty ________ ___.ll 2.~ 11~_2_.40 _ ___, 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final reconunendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate foT1111J.la and foT7TUJt. 



CPT Code:99304 
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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 99301 - Evaluation and management of a new or established patient involving an annual nursing 
facility assessment, which requires these three key components: 
• a detailed interval history; 
• a comprehensive examination; and 
• medical decision making that is straightforward or of low complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

Usually, the patient is stable, recovering or improving. The review and affirmation of the medical plan of care is 
required. Physicians typically spend 30 minutes at the bedside and on the patient's facility floor or unit. 

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 Internal Medicine How often? Commonly 

Specialty Family Practice How often? Commonly 

Specialty Nurse Practitioners How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 87500 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Internal Medicine Frequency 29000 Percentage % 

Specialty Family Practice Frequency 24000 Percentage % 

Specialty Nurse Practitioners Frequency 8500 Percentage % 



CPT Code:99304 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
75,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Internal Medicnie Frequency 26000 Percentage % 

Specialty Family Practice Frequency 21000 Percentage % 

Specialty Nurse Practitioners Frequency 7000 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. 99301 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:99305 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99305 Tracking Number: BBB2 Global Period: XXX Specialty Society RVU: 1.61 

RUC RVU: 1.61 
CPT Descriptor: Initial nursing facility care, per day, for the evaluation and management of a patient, which requires 
these three key components: 
• a comprehensive history; 
• a comprehensive examination; and 
• medical decision making of moderate complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

Usually, the problem(s) requiring admission are of moderate severity. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: SNF admission for an 88-year-old, cognitively intact patient who suffered a hip fracture from a 
mechanical fall while living at home. While in the hospital for treatment of the fracture, he developed a UTI and a Stage 
n heel pressure ulcer . Prior to the fracture he was known to have multiple health problems including controlled CHF 
and HTN, chronic constipation, BPH, osteoarthritis, old CV A and depression. He was also known to have peripheral 
perfusion compromise. 

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: includes preparing to see the patient, procuring and reviewing the hospital records, 
labs and diagnostic findings, and communicating with facility professionals as appropriate 

Description of Intra-Service Work: includes a review of the patient's intake and hydration status, the post-op course and 
initial rehabilitation results, the recent urosepsis and the development of the pressure ulcer plus an evaluation of the status 
of the patient's multiple chronic health problems. A comprehensive physical exam is performed to assess the recent 
surgical site, the potential return of function, the need for the continued indwelling catheter, and the status of the 
pressure sore. Additionally, an examination of the patient's vision and hearing (especially in relation to rehab potential), 
overall cardio-vascular status in regard to stamina, plus a general abdominal, GU, mental status and neurological 
examination is performed and documented. A multi-disciplinary plan of care is developed which includes PT and OT 
services, initiation of a pressure wound care program, adjustments in diet, weaning off catheter, re-titration of 
medications, evaluation of dietary and fluid intake and monitoring for mental status changes due to changes in 
environment. 

Description of Post-Service Work: includes follow-up telephone calls with the patient's orthopedist and with the facility 
regarding diagnostic findings, post-service coordination of care, documentation, and interaction with facility health 
professionals associated with delivery of care to this patient until the next face-to-face physician encounter.· Discussion 
with family and/or surrogate decision maker regarding preferred intensity of care/DNR is also included in post-service 
work. 



CPT Code:99305 
SURVEY DATA 
RUC Meeting Date (mm/yyyy} 104/2005 

Presenter( s}: Dr. Dennis Stone 

Specialty(s}: Long Term Care Facilities 

CPT Code: 99305 

Sample Size: 500 IResp n: 48 
I 

Response: o/o 

Sample Type: Convenience 

Low 25th octl Median* 75th pctl 

Survey RVW: 1.00 3.07 3.41 3.41 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 5.00 25.00 30.00 45.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: .1.§.Jm 

Critical Care time/visit(s}: 2Jl 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s}: 2Jl 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s}: 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60}; 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38}; 99213 (23); 99212 (15); 99211 (7). 

Hi..9.h 

4.00 

60.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99235 

Global 
XXX 

CPT Code:99305 

WorkRVU 
3.41 

CPT Descriptor Observation or inpatient hospital care, for the evaluation and management of a patient including 
admission and discharge on the same date which requires these three key components: 
• a comprehensive history; 
• a comprehensive examination; and 
• medical decision making of moderate complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually the presenting problem(s) requiring admission are of 
moderate severity. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time d8ta (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 33 %of respondents: 68.7 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

99305 99235 

I Median Pre-Service Time II 15.00 II 10.00 

I Median Intra-Service Time II 30.00 II 75.00 

I Median Immediate Post-service Time 15.00 15.00 

I Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Median Total Time 60.00 100.00 



CPT Code:99305 
I Other time if appropriate II II I 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The number of possible diagnosis and/or the number of I 3.54 II 3.41 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.83 II 3.48 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.40 II 3.41 

Technical Skill/Phvsical Effort <Mean} 

I Technical skill required II 3.35 II 3.30 

I Physical effort required II 3.29 II 3.11 

PsvcholQg!cal Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.60 II 3.49 

I Outcome depends on the skill and judgment of physician II 3.60 II 3.33 

I Estimated risk of malpractice suit with poor outcome II 3.77 II 3.31 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Semtents <Mean} 

I Pre-Service intensity/complexity II 3.00 II 2.87 

I Intra-Service intensity/complexity II 3.74 II 3.70 

I Post-Service intensity/complexity II 3.38 II 3.33 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 



CPT Code:99305 
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.} 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiJ?le codes. 
'I 

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 t;his unlisted 
code is reviewed) 99302 - Evaluation and management of a new or established patient involving a nursing facility 
assessment, which requires these three key components: 
• a detailed interval history; 
• a comprehensive examination; and 
• medical decision making of moderate to high complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

Usually, the patient has developed a significant complication or a significant new problem and has had a major 
permanent change in status. The creation of a new medical plan of care is required . Physicians typically spend 40 
minutes at the bedside and on the patient's facility floor or unit. 

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 Internal Medicine How often? Commonly 

Specialty Family Practice How often? Commonly 

Specialty Nurse Practitioners How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 665000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Internal Medicine Frequency 301000 Percentage 45.26 % 

Specialty Family Practice Frequency 170000 Percentage 25.56% 



Specialty Nurse Practitioners Frequency 40000 
CPT Code:99305 

Percentage 6.01 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
578,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Internal Medicine Frequency 262000 Percentage 45.32% 

Specialty Family Practice Frequency 148000 Percentage 25.60% 

Specialty Nurse Practitioners Frequency 35000 Percentage 6.05 % 

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. 99302 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:99306 
AMAISPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99306 Tracking Number: BBB3 Global Period: XXX Specialty Society RVU: 2.01 

RUC RVU: 2.01 
CPT Descriptor: Initial nursing facility care, per day, for the evaluation and management of a patient, which requires 
these three key components: 
• a comprehensive history; 
• a comprehensive examination; and 
• medical decision making of high complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

Usually, the problem(s) requiring admission are of high severity. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: SNF admission of a 72-year-old diabetic patient who previously lived at the same NF is now 
being admitted post hospitalization for aspiration pneumonitis, blood sugars running in the 300+ range, CHF and 
delirium associated with on-going history of dementia. She also suffers from chronic atrial fibrillation, constipation, and 
stress incontinence, and a recent vertebral compression fraction associated with osteoporosis. She returns on IV 
hydration, antibiotics, 02 and new psychotropics and she requires continued titration of her diabetes and diuretic 
regimen, control of her pain which is reducing her inspiratory effort, rehabilitation of swallowing and respiratory 
function and a stabilizing of cardiovascular and mental status. 

Percentage of Survey Respondents who found Vignette to be Typical: 96% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: includes preparing to see the patient, procuring and reviewing the hospital records, 
labs and diagnostic findings, and communicating with facility professionals as appropriate. 

Description of Intra-Service Work: includes a comprehensive history including a review of the hospital records, labs and 
diagnostic findings, the patient's intake and hydration status plus a review of the sliding scale insulin and psychotropic 
regimen. Additionally there is a discussion with the patient's fonnal and infonnal care providers regarding a symptom 
review of the patient's multiple, still unstable, health problems. The comprehensive physical exam involved assessment 
of current status of cardio-pulmonary function, swallowing and mobility function, and cognitive function. Lab review 
includes assessing oxygenation, hydration, white count, cardiac rhythm and glucose level trends. Orders are initiated for 
oxygen, IV fluids, antibiotics, pain control, and rehabilitation and diagnostic testing to assess status. Also, included in 
the multi-disciplinary plan of care is PT, RT and Speech services, titration off insulin sliding scale, adjustments in diet 
and hydration, re-titration of psychotropic and analgesic medications, and monitoring for mental status changes. 

Description of Post-Service Work: includes follow-up telephone calls with the facility regarding diagnostic findings, post
service coordination of care, documentation, and interaction with facility health professionals associated with delivery of 
care to this patient until the next face-to-face physician encounter. Discussion with family and/or surrogate decision 
maker regarding preferred intensity of care/DNR is also included in post-service work. 



CPT Code:99306 
SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Dr. Dennis Stone 

Specialty(s): Long Term Care Facilities 

CPT Code: 99306 

Sample Size: 500 IResp n: 48 
I 

Response: % 

Sample Type: Convenience 

Low 25th octl Median* 75th octl 

Survey RVW: 1.00 3.89 4.26 4.35 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 15.00 30.00 40.00 57.00 

Post-service Total Min- CPT code I # of visits 

lmmed. Post-time: ~ 
Critical Care time/visit(s): Q& 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): Q& 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hj_g_h 

4.50 

80.00 



CPT Code:99306 

KEY REFERENCE SERVICE: 

Key CPT Code 
99236 

Global 
XXX 

WorkRVU 
4.26 

CPT Descriptor Observation or inpatient hospital care, for the evaluation and management of a patient including 
admission and discharge on the same date which requires these three key components: 
• a comprehensive history; 
• a comprehensive examination; and 
• medical decision making of high complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually the presenting problem(s) requiring admission are of high 
severity. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 33 % of respondents: 68.7 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

99306 99236 

._IM_ed_i_an_Pre-_Serv __ ice_T_im_e _________ ___.II 15.00 I ~..I __ o_.oo __ ..... 

._IM_ed_ian_bttm __ -~_~_ice_T_im_e _________ ~ll ~.00 1~1 -~1~10~.00~~ 

1=1 M=ed=ian=Imm==edia=· =te=P=ost=-serv==ice=T=im=e==========lll 20.00 Ill= ==0=.00=====1 

Fl M=ed=ian===C=ri=ticai.......,Care.......,=T=im=e=================l'l 0.0 I r==o=.oo======! 
Median Other Hospital Visit Time I 0.0 I 0.00 

F=============================-=1 ~========I 
Median Discharge Day Management Time Ef81 0.00 
~===========================! ~~~==~~ 
Median Office Visit Time . 0.00 

~...M_ed_i_an_T_otal_1im_e ___________ __. I 75.00 I ~..I _.;;;;;;11~0.00.;.;.....___. 



CPT Code:99306 
L..:l Oth:....;;;;;.;;e.;...r tim;.;;;. ;;;;.e;..;;if;;..;a...:..p.:;_pro-'p:...n_·ate __________ _,~l ~.-I ___ _.I ,...I ---__;.;;;...;,1 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of I 4.71 11...____4_.4_3 _ __, 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 4.65 
tests, and/or other information that must be reviewed and analyzed 

11...____4_.3_0 _ __, 

~-.1 U;...r:::..ge_nc..:.y_,o_f m_ed_ical_d_ec_is_io_n_makin_·-=g:.....-______ ___.11 4.38 11...____4_.3_0 _ __, 

Technical Skill/Physical Effort (Mean) 

L..:l T;.;;.ec;,;;;hni;;;;;.·cal~skil;;;;;.;;;;;.l.;;.;req~u;;.;;;ired...;..;;... __________ _,~ll 4.35 IIL-_4.20 _ _, 

~-.1 P_hy::..;s_ical_effo_rt_req--:..u_ired ___________ ___.ll 4.06 IIL-_3.8_7 _ _,~ 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality II 4.65 11...____4_.4_3 _ __, 

I'-o_u_tco_m_e_d_..epe:......nds_o_n_the_skil_· l_and___;J._·u-=dgm;...._ent_of...::p ..... h;...ys_ic_ian __ ___.ll 4.56 11...____4_.4_3 _ __, 

'-1 Est;.;._ima_ted_ris_k_o_f_mal--:..pra_cti_._ce_su_i_t w_i_th..:.poo_r_o_utco_m_e ___ __.ll 4.32 11..__3.96 _ ___. 

INTENSITY/COMPLEXITY MEASURES CPf Code Reference 
Service 1 

Time Segments (Mean) 

'-1 Pre-...;;.;...Se;;.,;,;;...rv.;.;ice..;..;.;.in.;.;;tens....;;;.;.;ity::..;/.;..co;.;.;.m~p...;.leXI_·ty~--------__.11 3.76 IIL-...... 3 ....... 56.;.....___, 

._IIntra __ -Servi __ ·ce_inte_ns.......::ity_,lco_mp.:..l_eXI_·ty"------------~~~ 4.65 I ~..1 _4_.4_9_-1 

I'-P_o_st-_Se_rn_·_ce_inte_ns_i..:.ty_lco_m...::p._le_XI...::.ty:....-_______ ___.ll 4.33 I .__I _4_.3_1 _ _,~ 

ADDmONAL 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 
Recorrunendations for the appropriate forTTIUla and foTITUlt. 



CPT Code:99306 
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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all ofthese data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision 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) 99303 - Evaluation and management of a new or established patient involving a nursing facility 
assessment at the time of initial admission or readmission to the facility, which requires these three key components: 
• a comprehensive history; 
• a comprehensive examination; and 
• medical decision making of moderate to high complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

The creation of a medical plan of care is required. Physicians typically spend 50 minutes at the bedside and on the 
patient's facility floor or unit. 

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 Internal Medicine How often? Commonly 

Specialty Family Practice How often? Commonly 

Specialty Nurse Practitioners How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 1337000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Internal Medicine Frequency 658000 Percentage 49.21 % 

Specialty Family Practice Frequency 302000 Percentage 22.58 % 



Specialty Nurse Practitioner Frequency 86000 
CPT Code:99306 

Percentage 6.43 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
1,162,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Internal Medicine Frequency 572000 Percentage 49.22% 

Specialty Family Practice Frequency 262000 Percentage 22.54 % 

Specialty Nurse Practitioners Frequency 75000 Percentage 6.45 % 

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. 99203. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:99307 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99307 Tracking Number: BBB4 Global Period: XXX Specialty Society RVU: 0.60 

RUC RVU: 0.60 
CPT Descriptor: Subsequent nursing facility care, per day, for the evaluation and management of a patient, which 
requires at least two of these three key components: 

• a problem focused interval 
history; 
• a problem focused examination; 
• straightforward medical decision making 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

Usually, the patient is stable, recovering or improving. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 88 year old demented, non-diabetic patient with a previously evaluated Stage IV sacral 
pressure sore with peripheral, localized inflammation is seen in follow-up to evaluate the wound's response to present 
plan of care. 

Percentage of Survey Respondents who found Vignette to be Typical: 96% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: includes preparing to see the patient, a record review of previously attempted 
interventions and communicating with facility professionals, as appropriate. The suggestions of the facility dietitian and 
consultant pharmacist are reviewed 

Description of Intra-Service Work: includes an interval history that reveals on-going poor dietary intake and urinary 
incontinence in a patient who cannot cooperate in pressure relief activities because of cognitive impairment. It also 
includes a focused physical exam that reveals an improving lesion with no peripheral inflammation and no evidence of 
systemic involvement. The topical regimen is altered, a new nutritional program is ordered and a support surface is 
authorized. 

Description of Post-Service Work: includes follow-up telephone calls with facility staff with coordination of care, and 
documentation as indicated associated with delivery of care to this patient until the next face-to-face physician encounter. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Dr. Dennis Stone 

Specialty{s): Long Term Care Facilities 

CPT Code: 99307 

Sample Size: 500 IResp n: 48 I Response: % 

Sample Type: Convenience 



CPT Code:99307 

Low 25th DCtl Median* 75th DCtl 

Survey RVW: 0.55 0.76 1.00 1.20 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 0.00 10.00 10.00 15.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 5.00 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): Q& 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: Q& 99238x 0.00 99239x 0.00 

Office time/visit(s): Q& 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60}; 99292 (30}; 99233 (41}; 99232 (30}; 
99231 (19}; 99238 (36}; 99215 (59}; 99214 (38}; 99213 (23}; 99212 (15); 99211 (7}. 

Hi_g_h 

3.00 

30.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99347 

Global 
XXX 

CPT Code:99307 

WorkRVU 
0.76 

CPT Descriptor Home visit for the evaluation and management of an established patient, which requires at least two of 
these three key components: 
• a problem focused interval history; 
• a problem focused examination; 
• straightforward medical decision making. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

Usually, the presenting problem(s) are self-limited or minor. Physicians typically spend 15 minutes face-to-face with the 
patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

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: 32 %of respondents: 66.6 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

99307 99347 

I Median Pre-Service Time II 5.00 II 5.00 

I Median Intra-Service Time II 10.00 II 15.00 

I Median Immediate Post-service Time II 5.00 II 10.00 

I Median Critical Care Time IBEjl 0.00 I Median Other Hospital Visit Time I 0.0 I 0.00 

0.00 Median Discharge Day Management Time :I o.o II 



CPT Code:99307 

I II 0.0 I .-I --o.oo-..;..;.;...,1 Median Office Visit Time . . . . . 

II= ~=edi=e=.;n=tim=T=:~=. =:=:=r:=p=ri=ate============lll=l = 2=o=.oo===lll 30•00 I 

INTENSITY/COMPLEXITY MEASURES <Mean) 

Mental Effort and Judgment <Mean) 
IIL..-_2_.1_1 _.....~ The number of possible diagnosis and/or the number of I 2.25 

management options that must be considered 

The amount and/or complexity of medical records, diagnostic 2.31 
tests, and/or other information that must be reviewed and analyzed 

1 .... 1 __ 2_.2_0 _ __, 

Technical Skill/Physical Effort (Mean) 

IL.T_ec_hni_.cal_ski_._n_req...:..u_ir_ed __________ ----'1 L.l _2_.4_7 _ _.IIL.-_2_.3_9_----' 

~.;;.I P..:.;::hy:...;.;si;.;.;cal..;..e.;.;;.ffi.;.;;.ort;.;....;.req~uired;;;. . .;;,;;.... __________ .....~1._1 _2_.2_1 _ _.11.___2_.2_8_----' 

Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality II 2.44 11.__._2.24 _ ____, 

L.l Ou_tco_m_e_d.....:epe:.....-nds_on_th_e_skil_· l_and--=j_ud-=gm:.....-ent_of...:.p.....:hy;...s_ician ___ __,ll 2.52 I L.l __ 2_.33 _ _...... 

la..;;Estima=· =ted.;;...;...ris;...k...;.o....;f mal=p~ra;;;.;ctt...;.·ce;.;...;.sw_·t_w_ith......:..poo_r_ou_tco_m_e ___ ...... II 2.94 1 .... 1 __ 2_.48 _ ___, 

INTENSITY/COMPLEXITY MEASURES CPf Code Reference 
Service 1 

Time Segments (Mean) 

._I Pre-_Se_rv_ice_inte_ns.-ity;...lco_m..:..pl_eXI_·ty-=----------__.11 1.71 I L.l __ 1.1_o _ _. 

IL..Intra_-_s_erv_i_ce_in_te_ns_i..;;.ty_lco_m.....:p:...le_XI.....:·ty~-------_......11 2.33 1._1 _2_.30_ ...... 

a..;;l P....;.ost;.;.-...;.Se;.;.M...;;..ce;;.;....;;intens=;.;.;.ity~/....;.co;.;.;.m~p..;.;le.;.;;xi~ty-----------111 1.96 1 ..... 1 _1_.93 _ __. 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 



CPT Code:99307 

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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 99311 - Subsequent nursing facility care, per day, for the evaluation and management of a new or 
established patient, which requires at least two of these three key components: 
• a problem focused interval history; 
• a problem focused examination; 
• medical decision making that is straightforward or of low complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

Usually, the patient is stable, recovering or improving. Physicians typically spend 15 minutes at the bedside and on the 
patient's facility floor or unit. 

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 Internal Medicine How often? Commonly 

Specialty Family Practice How often? Commonly 

Specialty Nurse Practitioners How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 6868000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Internal Medicine Frequency 2336000 Percentage 34.01 % 

Specialty Family Practice Frequency 1792000 Percentage 26.09 % 



CPT Code:99307 

Specialty Nurse Practitioners Frequency 64 7000 Percentage 9.42 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
5,972,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Internal Medicine Frequency 2031000 Percentage 34.00% 

Specialty Family Practice Frequency 1558000 Percentage 26.08 % 

Specialty Nurse Practitioners Frequency 562000 Percentage 9.41 % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLn 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 99311 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:99308 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99308 Tracking Number: BBB5 Global Period: XXX Specialty Society RVU: 1.00 

RUC RVU: 1.00 
CPT Descriptor: Subsequent nursing facility care, per day, for the evaluation and management of a patient, which 
requires at least two of these three key components: 
• an expanded problem focused interval history; 
• an expanded problem focused examination; 
• medical decision making of 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 patient is responding inadequately to therapy or has developed a minor complication. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: NF visit for evaluation and management of an acute urinary tract infection in a 35 year old 
male with multiple sclerosis with indwelling catheter presenting with new intermittent hematuria and fever. 

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: includes preparing to see the patient, a record review, and communication with other 
facility professionals, as appropriate. 

Description of Intra-Service Work: includes an expanded history review including intake and hydration information, 
discussion of the suprapubic - localizing discomfort and muscle spasm and a psychosocial review of the patient's coping 
with his underlying disease. An expanded physical examination notes no evidence of dehydration, further gross 
hematuria or focal neurological findings but increased depression is detected. After necessary labs are ordered, he is 
treated for the UTI started on an anti-depressant. 

Description of Post-Service Work: includes discussion with facility social services and activities programming, follow-up 
telephone calls with the nursing facility regarding titration of anti-depressant, review of confirming diagnostic lab data 
and follow-up on antibiotic effectiveness, plus all coordination of care, documentation, and interaction with facility health 
professionals associated with delivery of care to this patient until the next face-to-face physician encounter. 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) 104/2005 

Presenter(s): Dr. Dennis Stone 

Specialty(s): Long Term Care Facilities 

CPT Code: 99308 

Sample Size: 500 IRespn: 48 
I 

Response: % 

Sample Type: Convenience 



CPT Code:99308 

Low 25th octl Median* 75th octl 

Survey RVW: 0.76 1.26 1.50 1.70 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 5.00 14.30 15.00 20.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: ~ 
Critical Care time/visit{s): !LQ 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s): !LQ 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 2.& 99238x 0.00 99239x 0.00 

Office time/visit{s): !LQ 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 {60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hig_h 

3.50 

30.00 



CPT Code:99308 

KEY REFERENCE SERVICE: 

Key CPT Code 
99348 

Global 
XXX 

WorkRVU 
1.26 

CPT Descriptor Home visit for the evaluation and management of an established patient, which requires at least two of 
these three key components: 
• an expanded problem focused interval history; 
• an expanded problem focused examination; 
• medical decision making of low complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

Usually, the presenting problem(s) are of low to moderate severity. Physicians typically spend 25 minutes face-to-face 
with the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensfty factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 32 % ofrespondents: 66.6 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

99308 99348 

~,.;.I M_;ed_ian_Pre-_Serv __ ice_T_im_e __________ ....,ll 5.00 11~...--_1..;.0.;.;.00.;....__...., 

~,.;.I M_;edian_._Intra_-_Serv_ice_Tim_e _________ ...,II 15.00 IIL---_30;....;.00...;.....__...., 

I Median Immediate Post-service Time II 10.00 II 56 00 I 

t=:=::;,;:;;,o,;: "'=Other:.Cn::'tl::'cal:;:,H..:~==:ital='=T==~=:==it==Tim=e==========tll= ===~==:~==91 ~ 
~...M_ed_aian_D_isc_tw....:rg::...e_D....:ay .... M __ ana....:g::...em_ent_T_ime ______ ~ I 0.0 I~ 



CPT Code:99308 

I II 0°0 I r-1 --oooo-----.1 Median Office Visit Time 0 0 0 0 0 

1=1 ~=e=~=o;n=tim=T=:~=o =~=~=~=p=ri=ate=======================911=1 = 3=0.=00==111 %.OO I 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of I 2088 II 
management options that must be considered L----~ ,__ ___ __, 

2080 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

L---_2_092_~1 .... 1 __ 2_08_3 _ __, 

L.;l U;.;;;rg:::.;e..;;.ncy;.::.....;.o_f m_ed---ical_d_ec_is_io_n_makin_o -=g _________ ____.IIL---_2_085_~1 .... I __ 2_0_83 _ __, 

Technical Skill/Physical Effort (Mean) 

I._T_ec_hni_ocal_skil_o_l_req..:.u_ir_ed __________ __,IIL.-_2;...,;094;.____,~1 .... 1 __ 2;;;.;.0.;.;80 _ __, 

~.;.I P...:hy~si_cal_e_ffi...;..on_requ..:..,_ired ___________ _,l._l _2_077_~1 .... 1 __ 2_0_80 _ __, 

Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality IIL---_3_02_7_...,~1 .... I __ 300_7 _ __, 

.... I Ou_tco_m_e_d~epe---nds_o_n th_e s_ki_on_an_d...::j;...ud-=gm---ent_of...::p_,hy:...s_ic_ian __ ____.IIL--_3_o3_1_....~1 .... 1 __ 3007 __ _, 

.... 1 Estima_o _ted_risk_o_f mal__,p:..ra_cti_oce_sw_o_t w_i_th..:.poo_r_ou_tco_m_e ___ ___.IIL--_3_o40_~1 .... 1 __ 2_09_8 _ __, 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean) 

I .... Pre-_Se_rv_ice_inte_ns_,ity:..lco_m.:..pl_eXI_oty.:.... ________ ___.ll 2021 1 .... 1 __ 2°_17 _ _, 

&..;;IIntra;,;;,;;.;;..;;-Se.;.;rv..;.;i;.;..ce;..;inte;;;;;.;.;ns,;;;.i;,;::ty.;.;/co;.;;.m,;;;.p~le..;;.XI;;;.;.oty::..__ _______ ____.ll 2.96 1 .... 1 _2_0 9_1 ___, 

.... 1 P_ost_-_Se_rv_ice_intens __ i..:.ty_lco_m...:p_le_XI...:oty __________ ____.ll 2062 11......___2_.43_.....1 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final reconunendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Worlc Relative Value 
Recommendations for the appropriate formula and foTTTillt. 



CPT Code:99308 

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.) 

D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 

D 
D 
D 
D 

Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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) 99312 - Subsequent nursing facility care, per day, for the evaluation and management of a new or 
established patient, which requires at least two of these three key components: 
• an expanded problem focused interval history; 
• an expanded problem focused examination; 
• medical decision making of moderate 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 patient is responding inadequately to therapy or has developed a minor complication. Physicians typically 
spend 25 minutes at the bedside and on the patient's facility floor or unit. 

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 Internal Medicine How often? Commonly 

Specialty Family Practice How often? Commonly 

Specialty Nurse Practitioners How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 10701000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Internal Medicine Frequency 4196000 Percentage 39.21 % 

Specialty Family Practice Frequency 2374000 Percentage 22.18% 



CPT Code:99308 

Specialty Nurse Practitioners Frequency 1329000 Percentage 12.41 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
9,305,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Internal Medicine Frequency 3649000 Percentage 39.21 % 

Specialty Family Practice Frequency 2064000 Percentage 22.18 % 

Specialty Nurse Practitioners Frequency 1155000 Percentage 12.41 % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLn 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 99312 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-surgical 



CPT Code:99309 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99309 Tracking Number: BBB6 Global Period: XXX Specialty Society RVU: 1.42 

RUC RVU: 1.42 
CPT Descriptor: Subsequent nursing facility care, per day, for the evaluation and management of a patient, which 
requires at least two of these three key components: 
• a detailed interval history; 
• a detailed examination; 
• medical decision making of moderate complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

Usually, the patient has developed a significant complication or a significant new problem. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 72-year-old patient with COPD, HTN, PVD, GERD, chronic constipation, bladder stress 
incontinence, osteoarthritis, osteoporosis, dementia and hypothyroidism on 9+ medications is seen for interval disease 
management of her chronic health issues and also to evaluate the status of a recent URI, increased constipation, new 
behavioral changes and a skin tear that have occurred since the last medical visit. 

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: includes preparing to see the patient, reviewing the telephone orders associated of the 
recently reported URI, the changes in the dietary, bowel and psychotropic regimens and the treatment of the non-infected 
skin tear all reported by telephone by nursing staff since last medical visit. Also includes communicating with facility 
professionals, as appropriate. 

Description of Intra-Service Work: includes a detailed interval history review of each involved organ system that has an 
acute or active medical problem. This includes the status of the recent URI complicating her underlying COPD, any 
associated cardio-vascular complication or decline, the status of the GERD, bowel and bladder function, and the recent 
change in mental status associated with the patient's dementia. Also included in the history is a) a review of the patient's 
multiple medications for indication and efficacy; b) recent lab and diagnostic data ordered to evaluate her recent 
respiratory compromise; and, c) the updated nursing plan of care. A detailed physical exam reveals a "frailer" more 
confused patient, with normal vitals, resting comfortably in bed with a dry oral mucosa, "clear" lung fields, regular 
rhythm with no change in her AS murmur, no pedal edema, a vaguely tender abdomen, no lateralizing neurological 
signs and a non-inflamed skin tear. 

Description of Post-Service Work: includes evaluation of additional diagnostic testing to determine hydration and 
pulmonary status and further changes in patient's psychotropic regimen, follow-up telephone calls with the facility staff, 
all coordination of care, documentation, and interaction with facility health professionals associated with delivery of care 
to this patient until the next face-to-face physician encounter. 

SURVEY DATA 
I Rue Meeting Date (mmlyyyy) lo4/2005 



CPT Code·99309 

Presenter(s): Dr. Dennis Stone 

Specialty(s): Long Term Care Facilities 

CPT Code: 99309 

Sample Size: 500 IResp n: 48 
I 

Response: % 

Sample Type: Convenience 

Low 25th octl Median* 75th pctl 

SurveyRVW: 1.10 2.02 2.27 2.54 

Pre-Service Evaluation Time: 10.0 

Pre-service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 10.00 18.80 20.00 30.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: 1.2JlQ 
Critical Care time/visit(s): QJ! 99291x 0.0 99292x 0.0 

Other Hospital timelvisit(s): QJ! 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: QJ! 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 . . .. 
**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 {60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hig_h 

4.00 

50.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99349 

Global 
XXX 

CPT Code:99309 

WorkRVU 
2.02 

CPT Descriptor Home visit for the evaluation and management of an established patient, which requires at least two of 
these three key components: 
• a detailed interval history; 
• a detailed 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 moderate to high severity. Physicians typically spend 40 minutes face-to-face with 
the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 29 % of respondents: 60.4 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

99309 99349 

I Median Pre-Service Time II 10.00 II 10.00 

I Median Intra-service Time II 20.00 II 40.00 

I Median Immediate Post-service Time II 1o.oo 11 15.00 

I Median Critical Care Time lffil 0.00 

I Median Other Hospital Visit Time I o.o I 0.00 

I Median Discharge Day Management Time I o.o I 0.00 



CPT Code:99309 
I Median Office Visit Time II 0.0 II 0.00 I I Median Total Time II 40.00 II 65.00 I Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judmlent <Mean} 
The number of possible diagnosis and/or 
management options that must be considered 

the number of I 3.94 II 3.76 

The amount and/or complexity of medical records, diagnostic 4.79 
tests, and/or other information that must be reviewed and analyzed 

II 3.80 

I Urgency of medical decision making II 3.73 II 3.59 

Technical Skill/Phvsical Effort (Mean} 

I Technical skill required II 3.81 II 3.65 

I Physical effort required II 3.75 II 3.50 

~chol02ical Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.04 II 3.80 

I Outcome depends on the skill and judgment of physician II 4.08 II 3.91 

I Estimated risk of malpractice suit with poor outcome II 3.98 II 3.50 

INTENSITY/COMPLEXITY MEASURES CPI'Code Reference 
Service 1 

Time Seements <Mean} 

I Pre-Service intensity/complexity II 3.06 II 2.96 

I Intra-Service intensity/complexity II 3.70 II 3.49 

I Post-Service intensity/complexity II 3.34 II 3.22 

ADDmONAL 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 fomuda and format. 



CPT Code:99309 

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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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) 99313 - Subsequent nursing facility care, per day, for the evaluation and management of a new or 
established patient, which requires at least two of these three key components: 
• a detailed interval history; 
• a detailed examination; 
• medical decision making of moderate to high complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

Usually, the patient has developed a significant complication or a significant new problem. Physicians typically spend 35 
minutes at the bedside and on the patient's facility floor or unit. 

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 Internal Medicine How often? Commonly 

Specialty Nurse Practitioners How often? Commonly 

Specialty Family Practice How often? Commonly 

Estimate the number of times this service might be provided nationally in a one-year period? 2293000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Internal Medicine Frequency 804000 Percentage 35.06 % 

Specialty Nurse Practitioners Frequency 471000 Percentage 20.54% 



CPT Code:99309 

Specialty Family Practice Frequency 387000 Percentage 16.87 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
1,994,000 If this is a reconunendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Internal Medicine Frequency 699000 Percentage 35.05 % 

Specialty Nurse Practitioners Frequency 410000 Percentage 20.56% 

Specialty Family Practice Frequency 337000 Percentage 16.90 % 

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. 99313 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:99310 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

~YOFRECO~NDATION 

Recommended Work Relative Value 
CPT Code:99310 Tracking Number: BBB7 Global Period: XXX Specialty Society RVU: 1.77 

RUC RVU: 1.77 
CPT Descriptor: Subsequent nursing facility care, per day, for the evaluation and management of a patient, which 
requires at least two of these three key components: 
• a comprehensive interval history; 
• a comprehensive examination; and 
• medical decision making of high complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

The patient may be unstable or may have developed a significant new problem requiring immediate physician attention. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 69-year-old, long time resident of a NF with a long history of multi-infarct dementia, non
insulin dependent diabetes mellitus, hypertension, and chronic renal insufficiency develops an acute decline in mental 
status with decreased intake and vague right sided weakness. The family requests that she not be transferred to the 
hospital but receive treatment at the facility. Her BP blood pressure is 188/102, pulse 92/regular and respirations are 
20/min off 02. Physical examination reveals a dry mucosa and decreased skin turgor, no cyanosis, reduced lung 
sounds, no pedal or sacral edema, a soft, non-distended abdomen and a slight right hemiparesis leg> arm. · Lab values 
drawn just prior to visit reveal blood glucose 352, Na 152, BUN 78, Creatinine 2.8, Hct 32, Hb10.1, a WBC of 18.0, 
02 sat of 87% on room air and a portable CXR that "cannot rule out" a LLL pneumonia. 

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: includes preparing to see the patient, reviewing the medical record and previously 
ordered diagnostic lab and communication with facility professionals as appropriate. 

Description of Intra-Service Work: includes a comprehensive history including evaluation of hydration and in:take, ability 
to swallow, cardiopulmonary status, abdominal bowel and bladder function, mental status, and sensori-motor function . 
The multi-factorial etiologies and their impact on multiple, additional co-morbidities require a comprehensive physical 

examination involving virtually every organ system. The resultant multidisciplinary care planning includes IV 
hydration and antibiotic therapy, nursing instructions regarding monitoring of respiratory, mental, functional and diabetic 
status, a respiratory therapy and physical therapy assessment with treatment as indicated and further lab monitoring to 
track effectiveness of treatment. 

Description of Post-Service Work: includes evaluation of additionally ordered lab and diagnostic testing, telephone calls 
with the facility to adjust interventions as indicated, discussion with family regarding updating end of life issues, 
coordination of all care, documentation, and interaction with facility health professionals associated with delivery of care 
to this patient until the next face-to-face physician encounter. 

SURVEY DATA 
I Rue Meeting Date (mm/yyyy} 104/2005 



CPT Code:99310 

Presenter(s): Dr. Dennis Stone 

Specialty(s): Long Term Care Facilities 

CPT Code: 99310 

Sample Size: 500 IResp n: 48 
I 

Response: % 

Sample Type: Convenience 

Low 25th _g_ctl Median* 75th pctl 

Survey RVW: 1.70 3.00 3.10 3.50 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 18.80 20.00 40.00 

Post-Service Total Min- CPT code I # of visits 

lmmed. Post-time: 15.00 

Critical Care time/visit(s): !LQ 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): !LQ 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: !LQ 99238x 0.00 99239x 0.00 

Office time/visit(s): !LQ 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hjg_h 

4.50 

70.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99350 

Global 
XXX 

CPT Code:99310 

WorkRVU 
3.03 

CPT Descriptor Home visit for the evaluation and management of an established patient, which requires at least two of 
these three key components: 
• a comprehensive interval history; 
• a comprehensive examination; 
• medical decision making of moderate to high complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

Usually, the presenting problem(s) are of moderate to high severity. The patient may be unstable or may have developed 
a significant new problem requiring immediate physician attention. Physicians typically spend 60 minutes face-to-face 
with the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 34 %of respondents: 70.8 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

99310 99350 

I Median Pre-Service Time II 10.00 II 15.00 

I Median Intra-Service Time II 20.00 II 72.00 

I Median Immediate Post-service Time 1~1 20.00 

I Median Critical Care Time I 0.0 I 0.00 

I Median Other Hospital Visit Time II o.o 1 0.00 



CPT Code:99310 
I Median Discharge Day Management Time II 0.0 II 0.00 I I Median Office Visit Time II 0.0 II 0.00 I I Median Total Time II 45.00 II 107.00 I Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judmnent (Mean} 
The number of possible diagnosis and/or the 
management options that must be considered 

number of I 4.77 II 4.58 

II The amount and/or complexity of medical records, diagnostic 4.62 4.44 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 4.83 II 4.72 

Technical Skill/Phvsical Effort (Mean} 

I Technical skill required II 4.55 II 4.32 

I Physical effort required II 4.15 II 4.14 

Psvchol~cal Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.83 II 4.69 

I Outcome depends on the skill and judgment of physician II 4.72 II 4.67 

I Estimated risk of malpractice suit with poor outcome II 4.32 II 4.02 

INTENSITY/COMPLEXITY MEASURES CPI'Code Reference 
Service 1 

Time Semtents (Mean} 

I Pre-Service intensity/complexity II 3.81 II 3.71 

I Intra-Service intensity/complexity II 4.68 II 4.49 

I Post-Service intensity/complexity II 4.36 II 4.24 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final reconunendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommeru:/ations for the appropriate formula and format. 



CPT Code:99310 

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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 9930X7 is a new code, and has not been previously reported. It is, however, based on 99313 

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 Internal Medicine How often? Commonly 

Specialty Nurse Practitioners How often? Commonly 

Specialty Family Practice How often? Commonly 

Estimate the number of times this service might be provided nationally in a one-year period? 1147000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Internal Medicine Frequency 402000 Percentage 35.04 % 

Specialty Nurse Practitioners Frequency 236000 Percentage 20.57% 

Specialty Family Practice Frequency 194000 Percentage 16.91 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
997,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Internal Medicine Frequency 350000 Percentage 35.10% 



Specialty Nurse Practitioners Frequency 205000 

Specialty Family Practice Frequency 169000 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

CPT Code:99310 
Percentage 20.56% 

Percentage 16.95 % 

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. 99302 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:99318 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99318 Tracking Number: BBB8 Global Period: XXX Specialty Society RVU: 1.20 

RUC RVU: 1.20 
CPT Descriptor: Evaluation and management of a patient involving an annual nursing facility assessment which requires 
these three key components: 
• a detailed interval history; 
• a comprehensive examination; and 
• medical decision making that is of low to moderate complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

Usually, the patient is stable, recovering or improving. 

(Do not report 99318 on the same date of service as other nursing facility services codes) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: Annual nursing facility history and physical and MDSIRAI evaluation for a two-year nursing 
facility resident who is an 84-year-old female with multiple chronic health problems, including: stable controlled 
hypertension, chronic constipation, osteoarthritis, and moderated stable dementia. 

Percentage of Survey Respondents who found Vignette to be Typical: 98% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: includes preparing to see the patient, procuring previous medical records over the past 
year and communicating with facility professionals as appropriate. 

Description of Intra-Service Work: includes a detailed review of the interval history for the occurrence and resolution of 
intercurrent episodes of illness or injury and for signs and symptoms of progression of the chronic conditions that justify 
continued nursing facility services. A review of systems may include an assessment of dietary and fluid intake with note 
of any dental concerns or changes in appetite; a review of worsening sensory impairments, such as vision or hearing 
loss; changes in functional level, especially related to mobility or continence, that might be amenable to therapy; a 
medication review with attention to the accumulation of therapies no longer needed and that screening tests for toxicity, 
side-effects and efficacy have been performed; and a review of any noted behavioral changes or changes in affect. Also 
included is a review of compliance with routine specialty follow-up care and that health maintenance measures have been 
provided. Social history includes the relationship of the family with the patient, the staff and the facility. A 
comprehensive physical exam is performed. VS are noted, including a review of the patient's weight over the previous 
year. The skin is carefully inspected for ulceration. Evidence of sensory impairments and the status of oral hygiene is 
noted. Cardiovascular, pulmonary, abdominal and GU exams are performed with special attention to evidence of urinary 
retention and fecal impaction. The patient's ability to communicate and gait safety is assessed. Short form evaluations of 
interval changes in cognitive functioning and a screen for affective changes may be performed, as indicated .. Assessment 
is made of the patient's and family's goals for care and their preferences for medical interventions, in :light of the 
prognosis derived from the review of the chart, the interval history and physical examination. 

Description of Post-service Work: includes follow-up telephone calls with the family and the facility regarding diagnostic 
findings, post-service coordination of care, documentation, and interaction with facility health professionals associated 



CPT Code:99318 
with delivery of care to this patient until the next face-to-face physician encounter. A reassessment of the advance 
directives and updates of contact information for surrogate decision makers is included in the post service work. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo4/2005 

Presenter(s): Dr. Dennis Stone 

Specialty(s): Long Term Care Facilities 

CPT Code: 99318 

Sample Size: 500 IResp n: 48 
I 

Response: 9.60% 

Sample Type: Convenience 

Low 25th DCtl Median* 75th DCtl 

Survey RVW: 1.00 1.80 2.06 2.50 

Pre-Service Evaluation Time: 10.0 

Pre-service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Walt Time: 0.0 

Intra-service Time: 2.00 20.00 25.00 30.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: llim 
Critical Care timelvisit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 2:Q 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 2:Q 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

* 
.. . . 

* Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hiah 
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KEY REFERENCE SERVICE: 

Key CPT Code 
99397 

Global 
XXX 

CPT Code:99318 

WorkRVU 
1.71 

CPT Descriptor Periodic comprehensive preventive medicine reevaluation and management of an individual including an 
age and gender appropriate history, examination, counseling/anticipatory guidance/risk factor reduction interventions, 
and the ordering of appropriate immunization(s), laboratory/diagnostic procedures, established patient;65 years and over. 

KEY~CCO~~ONCOD~: 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 18 %of respondents: 37.5 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

99318 99397 

I Median Pre-Service Time II 10.00 II 5.00 

I Median Intra-Service Time II 25.00 II 35.00 

I Median Immediate Post-service Time 10.00 10.00 

0.0 0.00 Median Critical Care Time 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Median Total Time 45.00 50.00 
Other time if appropriate 



INTENSITY/COMPLEXITY MEASURES <Mean) 

Mental Effort and Judgment (Mean) 
The nwnber of possible diagnosis and/or the nwnber of I 4. 77 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 4.62 
tests, and/or other information that must be reviewed and analyzed 

I L..; U:;,;;.r::;ge;.;;;.ncy~o.:;.;f m;.;;;.ed;;..;.;;..;;ical.;;,;;....;;d.:;.;ec;.;;;.is;;;;.io.;;;.n ;;.;;makin.;.;_. ,.:::g _______ ----JII 4.83 

Technical SkilliPhvsical Effort (Mean) 

L-1 T_ec_hni_._cal_skil_. l_r_eq.:....u_ired ___________ ___,JII 4.55 

~.,;;I P.;;;;:hY:..;;.Si;.;.;cal;;;,.e;;;;.ffo;..;.;rt;..;...;;..;;req~uired;;;;;.' ~----------.....all 4.15 

Psvchological Stress <Mean) 

I The risk of significant complications, morbidity and! or mortality II 4.83 

L.;l O;...;.u..;..tco..;..m;....e;...;.d-'epends._____;;,on..;..th;....e.;...skil;...._' l_and____::j_ud..:::gm_ent_o_f~p....:hy--s•_· cian ___ _,ll 4. 72 

._I Estima_· _ted_ris_k_o_f mal___.p:....rac_tice_sw_·t_w_ith......:..poo_r _outco_m_e ___ __.II 4.32 

CPT Code:99318 

I L..l __ 4_.5_8 _ __. 

I L..l __ 4_.44 _ __. 

I L..l __ 4_.7_2 _ _, 

I L..l __ 4_.3_2 _ __. 

1._1 __ 4_.14 _ __. 

1._1 __ 4_.6_9 _ __. 

I L-1 __ 4...;..67 _ __, 

11..___4_.02 _ __. 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments <Mean) 

I L.. P_re-_S_erv_ice_inte_ns-....:ity:..../co_m.:....pl_eXI_.ty.:;.._ ________ __.ll 2.89 IIL...--_2_.78 _ __. 

._IIntra_-_Serv_i_ce_inte_ns_i..:;.ty_lco_mp....:.....le_Xl....:·ty---_______ ___.11 3.45 11.___3_.4_s_ ...... 

~..I P_ost_-_Se_m_·ce_inte_ns_ity.::..l_co.;...mp....:......le_xi..;;.ty ________ ___,JII 3.09 11...___2_.92 _ __, 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 



CPT Code:99318 
SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 
the following questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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) 993X2 is a new code. However, it does contain elements of99301. 

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 Internal Medicine How often? Commonly 

Specialty Family Practice How often? Commonly 

Specialty Nurse Practitioners How often? Commonly 

Estimate the number of times this service might be provided nationally in a one-year period? 260000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Internal Medicine Frequency 89000 Percentage 34.23 % 

Specialty Family Practice Frequency 78000 Percentage 30.00 % 

Specialty Nurse Practitioners Frequency 25000 Percentage 9.61 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
226,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Internal Medicine Frequency 77000 Percentage 34.07 % 

Specialty Fanily Practice Frequency 68000 Percentage 30.08 % 

Specialty Nurse Practitioners Frequency 22000 Percentage 9. 73 % 



CPT Code:99318 

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. 99301 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code: 99304-99318 

CPT Long Descriptors: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Facility and Nonfacility Direct Inputs 

99304 - Initial nursing facility care, per day, for the evaluation and management of a patient which requires these 
three key components: 

• a detailed or comprehensive history; 
• a detailed or comprehensive examination; and 
• medical decision making that is straightforward or oflow complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

Usually, the problem(s) requiring admission are oflow severity. 

99305 - Initial nursing facility care, per day, for the evaluation and management of a patient, which requires these 
three key components: 

• a comprehensive history; 
• a comprehensive examination; and 
• medical decision making of moderate complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

Usually, the problem(s) requiring admission are of moderate severity. 

99306 - Initial nursing facility care, per day, for the evaluation and management of a patient, which requires these 
three key components: 

• a comprehensive history; 
• a comprehensive examination; and 
• medical decision making of high complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. · 

Usually, the problem(s) requiring admission are of high severity. 

99307 - Subsequent nursing facility care, per day, for the evaluation and management of a patient, which requires at 
least two of these three key components: 

• a problem focused interval history; 
• a problem focused examination; 
• straightforward medical decision making 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

Usually, the patient is stable, recovering or improving. 

1 
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CPT Code: 99304-99318 

99308- Subsequent nursing facility care, per day, for the evaluation and management of a patient, which requires at 
least two of these three key components: 

• an expanded problem focused interval history; 
• an expanded problem focused examination; 
• medical decision making oflow complexity. 

Counseling and/or coodination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

Usually, the patient is responding inadequately to therapy or has developed a minor complication. 

99309 - Subsequent nursing facility care, per day, for the evaluation and management of a patient, which requires at 
least two of these three key components: 

• a detailed interval history; 
• a detailed examination; 
• medical decision making of moderate complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

Usually, the patient has developed a significant complication or a significant new problem. 

99310 Subsequent nursing facility care, per day, for the evaluation and management of a patient, which requires at 
least two of these three key components: 

• a comprehensive interval history; 
• a comprehensive examination; and 
• medical decision making of high complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

The patient may be unstable or may have developed a significant new problem requiring immediate physician 
attention. 

99318 - Evaluation and management of a patient involving an annual nursing facility assessment which requires these 
three key components: 

• a detailed interval history; 
• a comprehensive examination; and 
• medical decision making that is oflow to moderate complexity. 

Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. 

Usually, the patient is stable, recovering or improving. 

(Do not report 99318 on the same date of service as other nursing facility services codes) 

Sample Size: 500 Response Rate: {%): 9.6% Global Period: XXX 
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CPT Code: 99304-99318 

Geographic Practice Setting %: Rural 42% Suburban: 29% Urban: 31% 

Type of Practice %: 27% Solo Practice 
___,3 __ 3 __ %..._o _ Single Specialty Group 
__;:2::=3;..:..%.:::....o _ Multispecialty Group 
____.1._.7~%.:::....o _ 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: 

In March 2003 the American Medical Directors Association (AMDA) conducted a nationwide Practice Expense survey of its 
membership involving CPT codes 99301,99302, and 99303 (evaluation and management of a new or established patient 
involving a nursing facility assessment at the time of initial admission or readmission to the facility); and 99311, 99312, 
and 99313 (subsequent nursing facility care, per day, for the evaluation and management of a new or established patient), 
establishing a time basis for those codes. During the recent revisions of the Nursing Facility CPT codes, those six old 
codes have been deleted and replaced with eight new codes: three codes for Initial Nursing Facility Care (99304-99306), 
four codes for Subsequent Nursing Facility Care (99307 -9931 0), and one code for an annual patient assessment (99318). 

Due to the similarity between the inputs and data of the March 2003 Practice Expense survey and those required by the 
Practice Expense portion of the current coding revisions process, the March 2003 data was used as a basis when AMDA 
convened an RVS Committee to determine proper time measurements for the revised codes. The RVS Committee 
consisted of seven physicians who are medical directors oflong term care facilities: Dr. Dennis Stone of Louisville, 
Kentucky; Dr. Charles Crecelius of St. Louis, Missouri; Dr. Leonard Gelman of Ballston Spa, New York; Dr .. George 
Taler of Washington, D.C.; Dr. Arthur Snow of Shawnee Mission, Kansas; Dr. Robert Zorowitz of Riverdale, New York; 
and Dr. David MacRae of Mobile, Alabama. The RVS Committee met in New Orleans in March, and then later via 
conference call, to discuss Practice Expense recommendations. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

99304 - Includes preparing to see the patient, procuring and reviewing previous medical records and communicating with 
facility professionals as appropriate. 

99305 - Includes preparing to see the patient, procuring and reviewing the hospital records, labs and diagnostic findings, 
and communicating with facility professionals as appropriate. 

99306 - Includes preparing to see the patient, procuring and reviewing the hospital records, labs and diagnostic findings, 
and communicating with facility professionals as appropriate 

99307 - Includes preparing to see the patient, a record review of previously attempted interventions and communicating 
with facility professionals, as appropriate. The suggestions of the facility dietitian and consultant pharmacist are 
reviewed. 

99308- Includes preparing to see the patient, a record review, and communication with other facility professionals, as 
appropriate. 

99309 - Includes preparing to see the patient, reviewing the telephone orders associated of the recently reported URI, the 
changes in the dietary, bowel and psychotropic regimens and the treatment of the non-infected skin tear all reported by 
telephone by nursing staff since last medical visit. Also includes communicating with facility professionals, as 
appropriate. 
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CPT Code: 99304-99318 

99310 - Includes preparing to see the patient, reviewing the medical record and previously ordered diagnostic lab and 
communication with facility professionals as appropriate. 

99318 - Includes preparing to see the patient, procuring previous medical records over the past year and communicating 
with facility professionals as appropriate. 

Intra-Service Clinical Labor Activities: 

None listed. 

Post-Service Clinical Labor Activities: 

99304 - includes follow-up telephone calls with the facility regarding diagnostic findings, post-service coordination of 
care, documentation, and interaction with facility health professionals associated with delivery of care to this patient until 
the next face-to-face physician encounter. Discussion with family and/or surrogate decision maker regarding preferred 
intensity of care/DNR is also included in post-service work. 

99305 -includes follow-up telephone calls with the patient's orthopedist and with the facility regarding diagnostic 
fmdings, post-service coordination of care, documentation, and interaction with facility health professionals associated 
with delivery of care to this patient until the next face-to-face physician encounter. Discussion with family and/or 
surrogate decision maker regarding preferred intensity of care/DNR is also included in post-service work. 

99306 - Includes follow-up telephone calls with the facility regarding diagnostic findings, post-service coordination of 
care, documentation, and interaction with facility health professionals associated with delivery of care to this patient until 
the next face-to-face physician encounter. Discussion with family and/or surrogate decision maker regarding preferred 
intensity of care/DNR is also included in post-service work. 

99307 - Includes follow-up telephone calls with facility staff with coordination of care, and documentation as indicated 
associated with delivery of care to this patient until the next face-to-face physician encounter. 

99308 - Includes discussion with facility social services and activities programming, follow-up telephone calls with the 
nursing facility regarding titration of anti-depressant, review of confirming diagnostic lab data and follow-up on 
antibiotic effectiveness, plus all coordination of care, documentation, and interaction with facility health professionals 
associated with delivery of care to this patient until the next face-to-face physician encounter. 

99309 - Includes evaluation of additional diagnostic testing to determine hydration and pulmonary status and further 
changes in patient's psychotropic regimen, follow-up telephone calls with the facility staff, all coordination of care, 
documentation, and interaction with facility health professionals associated with delivery of care to this patient until the 
next face-to-face physician encounter. 

99310 - Includes evaluation of additionally ordered lab and diagnostic testing, telephone calls with the facility to adjust 
interventions as indicated, discussion with family regarding updating end oflife issues, coordination of all care, 
documentation, and interaction with facility health professionals associated with delivery of care to this patient until the 
next face-to-face physician encounter. 

99318 - Includes follow-up telephone calls with the family and the facility regarding diagnostic findings, post-service 
coordination of care, documentation, and interaction with facility health professionals associated with delivery of care to 
this patient until the next face-to-face physician encounter. A reassessment of the advance directives and updates of 
contact information for surrogate decision makers is included in the post service work. 
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AMA' ~ialty Society RVS Update Committeee Recomme 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Domiciliary Care Services 

When CPT Editorial Panel convened an E&M workgroup to evaluate potential changes in CPT descriptors, a review of all the E&M 
codes was conducted. Several coding changes were proposed. Restructuring ofthe nursing facility codes was recommended as was 
deletion of the domiciliary care codes. The CPT Editorial Panel considered the work and practice expense of the domiciliary codes to 
be identical to the Home Visit codes (CPT codes 99341-99350) and felt it would be less confusing for providers to use a single family 
of codes to describe these services. When this was proposed, objections were raised by the Centers for Medicare and Medicaid 
Services (CMS) because the definition of a domiciliary facility did not include a private home. Because of this administrative 
restriction, restructuring of the domiciliary codes was proposed. The domiciliary codes were revised to have a structure identical to 
the home visit codes. Following this, the home care physicians were asked to survey these codes. The previous valuations of these 
codes by CMS were arbitrarily assigned as 67% of the home visit codes. 

The RUC agreed to the following: 
1. Home Visits and Domiciliary Care Services are analogous services with essentially identical physician work and practice 

expense. 
2. Domiciliary Care Services codes were developed to address a CMS administrative problem since CMS would not allow 

deletion of these codes. 
3. The equivalence of the home visit and domiciliary codes constitutes compelling evidence that CMS used a flawed assumption 

by assigning the domiciliary codes 67% of the value of the home visit codes. Further compelling evidence is outlined in the 
attached letter prepared by the presenting specialty societies. 

4. The survey results were hopelessly flawed and would not be useful in accurately capturing the physician work involved in 
these services (i.e. the vignettes were not felt to be typical by 50% or more of respondents; intra-service times did not correlate 
with similar level home visit codes). 

Therefore, the RUC recommends the following: 

1. Discard the survey data and crosswalk the physician work and practice expense values for analogous Home Visit code levels, 
as CPT had originally proposed. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



2. A note should be included in the RUC Database describing the straight crosswalk from the home visit codes. 
3. Recommend to CPT that the typical times used for domiciliary visits in the CPT book should be identical to the times used for 

home visits. 

The RUC recommends the following physician work relative values and physician time: 

Code Description Work CPT Domiciliary Recommended Recommended 
RVUs Times Care Codes Domiciliary Domiciliary 

Care Code Care Code 
WorkRVU Time 

99341 Home visit, 1.01 20 99324 1.01 20 
new patient 

99342 Home visit, 1.52 30 99325 1.52 30 
new patient 

99343 Home visit, 2.27 45 99326 2.27 45 
new patient 

99344 Home visit, 3.03 60 99327 3.03 60 
new patient 

99345 Home visit, 3.78 75 99328 3.78 75 
new patient 

99347 Home visit, 0.76 15 99334 0.76 15 
est patient 

99348 Home visit, 1.26 25 99335 1.26 25 
est patient 

99349 Home visit, 2.02 40 99336 2.02 40 
est patient 

99350 Home visit, 3.03 60 99337 3.03 60 
est patient 

Practice Expense: 
The RUC rec~mmends a straight cross-walk of the practice expense inputs of the Domiciliary Care codes to the Home visit codes as 
described in the table above. These practice expense inputs are attached to this recommendation. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 2 



CPT Track- CPT Descriptor Global WorkRVU 
Code ing Period Recommendation 
(•New) Number 

Domiciliary Care Services 
The following codes are used to report evaluation and management services in a facility which provides room, board and other 
personal assistance services, generally on a long-term basis. These codes are also intended to reQort evaluation and management 
services in an assisted living facility. 
D 99321 Qemieiliaey ef fest heme 1risit fef the e'j•alaatiea aB:a maB:agemem ef a aew XXX N/A 

patiem 'wrflieh feEJ.Qifes these thfee key eempeaems: 

g a pFeelem feeasea histe~;·; 
g a pfeelem feeasea 8*amiaatiea; aB:a 
g meaieal aeeisieR makiag that is StfaigBtfel'\VafQ ef ef lew 
eemplexity. 

Geaaseliag aB:Eifef eeefaiaatiea ef eafe ¥rith ethef pfe:rriaefs ef ageB:eies 
afe pfe:rriaea eeasistem with the aatafe efthe pmelem(s) aB:a the patiem's 
aB:Eifef family's aeeas. 

:Ysaally, the pFesemiag pfeelem(s) afe ef lew se'rerity. 
D 99322 Qemieiliaey ef fest heme :rrisit fef the e:rralaatiea aB:a maB:agemem ef a aew XXX N/A 

patiem, ·w4lieh feEJ.Qifes these thfee key eempeaems: 

g aa 8*paaaea pfeelem feeasea histeey; 
g aB: e~EpaB:aea Jlf9Blem feeasea e~Eamiaatiea; aaa 
g meaieal aeeisieB: makiag efmeaefate eemple~dty. 

Geooseliag aB:EIIef eeefaiaatiea ef eafe 'vrith ethef Jlf9'j•iaefs ef ageaeies 
afe pFeviaea eeasistem with the aatafe ef the pmelem(s) aaa the patieat' s 
aaEifef family's aeeas. 

:Ysaally, the }'lfeSeffiiRg }'lfeelem(s) afe ef meaefate se:rrerity. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 3 



CPT Track- CPT Descriptor Global WorkRVU 
Code ing Period Recommendation 
(•New) Number 

D 99323 Qemieiliaey ef fest lleme ~~isit fef tee e~,r:alyaties asa masagemem ef a sew XXX N/A 
13atiest, vfl:t.iell feEJYifes tllese fufee key ee!Hflesests: 

g a aetailea llistecy; 
g a aetailea e*am:isaties; asa 
g meaieal aeeisieft makisg ef high 691Hflle*ity. 

GeYsselisg Mdlef eeei'Elisaties ef eafe witH: etftef }3f9~1iaefs ef ageseies 
afe flf9Yiaea eessistem witH: tee sat'=!fe ef tee flmlllem(s) Bfta tee 13atiem' s 
ana/ef family's seeels. 

:YsYally, tee flfesemisg }3fe91em(s) afe efhigh ee!Hflle*ity. 

•99324 CCCI Domiciliary or rest home visit for the evaluation and management of a new XXX 1.01 
patient which requires these three key components: 

0 a problem focused history; 
0 a problem focused examination; and 
0 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 oflow severity. Physicians 
typically spend 20 minutes with the patient and/or family or caregiver. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 4 



•99325 CCC2 Domiciliary or rest home visit for the evaluation and management of a new XXX 1.52 
patient, which requires these three key components: 

0 an expanded problem focused history; 
0 an expanded problem focused examination; and 
0 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 with the patient and/or family or caregiver. 

•99326 CCC3 Domiciliary or rest home visit for the evaluation and management of a new XXX 2.27 
patient, which requires these three key components: 

0 a detailed history; 
0 a detailed examination; and 
0 medical decision making of moderate complexity. 

Counseling and/or coordination of care with other providers or agencies 
are provided consistent with the nature ofthe 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 with the patient and/or family or 
caregtver. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 5 
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•99327 CCC4 Domiciliary or rest home visit for the evaluation and management of a new XXX 3.03 
patient, which requires these three key components: 

0 a comprehensive history; 
0 a comprehensive examination; and 
0 medical decision making of moderate complexity. 

Counseling and/or coordination of care with other providers or agencies 
are provided consistent with the nature of the problem(s) and the patient's 
and/or family's needs. 

Usually, the presenting problem(s) are of high severity. Physicians 
typically spend 60 minutes with the patient and/or family or caregiver. 

•99328 CCC5 Domiciliary or rest home visit for the evaluation and management of a new XXX 3.78 
patient, which requires these three key components: 

0 a comprehensive history; 
0 a comprehensive examination; and 
0 medical decision making of high complexity. 

Counseling and/or coordination of care with other providers or agencies 
are provided consistent with the nature of the problem(s) and the patient's 
and/or family's needs. 

Usually, the patient is unstable or has developed a significant new problem 
requiring immediate physician attention. Physicians typically spend 75 
minutes with the patient and/or family or caregiver. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 6 



D 99331 :QemieiliafjE er rest heme 74Eisit fer the e74taluatiee aea maeagemeHt ef aa XXX N/A 
estaelishea f)at:ieat, wfiiea re'¥lires at: least tv,te ef these tmee key 
eemtJeReats: 

g a f)f9Blem feeusea iRteFVal histery; 
g a tJreelem feeusea e~Hlmiaat:iea; 
g meaieal aeeisieR makiRg that: is stfaigRtfurv;aFa er ef lew 
eemtJlenity. 

(;euaseliag aaEYer eeefEiiaat:iea ef eare 7nith ether tJf9¥iaeFS er ageaeies 
aFe tJre7riaea eeasisteat with the Rat:Hre efthe f)reelem(s) aaa the f)at:ieRt's 
aaater family's aeeas. 

:Ysaally, the f)at:ieat is staele, reee:r.teriag er iffif)r87riag. 

D 99332 Qemieiliary er rest heme :r.tisit fer the e7;alaat:iea aaa maaagemeRt ef aa XXX N/A 
estaelishea f)at:ieRt, whiea reEJ:Hires at: least twa ef these tHree key 
eemtJeReats: 

g aR e*tJaRaea J3reelem feeasea iRteFVal histery; 
g aa e*tJaaaea f>Feelem feeasea e*amiaatiea; 
g meaieal aeeisieR makiag efmeaerate 68ffif)le*ity. 

(;;eaaseliag aaater eeeraiaat:iea ef eaFe with ether tJre:r.tiaers er ageaeies 
aFe :13reviaea eeasisteRt with the Hamre efthe f)reelem(s) ana the f)at:ieat's 
aaater family's aeeas. 

:Ysaally, the f)atieRt is reSf)SRaiag iaaaeEJ:Hately te theraf)y er has ae7relepea 
a miaer eemtJlieat:iea. 
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D 99333 Qamieilimy 9f fest heme :Yisit faf the e1f1alaatiaa aaa maaagemeat af all XXX N/A 
established }'latieat, whish feEf\:lifes at least twa af these thfee key 
eeffifJeaeats: 

g a aetailea iatewal histary; 
g a aetailea S*amiaatiaa; 
g meaisal aesisiaa makiag afhigh S91Hfllexity. 

GaaRseliag aA:Qf9f eaamiaatiaa af Safe \lfith athef fJf91riEiefS 9f agessies 
m:e fJf91riaea eassisteat with the Ratafe afthe fJfeblem(s) aaa the fllitiest's 
aA:Gfef family's aeeas. 

UsaaHy, the }'latieat is asstable af has ae1releflea a sigsifieaat eemfllisatiaa 
af a sigsifisaat Rtw.' flFeblem. 

•99334 CCC6 Domiciliary or rest home visit for the evaluation and management of an XXX 0.76 
established patient, which requires at least two of these three key 
components: 

0 a problem focused interval history; 
0 a problem focused examination; 
0 straightforward medical decision making 

Counseling and/or coordination of care with other providers or agencies 
are provided consistent with the nature of the problem(s) and the patient's 
and/or family's needs. 

Usually, the presenting problem(s) are self-limited or minor. Physicians 
typically spend 15 minutes with the patient and/or family or caregiver. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 8 



•99335 CCC7 Domiciliary or rest home visit for the evaluation and management of an XXX 1.26 
established patient, which requires at least two of these three key 
components: 

0 an expanded problem focused interval history; 
0 an expanded problem focused examination; 
0 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 oflow to moderate severity. 
Physicians typically spend 25 minutes with the patient and/or family or 
caregtver. 

•99336 CCC8 Domiciliary or rest home visit for the evaluation and management of an XXX 2.02 
established patient, which requires at least two of these three key 
components: 

0 a detailed interval history; 
0 a detailed examination; 
0 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 40 minutes with the patient and/or family or 
caregtver. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 9 



•99337 CCC9 Domiciliary or rest home visit for the evaluation and management of an XXX 3.03 
established patient, which requires at least two of these three key 
components: 

0 a comprehensive interval history; 
0 a comprehensive examination; and 
0 medical decision making of moderate to high complexity. 

Counseling and/or coordination of care with other providers or agencies 
are provided consistent with the nature of the problem(s) and the patient's 
and/or family's needs. 

Usually, the presenting problem(s) are of moderate to high severity. The 
patient may be unstable or may have developed a significant new problem 
requiring immediate physician attention. Physicians typically spend 60 
minutes with the patient and/or family or caregiver. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 10 



April 4, 2005 

Sherry Smith 
Roseanne Eagle 
Todd Klemp 
American Medical Association 
515 N. State Street 
Chicago,IL 60610 

Dear Ms. Smith, Ms. Eagle, and Mr. Klemp, 

On behalf of the American Academy of Home Care Physicians (AAHCP), and under 
the sponsorship of the American Geriatrics Society, I am pleased to submit the 
enclosed RUC Summary Forms for Work and Practice Expense for the revision of the 
Domiciliary Care codes as part of the RUC review process at its April meeting. In this 
transmittal memo, I will provide the "compelling evidence" arguments for adoption of 
these code recommendations, summarize the recommendations and discuss the results 
of our survey process. 

1. Compelling Evidence and Work Neutrality 

AAHCP believes that increases in the current work values for the domiciliary 
codes is warranted for three principal reasons: (1) the work associated with 
these services has increased over the past decade; (2) these services were never 
properly evaluated; and (3) the amount of work involved is comparable to that 
provided to home patients and currently reported by CPT codes 99341-
99350-but the domiciliary codes currently have work values that are, on 
average, less than 65 percent of those assigned to comparable levels of home 
services. 

Physician work has increased over the past decade. 

Prior to 1990, congregate living was described primarily as ''board and care", 
in which residents had a single or semi-private room, were generally "looked 
after" in a social context and received "family-style" meals, but little to no 
other supportive services. State Departments of Health licensed some families 
to take small numbers of elders too frail to live alone into their homes under a 
foster care arrangement and established group homes (GH) for residents with 
chronic mental conditions and developmental disabilities. This was the 
scenario in which CPT Codes 99321-99333 were described and valued. 

Both the nature of LTC facilities and the characteristics of the residents 
changed dramatically over the past decade. The "oldest-old" are the fastest 
growing segment of our society. Assisted living facilities (ALF) were 
established to allow residents a more home-like environment than usually 
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available in a nursing facility (NF}-and physicians were told to report ElM services provided to 
the residents of these facilities using the existing codes for domiciliary care. The growth and 
change in the assisted living industry has been documented in a report sponsored by the 
Department of Health and Human Services entitled "A National Study of Assisted Living for the 
Frail Elderly". 1 This report was prepared under contracts #HHS-100-94-0024 and #HHS-100-98-
0013 between the U.S. Department of Health and Human Services (HHS) and the Research 
Triangle Institute. Information from this report is provided below. 

The expansion of congregate living is a new industry: 58% have been in business for less than 10 
years, 32% for less than 5 years. As of early 1998, ''there were 11,459 assisted living facilities 
(ALF) nationwide, with approximately 611,300 beds and 521,500 residents." By including all 
foster homes and about 7000 GH, a current estimate oflicensed beds is approximately 1,000,000, 
rivaling (NF) beds nationally (17,000 nursing homes with 1,680,000 beds and 1,500,000 
residents). However, unlike NFs, the requirements for ALF licensure differ widely from state to 
state, and many facilities remain unlicensed and uncounted. 

Prospective residents consider entry to an ALF only when disabilities related to chronic illness 
threaten their independence. Not surprisingly, 24% of residents in ALF require assistance with 3 
or more activities of daily living and 34% have moderate to severe cognitive impairment. The 
majority of states licensing agencies allow ALF to retain residents who are wheelchair bound, 
and approximately 75% of ALF administrators allow this level of disability. Nearly a third of 
state agencies also allow ALF to retain residents who are bedfast. The challenge of frailty and 
age-related illness has been met with increasing complexity in therapeutic options, and many 
providers have increased their point-of-care diagnostic capabilities. There is also greater demand 
on health care providers to address issues of function, mental health, social supports and 
caregiver concerns. 

Although the lines have blurred between ALF and custodial care in a NF, there are stark 
distinctions between these settings. Nursing services are offered as a matter of course in NF, but 
there is a broad range of variability in the support available in ALF. Over 90% of ALFs offer 
medication reminders and monitor compliance. Forty percent have a full-time registered nurse 
(RN), 15% a part-time RN and an additional 16% had a full or part-time licensed practical nurse 
(LPN); however, 21% provided no care or monitoring by a licensed nurse. Skilled nursing care 
was available in 31% of ALFs, but rarely for more than 14 days. Although not providing such 
services themselves, 65% of ALFs were willing to allow home health services on site. 

Four distinct forces have led to profound changes in the practice of medicine in community
based settings. The Prospective Payment System used by Medicare, and most other health 
insurance carriers, has pushed patients with increasing medical complexity and frailty 
"downstream" into nursing facilities, assisted living facilities and home care. Advances in the 
miniaturization and simplification of point-of-service diagnostic and therapeutic technologies 
allow practitioners to provide a comprehensive level of care in virtually any setting, including 
the management of unstable patients comparable to an urgent care center. Research in health 

1 U.S. Department of Health and Human Services. A National Study of Assisted Living for the Frail Elderly: 
Results of a National Survey of Facilities. By Catherine Hawes, Miriam Rose and Charles D. Phillips. Myers 
Research Institute. December 14, 1999. http://aspe.os.dhhs.gov/daltcp/reports/facres.htm. 
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care delivery has consistently found that extension of the medical care plan into the home 
improves our understanding of the interplay between disease and the social, psychological and 
environmental factors that determine compliance, and improves patient education and self
management. Finally, people have a strong desire to remain in the community and avoid 
institutional placement. 

Many ALF and group home residents have psychiatric conditions or Alzheimer's disease and 
related disorders complicated by psychiatric and behavioral disturbances. These problems often 
complicate and compromise the management of their medical illnesses and increase the risk of 
institutional placement. Effective management of psychiatric and behavioral problems usually 
requires a complex and work-intensive coordination of medical treatment, environmental 
manipulation including liaison with facility staff, and education and counseling of family 
members. 

The assisted living industry has responded to this demand and transformed the landscape of long 
term care, greatly expanding the number of residents in congregate housing and allowing them to 
age-in-place. State agency regulations and Medicaid policies have allowed residents of 
increasing frailty to remain in these non-medical facilities. 

Recently published studies provide additional support for the changing physician work in 
assisted living facility settings and these are cited below. 

Spillman BC, Liu K, and McGilliard C. Trends in Residential Long-Term Care: Use of 
Nursing Homes and Assisted Living and Characteristics of Facilities and Residents. 
November 25,2002. Prepared for the Office of Disability, Aging and Long-Term Care 
Policy, Office of the Assistant Secretary for Planning and Evaluation, US Department of 
Health and Human Services. 

This study used data from the Medicare Current Beneficiary Survey and focused only on 
individuals 65 years of age or older. Findings and conclusions included the following: 

From 1992 to 1998, the proportion of assisted living facility residents age 85 and older went 
from 44.8 percent to 50.4 percent. Over the same time period, the proportion of assisted living 
facility residents showing impairment in 3 or more activities of daily living rose from 34.6 
percent to 52.1 percent. The proportion of residents self-reporting their health as fair or poor 
went from 45.8 percent to 49.6 percent, and the proportion reporting their health as excellent or 
very good went from 26.0 percent to 11.5 percent. 

" ... we also see some evidence that assisted living facilities either are accepting less healthy 
residents than in the past or that their residents are 'aging in place' and becoming less healthy 
and more disabled over time." 

" ... there is an unequivocal upward shift in functional disability among assisted living residents." 

Hawes C, Phillips CD and Rose M. High Service or High Privacy Assisted Living Facilities, 
Their Residents and Staff: Results from a National Survey. November 2000. 
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This study was based on site visits of300 ALPs meeting specified criteria (e.g., having 11 or 
more beds, with 80-100% of its units private and/or providing at least the following services: 24-
hour staff oversight; housekeeping; at least 2 meals a day; personal assistance, defined as help 
with at least two of the following: medications, bathing, or dressing; at least one full-time 
registered nurse on staff; and nursing care-monitoring or services-with its own staff) and 
interviews of a probability sample of staff and residents from these facilities. Findings and 
conclusions included the following: 

"In addition to creating new licensure categories and expanding Medicaid waiver programs, 
many states began allowing higher levels of care to be provided outside nursing homes. For 
example, by the mid-1990s, the majority of state licensing agencies allowed ALPs to house 
residents who were chair-fast because of health problems or who used wheelchairs to get around 
inside the facility. One-third of the licensing agencies allowed such facilities to retain residents 
who were bedfast (Hawes, Wildfire & Lux, 1993). Some states also embarked on more 
aggressive strategies for expanding the potential role of ALFs. These strategies included: 

1. permitting the provision of daily or intermittent nursing care (including skilled care) and 
hospice care in these facilities, 

2. allowing retention of residents with greater levels of impairment, and 
3. modifying their nurse practice acts (Hawes, et., 1993; Kane & Wilson, 1993; Manard, 

Altman, Kane, & Zeuschner, 1992; Mollica, 1998; Mollica & Snow, 1996; Newcomer, 
Lee & Wilson, 1996)." 

Over 54 percent of residents of high service or high privacy ALPs were 85 years old or older 
(data collection late 1997 and early 1998). Thirteen percent of the residents exhibited moderate 
cognitive impairment, while 14 percent had severe cognitive impairment. Thirteen percent 
received help with one or two ADLs, while just over 8 percent received help with three to five 
ADLs. In terms of physical health, 29.3 percent self-reported their health as fair and another 9.9 
percent as poor; 18.5 percent reported that pain interferes with activities some of the time, and 
6.1 percent said it did so all of the time. 

The domiciliary codes were never properly evaluated or valued. 

When the ElM codes were developed during the early 1990s, typical times were assigned based 
on the survey results obtained by the Harvard RBRVS study team and the clinical judgment of 
the CPT Editorial Panel and its Advisory Committee. Since domiciliary care services were not 
surveyed, "typical times" were not included in their code descriptions. As a result, physicians 
providing domiciliary care are not able to report their services based on time when counseling 
and/or coordination of care dominates (more than 50%) the encounter. In addition, they are 
precluded from using the prolonged services codes. 

Initial work values for CPT codes 99321-99333 were not included in the Harvard RBRVS study 
and work values were simply assigned by staff at the Health Care Financing Administration 
(HCF A) based on the assumption, that may have been accurate at that time, that only limited 
services could be provided in this setting. The work values for these codes have not been 
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subsequently subjected to formal review by the RUC. Moreover, the work values assigned by 
HCF A were based on the faulty assumption that the domiciliary ElM codes included availability 
of personal assistant services. As long ago as 1996, the end of the first five-year review of 
relative values, HCF A observed, in the final physician fee schedule rule published November 22, 
1996 (at page 59528), that the agency would wait to revalue the domiciliary ElM codes after the 
CPT Editorial Panel had reworked the codes. This has now been accomplished. 

Physician work for domiciliary and home ElM services is comparable. 

AAHCP members commonly provide ElM services in both home and domiciliary settings 
(including ALFs). In terms of physician work, we believe that the domiciliary care codes are the 
most closely related to the home visit codes (CPT 99341-99350). Physician intra-service work in 
the domiciliary setting is essentially the same as on a home visit, differing only in that taking the 
history and caregiver education involves unrelated staff, in addition to family members. 
However, our experience in this setting is that the counseling needs are required with every visit 
and may include any or all of the following: the patient, the family and/or the facility staff. 
Health education includes not only self-help instructions for the patient, but also caregiver 
instruction for disease monitoring and skills training for the non-professional facility staff, as 
well as the family. In some facilities, the presence of medical personnel who are unlicensed as 
nurses can actually increase the need for communication of care plans and clinical changes. 
Many facilities utilize the forms and procedures of nursing facilities yet lack the licensed 
personnel that can accept delegated tasks from the physician. 

In fact, since ALFs are non-medical facilities, by definition, the practitioner must provide all 
necessary equipment and supplies, must rely on their own medical records and have very little 
support from nursing staff. The greater complexity of care and the extended capabilities of 
providing care on site prompted an expansion in the breadth of services described by the CPT 
Editorial Panel. It is for this reason that changes in the codes for the domiciliary ElM services 
parallel those for the Home Visit Codes (99341-99350)--with the delineation of 5 new patient 
codes and 4 established patient codes. 

2. Summary of Recommendations. 

There currently are only 3 levels of service for new patients in the Domiciliary Care section of CPT and 
the highest level of service is restricted to a detailed history and a detailed examination. This is 
inconsistent with current clinical practice. To correct this problem, the CPT Editorial Panel in February, 
2005 approved two new codes to permit the reporting of comprehensive levels of service. The 
descriptions of these new codes correspond to level 4 and level 5 codes for new patients in the home 
services section of CPT (99344 and 99345). 

Second, there currently are only 3 levels of service for established patients in the Domiciliary Care 
section of CPT and the highest level of service is restricted to a detailed interval history and a detailed 
examination. This is inconsistent with current clinical practice. To correct this problem, the CPT Editorial 
Panel also approved one new code to permit the reporting of a comprehensive level of service. The 
description of this new code corresponds to the level 4 code for established patients in the home services 
section of CPT (99350). 
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Finally, unlike most other families of ElM services, these codes do not have "typical times" included m 
their code descriptions. As a result, physicians providing domiciliary care are not able to report their 
services based on time when counseling and/or coordination of care dominates (more than 50%) the 
encounter and they are precluded from using the prolonged services codes because the "typical times" of 
domiciliary care have not been established. To correct this problem, a sentence regarding ''typical 
time" has been added to the code descriptions. The amount oftime physicians typically spend 
face-to-face with the patient and/or family has been listed as "XX". This is being done on a 
temporary basis. It is anticipated that the "typical times" will be determined through the RUC 
survey process and that those times will then be included in the 2006 CPT Manual. 

The proposal to be evaluated through the survey process is the creation of a family of 9 codes 
including three new codes comparable in their progression to the house call codes. These codes 
(99324-9) were surveyed with the key questions being whether the survey data would support the 
comparability of the codes, and their valuation. In sum, the data did. 

Recommendation 1: Adopt work values for domiciliary care codes comparable to those 
currently in place for house call codes. 

As the tables below compiled from survey results show, respondents assigned work values to the 
domiciliary care codes similar to those currently in place for house call codes: 
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Survey Results: Work RVUs 

Code Description Low 25tn Median 75'" High 
Percentile Percentile 

99324 Rest home 0.80 1.01 1.01 1.10 2.00 
visit, new pt 

99325 Rest home 1.00 1.50 1.52 1.56 2.50 
visit, new pt 

99326 Rest home 1.00 2.27 2.27 2.29 3.40 
visit, new pt 

99327 Rest home 1.00 3.03 3.03 3.13 4.53 
visit, new pt 

99328 Rest home 1.00 3.78 3.78 4.00 5.17 
visit, new pt 

99334 Rest home 0.50 0.76 0.76 0.80 1.25 
visit, est pt 

99335 Rest home 0.75 1.26 1.26 1.26 2.40 
visit, est pt 

99336 Rest home 1.00 2.02 2.02 2.20 3.02 
visit, est pt 

99337 Rest home 1.00 3.03 3.03 3.20 4.53 
visit, est pt 

Recommended Work RVUs 

Code Description Rec. Survey Reference Description Ref. 
Work Result Code Work 
RVU RVU 

99324 Rest home 1.01 Median 99341 Home visit, 1.01 
visit, new pt newpt 

99325 Rest home 1.52 Median 99342 Home visit, 1.52 
visit, new pt newpt 

99326 Rest home 2.27 Median 99343 Home visit, 2.27 
visit, new pt newpt 

99327 Rest home 3.03 Median 99344 Home visit, 3.03 
visit, new pt newpt 

99328 Rest home 3.78 Median 99345 Home visit, 3.78 
visit, new pt newpt 

99334 Rest home 0.76 Median 99347 Home visit, 0.76 
visit, est pt est pt 

99335 Rest home 1.26 Median 99348 Home visit, 1.26 
visit, est pt estpt 

99336 Rest home 2.02 Median 99349 Home visit, 2.02 
visit, est pt est pt 

99337 Rest home 3.03 Median 99350 Home visit, 3.03 
visit, est pt est pt 
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Recommendation 2: Make time values for the domiciliary care codes comparable to those for 
house call codes so that the time/intensity relationship can be maintained at its current 
graduated level among codes by adopting the intra-service times at the 75 percentile of the 
data for the codes where the times do not match exactly. 

As seen in the summary tables below, the median for intra-service times from the survey are the 
same in some cases (99Xl and 99X2) as the house call codes, but are somewhat lower for 99326, 
99327, 99328, 99336 and 99337. However, ratings for intensities are in many cases higher than 
the ratings for reference codes. Therefore, to promote uniformity in relationships within this 
family of codes, we propose using the 75th percentile for times rather than the median for the 
affected codes, as shown below. 
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Survey Results: Intra-service Time 

Code Description Low 251
h Median 751

h High 
Percentile Percentile 

99324 Rest home 3 19 20 20 45 
visit, new pt 

99325 Rest home 5 20 30 30 50 
visit, new pt 

99326 Rest home 8 30 40 45 60 
visit, new pt 

99327 Rest home 10 45 50 60 75 
visit, new pt 

99328 Rest home 15 60 60 75 90 
visit, new pt 

99334 Rest home 5 15 15 15 30 
visit, est pt 

99335 Rest home 8 20 25 25 40 
visit, est pt 

99336 Rest home 10 30 35 40 60 
visit, est pt 

99337 Rest home 15 40 40 60 70 
visit, est pt 

Recommended CPT (Intra-service) Times 

New Description Rec. Survey Ref. Description Ref. 
Code CPT Result Code CPT 

Time time 

99324 Rest home 20 Median 99341 Home visit, 20 
visit, new pt newpt 

99325 Rest home 30 Median 99342 Home visit, 30 
visit, new pt newpt 

99326 Rest home 45 75111 99343 Home visit, 45 
visit, new pt Percentile newpt 

99327 Rest home 60 75111 99344 Home visit, 60 
visit, new pt Percentile newpt 

99328 Rest home 75 75111 99345 Home visit, 75 
visit, new pt Percentile newpt 

99334 Rest home 15 Median 99347 Home visit, 15 
visit, est pt estpt 

99335 Rest home 25 Median 99348 Home visit, 25 
visit, est pt estpt 

99336 Rest home 40 75UI 99349 Home visit, 40 
visit, est pt Percentile est pt 

99337 Rest home 60 75UI 99350 Home visit, 60 
visit, est pt Percentile est pt 
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Recommendation 3: Recommend projected utilization statistics that mimic past experience 
with the house call codes, and that follow a methodology based on past experience with these 
codes. 

We project a 2-3 year period of flat utilization, followed by modest growth. Our experience is 
based on data derived from utilization statistics following revaluation ofthe home visit codes. As 
seen in the table below, despite the 1998 home visit code additions and revaluation (comparable 
to what is being proposed for domiciliary care), there was no sudden rise in utilization. We 
believe this reflects the small numbers of physicians and other providers willing to take the time 
to make house calls in patient homes, and we believe the same thing will be true in Domiciliary 
Care facilities. Thus, rather than significant adding to national Medicare expenditures, our 
projections are for flat utilization, at the percentage distribution by specialty reported by CMS in 
2003. Obviously, over time, we hope existing practices will gradually be able to expand to meet 
more of the need. 

MEDICARE DATA BASE NATIONAL PROCEDURE SUMMARY DATA FILE 
Allowed Frequency Totals for House Call Codes 99341-99350 

2003 1,833,598 

2002 1,704,460 

2001 1,602,020 

2000 1,531,304 

1999 1,448,030 

1998 1,476,602 

1997 1,547,713 

1996 1,615,155 

1995 1,513,016 

With regard to the question of the distribution of utilization across codes, we propose what CMS 
(then HCFA) projected for the house call codes in 1998 and what in fact has proven to be the fact 
with regard to new patient domiciliary care codes. With regard to the established patient codes 
and new code, we estimate the distribution of utilization as it has actually occurred. The table 
below explains these projections: 
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Projected Utilization 

New Description Predecessor Description Medicare %of Projected 
Code (Deleted) Freqof Predecessor Freq of 

Code Predecessor (Deleted) New 
(Deleted) CodeFreq Code 
Code That Will Be 

Reported 
Using The 
New Code 

99324 Rest home 99321 Rest home 39,908 100% 39,908 
visit, new pt visit, new pt 

99325 Rest home 99322 Rest home 46,833 100% 46,833 
visit, new pt visit, new pt 

99326 Rest home 99323 Rest home 40,291 33% 13,430 
visit, new pt visit, new pt 

99327 Rest home 99323 Rest home 40,291 33% 13,430 
visit, new pt visit, new pt 

99328 Rest home 99323 Rest home 40,291 33% 13,430 
visit, new pt visit, new pt 

99334 Rest home 99331 Rest home 346,161 100% 346,161 
visit, est pt visit, est pt 

99335 Rest home 99332 Rest home 571,452 100% 571,452 
visit, est pt visit, est pt 

99336 Rest home 99333 Rest home 237,934 67% 159,416 
visit, est pt visit, est pt 

99337 Rest home 99333 Rest home 237,934 33% 78,518 
visit, est pt visit, est _pt 

Recommendation 5: Adopt Practice Expense recommendations that crosswalk those for the 
house call codes with some post-service increases. 

You will see from our Practice Expense Summary of Recommendations sheet that we 
recommend adopting the same basic set of clinical staff composition, and supplies 
recommendation. We also accept current CMS decisions for clinical staff time for pre and intra 
service work. It is only in the post service period that we suggest increases beyond the current 
level. We also recommend one piece of equipment (pulse oxymeter) not currently included in the 
calculations. 

The list of clinical staff duties is outlined in the practice expense worksheet and the list is quite 
voluminous. However, while not every patient will need all clinical staff services, these are 
considered ''typical." With regard to post service time, where most of the work occurs, it needs 
to be remembered that house calls to homes including domiciliary care facilities are not like 
surgical encounters or office visits. It may be up to three months between visits, especially in 
domiciliary care facilities. Therefore the sheer volume of clinical staff activity between face-to-
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face encounters cannot be under-estimated. These very sick patients typically have two of more 
concurrent chronic conditions and disabilities leading to multiple medication calls, multiple calls 
to arrange consult appointments, and multiple interactions with family members and domiciliary 
care staff. 

3. The Survey Process 

a. Sample Size a.nd Diversity 

We are pleased to be able to present work survey data from 33 primary care physicians (mostly 
internal medicine and family practice), eight gero-psychiatrists, and 18 podiatrists for a total of 
59 surveys. The surveys not only represent specialty diversity reflective of the current usage of 
the domiciliary care codes, but also geographic and practice style diversity. Surveys were 
returned from 21 states and the District of Columbia representing the East, West, North, South 
and Midwest. All practice settings were represented including seven rural, 27 suburban, and 25 
urban. All practice styles were represented including ten solo, 31 single specialty practices, 11 
multispecialty, and eight in faculty practice plans. Survey data for the primary care physicians 
was collected by the American Academy of Home Care Physicians; gero-psychiatrist surveys 
were collected by the American Association for Geriatric Psychiatry, podiatrist surveys were 
collected by the American Podiatric Medical Association. 

b. Survey and Recommendation Development Process 

We used a Panel approach to collect the work data. Each organization attempted to assure 
diversity in all relevant categories by recruiting participants from among those with interest, 
experience in the setting, and an expressed willingness to take the time to complete surveys 
during the compressed time allowed by the process. 

The practice expense recommendations were developed by a Panel consisting of a subset of the 
survey participants, selected to represent diversity in geography, and primary type of practice. 
Again, participants were recruited in advance of the required conference calls. 

Final recommendations were again developed by a Panel consisting of a subset of the 
work/practice expense survey participants who represented diversity in geography and primary 
type of practice some of whom had been participants in the previous 1997 house call code RUC 
process. Recommendations were then discussed with representatives of APMA, and AAGP, with 
final discussion with AGS and AMDA. All documents have been forwarded to ACP and AAFP. 
In this way, we have involved the major specialties currently involved in domiciliary care. 

c. Percentage of respondents who found vignette to be typical 

We had a variety of specialties filling out the surveys. It is therefore not surprising that not all 
who took the survey found the vignettes to be typical. However, the overall percentages (about 
50%) mask important differences among groups. For example, a group of primary home care 
medicine providers in Michigan (13 surveys) with extensive experience in the domiciliary care 
setting all found the vignettes to be typical. The CPT committee asked that separate vignettes be 
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developed for podiatric medicine. The podiatrists also have relatively greater experience in 
domiciliary care. They found their vignettes to be typical of their patients. 

We hope you find the submission of data complete, and in compliance with all applicable 
instructions. Please call Constance Row, Executive Director, American Academy of Home Care 
Physicians at 410-67 6-7966 (phone) if there are questions or concerns. I will look forward to 
presenting the data at the pre-facilitation meeting and the April RUC meeting with my colleagues 
from AGS and APMA. 

Sincerely, 

George Taler, MD 
Chair, Public Policy Committee 
Past President, American Academy of Home Care Physicians 

Attachments: 

Summary of Work Recommendation Forms (99324-99337) 
Summary of Practice Expense Recommendation Forms (99324-99337) 
Podiatric Medicine Survey 
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CPT Code:99324 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99324 Tracking Number: CCCl Global Period: XXX Specialty Society RVU: 1.01 

RUC RVU: 1.01 
CPT Descriptor: Domiciliary or rest home visit for the evaluation and management of a new patient which requires these 
three key components: A) a problem focused history; B) a problem focused examination; and C) straightforward 
medical decision making. Counseling and/or coordination of care with other providers or agencies are provided 
consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) 
are of low severity. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: AAHCP: An 84-year-old male with advanced osteoarthritis, which has rehdered him 
wheelchair bound and left him with persistent pain, controlled on his current regimen. PODIATRY: An·:84-year-old 
male with advanced osteoarthritis, which has rendered him wheelchair bound, complains of a rash and itc~g involving 
the plantar surface of the foot. 

Percentage of Survey Respondents who found Vignette to be Typical: 51% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The pre-service period includes services provided before the service and may include 
preparing to see the patient, reviewing records, and communicating with other professionals. 

Description of Intra-Service Work: The intra-service period includes the services provided while you are with the patient 
and/or family. This includes the time in which the physician obtains the history, performs an evaluation, and counsels 
the patient. 

Description of Post-Service Work: The post-service period includes services provided after the service and may include 
arranging for further services, revie~ing results of studies, and communicating further with the patient, family, and other 
professionals which includes written and telephone reports. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo4/2oos 

Presenter(s): George Taler, M.D. 

Specialty(s): Home Care Medicine, Geriatric Psychiatry, Podiatric Medicine 

CPT Code: 99324 

Sample Size: 87 IResp n: 59 I Response: % 
,, 

Sample Type: Panel 

Low 25th octl Median* 75th octl Hig_h 

SurveyRVW: 0.80 1.01 1.01 1.10 2.00 

Pre-Service Evaluation Time: ~ lt.~ I 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 



CPT Code·99324 

Intra-Service Time: 3.00 I 19.00 I 20.00 I 20.00 I 
Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: .lQJm 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): Q& 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

45.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99341 

Global 
XXX 

CPT Code:99324 

WorkRVU 
1.01 

CPT Descriptor Home visit for the evaluation and management of a new patient, which requires these three key 
components: A) a problem focused history; B) a problem focused examination; and C) straightforward medical decision 
making. Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature 
of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of low severity. 
Physicians typically spend 20 minutes face-to-face with the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 56 

TIME ESTIMATES (Median} New/Revised 
CPT Code: 

99324 

I Median Pre-Service Time II 10.00 

I Median Intra-Service Time II 20.00 

I Median Immediate Post-service Time 10.00 

I Median Critical Care Time 0.0 

I Median Other Hospital Visit Time 0.0 

I Median Discharge Day Management Time 0.0 

I Median Office Visit Time 0.0 I Median Total Time 40.00 

:Other time if appropriate 

II 
II 

% of respondents: 94.9 % 

Key Reference 
CPT Code: 

99341 

6.00 

20.00 

10.00 

0.00 

0.00 

0.00 

0.00 

36.00 



/ 

CPT Code:99324 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (1\.fean) 
2.14 The number of possible diagnosis and/or the number of I 2.18 II 

management options that must be considered .....__ ___ _. ._ ____ __...~ 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

~.--_2_.3;_2 _ _.11..._ __ 2_.2_7 ---' 

L..l u_r.::;.ge_nc-=y~o_f_m_ed_ical_d_ec_i_si_on_maki __ .n..::;g ________ _,l ... l __ 1_.9_1 _ _,1 ... 1 __ 1_.9_1 _ __, 

Technical SkiU/Physical Effort (Mean) 

~..1 T_ec_hni_._cai_ski_·n_req~ui_red ___________ __.l._l __ 2._38 _ __,1._1 __ 2._32 _ ___, 

I ~P~h~ys~ical~e~ffo~rt~r~eq~u~ir~ed-----------~l'-1 __ 2_.oo _ __.l._l __ 2_.oo __ ~ 
Psvchological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 1._1 __ 2_.1_9 _ _,I ._I __ 2_.2_1 _ __, 

._I Ou~tco..;;.m~e,;...d~epe.!;..;..n_ds.,..o_n_th_e_s_ki_ll_an_d...:::j_ud..::gm~en_t_of...:p,_h:..ys_ic_ian ___ _,l '-1 __ 2_.3_2 _ _.I '-1 __ 2_.2_9 _ __. 

'-1 Estima_· _ted_n_·sk_o_f_mal___:.p_ra_ct_ice_su_it_w_ith......:.poo_r_o_ut_co_m_e ___ __,l._l __ 2_.1_2 _ _,1._1 __ 2_.1_1 _ ___. 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments <Mean) 

~~ Pre~-S~e~rv.;;,;ice..;,..;;;;;in~te.;;,;ns...;ity:::.;./..;.;co;.;..m.!:.p-leXI_.ty.;::._ ________ ~l .... l __ 1._56 _ __.1 ._I __ 1_.5_7 _ __, 

I~,.;;Intra;;;;;;.;..-...;.S.;;,;erv .... i;.;..ce;_inte_ns_i..::ty_lco_m....:p:...le_XI....:.ty::...-_______ ___,l ~..I _2_._19 _ _.11.._ __ 2_.1_1 _ __, 

I~,.;;P..;.ost;.;.-.;;.Se;.;.rv...;.ice~in~te:..;;ns...;ity.:::../_co,;...m...:p_le..;.;xi...::ty ________ ___,l .... l __ 1.94 _ __.11....__1_.84 _ __. 

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 foT'TT1U.la and format. 
The decisions were made after review of survey data by the AAHCP, AAGP, and APMA, and review and comment by 
AGS and AMDA. They have been sent to ACP and AAFP. See compelling evidence and work neutrality discussion in 
transmittal memo. 



CPT Code:99324 

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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is perfonning and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 99321 

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 Primary Care (IM, FP, GEN) How often? Rarely 

Specialty Podiatry How often? Sometimes 

Specialty Psychiatry How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 41903 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Primary Care (IM, FP, GEN) Frequency 6956 Percentage % 

Specialty Podiatry Frequency 32852 Percentage % 

Specialty Psychiatry Frequency 0 Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
39,908 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Primary Care (IM, FP, GEN) Frequency 6625 Percentage % 

Specialty Podiatry Frequency 31288 Percentage % 



Specialty Psychiatry Frequency 0 Percentage 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

CPT Code:99324 

% 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:99325 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99325 Tracking Number: CCC2 Global Period: XXX Specialty Society RVU: 1.52 

RUC RVU: 1.52 
CPT Descriptor: Domiciliary or rest home visit for the evaluation and management of a new patient, which requires 
these three key components: A) an expanded problem focused history; B) an expanded problem focused examination; 
and C) 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. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: AAHCP: An 85-year-old woman with non-insulin dependent diabetes, peripheral neuropathy 
with loss of sensory perception, hypertension and heart failure; she was hospitalized 2 months ago with hypoglycemia. 
The patient has not kept appointments at the out-patient clinic due to dyspnea and fear of falling. Other related problems 
include very poor vision. PODIATRY: An 84-year-old male with advanced osteoarthritis and peripheral vascular 
disease, which has rendered him wheelchair bound, is followed for vascular insufficiency ulcers that have healed after 
treatment with custom shoes and topical wound care. 

Percentage of Survey Respondents who found Vignette to be Typical: 51% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The pre-service period includes services provided before the service and may include 
preparing to see the patient, reviewing records, and communicating with other professionals. 

Description of Intra-Service Work: The intra-service period includes the services provided while you are with the patient 
and/or family. This includes the time in which the physician obtains the history, performs an evaluation, and counsels 
the patient. 

Description of Post-Service Work: The post-service period includes services provided after the service and may include 
arranging for further services, reviewing results of studies, and communicating further with the patient, family, and other 
professionals which includes written and telephone reports. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): George Taler, M.D. 

Specialty(s): Home Care Medicine, Geriatric Psychiatry and Podiatric Medicine 

CPT Code: 99325 

Sample Size: 87 IResp n: 59 
I 

Response: 67.81 % 

Sample Type: Panel 

Low 25th _g~tl Median* 75th DCtl Hjg_h 

SurveyRVW: 1.00 1.50 1.52 1.56 2.50 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 



CPT Code·99325 

Pre-service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 20.00 30.00 30.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: ll:QQ 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 2.:.Q 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
0 0 0 0 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

50.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99342 

Global 
XXX 

CPT Code:99325 

WorkRVU 
1.52 

CPT Descriptor Home visit for the evaluation and management of a new patient, which requires these 
three key components: A) an expanded problem focused history; B) an expanded problem focused examination; and C) 
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 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (R.UC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 55 % of respondents: 93.2 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

99325 99342 

I Median Pre-Service Time II 10.00 II 10.00 

I Median Intra-Service Time II 30.00 II 30.00 

I Median bnmediate Post-service Time 12.00 12.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

I Median Total Time 52.00 52.00 
: Other time if appropriate 



CPT Code:99325 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
2.96 The number of possible diagnosis and/or the number of I 3.02 II 

management options that must be considered ..__ ___ _, '--------' 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

.____2_. 7_5 _ _.11.....__2_.7_1 _ ___, 

~~U~r~~~oc~y~o~f~m~ed-ical_d~ec_i_si~on_~ __ ·n~g--------~~~1 __ 2_.70_~11~ __ 2_.6_9_~ 

Technical Skill/Physical Effort (Mean) 

~I T_ec_hni_._cai_ski_.ll_r_eq~u-ired ___________ __.ll.....__3_.o_5 _ _,11.....__3_.o_5 _ ___, 

~~ P_hy::...s_ica_l_effi_o;_rt_r_eq~u_ired ___________ __.ll.____2_.4_5 _ _,11.____2_.44 __ _, 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 11..__2_.8_9 _ _.11.._ __ 2_.8_5 _ ___. 

~~ O;_u_tco_m_e_d_e.!..pe_nds_o_n_th_e_s_ki_ll_an_d..::;ju_d..::::gm_ent_of..:.p_hy::...s_ic_ian ___ ~l ~~ __ 2_.9_3 _ _,11~ __ 2_.9_3_~ 

~..;;IEst;..;.;;;;ima~ted;.;;..;..ri;;;;sk;;;..o~f..;;.:mal;:.;;;;:;p..;.;racn;..;;..;;..;·ce..;...;;.;su~it_w_ith;.;.;...!.poo~r...;.ou_tco.;..;_m...;.e ___ ~l ... l __ 2_.9_3 _ _.11~--2....,..8_7_~ 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

._I Pr_e-_S_e_rv_ice_in_te_ns_ity..:../_co_m_,p'-le_XI_,·ty'------------'1 ... 1 __ 2_.1_9 _ _.1._1 __ 2_.1_8 _ __, 

~..;;1 Intra;;;;;;.;......;;-Se..;;.:rv...;.i~ce;..;int~ens.;.;.i;.;::ty~/co~m_,p~le_XI_,·ty::...-_______ __.l ~~ _2_.8_1 _ _,11.____2_.7_7 _ _, 

._IP_o_~_s_erv_i_ce_m_t_ens__,ity'-/co_m..:..pl_eXI_.ty..:..-________ __,1._1 __ 2_.5_1 _ _.11.....__2_.3_5 _ _, 

ADDmONAL 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 decisions were made after review of survey data by the AAHCP, AAGP, and APMA, and review and comment by 
AGS and AMDA. They have been sent to ACP and AAFP. See compelling evidence and work neutrality discussion in 
transmittal memo. 



CPT Code:99325 

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.) 

0 
0 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 

D 
D 
D 
D 

Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listmg 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) 99322 

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 Primary Care (IM, FP, GEN) How often? Rarely 

Specialty Podiatry How often? Sometimes 

Specialty Psychiatry How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 49175 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Primary Care (IM, FP, GEN) Frequency 15047 Percentage 30.59 % 

Specialty Podiatry Frequency 27783 Percentage 56.49 % 

Specialty Psychiatry Frequency 688 Percentage 1.39% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
46,833 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Primary Care (IM, FP, GEN) Frequency 14331 Percentage 30.60 % 

Specialty Podiatry Frequency 26461 Percentage 56.50% 



CPT Code:99325 
Specialty Psychiatry Frequency 655 Percentage 1.39 % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:99326 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative V aloe· 
CPT Code:99326 Tracking Number: CCC3 Global Period: XXX Specialty Society RVU: 2.27 

RUC RVU: 2.27 
CPT Descriptor: Domiciliary or rest home visit for the evaluation and management of a new patient, which requires 
these three key components: A) a detailed history; B) a detailed examination; and C) 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. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 77-year-old woman with aortic valve replacement, is maintained on Coumadin. Her past 
medical history includes atrial fibrillation and insulin dependent diabetes. She has had several falls recently. Anti
coagulation and diabetic management have been in good control through close monitoring by the nurse in .the assisted 
living facility. 
Pre-service work includes record review of her previous primary care and assisted living facility records, and 
communication with other professionals as appropriate. Detailed history includes an evaluation of antecede~t symptoms 
to the falls, as well as adherence to diet, compliance with medications, glucose and anti-coagulation monitoring schedule, 
and level of family support. Detailed examination includes vital signs in various positions, assessment of cognitive status 
and stability of gait, and a detailed examination of the cardiac, musculoskeletal and neurologic systems. A plan of care is 
developed, which includes initiation of in-home physical therapy and adjustments, as appropriate, in diet, glucose 
monitoring, and medications. Post-service work includes telephone calls with the patient or family, plus all coordination 
of care, documentation, and interaction with other health professionals associated with delivery of care to this patient 
until the next face-to-face encounter. 

Percentage of Survey Respondents who found Vignette to be Typical: 46% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The pre-service period includes services provided before the service and may include 
preparing to see the patient, reviewing records, and communicating with other professionals. 

Description of Intra-Service Work: The intra-service period includes the services provided while you are with the patient 
and/or family. This includes the time in which the physician obtains the history, performs an evaluation, and counsels 
the patient. 

Description of Post-Service Work: The post-service period includes services provided after the service and may include 
arranging for further services, reviewing results of studies, and communicating further with the patient, family, and other 
professionals which includes written and telephone reports. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): George Taler, MD 

Specialty{s): Home Care Medicine and Collaborators 

CPT Code: 99326 



CPT Code:99326 

n: 41 Response: 59.42 % 

1.00 2.27 2.27 2.29 3.40 

Pre-service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 8.00 30.00 45.00 45.00 60.00 

lmmed. Post-time: 

Critical Care time/visit(s}: 99292x 0.0 

Other Hospital time/visit(s}: 1x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 

Office time/visit(s}: 



KEY REFERENCE SERVICE: 

Key CPT Code 
99343 

Global 
XXX 

CPT Code:99326 

WorkRVU 
2.27 

CPT Descriptor Home visit for the evaluation and management of a new patient, which requires these 
three key components: A) a detailed history; B) a detailed examination; and C) 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. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 40 

TIME ESTIMATES <Median} New/Revised 
CPT Code: 

99326 

I Median Pre-Service Time II 15.00 

I Median Intra-Service Time II 45.00 

Median Immediate Post-service Time 17.00 

Median Critical Care Time 0.0 

Median Other Hospital Visit Time 0.0 

Median Discharge Day Management Time 0.0 

Median Office Visit Time 0.0 

Median Total Time 77.00 

Other time if appropriate 

II 
II 

%of respondents: 97.5 % 

Key Reference 
CPT Code: 

99343 

15.00 

50.00 

17.00 

0.00 

0.00 

0.00 

0.00 

82.00 



INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

CPT Code:99326 

L...-_3_.90 _ ___.JI ._I __ 3_.92 _ __. 

L--_3.7_3_ ....... 1._1 __ 3_.73 _ __. 

._I u_r~ge_n...:;cy_o_f_m_ed_ica_l d_ec_i_sio_n_makin __ · _g _______ ___.l._l __ 3_.4_9 _ _.1._1 __ 3_.4_5 _ ___... 

Technical Skill/Physical Effort (Mean) 

I._T_ec_hni_._caJ_sn_·n_r_~~u_ired ____________ _....l._l __ 3_.5_4 _ _.l._l __ 3_.5_3 _ __. 

._IP~ey~s_icaJ_effi_o_n_~~uJ_.red ____________ _....l._l __ 3_.1_5_~1._1 __ 3_.1_3 _ ___... 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I L-1 __ 3_.7_6 -~1._1 __ 3_.7_3 _ ___... 

L..lo_u_tco_m_e_d_epe~nds_o_n_th_e_s_ki_ll_aoo~ju_d~gm_e_m_of...:;p~ey~s_kJ_·an __ ~IL..I __ 3_.6_8_~1._1 __ 3_.m __ ~ 

l._&_tJm_._a_ted_ri_sk_o_f_mal~p-~_oo_·~_m_u_w_ith~poo_r_ou_~_o_m_e ___ ~l._l __ 3_.« _ _....1._1 __ 3_.35 __ ~ 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

L..l Pre-...;...;_S.;...e_rv_i~_ime_ns~ity~/-co_m..!.p_leXJ_.ty..::..-________ ........ 1 L-1 __ 2_.5_3 -~~ L-1 __ 2_.46 _ _.... 

L-1 In_tra_-Se_rv_i~_in_te_ns_ity.::...l_co_m..;.p_Ie_XJ...:·ty ________ _........ll L.. __ 3_.55_~1._1 __ 3_.4_9 _ _, 

L-1 P...;...ost;.;..-.;;.Se;.;..rv_i~.;__im_e_ns...;.ity~/....;.co.;.;m~p--Ie_xi...:ty _________ _....l L-1 __ 3_.25 _ ___...1 L-1 __ 3_.26 _ ___.J 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPVT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 
The decisions were made after review of survey data by the AAHCP with consultation by AAGP and APMA, then 
review and comment by AGS and AMDA. They have been sent to ACP and AAFP. See cover letter for compelling 
evidence/work neutrality information. 



CPT Code:99326 

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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

' 
How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 99323 

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 Primary Care (IM, FP, GEN) How often? Sometimes 

Specialty Psychiatry How often? Rarely 

Specialty Podiatry How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 14101 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Prinary Care (IM, FP, GEN) Frequency 9025 Percentage 64.00 % 

Specialty Psychiatry Frequency 479 Percentage 3.39% 

Specialty Podiatry Frequency 1241 Percentage 8.80% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
13,430 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Primary Care (IM, FP, GEN) Frequency 8581 Percentage 63.89 % 

Specialty Psychiatry Frequency 457 Percentage 3.40% 



CPT Code:99326 
Specialty Podiatry Frequency 1181 Percentage 8. 79 % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:99327 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99327 Tracking Number: CCC4 Global Period: XXX Specialty Society RVU: 3.03 

RUC RVU: 3.03 
CPT Descriptor: Domiciliary or rest home visit for the evaluation and management of a new patient, which requires 
these three key components: A) a comprehensive history; B) a comprehensive examination; and C) medical decision 
making of moderate complexity. Counseling and/or coordination of care with other providers or agencies are provided 
consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) 
are of high severity. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A family refers a 73-year-old female patient to you for evaluation and management. Despite 
having been moved to an assisted living facility, she has had progressive weight loss, social withdrawal and intermittent 
agitation over the past two months. She refuses to leave her room for visits to her physicians. Her meals are brought to 
her, but she eats sparingly. The patient has been followed through telephonic conversations between the nurse and the 
primary care physician, who has been ordering psychotropic medications to control behavior, and a cardiologist for 
management of her ischemic heart disease, for which she takes four medications. She has seen neither physician for 
over a year. 
Pre-service work includes record review and communication with other professionals as appropriate. Comprehensive 
history includes signs and symptoms of depression and delirium, past medical history, review of systems; functional 
status, diet, medications, social interactions and level of family support. Examination includes a comprehensive 
physical, functional assessment and mental status testing. The patient is interviewed for depression and suicidal ideation. 
A new plan of care is developed, which includes adjustments in medications and diet, and referral to a visiting mental 
health counselor. Laboratory tests are drawn. Post-service work includes telephone calls with the patient or family and 
facility, plus all coordination of care, documentation, and interaction with other health professionals associated with 
delivery of care to this patient until the next face-to-face physician encounter. 

Percentage of Survey Respondents who found Vignette to be Typical: 43% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The pre-service period includes services provided before the service and may include 
preparing to see the patient, reviewing records, and communicating with other professionals. 

Description of Intra-Service Work: The intra-service period includes the services provided while you are wi~ the patient 
and/or family. This includes the time in which the physician obtains the history, performs an evaluation, and counsels 
the patient. 

Description of Post-Service Work: The post-service period includes services provided after the service and may include 
arranging for further services, reviewing results of studies, and communicating further with the patient, family, and other 
professionals which includes written and telephone reports. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy} 104/2005 

Presenter(s}: George Taler, M.D. 

Specialty(s}: Home Care Medicine and Collaborators 



CPT Code·99327 

CPT Code: 99327 

Sample Size: 69 IResp n: 41 I Response: 59.42% 

Sample Type: Panel 

Low 25th octl Median* 75th octl 

SurveyRVW: 1.00 3.03 3.03 3.13 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 10.00 45.00 60.00 60.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: ill!!! 
Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 2:Q 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi_g_h 

4.53 

75.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99344 

Global 
XXX 

CPT Code:99327 

WorkRVU 
3.03 

CPT Descriptor Home visit for the evaluation and management of a new patient, which requires these 
three key components: A) a comprehensive history; B) a comprehensive examination; and C) medical decision making of 
moderate complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent 
with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of high 
severity. Physicians typically spend 60 minutes face-to-face with the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
avallable, Harvard if no RUC time avallable) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 39 % of respondents: 95.1 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

99327 99344 

I Median Pre-Service Time II 15.00 II 15.00 

I Median Intra-Service Time II 60.00 II 60.00 

I Median hnmediate Post-service Time 25.00 25.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

I Median Total Time 100.00 100.00 

: Other time if appropriate 



CPT Code:99327 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
4.48 The number of possible diagnosis and/or the number of I 4.51 II 

management options that must be considered '"------' ._ ____ __. 

The amount and/or compleXIty of medical records, diagnostic 
tests, and! or other information that must be reviewed and analyzed 

.___4_.5_1 _ _.1 .... 1 __ 4_.4_5 _ ____.. 

~~U~r~~-n~cy_o~f_m_ed_ical_d_~_i_sio_n_~ __ ·n~g-------~11.___4_.0_3 _ _.11._ __ 4_.0_8 _ __. 

T~hnical Skill/Physical Effort (Mean) 

~~ T...;.~ ...... hni_._cal_.;...ski_·u_r_eq.:...u_ired ___________ ____.ll.___4_.44 _ __.11.__ __ 4._43 __ _, 

L.:l P..::hy::..;s.:..;.ical.;;:....:.efti:.:..o:.:..rt:....:r..:..:eq!;;u:.:..ired;;..;;.... __________ ____.l._l __ 3_.6_9 _ _.11.__ __ 3._63 __ _. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 4_.2_8 _ _.11.__ __ 4._30 __ _. 

~~ O~u_tco...;..m_e_d_epe.:._n_ds_o_n_th_e_ski_._ll_and.......::.ju_d..:::.gm_e_n_t o_f...:.p-'hy:...s_ic_ian __ ~l ~~ __ 4_.5_6 _ _,11.__ __ 4._58 __ _, 

._I Estima_· _ted_ri_sk_o_f_mal__:..p_ra_ct_ice_su_it_w_ith__;..poo_r _ou_tco_m_e ___ __,l._l __ 4_.1_8 _ _.11.__ __ 4._10 __ _. 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

TIDle Segments (Mean) 

L.:IPre~-s ...... e ...... ~ ...... ice~in ...... rens~ity~/co~m~pl..::ext ...... ·ty~--------~1 ... 1 __ 3_.0_8 _ _.1._1 __ 3_.0_3 _ _. 

~~ I_ntra_-Se_~_ice_int_e_ns_ity:...l_co_m~p_le_XI...:.ty ________ ~l .... 1 __ 4_.2_6 _ _,I ~~ __ 4_.2_8 _ __, 

L.:l P.....;.o ...... st-.....;.S.:..;.e~....;i:.:..ce:....:i;;...nte:.:..ns.:..;.l;...::.ty:...../co;...;...;..m:...pl...;..ext_·ty..::..-________ __,l._l __ 3_.97 _ __.1 ... 1 __ 3_.9_5 _ __. 

ADDmONAL 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 decisions were made after review of survey data by the AAHCP with consultation by AAGP and APMA, then 
review and comment by AGS and AMDA. They have been sent to ACP and AAFP. See cover letter for compelling 
evidence/work neutrality information. 



CPT Code:99327 

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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 99323 

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 Primary Care (IM, FP, GEN) How often? Sometimes 

Specialty Psychiatry How often? Rarely 

Specialty Podiatry How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 14101 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Primary Care (IM, FP, GEN) Frequency 9025 Percentage 64.00% 

Specialty Psychiatry Frequency 479 Percentage 3.39% 

Specialty Podiatry Frequency 1241 Percentage 8.80% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
13,430 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Primary Care (IM,FP,GEN) Frequency 8581 Percentage 63.89 % 

Specialty Psychiatry Frequency 457 Percentage 3.40% 



CPT Code:99327 
Specialty Podiatry Frequency 1182 Percentage 8.80% 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:99328 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99328 Tracking Number: CCC5 Global Period: XXX Specialty Society RVU: 3. 78 

RUC RVU: 3. 78 
CPT Descriptor: Domiciliary or rest home visit for the evaluation and management of a new patient, which requires 
these three key components: A) a comprehensive history; B) a comprehensive examination; and C) medical decision 
making of high complexity. Counseling and/or coordination of care with other providers or agencies are provided 
consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the patient is unstable or 
has developed a significant new problem requiring immediate physician attention. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: An 83-year-old male with a history of schizophrenia, and progressive neurologic degeneration 
with dementia, emphysema from smoking, osteoporosis with vertebral fractures and kyphosis, non-insulin dependent 
diabetes mellitus, and osteoarthritis of the back, hips and knees. He now has a fever of 101.5, productive cough, 
tachypnea, and delirium. Oral intake has dropped sharply for the past two days. His family does not want him to be 
hospitalized, accepts that this may be a terminal event, but wants to take all available measures to help him recover at the 
group home. The resident counselor is willing to participate in providing intravenous therapies. 
Pre-service work includes record review, and communication with other professionals as appropriate. Comprehensive 
history includes the present illness, review of medications, glucose monitoring records, level of functional and mental 
status, and an assessment of the family's intentions. Examination includes vital signs, a comprehensive examination of 
the pulmonary, cardiac, musculoskeletal and neurolo-psychiatric systems, and an assessment of the level of decisional 
capacity. Orders are initiated for IV fluids, antibiotics and oxygen with an infusion service, and daily nursing visits 
through a home care agency. Blood is drawn for laboratory testing and portable radiography is ordered to verify the 
pneumonia. Post-service work includes review of the test results, telephone calls with the patient or family, instructing 
the counselor, plus all coordination of care, documentation, and interaction with other health professionals associated 
with delivery of care to this patient until the next face-to-face physician encounter. 

Percentage of Survey Respondents who found Vignette to be Typical: 43% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The pre-service period includes services provided before the service and may include 
preparing to see the patient, reviewing records, and communicating with other professionals. 

Description of Intra-Service Work: The intra-service period includes the services provided while you are with the patient 
and/or family. This includes the time in which the physician obtains the history, performs an evaluation, and counsels 
the patient. 

Description of Post-Service Work: The post-service period includes services provided after the service and may include 
arranging for further services, reviewing results of studies, and communicating further with the patient, family, and other 
professionals which includes written and telephone reports. 

SURVEY DATA 
RUC Meeting Date {mm/yyyy) j04/2005 

Presenter{s): !George Taler, M.D. 



CPT Code:99328 

Specialty(s): !Home Care Medicine and Collaborators 

CPT Code: 99328 

Sample Size: 69 IResp n: 41 
I 

Response: 59.42 % 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl 

SurveyRVW: 1.00 3.78 3.78 4.00 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 15.00 60.00 75.00 75.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 30.00 

Critical Care time/visit(s): 2.:Q 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 . . .. 
**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hj_g_h 

5.17 

90.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99345 

Global 
XXX 

CPT Code:99328 

WorkRVU 
3.78 

CPT Descriptor Home visit for the evaluation and management of a new patient, which requires these 
three key components: A) a comprehensive history; B) a comprehensive examination; and C) medical decision making of 
high complexity. Counseling and/ or coordination of care with other providers or agencies are provided consistent with 
the nature of the problem(s) and the patient's and/or family's needs. Usually, the patient is unstable or has developed a 
significant new problem requiring immediate physician attention. Physicians typically spend 75 minutes face-to-face with 
the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSmP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 39 % of respondents: 95.1 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

99328 99345 

I Median Pre-Service Time II 15.00 II 15.00 

I Median Intra-Service Time II 75.00 II 90.00 

I Median hnmediate Post-service Time 30.00 30.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 I Median Total Time 120.00 135.00 

: Other time if appropriate 



CPT Code:99328 

INTENSITY/COMPLEXTIY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 4.95 II 4.93 
management options that must be considered L...----.....1 ~-. ____ ____. 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

L...-_4_.9_5 _ _.1 ~-.1 __ 4_.90 _ ___. 

I L.. U:...r.:::.ge:...n.;..::cy_o:...f_m_ed_ica-:...1 d:..;ec:.;•:.;sio:...n_maki __ ·n.:::.g _______ ---11 ~-.I __ 4_.92 _ __.IIL...-__ 4_.9_5 _ __. 

Technical Skill/Physical Effort (Mean) 

~-.I T_ec_hni_._cal_skil_· l_r_eq._u_ired ___________ ___.l ._I __ 4_.84 _ __.IIL...-_4_.80 __ _. 

~-.I P_hy:::...s_ical_e_ffo_rt_r_eq..:.u_ir_ed ___________ ---11 ,_1 __ 4._34 _ _......1 ~..I __ 4_.2_3 _ _...... 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ~-.I __ 4._89 _ _......1 ._I __ 4_.90 __ _. 

~-.I Ou_tco_m_e_d_epe.:...._nds_o_n_th_e_ski_.I_I_an_d.::.Ju_d.:::.gm_e_n_t o_f..:.p_,hy'-s_ic_ian __ ---11 ~..I __ 4._89 _ _......1 ~..I __ 4_.8_8 _ _...... 

~~&~t~ima~ted~ri:.;sk:...o~f:.;mal~prac~t:.;i~:...:.;~:...it_w_ith~poo-r_oo_tco_m_e ___ _......l~-.1 __ 4._49 _ _......1._1 __ 4_.~--~ 

INTENSITY/COMPLEXTIY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

~-.I P_re_-S_e_rv_ic_e_int_e_ns_ity.:../_co_m~p_le_XI_,·ty'----------_......1 ~-.I __ 3._64 _ _......1 ~-.I __ 3_.60 _ ___. 

~-.I Intra_-_Se_rv_i_~_in_t_ens_i...::.ty_lco_m....:p'-le_x_,ity'------------'1 ~-.I __ 4._90 _ _......1 ~-.I __ 4_.9_3 _ ....... 

~~ P..:.o:...st-..;;.S:.;erv:...i:...~:...i_nte_ns:...•;;.;:.ty:.../co;..;.;;;.;m.:.;.;pl:...eXI_.ty.:.._ ________ __.l ~-.I __ 4._72 _ _......1 ~-.I __ 4_.7_0_ ....... 

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 decisions were made after review of survey data by the AAHCP with consultation by AAGP and APMA, then 
review and comment by AGS and AMDA. They have been sent to ACP and AAFP. See cover letter for compelling 
evidence/work neutrality information. 



CPT Code:99328 

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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its pan of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/reVIsed code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 99323 

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 Primary Care (IM, FP,GEN) How often? Sometimes 

Specialty Psychiatry How often? Rarely 

Specialty Podiatry How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 14101 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Primary Care (IM,FP, GEN) Frequency 9025 Percentage 64.00% 

Specialty Psychiatry Frequency 479 Percentage 3.39 % 

Specialty Podiatry Frequency 1242 Percentage 8.80% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
13,430 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Primary Care (IM, FP, GEN) Frequency 8581 Percentage 63.89% 

Specialty Psychiatry Frequency 457 Percentage 3.40 % 



CPT Code:99328 
Specialty Podiatry Frequency 1182 Percentage 8.80% 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:99334 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99334 Tracking Number: CCC6 Global Period: XXX Specialty Society RVU: 0.76 

RUC RVU: 0.76 
CPT Descriptor: Domiciliary or rest home visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: A) a problem focused interval history; B) a problem focused 
examination; C) 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. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 74-year-old man with hypertension and peripheral vascular disease, has lived in a board and 
care home for two years following a stroke, resulting in right-sided hemiparesis. Patient is seen routinely for 
hypertension monitoring, medication refills and preventive care. 
Pre-service work includes record review, and communicating with other professionals, as appropriate. Interval history 
includes stability of neurologic deficits, medication compliance with assessment for side-effects or toxicity and adherence 
to diet; a review of systems includes a history of falls, incontinence, constipation and cognitive status. Examination 
includes vital signs and a focused evaluation of the cardiovascular or neurologic systems. Medications are refilled, as 
appropriate. Post-service work includes telephone calls with patient or family, plus all coordination of care, 
documentation, and interaction with other health professionals associated with delivery of care to this patient until the 
next face-to-face encounter. 

Percentage of Survey Respondents who found Vignette to be Typical: 48% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The pre-service period includes services provided before the service and may include 
preparing to see the patient, reviewing records, and communicating with other professionals. 

Description of Intra-Service Work: The intra-service period includes the services provided while you are with the patient 
and/or family. This includes the time in which the physician obtains the history, performs an evaluation, and counsels 
the patient. 

Description of Post-Service Work: The post-service period includes services provided after the service and may include 
arranging for further services, reviewing results of studies, and communicating further with the patient, family, and other 
professionals which includes written and telephone reports. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): George Taler, M.D. 

Specialty(s): Home Care Medicine and Collaborators 

CPT Code: 99334 

Sample Size: 69 jResp n: 41 I Response: 59.42 % 

Sample Type: Panel 



• 
CPT Code:99334 

Low 25th octl Median* 75th octl 

Survey RVW: 0.50 0.76 0.76 0.80 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 15.00 15.00 15.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 10.00 

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 time/visit(s): 2& 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 {23); 99212 (15); 99211 (7). 

Hjg_h 

1.25 

30.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99347 

Global 
XXX 

CPT Code:99334 

WorkRVU 
0.76 

CPT Descriptor Home visit for the evaluation and management of an established patient, which requires 
at least two of these three key components: A) a problem focused interval history; B) a problem focused examination; 
C) straightforward medical decision making. Counseling and/or coordination of care with other providers or agencies 
are provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self-limited or minor. Physicians typically spend 15 minutes face-to-face with the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 39 %of respondents: 95.1 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

99334 99347 

I Median Pre-Service Time II 5.00 II 5.00 

I Median Intra-Service Time II 15.00 II 15.00 

I Median Immediate Post-service Time 10.00 10.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Med1an Office Visit Time 0.0 0.00 

I Median Total Time 30.00 30.00 

: Other time if appropriate 



CPT Code:99334 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of I 2.15 II 
management options that must be considered .__ ___ _. ._ ____ ____, 

2.15 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

....__2_.2_1 __ _.11~ __ 2_._15 __ ~ 

L..l U;....r.:.:.ge_n...::cy_o_f_m_ed_ical_d_ec_i_si_on_maki __ ·n..:::.g ________ _,l ~..I __ 1_.7_2 _ _.11.__ __ 1_.7_4 _ ___, 

Technical SkilliPhvsical Effort (Mean) 

L..l T;..:.ec..;.:.hni:::.:..:..:cal;;,;....;.:.ski..;.:..ll;....r:..:..:eq;:...u_ired;...._ __________ __,l .... 1 __ 2_.46 __ ~11.__ __ 2._43 __ ....~ 

L..l P_hy::..s_ical_effi_o_n_r_eq.:..u_ired ___________ ____.l .... l ___ 1.8_5 __ _.11.__ __ 1._88 __ ....~ 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ~..I __ 2_.3_8 _ _.11.__ __ 2._3_1 -~ 

1 ~... o_u_tco_m_e_d_epe~nds_o_n_th_e_s_ki_n_and_..,::.ju_d..:;gm_em_of-=p_hy::;..s_ic_ian ___ _,l ~..I __ 2_.4_1 _ _.11.__ __ 2_.3_8 _ ___, 

~.:I Est=ima,;.,;,.;..ted;...._ri:..:..:sk_o;....f_mal___:.p_ra_ct_ice_su_it_w_ith---:..poo_r_ou_tco_m_e ___ __,l ~..I __ 2_.2_6 _ _.11.__ __ 2_.1_5 _ __.~ 

INTENSITY/COMPLEXITY MEASURES CPf Code Reference 
Service 1 

Time Segments (Mean) 

~.:I P:..:..:re-;....S:::e:..:..:rv:..:..:ice=int.;;..e:..;;:ns;:.:.ity;::../...;.co..;.:.m.;.;:p:..:..:le;....XI;;.;:.ty::.._ ________ __,l L..l __ 1_.7_1 _ _.11..__ __ 1_.6_8 __ __. 

~.:I In..;.:.tr:::a;..;-S;..:.erv;,._;;,;;ice..;..;;;;;in;:.:.te..;.:.ns:..;;:ity::../:..:..:co;..:.m~p....;le_xi...::ty _________ _,ll ~... __ 2_.4_5 _ _.11...._ __ 2_.3_5 __ __. 

.... 1 P_ost_-_se_rv_i_ce_i_nt_ens_i...::ty_lco_m.:..pl_eXI_·ty~----------'1 ~..I __ 2_.05 _ __.1 .... 1 ___ 2_.0_3 __ __. 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The decisions were made after review of survey data by the AAHCP with consultation by AAGP and APMA, then 
review and comment by AGS and AMDA. They have been sent to ACP and AAFP. See cover letter for compelling 
evidence/work neutrality information. 



CPT Code:99334 

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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenano 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) 99331 

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 Primary Care (IM, FP, GEN) How often? Sometimes 

Specialty Psychiatry How often? Rarely 

Specialty Podiatry How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 363469 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Primary Care (IM, FP, GEN) Frequency 186459 Percentage 51.29% 

Specialty Psychiatry Frequency 8360 Percentage 2.30% 

Specialty Podiatry Frequency 109040 Percentage 29.99 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
346,161 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Primary Care (IM, FP, GEN) Frequency 177580 Percentage 51.29% 

Specialty Psychiatry Frequency 7962 Percentage 2.30 % 



Specialty Podiatry Frequency 103848 
CPT Code:99334 

Percentage 29.99 % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:99335 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99335 Tracking Number: CCC7 Global Period: XXX Specialty Society RVU: 1.26 

RUC RVU: 1.26 
CPT Descriptor: Domiciliary or rest home visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: A) an expanded problem focused interval history; B) an expanded 
problem focused examination; C) medical decision making of low complexity. Counseling and/or coordination of care 
with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are of low to moderate severity. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 78-year-old man with Alzheimer's Disease had been agitated due to hallucinations and 
difficult to control for two weeks. Psychotropic medications were initiated with partial resolution of the agitation. The 
aides at the assisted living facility assure his safety, but are worried that he might fall. 
Pre-service work includes record review, and communication with other professionals, as appropriate. History includes 
a review of changes in behavior during the interval since the medications were begun and of any new ·neurologic 
symptoms. Expanded interval exam includes an assessment for change in behavior and neurologic assessment for 
medication side-effects. Behavioral modifications are suggested for the staff; medications are adjusted, as indicated. 
Post-service work includes follow-up of the laboratory tests, telephone calls with the family, facility staff plus all 
coordination of care, documentation, and interaction with other health professionals associated with delivery of care to 
this patient until the next face-to-face physician encounter. 

Percentage of Survey Respondents who found Vignette to be Typical: 53% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The pre-service period includes services provided before the service and may include 
preparing to see the patient, reviewing records, and communicating with other professionals. 

Description of Intra-Service Work: The intra-service period includes the services provided while you are with the patient 
and/or family. This includes the time in which the physician obtains the history, performs an evaluation, and counsels 
the patient. 

Description of Post-Service Work: The post-service period includes services provided after the service and may include 
arranging for further services, reviewing results of studies, and communicating further with the patient, family, and other 
professionals which includes written and telephone reports. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): George Taler, M.D. 

Specialty(s): Home Care Medicine and Collaborators 

CPT Code: 99335 

Sample Size: 69 IResp n: 41 
I 

Response: 59.42 % 

Sample Type: Panel 



CPT Code:99335 

Low 25th octl Median* 75th octl 

Survey RVW: 0.75 1.26 1.26 1.26 

Pre-Service Evaluation Time: ~~ 
Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 8.00 20.00 25.00 25.00 

Post-service Total Min** CPT code I # of visits 

lmmed. Post-time: .1Q:.22 

Critical Care time/visit{s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 2.:Q 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**PhysiCian standard total m1nutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

High 

2.40 

40.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99348 

Global 
XXX 

CPT Code:99335 

WorkRVU 
1.26 

CPT Descriptor Home visit for the evaluation and management of an established patient, which requires 
at least two of these three key components: A) an expanded problem focused interval history; B) an expanded problem 
focused examination; C) medical decision making of low complexity. Counseling and/or coordination of care with 
other providers or agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's 
needs. Usually, the presenting problem(s) are of low to moderate severity. Physicians typically spend 25 minutes face
to-face with the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

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: 39 % of respondents: 95.1 % 

TIME ESTIMATES <Median} New/Revised Key Reference 
CPT Code: CYI'Code: 

99335 99348 

I Median Pre-Service Time II 10.00 II 9.00 

I Median Intra-Service Time II 25.00 II 30.00 

I Median Immediate Post-service Time 10.00 10.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 I Median Total Time 45.00 49.00 

: Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The nwnber of possible diagnosis and/or the nwnber of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

CPT Code:99335 

....____3_.1_3 _ _.1 .... 1 __ 3_.08 _ ___. 

,___3_.o_5_ ....... 1._1 __ 3_.oo _ ___. 

._I u_r.:::..ge_nc...::y_o_f_m_ed_ica_l d_ec_i_sio_n_maki __ ·n.:::..g _______ __.l ._I __ 2_.1_2 _ _.II._ __ 2_.65 __ _. 

Technical Skill/Physical Effort (Mean) 

L..l T_ec_hni_.cal_s_ki_·n_req.....:......ui;__red.;__ __________ __.l L..l _3_._15_-JI._I __ 3_._13 _ _....... 

L..l P~hy~s_ical_effi_o_n_req......:...u_ired ___________ ___.l._l _2_.64_--JI ._I __ 2._63 __ _. 

Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 2_.9_7 _ _.I ._I _ _..;..3._00 __ _. 

l._Ou_tco_m_e_d_~~oo_s_o_n_th_e_s~_-_l_aOO~ju_d~gm_e_n_to_f~p~ey~s_ician_. __ __.....l._l __ 3_.1_8 _ _.1._1 __ 3._23 __ _. 

._I E_st_im_a_ted_ri_sk_o_f_mal~p_ra_ct_ice_su_it_w_Ith~poo_r_ou_tco_m_e ___ __.l._l __ 2_.8_5_ ....... 11...._ __ 2._73 __ _. 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments <Mean) 

I._Pr_e_-S_e_rv_ice_in_te_ns_ity.:;../_co_m....:p_le_XI~·cy~-----------'''-1 __ 2_.5_3_ ....... 11....__2_.4_8 _ __. 

~..;;llntr=a;..;-Se;.;..rv_..;..ice..;__int .... e_ns;,;;.;ity.::..../...;..co;.;.;m;;!;p.;.;le.;...xi...::ty _________ _.l._l __ 3_.1_8_ ....... 11....__3_.1_8 _ _. 

I._P_ost_-_se_rv_i_ce_i_nt_ens-....:ity~lco_m~~-eXI_·cy __________ __.l._l __ 2_.9_5_ ....... 11.___2_.9_5 _ _. 

ADDmONAL 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 decisions were made after review of survey data by the AAHCP with consultation by AAGP and APMA, then 
review and comment by AGS and AMDA. They have been sent to ACP and AAFP. See cover letter for compelling 
evidence/work neutrality information. 



CPT Code:99335 

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.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 99332 

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 Primary Care (IM, FP, GEN) How often? Sometimes 

Specialty Psychiatry How often? Rarely 

Specialty Podiatry How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 600025 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Primary Care (IM, FP, GEN) Frequency 370815 Percentage 61.79 % 

Specialty Psychiatry Frequency 24601 Percentage 4.09% 

Specialty Podiatry Frequency 79203 Percentage 13.19 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
571 ,452 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Primary Care (IM, FP, GEN) Frequency 353157 Percentage 61.79% 

. Specialty Psychiatry Frequency 23429 Percentage 4.09 % 



Specialty Podiatry Frequency 75432 
CPT Code:99335 

Percentage 13.20 % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:99336 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99336 Tracking Number: CCC8 Global Period: XXX Specialty Society RVU: 2.02 

RUC RVU: 2.02 
CPT Descriptor: Domiciliary or rest home visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: A) a detailed interval history; B) a detailed examination; C) 
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. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 78-year-old male patient with insulin dependent diabetes mellitus and chronic obstructive 
pulmonary disease, requiring continuous home oxygen complains of worsening symptoms of peripheral vascular disease. 
He is becoming progressively more dependent for assistance with transfers and bathing. He complains of increasing left 
leg pain at night due to nocturnal ischemic claudication. 
Pre-service work includes record review, and communicating with other professionals, as appropriate. History at the 
assisted living facility includes a detailed assessment of changes in pain, functional status and skin integrity; recent 
changes in caregiver support needs, and review of glucose monitoring and nutritional intake. Detailed examination 
includes the cardiovascular system and inspection of the skin with Doppler assisted ankle-branchial index assessment; 
focused examination includes the patient's pulmonary status and bedside pulse oximetry. Blood is drawn to evaluate 
diabetic control. Post-service work includes follow-up of test results, telephone calls with the patient or family, plus all 
coordination of care, documentation, and interaction with other health professionals associated with delivery of care to 
this patient until the next face-to-face physician encounter. 

Percentage of Survey Respondents who found Vignette to be Typical: 48% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 2% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The pre-service period includes services provided before the service and may include 
preparing to see the patient, reviewing records, and communicating with other professionals. 

Description of Intra-Service Work: The intra-service period includes the services provided while you are with the patient 
and/or family. This includes the time in which the physician obtains the history, performs an evaluation, and counsels 
the patient. 

Description of Post-Service Work: The post-service period includes services provided after the service and may include 
arranging for further services, reviewing results of studies, and communicating further with the patient, family, and other 
professionals which includes written and telephone reports. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): George Taler, M.D. 

Specialty(s): Home Care Medicine and Collaborators 

:cPT Code: 99336 
~ 



CPT Code:99336 

Sample Size: 69 IResp n: 41 
I 

Response: 59.42 % 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl 

SurveyRVW: 1.00 2.02 2.02 2.20 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 30.00 40.00 40.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: ~ 
Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 2:2. 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**PhysiCian standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hj_g_h 

3.02 

60.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99349 

Global 
XXX 

CPT Code:99336 

WorkRVU 
2.02 

CPT Descriptor Home visit for the evaluation and management of an established patient, which requires 
at least two of these three key components: A) a detailed interval history; B) a detailed examination; C) 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 moderate to high severity. Physicians typically spend 40 minutes face-to-face with the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 39 %of respondents: 95.1 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

99336 99349 

I Median Pre-Service Time II 10.00 II 10.00 

I Median Intra-Service Time II 40.00 II 40.00 

Median Inunediate Post-service Time 15.00 15.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

I Median Total Time 65.00 65.00 

: Other time if appropriate 



CPT Code:99336 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of L-_4_.1_5_ ...... IIL..-__ 4._18 __ _, 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

L...--_3_.7_4 _ _.1 ~....1 __ 3_.80_----l 

~~ U:.:r.::.ge:::n::.:cy'-o=f.::m;;.;.ed:.:i:.:cal;;;..d:.:ec;.;;i;;;.;si.::on;,;.;maki;;;;.;;.:.:.n;:::g ________ ..JI ._I _..;..3_.6_7_ ...... 1 ._I __ 3_.6_5 -~ 

Technical Skill/Physical Effort (Mean) 

._IT_ec_hni_._cai_s_ki_·n_req....:....ui_red ___________ __.l._l _3_.9_7 _ _,1 ~...I __ 3_.9_8_~ 

L..:l P.::h::..;ys.::ical.;,;;;..,;;e,;;.;.ffo,;;.;.rt,;;..;r;.;;eq~u:.:ir:.:ed;..._ __________ ......... l ~....1 _3;....3_1 _ _.1._1 __ 3_.3_1 _ __. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and! or mortality 1 .... 1 __ 3_.9_5 _ _.I ... I __ 3_.9_3 _ __. 

._I o_u_tco_m_e _depe~n_ds_o_n_th_e_s_ki_n_an_d...:;j_ud..::gm;...._en_t_of..:p_h::...ys_ic_ian __ ____,~l._l __ 4_.oo _ __,l ._I __ 4_.o_3 _ __. 

L..:~~~ima~ted;..._risk:::·_o;;;_f.::mal~p-n_~_ire_m_u_w_ith~poo-r_oo_t_co_m_e ______ ~I._I __ 3_.6_9_..JI._I __ 3_.5_8 _ __. 

INTENSITY/COMPLEXITY MEASURES CPr Code Reference 
Service 1 

Time Segments <Mean) 

._l~_~_s_e_~_ire_inte_ns_ity::...l_co_m~p_re~_·ty~--------~1._1 __ 3_.0_5 _ _.1._1 __ 3_.0_7_ ...... 

._IIn_tr_a_-Se_~_ice __ in_te_ns_ity::...l_co_m....:.p_le_xi..:.ty _________ ____.l ~...I __ 4_.1_1 _ _,I ~...I __ 4_.0_5 _ __, 

I._ P_o_st-_S_e~_i_re_•_nte_ns----:ity:.../co_m~pl_e~_·ty~-----------'1 ._I __ 3_.7_1 _ _.I ~...I __ 3_.66 __ _. 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUF analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and fo11flf11. 
The decisions were made after review of survey data by the AAHCP with consultation by AAGP and APMA, then 
review and comment by AGS and AMDA. They have been sent to ACP and AAFP. See cover letter for compelling 
evidence/work neutrality information. 



CPT Code:99336 

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.) 

D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 

D 
D 
D 
D 

Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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) 99333 

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 Primary Care (IM, FP, GEN) How often? Sometimes 

Specialty Psychiatry How often? Rarely 

Specialty Podiatry How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 167387 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Primary Care (IM, FP, GEN) Frequency 115664 Percentage 69.09% 

Specialty Psychiatry Frequency 8704 Percentage 5.19 % 

Specialty Podiatry Frequency 5021 Percentage 2.99% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
159,416 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Primary Care (IM, FP, GEN) Frequency 110156 Percentage 69.09% 

Specialty Psychiatry Frequency 8290 Percentage 5.20% 



CPT Code:99336 
Specialty Podiatry Frequency 4782 Percentage 2.99% 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:99337 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99337 Tracking Number: CCC9 Global Period: XXX Specialty Society RVU: 3.03 

RUC RVU: 3.03 
CPT Descriptor: Domiciliary or rest home visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: A) a comprehensive interval history; B) a comprehensive 
examination; and C) medical decision making of moderate to high complexity. Counseling and/or coordination of care 
with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are of moderate to high severity. The patient may be unstable or may 
have developed a significant new problem requiring immediate physician attention. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: An 89-year-old female with a history of multi-infarct dementia due to hypertension and insulin 
dependent diabetes mellitus; chronic renal insufficiency has worsened with difficult to control hypertension and 
progressively more fatigue, but the nephrologist is reluctant to offer dialysis. Approximately 1 year ago, she became 
wheelchair bound and non-verbal; for 4 months, she has been unable to feed herself. Last month, she began to "pocket" 
her medications and solid foods in her cheek, and was found to spit them out later. She has lost weight over the past 3 
months, associated with several episodes of hypoglycemia and she recently developed a stage 3 pressure ulcer at her 
coccyx. Her family has been undecided as to resuscitation status. 
Pre-service work includes record review, and communication with other professionals as appropriate. Comprehensive 
history includes a review of the interval changes in functional status, medications, glucose, BP and weight monitoring, 
cognitive and affective status, and an assessment of patient behavior. Comprehensive examination includes the cardiac, 
pulmonary, gastrointestinal, genitourinary, and neuro-psychiatric systems; she is also evaluated for anasarca and 
nutritional status. Decision making includes a review of the medication regimen in light of the progressive renal failure, 
instructing staff regarding monitoring parameters and updating the family, emphasizing end-of-life care counseling. Post
service work includes telephone calls with the family and facility staff, coordination of all care, documentation, and 
interaction with other health professionals associated with delivery of care to this patient until the next face-to-face 
physician encounter. 

Percentage of Survey Respondents who found Vignette to be Typical: 48% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 5% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The pre-service period includes services provided before the service and may include 
preparing to see the patient, reviewing records, and communicating with other professionals. 

Description of Intra-Service Work: The intra-service period includes the services provided while you are with the patient 
and/or family. This includes the time in which the physician obtains the history, performs an evaluation, and counsels 
the patient. 

Description of Post-Service Work: The post-service period includes services provided after the service and may include 
arranging for further services, reviewing results of studies, and communicating further with the patient, family, and other 
professionals which includes written and telephone reports. 



CPT Code:99337 
SURV_E_Y_DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): George Taler, M.D. 

• Specialty(s): Home Care Medicine and Collaborators 

CPT Code: 99337 
I 

:sample Size: 69 IResp n: 41 I Response: 59.42 % 

Sample Type: Panel 

~ 25th octl Median* 75th octl High 

SurveyRVW: 1.00 3.03 3.03 3.20 4.53 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

~ ...... :ce T' · n•••u~""' ,..., 1me. 15.00 40.00 60.00 60.00 70.00 

D. -~ ...... :ce I Total Min** I CPT code I# of visits 

lmmed. Post-time: 20.00 

Critical Care time/visit(s): 0.0 l99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

**Physician :.Lcu•uc:~• u total minutes oer ElM 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 
99350 

Global 
XXX 

CPT Code:99337 

WorkRVU 
3.03 

CPT Descriptor Home visit for the evaluation and management of an established patient, which requires 
at least two of these three key components: A) a comprehensive interval history; B) a comprehensive examination; C) 
medical decision making of moderate to high complexity. Counseling and/or coordination of care with other providers 
or agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, 
the presenting problem(s) are of moderate to high severity. The patient may be unstable or may have developed a 
significant new problem requiring immediate physician attention. Physicians typically spend 60 minutes face-to-face with 
the patient and/or family. 

KEY :MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 39 %of respondents: 95.1 % 

TIME ESTIMATES <Median) New/Revised Key Reference 
CPT Code: CPT Code: 

99337 99350 

I Median Pre-Service Time II 15.00 II 15.00 

I Median Intra-Service Time II 60.00 II 72.00 

I Median Immediate Post-service Time 20.00 20.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

'Median Total Time 95.00 107.00 



CPT Code:99337 

INTENSITY/COMPLEXITY MEASURES (Mean} 

the number 4.82 II 4.79 

The amount and/or complexity of medical records, diagnostic 4.64 
tests, and/or other information that must be reviewed and analyzed 

II 4.64 

I Urgency of medical decision making II 4.64 II 4.63 

Technical SkilliPhisical Effort (Mean} 

I Technical skill required II 4.77 II 4.70 

I Physical effort required II 3.92 II 3.83 

P~cholQg!cal Stress CMean} 

I The risk of significant complications, morbidity and/or mortality II 4.77 II 4.78 

I Outcome depends on the skill and judgment of physician II 4.79 II 4.75 

I Estimated risk of malpractice suit with poor outcome II 4.28 II 4.30 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Sei!ments (Mean} 

I Pre-Service intensity/complexity II 3.95 II 3.88 

I Intra-Service intensity/complexity II 4.79 II 4.78 

I Post-Service intensity/complexity II 4.74 II 4.66 

ADDffiONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and formo.t. 
The decisions were made after review of survey data by the AAHCP with consultation by AAGP and APMA, then 
review and comment by AGS and AMDA. They have been sent to ACP and AAFP. See cover letter for compelling 
evidence/work neutrality information. 



CPT Code:99337 

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.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple 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) 99333 

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 Primary Care (IM, FP, GEN) How often? Sometimes 

Specialty Psychiatry How often? Rarely 

Specialty Podiatry How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 167387 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Primary Care (IM, FP, GEN) Frequency 115664 Percentage 69.09% 

Specialty Psychiatry Frequency 8704 Percentage 5.19% 

Specialty Podiatry Frequency 5021 Percentage 2.99% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
78,518 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Primary Care (IM, FP, GEN) Frequency 54256 Percentage 69.10 % 

Specialty Psychiatry Frequency 4083 Percentage 5.20% 



CPT Code:99337 
Specialty Podiatry Frequency 2355 Percentage 2.99 % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Codes 99324-99337 
Specialty Society Update Process 

PEAC Summary of Recommendation 
XXX Global Period 

Non Facility Direct Inputs 

CPT Long Descriptor: see descriptions on forms for each of99324-99337 

Sample Size:87 __ _ Response Rate: (%):67.8 __ _ 

Geographic Practice Setting%: Rural_l2_ Suburban_ 45 __ 

Type of Practice%: 17 Solo Practice - --
- 52 __ Single Specialty Group 
_18_Multispecialty Group 
_13_Medical School Faculty Practice Plan 

Global Period: 

Urban 42 - --

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The Practice Expense recommendations were developed by a Panel consisting of a subset of the 
survey participants, selected to represent diversity in geography, and primary type of practice. 
Participants were recruited in advance of the required conference calls. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Review medical history (new patient) or previous note, lab and other reports (established patient) 

For requested visits, field calls from family or facility 

For scheduled monitoring visits, call family or facility to prescreen issues needing to be addressed 

Assure necessary equipment and supplies are available during visit 

Assure adequate time is available to meet the anticipated needs in time allocated 

Intra-Service Clinical Labor Activities: None 

1 



Post-Service Clinical Labor Activities: 

Conduct phone calls and call in prescriptions or refills 

Review encounter sheet and notes for ordering facility-delivered medications, monitoring equipment, 
tests and imaging studies 

Complete referrals to specialty for consultation or monitoring 

Order equipment, supplies, infusions, oxygen, screens, etc. 

Prepare Certificates of Medical Necessity for durable medical equipment and oxygen, Medicaid forms 
for non-durable supplies 

Prescreens calls from family and facility until next face to face physician visit. 

Calls Home Care Agency and prepares Form 485 

2 
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CMS 
CODE 

':>ciety Update Committee Recommendation 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2005 

Care Plan Oversight 

The limitation of the existing care plan oversight codes for children and adults with special health care needs is not in the definition of 
the service, but in the restriction on setting- patients must be under the care of a home health agency, in hospice or in a nursing 
facility. While a significant number of children and adults with special health care needs and chronic medical conditions for the care 
model and the care plan oversight service code requirements that the patient be under the care of a multidisciplinary care modality, 
many patients are not under the care of a home health agency, in a hospice or in a nursing facility. Thus the limitation of the care plan 
oversight codes is not in the definition of the typical activities and services provided, but in the restriction on setting and circumstance. 
Therefore, the CPT Editorial Panel created two new codes to address this limitation of the existing care plan oversight codes. 

99339 
The RUC reviewed the survey results of 64 pediatricians, geriatricians and home care physicians in regard to the valuation of 99339 
Individual physician supervision of a patient (patient not present) in home, domiciliary or rest home (eg, assisted living facility) 
requiring complex and multidisciplinary care modalities involving regular physician development and/or revision of care plans, 
review of subsequent reports of patient status, review of related laboratory and other studies, communication (including telephone 
calls) for purposes of assessment or care decisions with health care professional(s),family member(s), surrogate decision maker(s) 
(eg, legal guardian) and/or key caregiver(s) involved in patient's care, integration of new information into the medical treatment plan 
and/or adjustment of medical therapy, within a calendar month; 15-29 minutes and determined that the reference code 99374 
Physician supervision of a patient under care of home health agency (patient not present) in home, domiciliary or equivalent 
environment (eg Alzheimer's facility) requiring complex and multidisciplinary care modalities involving regular physician 
development and/or revision of care plans, review of subsequent reports of patient status, review of related laboratory and other 
studies, communication (including telephone calls) for the purposes of assessment or care decisions with health care professional(s), 
family member(s), surrogate decision maker(s) (eg, legal guardian) and/or key caregiver(s) involved in patient's care, integration of 
new information into the medical treatment plan and/or adjustment of medical therapy, within a calendar month; 15-29 minutes 
(Work RVU=l.IO) was reasonable. When comparing the surveyed code to the reference code, it was determined that the surveyed 
code has more total time than the reference code, 40 and 34 minutes respectively. Furthermore, the RUC recognized that the surveyed 
code required more mental effort, and judgement and higher technical skill than the reference code. Therefore, due to increased times 
and greater intensity and complexity measures, the RUC recommends the median survey value of 1.25 work RVUs for 99339. The 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



RUC agreed with the specialty societies' recommendation and felt that this value appropriately places this service relative to other 
procedures. In addition, the specialty societies recommended and the RUC agreed that it is reasonable to expect that the proposed 
work values should be more than the existing care plan oversight codes because of an absence of a home health agency to provide 
organizational support for the physician. The RUC recommends 1.25 work RVUs for 99339. 

99340 
The RUC reviewed the survey results of 61 pediatricians, geriatricians and home care physicians in regard to the valuation of 99340 
Individual physician supervision of a patient (patient not present) in home, domiciliary or rest home (eg, assisted living facility) 
requiring complex and multidisciplinary care modalities involving regular physician development and/or revision of care plans, 
review of subsequent reports of patient status, review of related laboratory and other studies, communication (including telephone 
calls) for purposes of assessment or care decisions with health care professional(s),family member(s), surrogate decision maker(s) 
(eg, legal guardian) and/or key caregiver(s) involved in patient's care, integration of new information into the medical treatment plan 
and/or adjustment of medical therapy, within a calendar month; 30 minutes or more and determined that the reference code 99375 
Physician supervision of a patient under care of home health agency (patient not present) in home, domiciliary or equivalent 
environment (eg Alzheimer's facility) requiring complex and multidisciplinary care modalities involving regular physician 
development and/or revision of care plans, review of subsequent reports of patient status, review of related laboratory and other 
studies, communication (including telephone calls) for the purposes of assessment or care decisions with health care professional(s), 
family member(s), surrogate decision maker(s) (eg, legal guardian) and/or key caregiver(s) involved in patient's care, integration of 
new information into the medical treatment plan and/or adjustment of medical therapy, within a calendar month; 30 minutes or more 
(Work RVU=l.73) was reasonable. When comparing the surveyed code to the reference code, it was determined that the surveyed 
code has more total time than the reference code, 60 and 57 minutes respectively. Furthermore, the RUC recognized that the surveyed 
code required more mental effort, and judgement and higher technical skill than the reference code. Therefore, due to increased times 
and greater intensity and complexity measures, the specialty societies recommends the median survey value of 1.80 work RVUs for 
99340. The RUC agreed with the specialty societies' recommendation and felt that this value appropriately places this service relative 
to other procedures. In addition, the specialty societies recommended and the RUC agreed that it is reasonable to expect that the 
proposed work values should be more than the existing care plan oversight codes because of an absence of a home health agency to 
provide organizational support for the physician. The RUC recommends 1.80 work RVUs for 99340. 

Practice Expense 
The specialty society recommended that the practice expense inputs for the new codes, 99339 and 99340, be crosswalked to the 
existing care plan oversight codes 99374 and 99375. The RUC agreed with this crosswalk. The practice expense recommendations 
are attached to this report. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommen-

dation 

For instructions on the use of codes 99339, 99340, see introductory notes for codes 99374-99380 

For care plan oversight services for patients under the care of a home health agency, hospice or nursing facility, see codes 
993 7 4-993 80 

•99339 DDDl Individual physician supervision of a patient (patient not present) in home, XXX 1.25 
domiciliary or rest home (eg, assisted living facility) requiring complex and 
multidisciplinary care modalities involving regular physician development and/or 
revision of care plans, review of subsequent reports of patient status, review of 
related laboratory and other studies, communication (including telephone calls) 
for purposes of assessment or care decisions with health care professional( s }, 
family member(s}, surrogate decision maker(s) (eg, legal guardian) and/or key 
caregiver(s) involved in patient's care, integration of new information into the 
medical treatment plan and/or adjustment of medical therapy, within a calendar 
month; 15-29 minutes 

•99340 DDD2 
30 minutes or more 

XXX 1.80 

(Do not report 99339,99340 for patients under the care of a home health agency, 
enrolled in a hospice program, or for nursing facility residents) 

3 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code:99339 
AMA/SPECIALTY SOCIETY RVS lUPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99339 Tracking Number: DDDI Global Period: XXX Specialty Society RVU: 1.25 

RUC RVU: 1.25 
CPT Descriptor: Individual physician supervision of a patient (patient not present) in home, domiciliary or rest home (eg, 
assisted living facility) requiring complex and multidisciplinary care modalities involving regular physician development 
and/or revision of care plans, review of subsequent reports of patient status, review of related laboratory and other 
studies, communication (including telephone calls) for purposes of assessment or care decisions with health care 
professional(s), family member(s), surrogate decision maker(s) (eg, legal guardian) and/or key caregiver(s) involved in 
patient's care, integration of new information into the medical treatment plan and/or adjustment of medical therapy, 
within a calendar month; 15-29 minutes 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: PEDIATRIC VIGNETTE: A 21-year old with Down Syndrome who is transitioning from 
home care and public special education to a sheltered work program operated by the community service agency. He is 
moderately mentally retarded and ongoing medical problems include hypothyroidism and sensorineural hearing loss. 
Over the past two months his behavior his become progressively disruptive. His previously developed care plan includes 
the active medical and educational/vocational problems with ongoing adjustments being made based on feedback from the 
family and other health care professionals and service providers. The primary care physician (internal medicine, family 
physician, pediatrician) delivers primary care services and manages and coordinates care plan activities. Typical ongoing 
care plan oversight activities include: 

Review of reports including a new audiology assessment and endocrine consultation report 
Telephone call to the audiologist about results of the most recent hearing assessment and recommendations to 

provide hearing amplification to the patient 
Completion of medical forms for the vocational program listing medical problems, general cognitive and physical 

abilities, and recommendations for behavior management 
Discussion by phone with the family of recent appetite and weight gain noted by the family after beginning a new 

behavior medication, and subsequent call to the psychiatric nurse practitioner at the mental health center who 
recommends a dose change and a dietary consultation 

Review of endocrine recommendations to increase the thyroid dosage, with ensuing phone call to family and the 
pharmacy to prescribe a different dose form of Synthroid 

The physician documents the relevant information in the record that summarizes the above activities. 
GERIATRIC VIGNETTE: The patient is an 84-year old female who lives with her daughter. She has advanced 
Alzheimer's Disease and is dependent in all IADL and most ADL. She has begun to become increasingly agitated. She 
could not cooperate sufficiently to be brought to the office for evaluation so a home visit was made (reported separately). 
Over the next month the doctor will need to review the care of the patient assessing progress and the effects of the 

interventions. This requires contact with the caregiver to review impacts and to support the caregiver to avoid 
hospitalization and the likely cycle of delirium and nursing home placement that would result. Between 15 and 29 
minutes are spent and documented in these activities. 

Percentage of Survey Respondents who found Vignette to be Typical: 91 % 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Review of subsequent reports of patient status; review of related laboratory and other 
studies 



CPT Code:99339 
Description of Intra-Service Work: Communication for purposes of assessment or care decisions with health care 
professional(s), family member(s), and or key caregivers(s); development/revision of care plan 

Description of Post-Service Work: Integration of new information into the patient chart 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Steve Krug, MD, and Meghan Gerety, MD 

Specialty(s): 
American Academy of Pediatrics; American Geriatric Society; American Academy of 
Home Care Physicians 

CPT Code: 99339 

Sample Size: 106 JResp n: 64 I Response: 60.37 % 

Sample Type: Convenience 

Low 25th DCtl Median* 75th DCtl 

Survey RVW: 0.90 1.10 1.25 1.60 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0.00 12.25 20.00 25.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 10.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 .. .. 
**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (60); 99292 (30); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hj_g_h 

2.50 

60.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99374 

Global 
XXX 

CPT Code:99339 

WorkRVU 
1.10 

CPT Descriptor Physician supervision of a patient under care of home health agency (patient not present) in home, 
domiciliary or equivalent environment (eg, Alzheimer's facility) requiring complex and multidisciplinary care modalities 
involving regular physician development and/or revision of care plans, review of subsequent reports of patient status, 
review of related laboratory and other studies, communication (including telephone calls) for the purposes of assessment 
or care decisions with health care professional(s), family member(s), surrogate decision maker(s) (eg, legal guardian) 
and/or key caregiver(s) involved in the patient's care, integration of new information into the medical treatment plan 
and/or adjustment of medical therapy, within a calendar month; 15-29 minutes 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
99377 

Global 

Global 

Global 
XXX 

WorkRVU 

WorkRVU 

WorkRVU 
1.10 

CPT Descriptor Physician supervision of hospice patient (patient not present) requiring complex and multidisciplinary 
care modalities involving regular physician development and/or revision of care plans, review of subsequent reports of 
patient status, review of related laboratory and other studies, communication (including telephone calls) for the purposes 
of assessment or care decisions with health care professional(s), family member(s), surrogate decision maker('s) (eg, legal 
guardian) and/or key caregiver(s) involved in the patient's care, integration of new information into the mediCal treatment 
plan and/or adjustment of medical therapy, within a calendar month; 15-29 minutes 

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: 58 % of respondents: 90.6 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

99339 99374 

I Median Pre-Service Time II 10.00 II 5.00 

I Median Intra-Service Time II 20.00 II 20.00 

I Median Immediate Post-service Time II 10.00 II 9.00 

I Median Critical Care Time II 0.0 II 0.00 

I Median Other Hospital Visit Time II 0.0 II 0.00 



CPT Code:99339 
I Me<han Discharge Day Management Time II 0.0 I r--1 --0-.00--...,1 
t=l M=ed=I=.an=O=ffi=I=ce=V=is=It=T=im=e===============ll ?I ==o.=o ==lll 0.00 I 

I Median Total Time II 40.00 II 34.00 I 
~0-t-he-r-tmn--e-if_a_p-pr-op-n-·a-te--------------------~ 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and 
analyzed 

~-3_.7_4 __ ~1~1 ____ 3._63 __ ~ 

~-4_.0_7 __ ~1~1 ____ 3.7_4 __ ~ 

._I U_r.:::..ge_n...::cy'-o_f_m_ed_i_cal_d_ec_i_si_on_makin __ · .:::..g _______ ___,l ~...1 __ 3_.3_3 -~~ ._I __ 3_.2_1_---.~ 

Technical Skill/Physical Effort (Mean) 

~...1 T_ec_hni_._cal_s_ki_·ll_req....:....uired ___________ ____JI ._I __ 3_.5_6 __ ~1 ~~ __ 3_.44 __ _, 

._IP~ey~s_ical_e_ffo_rt_r_eq~u_rred ___________ ~ll._ __ 2_.4_7 __ ~1~...1 __ 2_.~--~ 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 3_.5_3 _ .... I ._I __ 3_.4_9_---.~ 

._IOu~tco~m~e'-d~e~~~n~ds~o'-n'-th'-e'-s~~~l~an~d~ju~d~gm~~~t'-of~p~ey~s~ic~ian~ _ __.....l._l __ 4_.0_9_~1._1 __ 3_.8_8_---.~ 

._IE_smm_. __ red __ n_·sk_o_f_mal~p_rn_~_·~ __ sw_·t_w_ith~~--r_oo_tco __ m_e _____ ~l._l __ 3_.14 __ _.....1._1 ____ 3_.~----~ 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

._I Pre __ -Se __ rv_i~ __ in_te_ns_ity..:...l_co_m....:;p_le_XI...::.ty;._ ________________ ~l ._I ___ 2_.7_4 __ .....~1 ~...1 __ 2_.6_5 _.....~ 

._lm_~ __ -S_erv __ ic_e_in_re_ns~~~/_co_m~p_leXI_·~ty _____________ __.....l._l ___ 3_.oo _ __,l~l __ 3_.4_2 _ _, 

._IP_o_~_Se_rv_i_ce_in_t_ens_I...::·ty_lc_o_m~pl_ex_ity..:..._ ___________ ~l._l ___ 3_.1_9 __ _,1~...1 __ 2_.9_5 _ _, 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 



CPT Code:99339 
An expert panel consisting of members of the American Academy of Pediatrics (AAP), the American Geriatrics Society 
(AGS), and the American Academy of Home Care Physicians (AAHCP) reviewed the survey results. Based on the 
consistency of the survey data, they recommend the survey median of 1.25 work RVUs. 

The new service should be valued higher than its reference service code (99374 = 1.10 work RVUs) since 
providing care plan oversight in the absence of a home health agency increases the complexity/intensity of the physician 
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.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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. N/A 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 99374, 99377, or 99379 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Pediatrics How often? Sometimes 

Specialty Geriatrics How often? Sometimes 

Specialty Home Care Physicians How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 175000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Pediatrics Frequency 60000 Percentage 34.28 % 

Specialty Geriatrics Frequency 115000 Percentage 65.71 % 

Specialty Frequency 0 Percentage 0.00% 



CPT Code:99339 
Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
80,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Pediatrics Frequency 50 Percentage 0. 06 % 

Specialty Geriatrics Frequency 79000 Percentage 98.75 % 

Specialty Frequency 0 Percentage 0. 00 % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



CPT Code:99340 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99340 Tracking Number: DDD2 Global Period: XXX Specialty Society RVU: 1.80 

RUC RVU: 1.80 
CPT Descriptor: Individual physician supervision of a patient (patient not present) in home, domiciliary or rest home (eg, 
assisted living facility) requiring complex and multidisciplinary care modalities involving regular physician development 
and/or revision of care plans, review of subsequent reports of patient status, review of related laboratory and other 
studies, communication (including telephone calls) for purposes of assessment or care decisions with health care 
professional(s), family member(s), surrogate decision maker(s) (eg, legal guardian) and/or key caregiver(s) involved in 
patient's care, integration of new information into the medical treatment plan and/or adjustment of medical therapy, 
within a calendar month; 30 minutes or more 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: PEDIATRIC VIGNETTE: A 21-year old with Down Syndrome who is transitioning from 
home care and public special education to a sheltered work program operated by the community service agency. He is 
moderately mentally retarded and ongoing medical problems include hypothyroidism and sensorineural hearing loss. 
Over the past two months his behavior his become progressively disruptive. His previously developed care plan includes 
the active medical and educational/vocational problems with ongoing adjustments being made based on feedback from the 
family and other health care professionals and service providers. The primary care physician (internal medicine, family 
physician, pediatrician) delivers primary care services and manages and coordinates care plan activities. Typical ongoing 
care plan oversight activities include: 

Review of reports including a new audiology assessment and endocrine consultation report 
Telephone call to the audiologist about results of the most recent hearing assessment and recommendations to 

provide hearing amplification to the patient 
Completion of medical forms for the vocational program listing medical problems, general cognitive and physical 

abilities, and recommendations for behavior management 
Discussion by phone with the family of recent appetite and weight gain noted by the family after beginning a new 

behavior medication, and subsequent call to the psychiatric nurse practitioner at the mental health center who 
recommends a dose change and a dietary consultation 

Review of endocrine recommendations to increase the thyroid dosage, with ensuing phone call to family and the 
pharmacy to prescribe a different dose form of Synthroid 

The physician documents the relevant information in the record that summarizes the above activities. 
GERIATRIC VIGNETTE: The patient is an 84-year old female who lives with her daughter. She has advanced 
Alzheimer's Disease and is dependent in all IADL and most ADL. She has begun to become increasingly agitated. She 
could not cooperate sufficiently to be brought to the office for evaluation so a home visit was made (reported separately). 
Over the next month the doctor will need to review the care of the patient assessing progress and the effects of the 

interventions. This requires contact with the caregiver to review impacts and to support the caregiver to avoid 
hospitalization and the likely cycle of delirium and nursing home placement that would result. Thirty minutes or more 
are spent and documented in these activities. 

Percentage of Survey Respondents who found Vignette to be Typical: 90% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Review of subsequent reports of patient status; review of related laboratory and other 
studies 



CPT Code:99340 
Description of Intra-Service Work: Communication for purposes of assessment or care decisions with health care 
professional(s), family member(s), and or key caregivers(s); development/revision of care plan 

Description of Post-Service Work: Integration of new information into the patient chart 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): Steve Krug, MD, and Meghan Gerety, MD 

Specialty(s): 
Amencan Academy of Pediatrics; American Geriatric Society; American Academy of 
Home Care Physicians 

CPT Code: 99340 

Sample Size: 106 IResp n: 61 
I 

Response: 57.54% 

Sample Type: Convenience 

Low 25th octl Median* 75th octl 

Survey RVW: 1.30 1.73 1.80 2.00 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 0.00 17.50 30.00 40.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 15.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes 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). 

High 

3.00 

60.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99375 

Global 
XXX 

CPT Code:99340 

WorkRVU 
1.73 

CPT Descriptor Physician supervision of a patient under care of home health agency (patient not present) in home, 
domiciliary or equivalent environment (eg, Alzheimer's facility) requiring complex and multidisciplinary care modalities 
involving regular physician development and/or revision of care plans, review of subsequent reports of patient status, 
review of related laboratory and other studies, communication (including telephone calls) for the purposes of assessment 
or care decisions with health care professional(s), family member(s), surrogate decision maker(s) (eg, legal guardian) 
and/or key caregiver(s) involved in the patient's care, integration of new information into the medical treatment plan 
and/or adjustment of medical therapy, within a calendar month; 30 minutes or more 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
99378 

Global 

Global 

Global 
XXX 

WorkRVU 

WorkRVU 

WorkRVU 
1.73 

CPT Descriptor Physician supervision of hospice patient (patient not present) requiring complex and multidisciplinary 
care modalities involving regular physician development and/or revision of care plans, review of subsequent reports of 
patient status, review of related laboratory and other studies, communication (including telephone calls) for the purposes 
of assessment or care decisions with health care professional(s), family member(s), surrogate decision maker(s) (eg, legal 
guardian) and/or key caregiver(s) involved in the patient's care, integration of new information into the medical treatment 
plan and/or adjustment of medical therapy, within a calendar month; 30 minutes or more 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 57 % of respondents: 93.4 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

99340 99375 

I Median Pre-Service Time II 15.00 II 10.00 

I Median Intra-Service Time II 30.00 II 32.00 

I Median Immediate Post-service Time II 15.00 II 15.00 

I Median Critical Care Time II 0.0 II 0.00 

I Median Other Hospital Visit Time II 0.0 II 0.00 



CPT Code:99340 
I Median D1scharge Day Management Time II 0.0 11.----0-.00----.1 
IF= M=ed=i=an=O=ffi=I=ce=V=is=It=T=im=e===============ll ?I ==0.=0=~11 0.00 I 

I Median Total Time II 60.00 II 57.00 I 
~Ot--he-r-tim--e-if-a-pp-r-op-n-·a-te--------------------~ 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of L.__4_.0_8_ ...... l._l __ 3_.90 __ _. 
management opuons that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other Information that must be reviewed and 
analyzed 

~-4_.3_6 _ _.1~1 __ 4_.0_8 _ __. 

._I U_r=ge_n-=cy_o_f_m_ed_ical_d_ec_i_si_on_mak __ in=-g-----------'1 ._I __ 3_.46 _ __,1 ._I __ 3_.3_8 _ __, 

Technical Skill/Physical Effort (Mean) 

._I T_ec_hni_._cal_s_kil_· l_req_._uired ___________ ---..~1 ._I _3_.5_9_.....~1 '-1 __ 3_.5_9_--...J 

._I P-'hy'-s_ical_effi_o_rt_req_._uir_ed ___________ _.l ._I _2_.64 _ ___.1 ~~ __ 2_.5_6 _ __. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 3_. 7_7 _...~I ._I __ 3_. 7_4 _ __, 

._I Ou_tc_om_e_d_epe~n_ds_o_n_th_e_s_kil_l_an_d...::.ju_d..:::gm_en_t_of...,!p_hy:::....s_ic_ian __ ____JI ._I __ 4_.2_6_ ...... 1 ._I __ 4_.0_8 _ __, 

._I E_suma_· _ted_ri_sk_o_f_mal---!,.p_ra_cu_·c_e _su_it_w_ith......!...poo_r _ou_tco_m_e ___ __,~I ._I __ 3_.2_3 _...~I ._I __ 3_.1_5 -----~ 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments <Mean) 

..._IPre_-~_~_k_e_in_re_ns~ey~k_o_m~pl_e~_·ty~--------~1._1 __ 2_.9_5_.....~1'-1 __ 2~.8_2_ ...... 

..._lln_tra_-~_~_i_ce_in_re_ns_i....::.ty_lco_mp_:.._le_~~·ty:....._ _______ ____jl ._I _3_.9_5 _ __,1 ~~ __ 3_. 7_7 _ _. 

..._IP_o_s~-~-~_i_ce_in_re_ns_ity~l_co_m...,!p_le_~....::.ty ________ ____jl._l _3_.4_1_~1'-1 -~3-.1~0_ ...... 

ADDmONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 



CPT Code:99340 
An expert panel consisting of members of the American Academy of Pediatrics (AAP), the American Geriatrics Society 
(AGS), and the American Academy of Home Care Physicians (AAHCP) reviewed the survey results. Based on the 
consistency of the survey data, they recommend the survey median of 1.80 work RVUs. 

The new service should be valued higher than its reference service code (99375 = 1.73 work RVUs) since 
providing care plan oversight in the absence of a home health agency increases the complexity/intensity of the physician 
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.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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. N/A 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 99375, 99378, or 99380 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Pediatrics How often? Sometimes 

Specialty Geriatrics How often? Sometimes 

Specialty Home Physicians How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 175000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Pediatrics Frequency 60000 Percentage 34.28% 

Specialty Geriatrics Frequency 115000 Percentage 65.71 % 

Specialty Frequency 0 Percentage 0.00% 



CPT Code:99340 
Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
80,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Pediatrics Frequency 50 Percentage 0.06% 

Specialty Geriatrics Frequency 79000 Percentage 98.75 % 

Specialty Frequency 0 Percentage 0.00% 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Code: 99l39 

CPT Long Descriptor: Individual physician supervision of a patient (patient not present) in 
home, domiciliary or rest home (eg, assisted living facility) requiring complex and 
multidisciplinary care modalities involving regular physician development and/or 
revision of care plans, review of subsequent reports of patient status, review of related 
laboratory and other studies, communication (including telephone calls) for purposes of 
assessment or care decisions with health care professional(s), family member(s), 
surrogate decision maker(s) (eg, legal guardian) and/or key caregiver(s) involved in 
patient's care, integration of new information into the medical treatment plan and/or 
adjustment of medical therapy, within a calendar month; 15-29 minutes 

Sample Size:. __ _ Response Rate: (% ): __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice %: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban --

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

After discussion and analysis by an expert panel consisting of representatives from AAR, 
AGS, and AAHCP, the PEAC-approved direct practice expense inputs for codes 99374 and 
99375 were crosswalked to the new codes, 99339 and 99340, respectively. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: Selecting appropriate patient chart; telephone calls to 
patient/family, other health care professionals, pharmacy, and/or preauthorization calls to 
payors; completing forms not otherwise completed by the physician 

Intra-Service Clinical Labor Activities: N/A 

Post-Service Clinical Labor Activities: Selecting appropriate patient chart; telephone calls to 
patient/family, other health care professionals, pharmacy, and/or payors; completing 
forms not otherwise completed by the physician 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Code: 99340 

CPT Long Descriptor: Individual physician supervision of a patient (patient not present) in 
home, domiciliary or rest home (eg, assisted living facility) requiring complex and 
multidisciplinary care modalities involving regular physician development and/or 
revision of care plans, review of subsequent reports of patient status, review of related 
laboratory and other studies, communication (including telephone calls) for purposes of 
assessment or care decisions with health care professional(s), family member(s), 
surrogate decision maker(s) (eg, legal guardian) and/or key caregiver(s) involved in 
patient's care, integration of new information into the medical treatment plan and/or 
adjustment of medical therapy, within a calendar month; 30 minutes or more 

Sample Size: __ _ Response Rate: (% ): __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

After discussion and analysis by an expert panel consisting of representatives from AAP, 
AGS, and AAHCP, the PEAC-approved direct practice expense inputs for codes 99374 and 
99375 were crosswalked to the new codes, 99339 and 99340, respectively. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: Selecting appropriate patient chart; telephone calls to 
patient/family, other health care professionals, pharmacy, and/or preauthorization calls to 
payors; completing forms not otherwise completed by the physician 

Intra-Service Clinical Labor Activities: N/A 

Post-Service Clinical Labor Activities: Selecting appropriate patient chart; telephone calls to 
patient/family, other health care professionals, pharmacy, and/or payors; completing 
forms not otherwise completed by the physician 



AMA :;pec1a11y :;oe~ely Recommendation 

A B c D I E F I G 

~--'1+--------------------+----~------1: ,:~·r;~~<·.,~;:.'~)7;i0,;,':~:~.:~." .... 

· ~crosswan{:Referifnce.'coae: 99374 • CPT code: 99339 2 
Meeting Date: April 2005 RUC 

3 

Coi:le DescriptOr: Physician' supervision' Code Descriptor: Individual physician 
tot a'P,~~~~t un~,e~ ~~..e ~'.~~.~& ~~~~!~.' supervision of a patient (patient not 
';agency (patient not present) In home," present) In home, domiciliary or rest 
< 'doiriic:nia'!Y'otect'UIJaleni' en, "' . nf, home leg, assisted living facllltyl 
;_st:(lig;' Alzlielfnilr'.'ficllny) • . ",< requiring complex and multidisciplinary 
:,\'complex ancfJri'uitJdlliclpllnai)t'cllre, {. care modalities Involving regular 
; modalities lnvolvlrioJegulaf:~hyslclim;: physician development and/or revision 0 
i".?~'de~illcip"'riiilnt'and/or !evls'ltln""of cari' f~ care plans, review of subsequent reports 
[~;~li.~~~r~l~~:~f~.i.t~s~~ei!t .,~ii.rts"~f of patient status, review of related 
, :·.;,patlentstetus, revlew,ofrelatad ,, laboretoryand other studies, 
{;:,,~141~~eret~,YJ'!i~~!fl8';;'~~~~~;·:; .:>, communication (Including telephone 
:;;communication (Including telephone ', calls) for purposes of assessment or 
';l"'C"aii$) 'tor puijJC)'ie&'"Oi assi'$~nt'ot :; care decisions with health care 

• · :cS~"re:dec!st?r'~ ""'lth,hea\tll;'care;; ·,;§ professlonal(sj, family member(s), 
, '<>ptc>iesslonal(s)ifamlly riiembli'r(s),<' " surrogate decision maker(s) (eg, legal 
' ~· : ' 'ileclaioli'UJ,iil(~r(s) (~g;hlgat,; guardian) and/or key careglver(s) 
' · 'jj' n) atidigtk&y careglv,ilr(s) ·,; Involved In patient's care, Integration of 
lnvcitVicJ.in patrent's'i:arei'lntegratlori ~f new Information Into the medical 
~· •' newlnfonnatlon iRio the medical ,' treatment plan and/or adjustment of 
, ~"'<('<,,x _::.,, ~¢' / '~ 'y~ "0~v" ~ ,{'--, ' ' ~ 

:, .~ati!l~}!t,PII!n· ~n!!:f!Jr adjus~ent of ·. medical therapy, within a calendar 
'<:medical therapy, within a caleni:lar month; 15·29 minutes 

' < : __ -:~i"' ;·, mo~th; 1,6-29, minutes' / 
''~ < :;, ,(>)_:;. •""' 

., 4·· :<: ,"-:,, , , s.~. : .', , , 
4 LOCATION CMS Code Staff Type , .:d'f!lJt l;ac!llty,,, ,, Fa!;lllty Non Facility 

t--"'5-+-G_LO_BA_L_PE_R_I_O_D _____________ 1 ____ -t------tl~f ''" ";'~:;;-.'' < , 
~6-t-T=-O:::.::_TA===L--=C=L:::IN:.:.I::.:C=-A=L::.:L=Ac:::B::.O::.:.:R_:Tc::IM=E,__ _____ --It---=Lc:.OJ::.:7c=D:__t-=RN::.::.:IL:::P~N;:_:/M::.::.::T.:.:A~1 < ,, , :~0~0 , , ' 

·\i 
'ir--~J~o~.o---+-----=:__---11 

t-'-7-t-T_O_T_A-'-L_P'-RE_--'-S-'-E-'-R-'-V_C_L_IN--"-IC""A-"-L_LA"'-"-B-"'O~R'-T_I-'-M-"E:__ __ t-----t------t>'., {,;ts~~;, ·;:.- ·:,0.0 , 15.0 

8 TOTAL SERVICE PERIOD CLINICAL LABOR TIME .~ <,{;)~:,_~X', /, ,' ,' ; ,-;;,?t.·. '. , , 11 ___ _;1:.::5-".0'-----!---_:;.:.::__ ___ 0 

H I 

.crosswalk Reference Code: 99375 
Code Descriptor: Physician supervision 
of a patient under care of home health 

' , agency (patient not present) In home, 
domiciliary or equivalent environment (eg 

Alzhcilmei's facility) requiring complex 
and multidisciplinary care modalities 

Involving regular physician development 
and/or revision of care plans, review of 

' subsequent reports of patient status, 
review of related laboratory and other 

studies, communication (Including , 
< telephone calls) for purposes of 

assessment or care declslons\lilth health 
, .care professlonal(s);famlly m'einber(s), 

surrogate decision makei'(s) (eg,legal 
guardian) and/or key careglver(s) Involved 

In patient's care, Integration of new 
Information Into the medical treatment 
, plan and/or adjustment of medical 
therapy, within a calendar month; 30 

minutes or more 

9 TOTAL POST-SERV CLINICAL LABOR TIME )\;, :;::;:I,<o.iJ'F· ·--~--' <:·o.o.~., 0.0 

IJ1£1o ~-~c~~~&·:~~~ Etrialllii~ ~-'ltmill~~--~j~l'll:t~R~J~~~iklt~)~~rsl 
Start: Following visit when decision for surgery or ~:,_- '', \:"<:s , , ' ' ·

1 
, 6 ·' ',- , . , 

:: :::,:~:::s::icedlagnostiC&referralforms ~-~:.{>!J}'''·: '; :~.~;; ··(,· ,,. 
13 Coord1nate pre-surgery services ':{ll--------+--------11 
14 Schedulespaceandequipmentinfae~lrty < , ,, ·>1--------+--------ll 

I-'-15+-P;.::ro-'v-':-id7e"'p=-re-=-s--'e,:,rv7ice"'-"-e-"d"'u"'ca"'ti0o,:,nl;:co;:cbtc:-a7in"'-co=n-se-n--=t------t------f-------tr ~:,, ; ' ~ > 
I-'-16~F~o7.11;:_ow~-u~p~p~h-"o~n~e_::c--'a7.11_::s~&=p_::re~sc~rl~p~tl7o=n;:_s~~--------f--L~0~3~7~D~-t----------~ ,_, ;~' 

Other Clinical Activrty (please speCify): Completing forms -;,., 
11 not otherwise completed by the physician L037D :G·- , 

End:When patient enters office/facility for 
18 surgery/procedure 
19 ' 

~-
..... 

Start: When patient entera office/facility for 

~20~s~u~rg~e~ry~/fp~ro=c~e~d=.u~re~-------------------------t--------t-----------i' 
~2~1~P~re=-·~se~rv~lc~e~s_::e~rv;,::.lc~e=s~------------------------t--------t----------~: 

22 Rev1ew charts 
~2~3~G~re~e7t-pm~i~e~m~a-n~d_p_ro_v~~-e-g-ow-n~in-g~--------------~------~----------~" 

24 Obtain vrtal signs ;; ' : 
~+-~~~~~~--~~~~~----~---------1---------1----------~~~;,,~~-j~' 

25 Provide pre-service education/obtain consent f·> ·_;.f._;_, 
26 Prepare room, equipment, supplies 
~~~~~~~~~~~------------+-----~---------1\ 

27 Setup scope (non faciiHy setting only) · 
28 Prepare and posHion palienll monrtor pat1enll set up IV 

~29W~~ii§ifi·~ """ii"''~h·· .. ~··e~·~at~~==::~~==:=:::::===t====t======t·:· :, ·-
30 ~\rll:lifm!Wl,tion-"-:------c,---------t----t-----1 <, ' 
31 [Assl!ifp'li~srcl'an 1n_ll_erform1ng procedure ~ 

'~\~ '' ."-:~-~~:«:: ~'/:. -~J. 
{>,}' 

' <·' <::-'~:..c-.."<'<\0.( 

9 

6 

< ,_, •' 11-------j------11 

r----- -----·-·--- --

Pag 

-



AMA Specoally ~ ommendatoon 

--------A~---------------,--~B~~----~C----~----~D~----~----~E~--~~----~F-----,I----~G~--~~----~H~----~~----1 -
2 ''Crosswalk.Reference Code:.99374 CPT Code: 99339 Crosswalk Reference Code: 99375 

Meeting Date: April 2005 RUC Code Descriptor: Physician supervision Code Descriptor: Individual physician Code Descriptor: Physician supervision 
''~fr~{ltJ~~· i.iid~.r f~fe, ot~:o.n~ -~~~l~h'~ supervision of a patient (patient not of a patient under care of home health 
•;!!~~!'CY (p ~o~ iJ!l'~~-'!~)Jn, ~~~~: , - present) In home, domiciliary or rest agency (patient not present) In home, 
domlcllla ulvalehr envlrorinient -- home (eg, assisted Jiving facility) domiciliary or equivalent environment (eg, 

' Alzheimer's facllii.Ytreguirtng·, ,. requiring complex and multidisciplinary Alzheimer's facility) requiring complex 
plex'·a·n-d"'fuuriiltl~clpllnary care'1r care modalities Involving regular -- ·-arid muliiciiscipllna.Y care modalities 
lti8s;il\·vol~inll'~ular"l!-hViicUin> physician development and/or revision o lnvoi~lng regular iJhysiclan·development 
6pmerit anltlotie~•;filil:or car'4W care plans, review of subsequent reports . andlor revision of care plans, ~evlew of 

. pliins, review of liub'iequ ·· ''"·· '' rt&'cf( of patientstatus, review. of related ' subsequ'ent ~eports of patient status, 
.~;~)'-;1patie , •• ''"'i'tevilw -d~<~> laboratory and other studies, review of related laboratory and other 
f.)~~!ai!9 ~~(~thi f<:'~-:;_;.: communication (Including telephone 'studies, communication (hlcluding 
·zconiiilit (lncldil . one - calls) tor purposes of assessment or telephone calls) for purposes of 
··,'~'ills) tor p~iJ)$ise~~t~sse&sit)ent or" care decisions with health care assess merit or care decisions with health 
,;, .'.;·care deci819~~"~!VJ,_!l.~~z~ C::~J:l! ~'t professional(&), family member(s), care profe~slonal(s)~ family member(s), 
_: !~l•,fPJ!'1'Y,T~~~e-~~!~;_:;, su~rogate decision maker( a) (eg, legal 

4 
•• s,urrogate dec!slon ma~er(s) (eg, legal 

; ~ , . slo!" maker(s) (eg;Jegali' guardian) and/or key caregiver(&) guardian) andlor key careglver(s) Involved 
r; :>guardian) 'and/or i<ey;c'a'reglveresl. - :·· Involved In patient's care, Integration of ·' 111 patient's care, Integration of new 
,~,.,",/ ~''Y:<'•''''"-0'""'"<0 ~-,,,h .< /'' 

'Involved lrfpl},~~nt:~.~a!l!·~~ntegretion'~! new Information Into the medical Information Into the medical treatment 
~JP!:"!,t~t!o,nJJl~~JP.! .. ':'!~9~~~y , ' treatment plan and/or adjustment of plan and/or adjustment of medical 
ent plan and/or adjustment of;· medical therapy, within a calendar therapy, within a calendar month; 30 

: ·.~.riedii:ii(thii~py;~ililill a calendar •" month; 16·29 minutes minutes or more 
., · mO'nth; 15·Z9~minutes ·, 

3 
.:<·.,,-:.-,~·:' .::_, - ~::-.;-,d-~ .-. 
~~:;'.: ?.'i'- v <.':X/'<),; '~ .?A-.,&- 't-' v -.N-1" -..:;. ,_, --:. 

4 LOCATION CMSCode Staff Type ;: ~~on Facility Facility., Non Facility Facility 

32 Post-Service 

33 Mondor pt followmg servoce/check tubes, mondors, draons 
34 Clean room/equopment by physician staff 

~3~5~C~Ie~a~n~S~co~pe~~~~~~~~----------------~--------t------------t _ , 
36 Clean Surgical Instrument Package 
37 Complete doagnostoc forms, lab & X-ray requosrtions 

1~------------+--------------
1 

8-------------+---------- -- ---

lf--------------1---------------

~3B~R~e~v~le~w2f~re=a=d=X~·~re~y~·~la=b~·=an~d~pa=t~h=o=lo~gLy7re~p~o~rt=s~---------~--------f-----------~~ Check dressongs & wound/ home care instructions 
v -' ,, 

39 /coordonate office vis"s /prescriptions -'V' '' 
~~D~is~ch~a~~=e~d~a~y~m~a~na~g~e=mLe~n=t=9~9~2~3~8=-~1~2-m_l_n-ut~e-s---------l---------._----------~--:;?~·~ 

40 99239-15 monutes 
Other Clinical Activity (please specify): Completing forms '·" 
not otherwise completed by the physician; follow-up :: ;; . _ \ 1.;\_ 

41 phone calls and prescriptions L037D ;,· .• :. · , . · - ' - ll--------"15o_ ____ +------O=--------JI 
I-4""2"¥.;E;-n-;d:-: ""P-,ati"'e-n-=-t71e-a"'v'--es-o"'ffl"'c'--e'-------------------t-------t-------l <f;'," ' ""'~ ._ ·.<::,~~ ;. ' "'" . , 

43 BlTD!1.6!11lbiiilllli~-~ 
44 Start: Patient leaves office/facility 
45 Conduct phone callslcall in prescriptions ;\' 

'-' 

Office VISits Greet patoent,escort to room, provide gowning, ;,; ::,;:~~~>: 
mlerval history & v"al signs and chart, assemble previous :1 ·r'"c"".''''.' .·. ~?- . -
tesl reports/results;assist physician dunng exam; assist wrth I:· , ,,. . 
dressings, wound care, suture removal, prepare dx tesl, "· .:~i·/:: '~ --~ -~~ <<' · 
prescnptoon forms; post service educa11on, inslruction, ·· ~,_;;(,~.' 
counseling, clean room/equip, check supplies, coordinate ~:·\:~. . 

46 home or outpatoent care , · ~ ·• 
t-4-"7+.U7s7t N'-:--:-'-um-'--:-be"-r"-a"-n--d""'L-'-e-'-ve--J"'o-=r-=o:-:ffl=-c-e--::~-;;is'"'it=-s----------t-------t--------1 , · · ' ·.' , , 
~4-:::B£99:;;2;.;1c;1=7,16;;-m=.:.:m:..:ulc,:e=::s=-:::_::c:=.::__;_==-------------+------ll-----1;;;6.----t --.:- ,f~: ·:· '' · '• 

~~~9~:::::~:-:-~~:::---=~~~~c:;::~c::~:;:::=:'-------------------------f--------t-----=~~=----t~:_:+·-~~ ltt~·:~: .. ~;-r: '·'~·'i ',"'y·' 

51 99214 53 minutes 53 ~~. :, 
52 99215 63 monutes 63 

l-5;3=-i-iO'Cit~h::;;er~==--..-:==--------------------------+--------f-----------~~:, > _.,}, ', ....... 
54 MA Specialty Society 
55 dlitiair1me 
56 Other Activity (please specify) 

" , ~~ ,•L---------------1---------------Y 
(¥ ~ '"' 

-------------~----------1 

<~ ~ " 
. --- -------------~---------1 

-----------!-----------

0 0 

, Non Facility Facility 

0 0 Pag 2 



A 

2 
Meeting Date: April 2005 RUC 

3 

4 LOCATION 

~ End: wHh last office visit before end of global period 

D9J'+i,VBEI:IIjilll~&ll!lf?ff1'~~t!!l'l! ~ ?~.~, ><>-->~ "''""'""" ~ .. --;.;.-,•,~ .......... - x.M% '> ~~ ... ~;: 

59 N/A 

~ ~~-~· ·'' ·"<.D ., ... J_._, "''l>:;.; .. ~m;;n. h~~~t.. 
61 N/A 
62 
63 
64 

65 
66 

67 
68 
69 

AMA Specialty Society 
Recommendation 

B c 

CMSCode Staff Type 

.t1A :fu.l10l'%Uiilt 
.~ 

·~ ,, ,. ~ t£1 .·.II. 

AMA Spec1a1ty Soc1ety Recommendallon 

D I E 

, Crosswalk Reference Code: 99374 
Cod.& Descriptor: Physlchin sifpervlslon 
'of a patient under care of home health 
agency (patient not present) In ~ome, 

~:~~i!l~~ ~~ equlyJI~~!_envlrom~lilnt. 
!jt",~(S !a.cll,lty},t:e!'UI~~~t-' ,· 
and multldlsclpllnaJy care·' • 

·rno'dalltles i~vo)vln'g regul~r physlcla.; . 
,:·:~evelopment 8J1dlor ~evli!9n of.care~ 
~plans;revlew·of8ubsegue·nt reports of, 
·~J;::~ patient litatus, ie~iiiw oUeiatlid ·: • ' 
. ~~·it,lail'(i'fitcuy'and0clth'Glstildles; · 
}~comnilirilcatlon (lnch.iifl~g telephone 
;''c~ll~).fof, pu(poies'of al~essmimt 'or;: 
. ::>care· deciSic)'fts' ~iffi ilealth'e:aie< '"-
· · · P'r6'htt;81onilisi:.·t.ltniiY m&mlieri&l. · 
:'surrogate decision' null<er(si (eg; leg til ' 
:\. gUardlan)'lincitor'i<aycaregtver(sl .:•' 
<{"y~ ~~ ~..-.~~"'""" ~;<•.l'<y6A~>L<>)<;-:k}"0h,, , " , 

<'Involved In patlent's'carei Integration of 
~{,~:ile\Y' liliO'iniatJon"lnto'th'e' medical ,,· 
)):'tivatmeni·priri andfo'i'~iijustment of:' 
· <'ffi~dlclil iherapy', wiilil'il a calendar . <·.:~ . ·ffiontll"·15-29 minute~/ ~ • • •• 

' \, ' ' ~ ~, < ~ ' 'V ¥~ ;--!;:' 'o ~ ,, r A 

"", ... :;.. <" '~ '>. -... "' 

', < ·.No~ Factil.tY' • ''(' faci!JN.', <, 

..... , . <':":' -..." ) '-;, '~ l:::i>; < ,, i .,_ ·· .• · 
,,, 

,. 

F G H I I 

CPT Code: 99339 Crosswalk Reference Code: 99375 
Code Descriptor: Individual physician Code Descriptor: Physician supervision 
supervision of a patient (patient not of a patient under care of home health 
present) In home, domiciliary or rest agency (patient not present) In home, 

home (eg, assisted living facility) domiciliary or equivalent environment (eg, 
requiring complex and multidisciplinary Alzheimer's facility) requiring complex 

care modalities Involving regular and multldlscipllnaJy care modalities 
physician development and/or revision o Involving regular physician development 
care plans, review of subsequent reports , ,and/or revision of clue, plans, review of 

of patlentstatus, review ofrelatad . subsequent reports of patient status, 
laboratoJy and other studies, ' review of related laboratory and other 

communication (Including telephone • studies, communication (Including 
calls) for purposes of assessment or ~ , ·, ,telephone calls) for purposes of 

care decisions with heaHh care assessment or care decisions with health 
professlonal(s), family member(&), care professional(&), family member(s), 

surrogate decision maker(&) (eg, legal surrogate decision maker(s) (eg, legal 
guardian) and/or key careglver(s) guardian) and/or key careglver(s)lnvolved 

Involved In patient's care, Integration of In patient's care, Integration of new 
new Information Into the medical ·'Information Into the medical treatment 

treatment plan and/or adjustment of pian end/or adjustment of medical 
medical therapy, wHhln a calendar therapy, within a calendar month; 30 

month; 15·29 minutes minutes or more 

Non Facility Facility Non Facility Facility 

<<~n :.01:: i,:~];::~fS+h 
; 

<;;_~; ;;,),<7,f;X}7. ,: """" '> ·' IFC!.K' >'< ' 

· T:i"::&.'lBit'' 
kMYh?J•' :Jtr 

,_ ---------, -· 

------ ----------------

----- ----- --
--------~-
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' A B c 
1 

2 
Meeting Date: April 2005 RUC 

3 

4 LOCATION CMSCode Staff Type 

~ GLOBAL PERIOD 
----- - ----------------

6 TOTAL CLINICAL LABOR TIME LOJ7D RNILPN/MTA 

7 TOTAL PRE-SERV CLINICAL LABOR TIME 

8 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 

9 TOTAL POST-SERV CLINICAL LABOR TIME 
10 llmllmRI!B18?{-~ --Start: Following visit when decision for surgery or 
11 procedure made 

12 Complete pre-servoce diagnostic & referral forms 
13 Coordonate pre-surgery services 

~ §~h~_c!l!'~_spa~;~_and equopment 1n fa_~------
15 Provode pre-servoce educat1on/obtaon consent 
16 Follow-up phone calls & prescriptions L037D 

Other Clomcal Actovoty (please speedy) Completing forms 
17 not otherwise completed by the physician L037D 

End:When patient enters office/facility for 
18 surgery/procedure 

,1! llltl§ldBIMi111UIIIililltaiiiiit - -Start: When patient enters office/facility for 
20 surgery/procedure 
21 Pre-service services 
22 Review charts 
23 Greet patient and provide gowning 
24 Obtain vrtal signs 
25 Prov1de pre-service education/obtain consent 
26 Prepare room, equipment, supplies 
27 Setup scope (non facllrty settong only) 
28 Prepare and posrtoon patient/ mon~or patoentl set up IV 
29 l211!1i.W~-·· 
30 [(..itia";i~ atlo 
31 IAssosfi soaan u11lertorrning procedure 

flJ.lA Specoally E 
\ 
ommendaloon 

/ 

J i K 

CPT Code: 99340 
Code Descriptor: Individual physician 
supervision of a patient (patient not 
present) In home, dorr-lclllary or rest 

home (eg, assisted living facility) 
requiring complex and muiUdlsclpllnary 

- care modaiiUes Involving regular 
physician development and/or revision of 
care plans, review of subsequent reports 

of patient status, review of related 
li!boratory and other' studies, 

COJI)mUnlcatlon (Including telephone 
calls) for purposes of assessment or care 

decisions with health care 
professional(&), family member(s), 

surrogate decision maker(s) (eg, legal 
guardian) and/or key caregiver(&) Involve~ 

In patlenfs care, Integration of new 
Information Into the medical treatment 

plan and/or adjustment of medical 
ther~py, within a calendar month; 30 

minutes or more 

Non Facility Facility 

36.0 0.0 

18.0 0.0 

18.0 0.0 

o.o 0.0 

' _, < ~ .~~a@: 

12 0 

6 0 

' « 

·~-~ 
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AMA Specialty Society Recommendatton 

A B c J I K 

2 CPT Code: 99340 
Meeting Date: April 2005 RUC Code Descriptor: Individual physician 

supervision of a patient (patient not 
present} In home, domiciliary or rest 

_ . ~ome (eg, assisted living faclllf¥1 
requiring complex and multidisciplinary 

care modalities Involving regular 
physician development and/or revision of 
care plans, review of subsequent reporte 

of patient status, review of related 
laboratory and other studies, 

communication (Including telephone 
calls} for purposes of assessment or care 

decisions with health care 
professlonal(s}, family member(&}, 

surrogate decision maker(sl (eg, legal 
guardian} and/or key caregiver(&} Involved 

In patient's care, Integration of new 
Information Into the medical treatment 

plan and/or adjustment of medical 
therapy, wlttiln a calendar month; 30 

minutes or more· 

3 

4 LOCATION CMSCode Staff Type Non Facility Faclllf¥ 

32 Post-Service 

33 Monrtor pt followmg service/check tubes, monrtors, drains 
34 Clean room/equipment by physiCian staff 
35 Clean Scope 
36 Clean Surg1callnstrument Package 
37 Complete d1agnoslic forms, lab & X-ray requlsrt1ons 
38 Review/read X-ray,lab, and pathology reports 

Check dressings & wound/ home care Instructions 
39 /coordinate office visrts /prescnpt1ons 

Discharge day management 99238 -12 minutes 
40 99239-15 m1nutes 

Other Clinical ActiVIty (please specify) Completing forms 
not otherwise completed by the physician; follow-up 

41 phone calls and prescriptions L037D 18 0 
42 End: Patient leaves office 

~ BJSJ.iiYJJ)~ - --- ' 
., 

' ~ '• ' 44 Start: Patient leaves office/facility 
45 Conduct phone calls/callln prescriplions 

Office visits· Greet pat1ent,escort to room, prov1de gowning, 
interval history & v1tal signs and chart, assemble previous 
test reports/resuHs,ass1st physician during exam, ass1st With 
dressings, wound care, suture removal, prepare dx test, 
prescription forms, post service education, lnstruct1on, 
counseling, clean room/equip, check supplies; coordinate 

46 home or outpalient care 
47 L1st Number and Level of Office V1sits 
48 99211 16 minutes 16 
49 99212 27- minutes 27 -----
50 99213 36 minutes 36 
51 99214 53 m1nutes 53 
52 99215 63 minutes 63 
53 Other 
54 MA Spectalty Society 
55 ~illme 0 0 Page 5 

56 Other Acti• · ''>ase speCify) 
,, 



A 

__£ 
Meeting Date: April 2005 RUC 

3 

4 LUr..AIIUn 

157 End: with '""t nm,.., visit before end of global period 

58 g 
, 59IN1A 

160 !!lt, 
~ INlA 

~ 
~ 

~ ---~- ----
65 

166 

L!!r 
~ 
1119 

AMA Specialty Sodety 
Recommendation 

B 

ICMSCode Staff Type 

I I I 

' 
AMA Specialty S ommendation 

J I K 

. CPT j:ode: 99340 
Code Descriptor: Individual physician 
supervision of a patient (patient not 

·present) In home, domiciliary or rest 
home (eg, assisted living facility) 

'requiring complex and multidisciplinary 
care modalities Involving regular 

physician development and/or revision of 
care plans, review of subsequent reports 

of patient status, review of related 
laboratory and other studies, 

communication (Including telephone 
·•1·.;:~· purposes of assessment or care 

decisions whh health care 
professional(&), family member(s), 

surrogate decision maker(s)(eg, legal 
ou• ~!:. .. , and/or key careglver(sflnvolved 

In p,atlent's care, Integration of new 
lnfonnatlon Into the medical treatment 

plan and/or adjustment of medical 
therapy, within a calendar month; 30 

minutes or more 

Non Facility Facility 

Page6 
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American Medical Association 
Phy~idan-; d('rlicated to tht' h('alth of America 

AMAJSpecialty Society RW 515 North State Street 312 464-4736 
Update Process Chicago, Illinois 60610 312 464-5849 Fax 

May 26,2005 

Stephen M. Phillips 
Director, Division ofPractitioner Services 
Hospital and Ambulatory Policy Group 
Center for Medicare Management, C4-03-06 
7500 Security Blvd. · 
Baltimore, MD 21244 

Dear Mr. Phillips: 

It is with pleasure that we submit to the Centers for Medicare and Medicaid Services (CMS), on 
behalf of the RUC Health Care Professionals Advisory Committee (HCPAC) Review Board, 
work relative value and direct practice expense inputs for new and revised codes for CPT 2006. 

These work relative value and direct practice expense input recommendations address new codes 
for: 

• Auditory Rehabilitation Assessment 
• Psychological Testing Exam 
• Neurobehavioral Status Exam 

In addition, the Practice Expense Review Committee (PERC) practice expense refinement 
recommendations are included in the practice expense binder. 

The RUC HCPAC Review Board looks forward to continued CMS representation at our meetings 
and your effort to ensure a fair review of the enclosed recommendations. 

If you have any questions please contact AMA staff, Susan Dombrowski, at (312) 464-4308. 

Sincerely, 

Richard W. Whitten, MD 

cc: Ken Simon, MD 
Edith L. Hambrick, MD 
Carolyn Mullen 
Pam West,PT 
Rick Ensor 
Susan Dombrowski 

111~ frtp I pql, 
Mary Foto, OTR 
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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? 

• >gm- , .. ...., ·~""'. ¥- ·~- '·-· ..... t '"""~ ~-ll-··-· ,_, ·-~' -·. -··-·.-. ·-·· -··-·•-•t -··-··-·· -·· -··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-·· ... ··-·¥-'Ill-··-··-··-··-··-··-· ....... 
92506 XXX R Feb05 85 Auditory Rehab11itat1on WW1 HCPAC J ASHA 0.86 0.86 Yes Yes 

Assessment 

92507 XXX R Feb05 87 Aud1tory Rehabilitation WW2 HCPAC J ASHA 0.52 0.52 Yes Yes 
Assessment 

92508 XXX R Feb05 87 Auditory Rehabilitation WW3 HCPAC J ASHA 0.26 0.26 Yes Yes 
Assessment 

92510 XXX 0 Feb05 87 Auditory Rehabilitation HCPAC Yes 
Assessment 

92626 XXX N Feb05 85 Auditory Rehab11itat1on WW4 HCPAC J ASHA 0.00 0.00 Yes PE Inputs 
Assessment Only 

92627 zzz N Feb05 85 Auditory Rehab11itat1on WW5 HCPAC J ASHA 0.00 0.00 Yes PE Inputs 
Assessment Only 

92630 XXX N Feb05 86 Auditory Rehabilitation WW6 HCPAC J ASHA 0.00 0.00 Yes PE Inputs 
Assessment Only 

92633 XXX N Feb05 86 Aud1tory Rehabilitation WW7 HCPAC J ASHA 0 00 0.00 Yes PE Inputs 
Assessment Only 

96100 XXX 0 Nov04 A25 Psychological Testing Exam HCPAC Yes 

96101 XXX N Nov04 A25 Psychological Testing Exam 001 HCPAC J APA 3.01 1.86 Yes 

96102 XXX N Nov04 A25 Psychological Testing Exam 002 HCPAC J APA 2.70 0.50 Yes 

96103 XXX N Nov04 A25 Psychological Testing Exam 003 HCPAC J APA 2.55 0.51 Yes 

96115 XXX 0 Nov04 A24 Neurobehavioral Status Exam HCPAC Yes 

96116 XXX N Nov04 A24 Neurobehav1oral Status Exam EE1 HCPAC J APA 3.00 2.05 Yes 

96117 XXX 0 Nov04 A24 Neurobehav1oral Status Exam HCPAC Yes 

i !l!\1111 f'l 1 ~~I !H' I !1! fll!il i !§1 I I [l! !!111 IIJl I J !!llll!ill r.lll !!!II!!! I I !!!II En I I Ifill filii !1!11 tll I I !:11111111 Ill I I!! I I IIJI I lil II !!!I! !II!Ulllle1111:1111!31!ll!llll! II !!!IIIIi IIIla I Iii 111!11111111 MIll!! llf'J Ill!! ilr:ll11111l!'llll!l !!!!! I I Ill It !111 t q: 
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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? 

, .... ,~~-~"''~ .. or~..-. 
" .. ~_, ~-' --· •""'.' """" • ...., ......... ~ l =•'""" .l ...... '. =·" -·~ -· ·-~ .. ...,. .• -~~ -· ~ ........ -·~ """*• -'~ -·~""'~•oo:<t••• .. -~~~· -·~- ~·- ·~- -~""'" •• - ··- ~· -· '""" ~·- ~--' ..... ·~- '' ""', "- '~ -· ..,.., v"-c >-

96118 XXX N Nov04 A24 Neurobehav1oral Status Exam EE2 HCPAC J APA 3.00 2.05 Yes 

96119 XXX N Nov04 A24 Neurobehavioral Status Exam EE3 HCPAC J APA 2.21 0.55 Yes 

96120 XXX N Nov04 A24 Neurobehavioral Status Exam EE4 HCPAC J APA 2.60 0.51 Yes 

!Of' I IWJ! 1 WI! 1ft lltll Ill:< 1 t51 i ,:.:; !ffi I IIH l!lll!l!ll !lll I Ill I I 1:11! li!l! 1 !1l! I! l!llll!lllli:i!lllll !!!BE'! II Iiiii IIIII l!l il !all !!Ill !l!IH!IIl!!illlillll!lll 1:111 El !l !'!lll lillltl !I I'll! I'J Ill!! II til lll'llllllll Sll!!ll ill!! l!!l! li!!! Ull !!$!! ;m 1 10 I 
Wednesday, May 25, 2005 Page 2 of 2 
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92506, 92507 and 92508 

- - - - - -
AMA/Specialty Society RVS Update Committee 

Summary of Recommendations 

April2005 

Auditory Rehabilitation Assessment 

- - - -~ 

The HCPAC discussed codes 92506 Evaluation of speech, language, voice, communication, and/or auditory processing (Work 
RVU=0.86), 92507 Treatment of speech, language, voice, communication, and/or auditory processing disorder; individual (Work 
RVU=0.52) and 92508 group. two or more individuals (Work RVU=0.26) and determined that the changes were editorial. The 
HCPAC recommends that the current work values and practice expense inputs be maintained. 

92626, 92627, 92630 and 92633 
The HCPAC reviewed the practice expense for codes 92626 Evaluation of auditory rehabilitation status; first hour, 92627 each 
addlfional 15 minutes (List separately in addition to code for primary procedure), 92630 Auditory rehabilitation, pre-lingual hearing 
loss, and 92633 Auditory rehabilitation, post-lingual hearing loss. For guidelines on defining time for 92626 and 92627 the HCPAC 
requested that CPT add the following parenthetical: (When reporting 92626,92627 use the face-to-face time with the patient or 
family). The CPT Editorial Panel Executive Committee accepted this modification. The HCPAC assessed and modified the 
practice expense to reflect PEAC standards. 

Code 92506 is used to report evaluation of speech production, receptive language, and expressive language abilities. Tests may 
examine speech sound production, articulatory movements of oral musculature, one's ability to understand the meaning and intent of 
written and verbal expressions, and the appropriate formulation and utterance of expressive thought. In contrast, 92626 and 92627 are 
reported for an evaluation of auditory rehabilitation status determining 6flH the patient's ability to use residual hearing in order to 
identify the acoustic characteristics of sounds associated with speech communication. 

CPT live-dig1t codes, two-d1git modifiers, and descriptions only are copyright by the American Med1cal Association. 

-
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CPT Code Tracking CPT Descriptor Global Period Work RVU 
(•New) Number Recommendation 

92502 
(For laryngoscopy with stroboscopy, use 31579) 000 1.51 

(No Change) 
Otolaryngologic examination under general anesthesia 

... 92506 WWI Evaluation of speech, language, voice, communication, and/or XXX 0.86 

auditory processing, andfeF auml Fehabilitatien status 

... 92507 WW2 Treatment of speech, language, voice, communication, and/or XXX 0.52 
auditory processing disorder (includes auFal Fehabilitatien); 
individual 

... 92508 WW3 group, two or more individuals XXX 0.26 

D 92510 AuFal Fehabilitatien felle\'l'ing eeehleaF implant (ineludes XXX N/A 

e"'•aluatien efauFal Fehabilitatien status and heaFing, theFapeutie 
seFviees) '+Vith SF witheut speeeh pmeesseF pmgFamming 

(9251 0 has been deleted (9251 0 has been deleted. For auditory 
rehabilitation, pre-lingual hearing loss, use 92630) 

(For cochlear implant programming, see 92601-92604)) 

•92626 WW4 Evaluation of auditory rehabilitation status; first hour XXX N/A 

•+92627 WW5 
each additional 15 minutes (List separately in addition zzz N/A 

to code for primary procedure) 

(Use 92627 in conjunction with 92626) 

(When reporting 92626, 92627 use the face-to-face 
time with the patient or family) 

CPT live-digit codes, two-digit modifiers, and descnptions only are copyright by the American Medical Assoctation. 2 



- - - - - - - - - - - - - - - -~ -
CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

•92630 WW6 Auditory rehabilitation, pre-lingual hearing loss XXX N/A 
•92633 WW7 Auditory rehabilitation, post-lingual hearing loss XXX N/A 

CPT tive-d1git codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Long Descnptor: 

CPT Code:_92506 __ 

AMTA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

92506 

Evaluation of speech, language, voice, communication, auditory processmg, and/or aural rehabilitation 
status 

Sample Size: __ _ Response Rate:(%): __ _ Global Period: 

Geographic Practice Setting %: Rural Suburban II% Urban 66% 

Type ofPractice %: I7% Solo Practice 
_33%_Single Specialty Group 
_I7%_Multispecialty Group 
_33%_Medical School Faculty Practice Plan 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The practice expense inputs were developed through a consensus process. An expert consensus panel was 
formed with six speech-language pathologists who discussed the elements of the procedure and arrived at the 
reported times, equipment and supplies. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Speech-language pathologist speaks to parent on phone to gather referral information on specific nature 
of speech, language or other communication problem. Parent provides information about ages of 
acquisition of milestones and examples of situations in which it is difficult for the child to communicate. 
Speech-language pathologist reviews records from referring physician and other pertment parties (e.g. 
preschool teacher, audiologist). 

Intra-Service Clinical Labor Activities: 

Speech-language pathologist prepares room and materials by selecting tests for articulation and language. 
Test forms selected and identifying information completed. Since the child is young, reinforcing toys and 
games are selected and brought to the room to keep the child's attention. Cup and JUICe are gathered for 
later use in session. Speech-language pathologist goes to waiting room to meet child and parent(s) and 
engages in play for a few minutes w1th child to increase child's comfort level. Child and parent 
accompany speech-language pathologist to evaluation room. Speech-language pathologist continues to 
work to gain child's trust and willingness to participate. Speech-language pathologist conducts 
evaluation which first cons1sts of admimstratwn of a phonological/articulatiOn assessment. Objects are 
presented to the child and he talks about each one. The speech-language pathologist transcribes the 
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CPT Code: 92506 __ 

child's response-., to characterize the errors. An examination of the oral mechanism is completed to rule 
out structural or muscular deficits as cause of the articulation problem. The ch lid ~~ offered sips of liquid 
so that function of the oral mechanism during feeding task can be observed. A language test to assess 
receptive and express1ve skills is administered. This involves manipulation of toys and looking at 
pictures. The remforcement activities (e.g. putting a piece in the puzzle after every few responses) 
continue to maintain the child's cooperation. When specific deficits are noted in vocabulary, another test 
IS retrieved and administered for more in-depth analysis of these skills. The speech-language pathologist 
completes a preliminary analysis of the results without actually scoring the tests and discusses preliminary 
results with parent including teaching. The parents are provided with written handouts concerning the 
nature of the child's deficits and activities they can begin to implement at home. 

Post-Service Clinical Labor Activities: 

Speech-language pathologist analyzes and scores tests and writes report including the development of a 
treatment plan w1th long term and short term goals and treatment objectives that will be used to achieve 
the goals. The speech-language pathologist shares report with referring physician, payer source, school 
and parents. The speech-language pathologist also provides additional written educational materials for 
the child's school to engage them in activities to help improve the child's commumcation skills. 

2 
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CPT Code: 92507 

AMT A/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 

CPT Long Descriptor· 

Non Facility Direct Inputs 
92507 

Treatment of speech, language, voice, communication, and/or auditory processing disorder (includes aural 
rehabilitation); indiv1dual 

Sample Size: __ _ Response Rate: (% ): __ _ Global Period: 

Geographic Practice Setting %: Rural Suburban II% Urban 66% 

Type ofPractice %: I7% Solo Practice 
_33%_Single Specialty Group 
_I7%_Multispecialty Group 
_33%_Medical School Faculty Practice Plan 

Please provide a bnef description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The practice expense inputs were developed through a consensus process. An expert consensus panel was 
formed with six speech-language pathologists who discussed the elements of the procedure and arrived at the 
reported times, equipment and supplies. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Speech-language pathologist reviews note from last session and analyzes which activities were most 
successful in engaging the child and in getting the maximum number of responses. 

Intra-Service Clinical Labor Activities: 

Speech-language pathologist prepares room by removing toys and games that are distracting to this child. 
Retrieves specific materials that will help to achieve the goals of the session, and selects homework 
materials that will likely be given to the parents. Speech-language pathologist plans specific activities for 
the session to address each of the short term goals. Speech-language pathologist goes to waiting room to 
greet child and to reestablish child's trust and willingness to accompany speech-language pathologist to 
treatment room. Speech-language pathologist presents aud1tory and visual stimulation for the targeted 
speech sound and engages the child in integral stimulation activities to help the child produce the sound in 
isolation. Speech-language pathologist uses lollipop to stimulate alveolar ridge and g1ve tactile feedback 
to child about where tongue needs to be placed to make the sound. When the child 1s able to do this, the 
speech-language pathologist probes for other contexts in wh1ch the child can produce the sound and 
prepares picture cards w1th these words. The speech-language pathologist and child then play a variety of 
games with these cards to get a maximum number of correct responses from the child. The speech-
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CPT Code: 92507 

language pathologist presents d vanety of activities to address the receptive and expresstve language 
goals. The child and speech-language pathologist engage tn play with a miniature firehouse to allow the 
speech-language pathologist to stimulate from the child appropriate sentence structure for asking 
questions (e.g., Where is the fireman? Who drives this truck?). A paper activity for more practice on 
question generation is introduced and placed in the child's notebook to go home for practice. The speech
language pathologist selects a book-reading activity to address the receptive vocabulary goal and engages 
in JOint reading with the child, asking questions to elicit appropriate vocabulary responses. The child and 
speech-language pathologist then engage in play activity with dishes and pretend food designed for 
carryover of the correct production of the target sound as well as increased length of utterances for 
expressive language. Speech-language pathologist educates parent regarding home practice activities and 
reviews the specific sheets placed in the homework notebook for the parent to practice. Additional 
activities are written out and these suggestions are sent for the preschool teacher to use. 

Post-Service Clinical Labor Activities: 

Speech-language pathologist tallies scoring sheets used during therapy, analyzes child's performance and 
writes progress note. 

2 
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CPT Code:_92508 __ 

CPT Long Descriptor: 

AMTA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

Treatment of speech, language, vo1ce, communication, and/or auditory processing disorder (includes aural 
rehabilitation); group, two or more mdividuals 

Sample Size: __ _ Response Rate:(%): __ _ Global Period: 

Geographic Practice Setting%: Rural Suburban 33% Urban 

Type ofPractice %: 17% Solo Practice 
_33%_Single Specialty Group 
_17%_Multispecialty Group 
_33%_Medical School Faculty Practice Plan 

67% 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The practice expense inputs were developed through a consensus process. An expert consensus panel was 
formed with 6 speech-language pathologists who discussed the elements of the procedure and arrived at the 
reported times, equipment and supplies. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Speech-language pathologist reviews notes from last session and analyzes which activities were most 
successful in engaging the children and in getting the maximum number of responses from each child. 

Intra-Service Clinical Labor Activities: 

Speech-language pathologist prepares room by removing toys and games that are distracting to these 
children. Retrieves specific matenals that will help to achieve the goals of the session, and selects 
homework materials that will likely be given to the parents. Speech-language pathologist plans specific 
activities for the session to address each of the short term goals. Speech-language pathologist goes to 
waiting room to greet children and to reestablish children's trust and willingness to accompany speech
language pathologist to treatment room. Speech-language pathologist presents auditory and visual 
stimulation for the targeted speech sound and engages the children in integral stimulation activities to 
help each child produce the sound in isolation. Each child takes turns making the sound, looking at the 
speech-language pathologist's face and looking m a mirror to monitor their productiOn. When one of the 
children is unable to produce the sound, the speech-language pathologist uses a lollipop to stimulate the 
alveolar ridge to provide tactile mput to the child. When each child can produce the sound in Isolation, 
the speech-language pathologist probes for other contexts in which the children can produce the sound 
and prepares ptcture cards with these words The speech-language pathologist and children then play a 
variety of games w1th these cards to get a max1mum number of correct responses from each child. When 
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CPT Code: 92508 __ 

a child has difficulty, the speech-language pathologist analyzes the child's response and provides 
feedback as needed. 

The speech-language pathologist presents a vanety of activities to address the receptive and express I\ e 
language goals. The children and speech-language pathologist engage in play in a child-size kitchen with 
dishes and pretend food to allow the speech-language pathologist to stimulate from each child appropriate 
sentence structure for asking questwns (e.g., Where IS the spoon? Who wants soup?). The children are 
encouraged to take turns being the 'cook' so the others can ask questwns. A paper activity for more 
practice on question generation is introduced and placed in each child's notebook to go home for practice. 
The speech-language pathologist selects a book-reading activity to address the receptive vocabulary goal 
and engages in joint reading with the children, asking questions to elicit appropriate vocabulary 
responses. The children and speech-language pathologist then engage in play activity with trucks and 
little people designed for carryover of the correct production of the target sound as well as increased 
length of utterances for expressive language. Speech-language pathologist educates each parent regarding 
home practice activities and reviews the specific sheets placed in the homework notebook for the parent 
to practice. Additional activities are written out and these suggestions are sent for the preschool teacher 
to use. 

Post-Service Clinical Labor Activities: 

Speech-language pathologist tallies scoring sheets used during therapy, analyzes each child's 
performance and writes progress note for each child. 

2 
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cp· 92506 92507 92508 

Speech-language pathology assessment and 
speech. lan~u

0

:ge _ 
Tr~~tment of 

-4-
ur:::"'""'r 1 ur GroupSLP Tx 

i treatment r.t nRAt XXX XXX XXX 
April2005 MD INTRA TIME: 21 13 

5 CMSCode CMS Oesc NonFac NonFac NonFac 
6 TOTAL CLINICAL LABOR TIME see below 156 46 24 
7 PRE-servoce tome see below 15 2 2 
8 SERVICE time see ~elow 108 41 19 
9 ,,..,time see )elow 33 3 3 

_1Q_ CMS Code CMS Oesc 
11 Start. When I for service Is made 
12 1 prevoous related reports ( eg, referral source) 9037 ::ill' 5 2 2 

Other Clinocal Activity (please specify) phone call w/ pt., referral 
13 source, revoew & select tests (92526: consult woth nurse) 10 0 0 
14 End Patoent arrival at sole for service 
15 ; PERIOC CMSCode CMS Desc 
16 Begm· Patient arrival at sote for servoce 
17 'servoces 
18 Revoew charts 903~ SLP 0 0 0 

~ 'Greet patoent 9037 SLP 3 3 
20 Dbtaon votal sogns RN/LPNIMA 0 0 

education & d1scuss case hostory (92526 prep & pos1!1on 
21 pat1ent) 9037 SLP 10 0 0 

_ll_ ,Prepare room. I 903~ SLP 2 3 1 
23 
24 11-'enorm proceaure (no, no separate coaes tor tests) 9U:$f :::ill-' 75 30 
25 
26 I 903~ SLP 10 3 2 

'fl_ hClrJ1~ _or outpatient care 903~ SLP 5 0 
28 Clean 9037 SLP 3 2 2 
29 Dther Clinical Activity (please specify) 
30 
31 1 End Patoent leaves sole of service 
32 !POST-SERVICE Period CMSCode CMS Desc 

~ I Start Patoent leaves site of service 
34 I Phone calls w1th pat1ent, lam1ly, pharmacy (92526 - doetary) 9037 SLP 3 3 3 
35 

10tner Activity (please specify) scoring tests, analyze results, 
prepare report, plan (92526 -discuss 

36 treatment woth RN, wrote note) 9037 SLP 30 0 0 

37 lEnd When lor next service os made (If .... 
38 I MEDICAL CMSCode CMS Desc 

~ I Tongue Depressor 11511 otem 1 2 2 
40 I Gloves. non stenle 11302 paor 1 1 1 
41 I Gauze. non stenle 4 x 4 31518 otem 2 1 1 
42 I cup, dnnkonQ plastoc ENT otem 1 2 2 
43 IAudlol;>oA ENT otem 1 
44 'am1ly Education Booklet ENT otem 1 1 
45 I Test sconng forms EN" otem 4 

m I tlOOKII reatment notebooks ENT rtem 0 1 1 
I VIdeotape 73410 Item 1 

-~ 1 PlastiC Straws tNI nem 1 2 2 

49 I Plastic spoons EN- otem 2 2 
50 I Alcohol w1pes _m()1 otem 
51 Lemon swaps - <Jivcenn new otem 
52 I Graham crackers ENT pack 
53 I Apple sauce ENT oz 
54 !Apple ru1ce ENT oz 
55 IThock 11 ENT otem 
56 I Laryngeal morror new otem 
5~ IEquopment CMS Code 

~ 
59 
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AMTA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: Evaluation of auditory rehabilitation status; first hour 

Sample Size: __ _ Response Rate: (% ): __ _ Global Period: 

CPT Code:_92626_ 

Geographic Practice Setting%: Rural 14% Suburban 29% Urban 57% 

Type ofPractice %: 14% Solo Practice 
_14%_Single Specialty Group 
_14%_Multispecialty Group 
_57%_Medical School Faculty Practice Plan 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The practice expense inputs were developed through a consensus process. Originally, ASHA distributed the 
Practice Expense Survey to a number of practicing audiologists. The data from the surveys were discarded 
because the item regarding "assist physician" confused the respondents. Audiologists do not assist 
physicians with this procedure but, rather, perform the procedure. An expert consensus panel was formed 
with seven audiologists who discussed the elements of the procedure and arrived at the reported times, 
equipment and supplies. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

The audiologist performs a chart review looking for information related to the etiology of 
hearing loss, clinical notes regarding hearing aid or cochlear implant use, and other health issues that may 
influence communication and the ability to process auditory information. 

Intra-Service Clinical Labor Activities: 

The audiologist greets the child and family in the waiting room and escorts them to the auditory traming 
area. The audiologist and child sit at a table while the other family members are seated across the room or in 
an observation room. After establishing rapport with the child, the audiologist begins the assessment of 
current listening and discrimination abilities using the following activities: 

I. Determination of sound awareness (presence or absence of sound) 

2. Determmation of sound duration patterns (long, short, and rhythmic patterns) 

3 Evaluation of supra-segmental features (loud vs. soft, h1gh p1tch vs. low pitch, vocal mflechon) 

4. Achievement of sound discrimination for a vanety of environmental sounds 
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CPT Code: 92626 

5. Achievement of sound discriminatiOn for speech sounds (phom:mes) 

6. Achievement of word discrimination for naming words (nouns) 

7. Achievement of listening abilities in noise 

8. Determination of differential listening abilities between the child's cochlear implant and a personal 
FM system. 

After the formal testing is completed, the audiologist scores each test and discusses with the patient and 
family the outcome and significance of the auditory rehabilitation status evaluation. Based on the 
outcome ofthe formal testing, intervention goals are established. 

The audiologist cleans the room, putting away the test materials and disinfecting toys/manipulatives used 
in the testing process. 

Post-Service Clinical Labor Activities: 

The audiologist writes a formal report outlining the test outcomes and intervention goals. 

2 
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CPT Code: 92627 
AMTA/Specialty Society Update Process 

PEAC Summary of Recommendation 
ZZZ Global Period 

Non Facility Direct Inputs 

CPT Long Descriptor: Evaluation of auditory rehabilitation status; each additional 15 minutes 

Sample Size: --- Response Rate:(%): __ _ Global Period: 

Geographic Practice Setting%: Rural 14% Suburban 29% Urban 57% 

Type of Practice%: 14% Solo Practice 
_14%_Single Specialty Group 
_14%_Multispecialty Group 
_57%_Medical School Faculty Practice Plan 

- -

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The practice expense inputs were developed through a consensus process. Originally, ASHA distributed the 
Practice Expense Survey to a number of practicing audiologists. The data from the surveys were discarded 
because the item regarding "assist physician" confused the respondents. Audiologists do not assist 
physicians with this procedure but, rather, perform the procedure. An expert consensus panel was formed 
with seven audiologists who discussed the elements of the procedure and arrived at the reported times, 
equipment and supplies. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

None 

Intra-Service Clinical Labor Activities: 

The audiologist executes a continuation of the following activities from the first hour of service: 

1. Determination of sound awareness (presence or absence of sound) 
2. Determination of sound duration patterns (long, short, and rhythmic patterns) 
3. Evaluation of supra-segmental features (loud vs. soft, high pitch vs. low pitch, vocal inflection) 
4. Achievement of sound discrimination for a variety of environmental sounds 
5. Achievement of sound discrimination for speech sounds (phonemes) 
6. Achievement of word discrimination for naming words (nouns) 
7. Achievement of listening abilities in noise 
8. Determination of differential listening abilities between the child's cochlear implant and a 

personal FM system. 

Post-Service Clinical Labor Activities: Clean room and dismfect toys and manipulat1ves; Write report 
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CPT Code: 92630 
AMTA/Specialty Society Update Process 

PEAC Summary of Recommendation 
XXX Global Period 

Non Facility Direct Inputs 

CPT Long Descriptor: Auditory rehabilitation, pre-lingual hearing loss 

Sample Size: --- Response Rate:(%): __ _ Global Period: 

Geographic Practice Setting %: Rural 14% Suburban 29% Urban 57% 

Type ofPractice %: 14% Solo Practice 
_14%_Single Specialty Group 
_14%_Multispecialty Group 
_57%_Medical School Faculty Practice Plan 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The practice expense inputs were developed through a consensus process. Originally, ASHA distributed the 
Practice Expense Survey to a number ofpracttcing audiologists. The data from the surveys were discarded 
because the item regarding "assist physician" confused the respondents. Audiologists do not assist 
physicians with this procedure but, rather, perform the procedure. An expert consensus panel was formed 
with seven audiologists who discussed the elements of the procedure and arrived at the reported times, 
equipment and supplies. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

None 

Intra-Service Clinical Labor Activities: 

The audiologist greets the child and family in the waiting room and escorts them to the auditory traming 
area. The audiologist and child sit at a table while the other family members are seated across the room or in 
an observation room. After establishing rapport with the child, the audiologist begins the instruction session 
beginning with sound awareness activities. The child was taught to place a peg in a board upon becoming 
aware when sound was present, employing basic reinforcement techniques. After ensuring a good 
stimulus-response format, the audiologist covers the face and vocalizes a neutral vowel (/ahhh/) varying the 
duration and loudness of vocalization to elicit a response from the child. After each correct response, the 
audiologist pauses to praise and reinforce the appropriate responses, then repeats the exercise until a level of 
mastery is achieved. Each successive therapeutic task becomes more difficult and complex and is exercised 
until criterion mastery is achieved. The long term goal is to achieve appropriate sound and speech 
discrimination sufficient to establish a language foundation and effective communication. The general order 
of activities may include: 

I. Determination of sound awareness (presence or absence of sound) 
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CPT Code: 92630 
2. Detennination of sound duration patterns (long, short, and rhythmic patterns) 

3. Evaluation of supra-segmental features (loud vs. soft, high pitch vs. low pitch, vocal inflection) 

4. Achievement of sound discrimmation for a variety of environmental sounds 

5. Achievement of sound discrimination for speech sounds (phonemes) 

6. Achievement of word discrimination for naming words (nouns) 

7. Achievement of listening abilities in noise 

8. Discrimination of speech sounds presented through a telephone 

9. Detennination of differential listening abilities between the child's cochlear implant and a personal 
FM system. 

At the end of the session, the audiologist takes the child back to the family and reviews the activities of 
the day and the child's response levels and achievements. Home activities are given to the parent for 
practice before the next session. 

The audiologist cleans the room, puts away intervention I therapy materials, and disinfects reinforcers and 
manipulatives used during the session. 

The audiologist prepares a written summary of the day's activities, the child's achievements, and other 
notes in the fonn of a progress note. 

Post-Service Clinical Labor Activities: 

The audiologist makes a telephone call to the child's teacher or school based therapist to update that 
individual regarding the child's achievements. 

2 
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AMTA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 

Non Facility Direct Inputs 

CPT Long Descriptor: Auditory rehabilitation, post-lingual hearing Joss 

Sample Size: __ _ Response Rate: (% ): __ _ Global Period: 

CPT Code: 92633 - -

Geographic Practice Setting%: Rural 14% Suburban 29% Urban 57% 

Type ofPractice %: 14% Solo Practice 
_14%_Single Specialty Group 
_14%_Multispecialty Group 
_57%_Medical School Faculty Practice Plan 

Please provide a brief description of the process used to develop your recommendation and the 
composition ofyour Specialty Society Practice Expense Committee: 

The practice expense inputs were developed through a consensus process. Originally, ASHA 
distributed the Practice Expense Survey to a number of practicing audiologists. The data from the 
surveys were discarded because the item regarding "assist physician" confused the respondents. 
Audiologists do not assist physicians with this procedure but, rather, perform the procedure. An 
expert consensus panel was formed with seven audiologists who discussed the elements of the 
procedure and arrived at the reported times, equipment and supplies. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

The audiologist performs a chart review looking for notes I reports of hearing aid I cochlear implant 
fittmg notes, any fitting problems associated with the devices, notes regarding frequency of use, and any 
notes focusing on concerns I problems reported previously by the patient. 

Intra-Service Clinical Labor Activities: 

The audiologist greets the patient in the waiting room and escorts him/her to the auditory skills 
training area. The audiologist and patient sit across from one another. After determining the 
situations that provide the greatest difficulty for listening, the audiologist initiates a set of exercises 
that simulate or recreate environmental conditiOns common to the individual's life style to allow 
instruction for appropriate listening techniques. The activities may include instruction on 
managing the environment when the background noise arises from a specific location, practicing 
listening strategies when immersed in background noise (i.e., multiple conversations), combining 
visual cues with audition to further enhance understanding of speech communication, and 
developing various compensatory strategies for unexpected, adverse listening conditions. In 
addition, specific listening situations will be simulated (i.e., listening to television) in order to 
demonstrate appropriate assistive listening devices that are intended eliminate or minimize the 
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CPT Code:_92633_ 
effects of distance, room acoustics, and background noise as adverse factors that affect listening 
abilities. Telephone communication training may be another area of activity to minimize feedback 
from the hearing aid during telephone use, determining whether a special, amplified telephone 
would be more appropriate for improved understanding, and to render instruction using the 
telephone coil built into the hearing aid for enhance telephone use. Instruction may also focus on 
the adjustment and use of a special neck loop for communicating via cellular phones. A portion of 
the training may be devoted to communication strategies in order to facilitate ongoing verbal 
communication and improve overall conversational skills when misunderstandings occur. The 
importance of this element focuses on the frustration and avoidance experienced by many 
individuals when they realize that they misunderstood a portion of what was said resulting in a 
breakdown in communication. Other activities may include assessment of other types of assistive 
listening devices (i.e., infrared listening system, telephone adapter, portable telephone amplifier, 
closed-caption decoder for the television, alerting devices, and other options), identification of 
adverse listening situations, simulation, and development of compensation strategies unique to 
various situations at home and at work, and the development of compensatory strategies for various 
social situations where acoustics and lighting may cause further difficulty with speech 
understanding or enjoyment of the arts. 

The audiologist then discusses the outcomes of the day's activities with the patient's spouse I significant 
other, answers questions, and provides home activities for reinforcement and carry-over of the skills 
acquired during the intervention session. 

The audiologist then cleans the room putting away the items used for demonstration and intervention 
assistance. 

The audiologist prepares a chart progress note or report detailing the day's activities, outcomes, and 
recommendations for further intervention. 

Post-Service Clinical Labor Activities: 

None 

2 
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L PRE-SERV CLINICAL LABOR TIME - --

AL POST-SERV CLINICAL LABOR TIME 
PRE-SERVIC~ -- - -/~;@- f]';; ~fb~ _- : 
Start. Following visit when decision for surgery or 
procedure 111ade 

Complete pre-serv1ce d1agnost1c & referral forms 
Coordmate pre-surgery serv1ces -- -

Schedule space and eqUipment 1n tacd1ty 
Prov1de pre-serv1ce educai1on/obia1n consent 
Follow-up phone calls & prescnpt1ons - -
Other Clinical ActiVIty (please speCify) 
End When patient ente..S office/facliiiy for 
surgery/procedure 

' ",~,ttit:' :.j~~ 1110~; > * 

Start. When patient enters office/facility for 
surgery/procedure 
Pre-service services 
RevieW chart, cochlear Implant programilung resuils 
Greet pat1ent -- ----- ----

Prepare sess1on plan 
Prov1de pre-serv1ce educat1on/obta1n consent 
Prepare room, eqUipment, supplies 
Setup scope (non facility setting only) 
Prepare and pos1t1on patient 
Sedate/apply anesthesia 

Education/Instruction/counseling 
Clean room/equipment 
Clean Scope 
Clean Surg1callnstrument Package 
Complete d1agnost1c forms, lab & X-ray requ1s1t1ons 
Rev1ew/read X-ray. lab. and pathology reports 

heck dressmgs & wound/ home care •nstruCt1ons 
llc<Jon~m:ete office v1srts /prescnpt1ons 
IDISCihal·geday management 99236-12 inmuies--

-15 mmutes 

AMA Specialty Soc1ety 
RernmmPnrli'ltlon 

Act1vrty (score tests. wn-te re-port)- -
leaves office - - - - -

-

5 
2 

2 
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Aud1olo_g'!' 2 

A_~di()IO(!I~! 50 

Aud1olog1st 4 
A!.!d•o.§Qist 2 

- -

----- ---
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I -

- - - - -
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Auditory rehabilitation, 
lingual hearing loss 

3 
2 
7 

2 

2 

45 

7 
2 

-; 

- I 

92633 
Auditory rehabilitation, 

lingual hearing loss 

77.0 

0.0 

77.0 

0.0 

2 

2 

50 

5 
2 

I 
I 
I 

! 
-I 
I 

- : 

I 
I 
I 
I 

--i- - -I 
-- ---- I 

~ 'T~} 

-



- - -

AMA Specialty Soc1ety 
RPrnmmPnrl,.tonn 

-

mmutes 
36 mmutes 
53 monutes 
63 mmutes 

- - - -

16 
27 
36 

- - -
rehabilitation status; each 

addltlonal15 min 

=1 

- - -
lingual hearing loss 

I 

·i 

n ................ ., 



- - - -- - - -- ----
AMA/Specialty Society RVS Update Committee 

Summary of Recommendations 

April2005 

Psychological Testing Exam 

-- --

The CPT Editorial Panel created codes 96101, 96102 and 96103 to recognize the different modalities of psychological testing. The 
HCPAC examined the CPT descriptors for the psychological testing exam codes and determined that clarification was needed to 
specify the psychologist's or physician's time as well as face-to-face time. The HCPAC requested that CPT amend the code 
descriptors for 96101,96102 and 96103 as indicated. The CPT Editorial Panel Executive Committee accepted the descriptor 
modifications for 96101,96102 and 96103. 

The HCPAC valued codes 9610 I, 96102 and 96103 based on the amended descriptors. After extensive examination, the HCPAC 
crosswalked code 9610 I to code 90806 Individual psychotherapy, insight oriented, behavior modifying and/or supportive, in an office 
or outpatient facility. approximately 45 to 50 minutes face-to-face with the patient; (Work RVU= 1.86) to establish a comparable work 
RVU for code 9610 I. The HCPAC also amended the pre-, intra- and post-service time for code 9610 l (pre-service time= 7 minutes, 
intra-service time= 60 minutes and post-service time= zero minutes). 

The HCPAC crosswalked code 96102 to 96150 Health and behavior assessment (eg, health-focused clinical interview, behavioral 
observations. psychophysiological monitoring, health-oriented questionnaires), each 15 minutes face-to-face with the patient; initial 
assessment (Work RVU=0.50) for the pre-service, intra-service and post-service times. APA also crosswalked 9610 I to 90806 to 
establish a comparable work RVU for code 9610 I. 

Additionally, the HCPAC crosswalked 96103 to codes 93014 Telephonic transmission ofpost-symptom electrocardiogram rhythm 
strip(s). 24-hour attended monitoring, per 30 day period of time; physician review with interpretation and report only (Work 
RVU=0.52, pre= I 0 minutes, intra= 20 minutes and post= 12 minutes) and 93000 Electrocardiogram, routine ECG with at least 12 
leads: with inte1pretation and report (Work RVU=0.17 pre= zero minutes, intra= 5 minutes and post= zero minutes) to develop 
service times and the work RVU. 

The HCPAC recommends the service times for codes 96101,96102 and 96103 as indicated in the table below. The HCPAC 
recommends 1.86 Work RVU for code 96101,0.50 Work RVU for code 96102 and 0.51 for code 96103. 

CPT live-dtgit codes, two-dtgit modifiers, and descriptions only are copynght by the American Medical Association. 



- - --- - - - - .. - - - -- - ---
Code Pre- Intra- Post-Service Work Reference Code 

Service Service RVU 
96101 7 60 0 1.86 90806 
96102 3 15 5 0.50 96150 
96103 8 8 14 0.51 93000 and 930 14 

Practice Expense 
After extensive discussion, the HCPAC amended the practice expense to reflect PEAC standards. 

CPT Code Tracking CPT Descriptor Global Period Work RVU 
(•New) Number Recommendation 

(D) 96100 
Ps~'ehelegieal testiRg (iReiHEJes ~syeheEJiagRestie assessmeRt ef XXX NIA 

~eFSeAality, ~syehe~athelegy, emetieRality, iRteiJeetHal aeilities, eg, 
WAIS R, ReFsehach, MMPI) with iRteFpFetatieA aAEJ Fe~ert, peF heHF 

(96100 has been deleted. To reoort see 96101 96102 96103) 
.96101 DDI Psychological testing (includes psychodiagnostic assessment of XXX 1.86 

emotionality, intellectual abilities, personality and psychopathology, 
eg, MMPI, Rorshach, WAIS); per hour of the psychologist's or 
physician's time, both face-to-face time with the patient and time 
preparing the report 

.96102 DD2 Psychological testing (includes psychodiagnostic assessment of XXX 0.50 
emotionality, intellectual abilities, personality and psychopathology, 
eg, MMPI and W A IS); with report, administered by technician, face-
to-face, per hour of technician time 

.96103 DD3 Psychological testing (includes psychodiagnostic assessment of XXX 0.51 
emotionality, intellectual abilities, personality and psychopathology, 
eg, MMPI); administered by a computer, with report 

CPT tive-d1git codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 2 
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CPT Code 96101 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

.. CPT Code:%101 Tracking Number: DDl Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: 3.0 
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RUC RVU: 1.86 
CPT Descriptor: Psychological testing (includes psychodiagnostic assessment of emotionality, intellectual abilitie~ 

personality and psychopathology, eg, MMPI, Rorshach, WAIS); per hour of the psychologist's or physician's time, bot 
face-to-face time with the patient and time preparing the report. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 35-year-old woman is referred by her primary care physician due to significant changes i 
behavior. A series of tests (standardized and/or projective) is administered to evaluate emotionality, intellectual abilitie~ 
personality and psychopathology. The administration of the tests is completed by the provider for the purposes of 
mental health diagnosis. 

Percentage of Survey Respondents who found Vignette to be Typical: 57% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The qualified health care professional speaks with the referring source (physiciar 
institution, patient, etc.) in order to ascertain the nature of the referral question(s) to be addressed by the assessment. I 
addition, s/he finds out any special factors or limitations that might affect the testing itself (e.g., language limitatioru 
educational deficits, possible resistance to the testing. The qualified health care professional then typically speaks wit 
the patient to set an appointment and to explain the procedures. Prior to meeting with the patient, the qualified healt 
care professional makes a preliminary selection of which tests to be used. This selection depends upon the nature of th 
clinical questions to be answered as well as certain patient variables (e.g., reading level, visual impairment, languag 
proficiency, etc.). 

Description of Intra-Service Work: The qualified health care professional meets with the patient and conducts a 
interview, including a comprehensive history. In particular, s/he focuses upon the patient's own questions for th· 
assessment in order to shape the assessment process. S/he attempts to establish rapport in order to ensure maximun 
involvement and cooperation on the part of the patient with the testing procedures. On the basis of the informatio; 
gathered from the interview, the psychologist may modify the selection of testing instruments (e.g., if the patient raises. 
question that had not been part of the initial referral, addition instruments may be added to the battery to address this). 

The qualified health care professional administers all of the face-to-face or performance-based tests, carefully followin: 
appropriate administration procedures in order to ensure valid test results. The psychologist carefully records th' 
patient's responses verbatim during the testing in order to have an accurate record of the test results for later analysis. 

The qualified health care professional explains fully the procedures for the paper-and-pencil or self-report inventories tha 
have been selected. The patient is then left alone to complete the inventories; however, the qualified health can 
professional checks in on her or him periodically in order to ensure that the inventories are being completed correctly. 

The psychologist meets again with the patient m order to answer any last questions about the procedures and to inforn 
him or her about the timetable for the results. 

Description of Post-Service Work: The qualified health care professional scores all of the test protocols according to tht 
latest methods for each test. The self-report inventories are either hand scored with templates, or are entered into ; 
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\PT \ode.96101 
computer m order to computer score them. Once the tests are fully scored. the results are analyzed and interpreted. Th 
interpretations from each of the tests is integrated with data from all ot the other tests as well as from the clinic< 
interview and whatever collateral information is available (e.g .. hospital records. pnor assessments, etc.) in order t 
develop a comprehensive picture of the patient's personality, psychopathology. copmg strengths and weaknesses, an 
cognitive functioning, as well as to answer any specific referral questions. 

The qualified health care professional then writes a report for the referring professional and/or for the patient. S/he ma 
then also communicate with either or both orally to discuss the results of the testing. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo412oos 

Presenter(s): James Georgoulakis, PhD, Antonro Puente, PhD, Bruce Sm1th, PhD 

Specialty(s): Psychology 

CPT Code: 96101 

Sample Size: 117 IResp n: 42 
I 

Response: % 

Sample Type: Panel 

~ 251
h octl Median* 75th octl 

Survey RVW: 2.60 2.86 3.01 3.95 

Pre-Service Evaluation Time: 7.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 20.00 60.00 33.00 

fgst-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 0.00 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 l99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 l99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 l99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. 

**Phys1c1an standard total mmutes per E/M v1s1t· 99291 (60), 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38), 99213 (23); 99212 (15), 99211 (7). 

H!Q.h 
11.20 

67.00 
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KEY REFERENCE SERVICE: 

Key CPT Code 
96111 

Global 
XXX 

C:PT CoJt: 9610 I 

Work RVU 
2.60 

CPT Descriptor Developmental testing; extended (includes assessment of motor, language, social, adaptive and!< 
cognitive functioning by standardized developmental instruments, eg, Bayley Scales of Infant Development) wit 
interpretation and report 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
90801 

Global 
XXX 

CPT Descriptor 1 Psychiatric diagnostic interview examination. 

MPC CPT Code 2 Global 

CPT Descriptor 2 

Other Reference CPT Code 

WorkRVU 
2.80 

Work RVU 

Work RVU 

ae CPT Descriptor . 
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RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service yc 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 24 

TIME ESTIMATES (Median} New/Revised 
CPT Code: 

96101 

I Median Pre-Servtce Ttme II 700 

I Median Intra-Service Ttme II 6000 

I Medtan Immedtate Post-service Ttme 0.00 

I Medtan Cnucal Care Ttme 00 

I Medtan Other Hospttal Vtstt Ttme 00 

I Medtan Dtscharge Day Management Ttme 00 

I Median Office Vtstt Ttme 00 

Median Total Time 67.00 

Other time if appropriate 

II 
II 

% of respondents: 57.1 % 

Key Reference 
CPT Code: 

96111 

5.00 

60 00 

30 00 

000 

000 

0.00 

000 

95.00 



I CPT Code 96101 

I 
INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean} 

I 
The number of possible d1agnos1s and/or the number of 4.00 II 400 
management opuons that must be cons1dered 

I The amount and/or complexity of med1cal records, d.agnosuc 500 II 4.00 
tests, and/or other mformauon that must be rev1ewed and 
analyzed 

I I Urgency of medical deciSion making II 400 II 400 

I Technical Skiii/Ph}:sical Effort <Mean} 

I Techmcal skill required II 5.00 II 400 

I I Phys1cal effon reqmred II 3.00 II 200 

Ps1:chological Stress <Mean} 

I The risk of Sigmficant complications. morbidity and/or monahty 3.00 II 3.00 

I I Outcome depends on the skill and JUdgment of physician II 5.00 II 4.00 

ae Estimated nsk of malpractice SUit With poor outcome 3.00 II 3.00 

I 
I 
I 
I 
I 
I 
I 
I 
I 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Se2ments <Mean} 

I Pre-Serv1ce intensity/complexity II 3.00 II 3.00 

I lntra-Serv1ce mtens1ty/complex1ty II 4.00 II 400 

I Post-Serv1ce mtensny/complex1ty II 500 II 4.00 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used a 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Vah 
Recommendations for the appropriate formula and format. 
In preparing to survey, APA worked with the Society for Personality Assessment to gather names of individuals wh 
were interested in participating in the survey and would be available during the month of March. From the panel ( 
names that we received, we established a sample size of 120. In addition, the Research Subcommittee at its Februar 
2005 meeting approved our entire survey process, including the instrument, supplemental instructions and our referenc 
service list. 



I 
I 
I 
I 
I 
I 
I 
I 
I 

CPT Code:9610l 
The maJority of survey respondents chose 96111 (developmental testing) a~ the reference service yet 90801 (psychiatn' 
diagnostic interview examination) followed closely behind it in frequency. We compared the pre. mtra and post serv1c' 
times for those who selected 96111 and those who selected 90801. The umes and recommendations were too close t1 

warrant differentiating between he two reference services. 

While the median RVU 1s higher that that for 90801, it is clear that the complexity of the patients, combined with tht 
number of potential diagnoses exceeds the work required for 90801. While the typical patient might not vary too fa 
from our vignette, each patient's background requires the psychologist to select particular tests from a broad spectrum o 
options. 

Psychological testing often is employed in cases where an interview would not gather enough information to effective!: 
evaluate and treat a patient. Patients tend to focus on recent memories and experiences and testing offers a standardize( 
way to measure a patient's responses leading to a broader evaluation encompassing long-term behaviors and problems 
These evaluations require far more time, complexity diagnostic and treatment options than would be determined in . 
psychiatric diagnostic interview (90801). 

The majority of a psychologist's most complex time and work occurs in the post-service period. This is the portion o 
work when the psychologist reviews data, compares and contrasts results, and then renders a diagnosis. Many surve: 
respondents indicated that their reports and interpretations are integrated into care plans with physicians, or will be use( 
in legal situations such as fitness to stand trial, fitness to parent, or if an elderly parent can live on their own. The long 
term implications for these diagnoses add to the complexity of providing these services. 

APA worked diligently to educate its survey participants about assigning a relative value for the new code given that tht 
code is to be billed on a per hour basis. Our members were advised to consider the total amount of time that they spen 
providing the service, and then break the total amount of work down to a per hour basis in order to assign a work RVU 
In some case, our respondents listed an RVU and provided the mathematical formula that they used to divide the tote 

aA time by the ratio that they'd determined between the new code and reference service in order to justify thei 
• ..., recommended RVU. In the cases where an extremely high RVU was listed, it is impossible to determine if that was th· 

actual per hour RVU that they proposed, or if they did not break the value down to a per hour basis. 

I 
I 
I 
I 
I 
I 
I 
I 
I 

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 tht 
following questions: No 

2. 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with s1milar codes. 
D Historical precedents. 
D Other reason (please explain) 

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, summmg all of these data 
and accountmg 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. 



I \PT \ode:96101 
FREQUENCY INFORMATION 

.. 

How was this service previously reported? (If unlisted code, please ensure that the Medicare frequency for this unlistel 
code is reviewed) 96100 

I 
I 
I_ 

I 
I 
I 

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 Psychology How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 500000 
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? I 163,800 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

_. Specialty Frequency 0 Percentage % 

I 
I 
I 
I 
I 
I 
I 
I 
I 

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? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



I CPT Code:96102 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

.. Recommended Work Relative Value 
. CPT Code:96102 Tracking Number: DD2 Global Period: XXX Specialty Society RVU: 2.7 

I RUC RVU: 0.5 
CPT Descriptor: Psychological testing (includes psychodiagnostic assessment of emotionality, intellectual abilitie~ 

personality and psychopathology, eg, MMPI and W AIS); with report, administered by a technician, face-to-face per hou I of technician time. 

I 
I 
I 
I 
I. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 35-year-old woman is referred by her primary care physician due to significant changes i 
behavior. A series of tests (standardized and/or projective) is administered to evaluate emotionality, intellectual abilitie~ 
personality and psychopathology. The administration of the tests is completed by a technician for the purposes of 
mental health diagnosis. 

Percentage of Survey Respondents who found Vignette to be Typical: 60% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The qualified health care professional speaks with the referring source (e.g., physicia 
institution, patient, etc.) in order to ascertain the nature of the referral question(s) to be addressed by the assessment. I 
addition, s/he finds out any special factors or limitations that might affect the testing itself (e.g., language limitation~ 

.. educational deficits, possible resistance to the testing). The qualified health care professional then typically speaks wit 

.r-" the patient to set an appointment and to explain the procedures. Prior to meeting with the patient, the qualified healt 

I 
I. 
I 
I 
I 
I· 
I 
I 
I 

care professional makes a preliminary selection of which tests to be used. This selection depends upon the nature of th 
clinical questions to be answered as well as certain patient variables (e.g., reading level, visual impairment, languag 
proficiency, etc.). 

Description of Intra-Service Work: The qualified health care professional meets with the patient and conducts 
diagnostic interview, including a comprehensive history. In particular, s/he focuses upon the patient's own questions fc 
the assessment in order to shape the assessment process. S/he attempts to establish rapport in order to ensure maximur 
involvement and cooperation on the part of the patient with the testing procedures. On the basis of the informatio 
gathered from the interview, the qualified health care professional may modify the selection of testing instruments (e.g 
if the patient raises a question that had not been part of the initial referral, addition instruments may be added to th 
battery to address this). 

The qualified health care professional introduces the patient to the technician who conducts the remainder of th 
assessment. 

The qualified health care professional meets again with the patient in order to answer any last questions about th 
procedures and to inform him or her about the timetable for the results .. 

Description of Post-Service Work: The qualified health care professional scores all of the test protocols according to th 
latest methods for each test. The self-report inventories are either hand scored with templates, or are entered into 
computer in order to computer score them. Once the tests are fully scored, the results are analyzed and interpreted. Th 
interpretations from each of the tests is integrated with data from all of the other tests as well as from the clinic< 
interview and whatever collateral information is available (e.g., hospital records, prior assessments, etc.) in order t 

develop a comprehensiVe picture of the patient's personality, psychopathology, coping strengths and weaknesses, an 
cognitive functiomng. as well as to answer any specific referral questions. 



I CPT Colle 96102 
The qualitied health care professiOnal then writes a report for the refernng protessional and/or for the pauent. S/he m~ 
then also communicate with either or both orally to discuss the results of the testmg . 

.. SURVEY DATA 

I 
I 

I 
I 
I 
I. 

I 
I 
I 
I 
I 

RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): James Georgoulakis, PhD, Antomo Puente, PhD, Bruce Smith, PhD 

Specialty(s): Psychology 

CPT Code: 96102 

Sample Size: 117 /Resp n: 40 l Response: 34 18% 

Sample Type: Panel 

Low 25th octl Median* 75th octl 

Survey RVW: 1.50 2.70 2.93 3 60 

Pre-Service Evaluation Time: 3.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 3.00 10.00 15.00 60.00 

Post-Service Total Min** CPT code I# of visits 

lmmed. Post-time: 5.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!g_h 

8.40 

180.00 



I CPT Code 96102 

KEY REFERENCE SERVICE: 

.. 
Key CPT Code Global 
96111 XXX 

Work RVU 
2.60 

I 
I 
I 
I 
I 
I 
I 

CPT Descriptor Developmental testing; extended (includes assessment of motor, language, social, adaptive and/o 
cognitive functioning by standardized developmental instruments, eg, Bayley Scales of Infant Development) wit! 
interpretation and report 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, i 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
90801 

Global 
XXX 

CPT Descriptor 1 Psychiatric diagnostic interview examination. 

MPC CPT Code 2 Global 

CPT Descriptor 2 

Other Reference CPT Code 

Work RVU 
2.8 

Work RVU 

WorkRVU 
0.00 ae CPT Descriptor 

I 
I 
I 
I 
I 
I 
I 
I' 
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 yo 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC i 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 18 %of respondents: 45.0 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

96102 96111 

~IM_e_d_ta_n_P_re_-S_e_~_tc_e_T_im_e ______________________ ~ll 3.00 1~1 ____ 5_00 ____ ~ 

~lM_e_d_ta_n_In_tr_a_-S_e~ __ ic_e_Tt_m_e ______________________ ~ll 15.00 1~1 ____ 60_00 ____ ~ 

I Medtan Immedtate Post-se~tce Time 5 00 30 00 

I Medtan Cnucal Care Ttme 0 0 0 00 

I Medtan Other Hospttal Vtsit Ttme 0 0 0.00 

Medtan Dtscharge Day Management Time 0 0 0 00 

I Median Office Vtstt Ttme I 0.0 0 00 

~M=e=d=ia=n=T=o=ta=l=T=im=e==========================9 ~~----95_.oo ____ ~ 
Other time if appropriate c===J . 



I CPT Code:96102 

.. INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Jud2111ent {Mean} 
The number of possible diagnosis and/or II the number of 4.00 400 I management options that must be considered 

I 
I 
I 
I 
I 
I 

The amount and/or complexity of medical records, d1agnosuc 4.00 II 400 
tests, and/or other mformauon that must be reviewed and 
analyzed 

I Urgency of medical deciSIOn making II 4.00 II 4.00 

Technical Skill/Physical Effort (Mean} 

I Techmcal skill required II 400 II 4.00 

._I P_h=-ys_Ic_al_e_U_ort_re...:.qu_Ir_ed ___________ ____,l ._I __ 2_.00 _ __.1 ._I __ 2_.00 __ __, 

Psvchological Stress (Mean) 

The nsk of significant complications, morb1d1ty and/or mortality ~...--_3_.oo _ ___.l ._I __ 3_.oo _ ____, 

._I o_u_tc_o_m_e_d....:epe'--nd_s_o_n_th_e_s_k_ill_an_d_J::...·u_dg::::..m_e_n..:...t ..:...of...!p_h=-ys:....Ic_la..:...n __ --..~1 ._I __ 4_.oo _ __.ll ._ __ 4_.oo __ __, 

.. Esumated nsk of malpractice SUit w1th poor outcome 3.00 II 

..... '------!....--....!......-------J .________, .___ _ _____. 
300 

I~ 

I 
I 
I 
I 
I 
I 
I 
I 

INTENSITY/COMPLEXITY MEASURES 

Time Soonents (Mean} 

I Pre-Service mtens1ty/complexity II 

I Intra-Service intensity/complexity II 

I Post-Semce intensity/complexity II 

ADDITIONAL RATIONALE 

CPT Code 

3.00 

300 

400 

II 

II 

II 

Reference 
Service 1 

2.00 

4.00 

4.00 

Describe the process by which your specialty society reached your final recommendation. If your society has used a 
/WPUT analysis, please refer to the Instructions for Specwlty Societies Developing Work Relative Vall~ 

Recommendations for the appropriate formula and format. 
We are recommending the 25'h percentile work value of2.70 work RVUs. This recommendation is based on the fact th; 
the use of techincians for psychological testing occurs only occasionally compared to the base code where tt 
psychologist does the testing, interpretation and report (currently noted as 96101. 

' 



I 
CPT Cocte·96102 

The frequency of providing this service vaned Widely but much more hca\ d) toward numbers fewer than 50 Th· 
occasional nature of this service makes us much more contident about the data in the 25th percentile. As a test of ou 

.. 

- contidence. we calculated the relative values for a subset of respondents. Using only the data from respondent~ wht 
performed the serivce 50 or more times in the last year, the median recommended RVU by that group equaled 2 7; tht 
25th percentile value for the entire group. 

I 
I 
I 
I 
I 
I 
'I 

"' I 
I 
I 
I 
I 
I· 
I 
I 
I 

In addition, the total service time is much lower than for the base code. The median work value did not reflect th1 
reduction in intra-service work time while the 25th percentile comes much closer to doing that plus recognizing the pn 
and post-serivce work that is required of the qualified health professional. 

APA worked diligently to educate survey participants about assigning a relative value for the new code. Our member 
were advised to consider the total amount of time that they spent providing the service, and then break the total amount o 
work down to a per hour basis in order to assign a work RVU. In some case, our respondents listed an RVU am 
provided the mathematical formula that they used to divide the total time by the ratio that they'd determined between th1 
new code and reference service in order to justify their recommended RVU. In the cases where an extremely high RVl 
was listed, it is impossible to determine if that was the actual per hour RVU that they proposed, or if they did not breal 
the value down to a per hour basis. 

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 mstead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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 unlistec 
code is reviewed) 96100 

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 Psychology How often? Commonly 

Specialty How often? 



I 
CPT Code 96102 

Specialty How often? 

If the recommendation is from multiple specialties. please provide the frequenc] and percentage for each specialty. 

.. 

- Estimate the number of times this service might be provided nationally in a one-year period? 104000 

I 
I 
,_ 

I 

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? 
35,000 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 

Professional Liability Insurance Information (PLI) ae Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? 

If no, please select another crosswalk and provide a brief rationale. 

Yes 

I Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 

I 
I 
I 
I 
I 
I 
I 
I 



CPT C(l(.Ie-96103 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

.. CPT Code:%103 Tracking Number: DD3 Global Period: XXX 

I 
Recommended Work Relative Value 

Specialty Society RVU: 2.5 

I 

'~ 
I 
I 

RUC RVU: 0.51 
CPT Descriptor: Psychological testing (includes psychodiagnostic assessment of emotionality, intellectual abilities 
personality and psychopathology, eg, MMPI); administered by a computer, with report. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 35-year-old woman is referred by her primary care physician due to significant changes i 
behavior. A series of tests (standardized and/or projective) is administered to evaluate emotionality, intellectual abilities 
personality and psychopathology. The administration of the tests is completed by a computer for the purpose of a menta 
health diagnosis. 

Percentage of Survey Respondents who found Vignette to be Typical: 68% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The qualified health care professional speaks with the referring source (physician 
institution, patient, etc.) in order to ascertain the nature of the referral question(s) to be addressed by the assessment. I 
addition, s/he finds out any special factors or limitations that might affect the testing itself (e.g., language limitations 

.. educational deficits, possible resistance to the testing. The qualified health care professional then typically speaks wit 
1~ the patient to set an appointment and to explain the procedures. Prior to meeting with the patient, the qualified healtl 

I 

I ,, 
I 
I 
I 

care professional makes a preliminary selection of which tests to be used. This selection depends upon the nature of th· 
clinical questions to be answered as well as certain patient variables (e.g., reading level, visual impairment, languag• 
proficiency, etc.). 

Description of Intra-Service Work: The qualified health care professional meets with the patient and conducts a1 
interview, including a comprehensive history. In particular, s/he focuses upon the patient's own questions for th• 
assessment in order to shape the assessment process. S/he attempts to establish rapport in order to ensure maximun 
involvement and cooperation on the part of the patient with the testing procedures. On the basis of the informatio1 
gathered from the interview, the psychologist may modify the selection of testing instruments (e.g., if the patient raises; 
question that had not been part of the initial referral, addition instruments may be added to the battery to address this). 

The qualified health care professional sets up the computer program and instructs the patient on the use of the computer 
The psychologist then checks frequently with the patient to ensure that s/he is completing the test correctly. Tht 
psychologist then sets up the next instrument and continues as before until all tests are completed. 

The qualified health care professional meets again with the patient in order to answer any last questions about tht 
procedures and to inform him or her about the timetable for the results. 

Description of Post-Service Work: The qualified health care professional scores all of the test protocols according to tht 
latest methods for each test. The self-report inventories are either hand scored with templates, or are entered into ; 
computer in order to computer score them. Once the tests are fully scored, the results are analyzed and interpreted. Tht 
interpretations from each of the tests is integrated with data from all of the other tests as well as from the clinica 
interview and whatever collateral information is available (e.g., hospital records, prior assessments, etc.) m order t< 

develop a comprehensive picture of the patient's personality, psychopathology, coping strengths and weaknesses, am 
cognitive functioning. as well as to answer any specific referral questions. 



I_ 
CPT Cotk 96103 

The p~ychologist then wntes a report for the referring professional and/01 for the patient. S/he may then als 
communicate with either or hoth orally to discuss the results ot the testing . 

.. SURVEY DATA 

I 
I 

'~ 
a: 
.I 
I 
I _. 
I 
t· 

I 
I 
'I 
I 
I 
I 
I 

RUC Meeting Date (mm/yyyy) jo412oos 

Presenter(s)· James Georgoulakis, PhD; Antonio Puente, PhD; Bruce Smith, PhD 

Specialty(s): Psychology 

CPT Code: 96103 

Sample Size: 117 jResp n: 37 I Response: 31.62% 

Sample Type: Panel 

Low 251
h octl Median* 75th octl H!g_h 

Survey RVW: 1.50 2.55 2.80 3.25 8.40 

Pre-Service Evaluation Time: 8.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 4.00 12.00 8.00 60.00 216.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 14.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. 

**PhysiCian standard total m1nutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 



I 
<'PT Cude:%103 

KEY REFERENCE SERVICE: 

.. 
Key CPT Code 
96111 

Global 
XXX 

Work RVU 
2.60 ,, 

I 
I 
I' 

I 

CPT Descriptor Developmental testing; extended (includes assessment of motor, language, social, adaptive and!< 
cognitive functioning by standardized developmental instruments, eg, Bayley Scales of Infant Development) wi1 
interpretation and report 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Ref~rence codes from the MPC list should be chosen, 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
90801 

Global 
XXX 

CPT Descriptor 1 Psychiatric diagnostic interview evaluation. 

MPC CPT Code 2 Global 

CPT Descriptor 2 

Other Reference CPT Code 

Work RVU 
2.8 

Work RVU 

Work RVU 

_. CPT Descriptor 

I 
I 
I 
I 
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 yo 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 0 % of respondents: 0.0 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

96103 96111 

~IM_ro __ i~ __ Pr_e_-S_e~ __ Ice_T_i_m_e ____________________ ~ll 8.00 1~1 ____ s_oo ____ ~ 

~~ M_ro_Ia_n_In_tr_a_-S_e~_Ic_e _T_Im_e ___________ ....JII 8 00 I ~~ ____ 60_.00 ____ _. 

I Median Immediate Post-service Time 14.00 30 00 

I Mroian Cnucal Care Time 0.0 000 

I Median Other Hospital VIsit Time 00 000 

I Mroian Discharge Day Management Time 00 000 

I MroJan Office Visit Time 0.0 000 

~I 95.00 Median Total Time 

Other time if appropriate 
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CPT C'ode:96103 

INTENSITY /COMPLEXITY MEASURES (Mean) 

~ rM=e=n~ta~I=E~IT=o=rt=a=n~d=J=ud=wn~e=n~t~ffi4==e=a=n~)~------------~,-------. 
The number of poss1ble d1agnos1s and/or the number of .__ __ 4_.00 __ __.11.------4-00-------, 

,. management opuons that must be considered 

t· 
I 
l 
I 
I' 

I 
I 

The amount and/or complexny of med1cal records, d1agnosuc 
tests, and/or other mformauon that must be rev1ewed and 
analyzed 

.___4_oo _ ___,l ._I __ 4_oo __ _. 

I Urgency of med1cal decision makmg II 4.00 II 3 00 

Technical Skill/Physical Effort Mean) 

I Technical sk11l reqmred II 4.00 II 4 00 

I Physical effort requtred II 2.00 II 2.00 

Psychological Stress Mean) 

The risk of stgmficant comphcauons, morbtdtty and/or mortahty 4.00 II 4.00 

I Outcome depends on the skill and judgment of physic1an II 4 00 II 4.00 

Esumated nsk of malpractice sun with poor outcome 3.00 II 3.00 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Ses!ments Mean} 

I Pre-Servtce mtenstty/complexity II 3.00 II 3.00 

I Intra-Service mtensity/complex1ty II 3.00 II 3.00 

I Post-Servtce intenstty/complextty II 4.00 II 300 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used a 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Vall. 
Recommendations for the appropnate formula and format. 
We are recommending the 25th percentile work value of 2.70 work RVUs. This recommendation is based on the fal 
that the use of computers for psychological testing rarely rarely compared to the base code where the psychologist dot 
the testing, interpretation and report (currently noted as 96101). 
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The frequency of provtdmg thts servtce vaned widely but much more heavil) toward numbers fewer than 50. Only 27~ 
of our respondents performed the service more than 50 times in the last year_ 60 percent performed it more than 20 time 

.. 

in the last year. The occas1onal nature of this service makes us much more contident about the data m the 25t 
percentile. 

I
, In addition, the total service time is much lower than for the base code. The medtan work value did not reflect th 

reduction in intra-service work time while the 25th percentile comes much closer to doing that plus recogruzing the pr 
and post-serivce work that is required of the qualified health professional. 

I 
I 
I 
I 
I 
I _. 
I 

I 

APA worked diligently to educate survey participants about assigning a relative value for the new code. Our member 
were advised to consider the total amount of time that they spent providing the service. and then break the total amount o 
work down to a per hour basis in order to assign a work RVU. In some case, our respondents hsted an RVU ant 
provided the mathematical formula that they used to divide the total time by the ratio that they'd determined between th 
new code and reference service in order to justify their recommended RVU. In the cases where an extremely high RVl 
was listed, it is impossible to determine if that was the actual per hour RVU that they proposed, or if they did not breal 
the value down to a per hour basis. 

SERVllCES REPORTED WITH MULTIPLE CPT CODES 

I. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to the 
following questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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 unlistec 
code is reviewed) 96100 

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 Psychology How often? Commonly 

Specialty How often? 

Specialty How often? 
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Estimate the number of times this service m1ght be provided nationally in a one-year penod') 18000 
If the recommendation is from muluple spec1alues, please provide the frequency and percentage for each specialty . 

Specialty Psychology 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? 
6, 100 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLn 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? 

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. 
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CPT Code: 96101 __ _ 
Specialty Society('s) _____ _ 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Long Descnptor: 

Sample Size: __ _ Response Rate:(%): __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban 

Type ofPractice %: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

Our practice expense committee included 20 psychologists who focus on testing services in their 
practices. The group received the practice expense survey as a standardized approach to 
determining the clinical staff time, supplies and equipment required to provide the service. 
Discussions were conducted among the group via email, and consensus data was developed. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Clinical staff greets the patient and educates him/her about the components of the testing process. The 
technician also reviews the patient's chart to verify the instruments that will be needed for the status exam 
and prepares the testing area. 

Intra-Service Clinical Labor Activities: 

None 

Post-Service Clinical Labor Activities: 

Staff cleans the testing area. 
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CPT Code: 961 02 __ _ 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 

Non Facility Direct Inputs 

CPT Long Descriptor: 96102 - Psychological testing (includes psychodiagnostic assessment of 
emotionality, intellectual abilities, personality and psychopathology, e.g., MMPI and WAIS); 
administered by a technician, face-to-face with the patient, with qualified health care professional 
interpretation and report, per hour. 

Sample Size: _ __,_ Response Rate: (% ): __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban 

Type ofPractice %: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

Our practice expense committee included 20 psychologists who focus on testing services in their 
practices. The group received the practice expense survey as a standardized approach to 
determining the clinical staff time, supplies and equipment required to provide the service. 
Discussions were conducted among the group via email, and consensus data was developed. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Clinical staff greets the patient and educates her/him about the components of the testmg process. The 
technician also reviews the patient's chart to verify the tests that will be performed, instruments that will 
be needed for the testing process and prepares the testing area. 

Intra-Service Clinical Labor Activities: 
The technician explains each test to the patient, providing information about the tests' purposes, and 
instructions for completing them. The technician answers questions that the patient may have about the 
tests. The technician also records the patient's test-taking behaviors. Throughout the process, the 
technician also discusses the testing progress with the qualified health care professiOnal. 

Post-Service Clinical Labor Activities: 
The technician scores the tests, gathers all of the data and meets with the qualified health care 
professional to discuss the testmg process and his/her observations of the patient. 
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CPT Code: 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

96103 __ 

CPT Long Descriptor: 961 03 - Psychological testing (includes psychodiagnostic assessment of 
emotionality, intellectual abilities, personality and psychopathology, e.g., MMPI); administered by a 
computer, with qualified health care professional interpretation and report, per hour. 

Sample Size: __ _ Response Rate:(%): __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

Our practice expense committee included 20 psychologists who focus on testing services in their 
practices. The group received the practice expense survey as a standardized approach to 
determining the clinical staff time, supplies and equipment required to provide the service. 
Discussions were conducted among the group via email, and consensus data was developed. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Clinical staff reviews the patient's chart, greets the patient and educates them about the testing process 
and use of the computer. The technician also prepares the testing area. 

Intra-Service Clinical Labor Activities: 

The clinical staff answers questions that the patient may have during the computerized testing. 

Post-Service Clinical Labor Activities: 

Staff gathers the data, cleans the testing area and offers information regarding the patient's test-taking 
behavior to the qualified health care professional that will be interpreting the results and writing reports. 
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Specialty Psychology 

4 LOCATION 
5~ 

1-"- TOTAL CliNiCAiXABOR 

~TIME 
TOTAL PRE-SERV CLINICAL 

7 LABORTIME 
1-'- TOTAL SERVfCE PERiOD 

B 

CMSCode 

None 
~ss•g~~d 
None 
Ass1gned 
None ~-

~ CLINICAL LABOR TIME Assogned 
TOTAL POST-SERV CliNiCAL No-ne -

~ LABOR TIME " v•• ~:s~gned,,~ 
~ PRE-SERVICE >; ,, · · .- • ' : 

Start Following visit when 
decision for surgery or 

~ r~o~~~~~:~~~~~1ce diagnOStiC & 
~ referral forms _ _ 
~ Coordinate pre-surgery servtces_ 

Schedule space and equ1pment m 
~ faal1ty 

Prov•de pre-servtce 
~ educatton/obta•n consent 

Follow-up phone calls & 
~ prescnpttons 

Other Chmcal Achvtty (please 

f-lZ. specify) 
End When patient enters 
office/facility lor 

tB surgery/procedure 

-- --
c D E G 

96101 96102 
Psychological testing (Includes Psychological testing (Includes 
psychodiagnostic assessment of psychodiagnostic assessment of 
emotionality, Intellectual abilities, emotionality, Intellectual abilities, 
personality and psychopathology, eg, MMPI, personality and psychopathology, eg, 
Rorshach, WAIS); per hour of the MMPI and WAIS); with report, 
psychologlst,s or physician's time, both fac administered by technician, face-to-
to-face time with the patient and time face, per hour of technician time 
preparing the report 

Staff Type Non FacUlty FacUlty Non Facility Facility 

.. -
H 

96103 
Psychological testing (Includes 
psychodiagnostic assessment of 
emotionality, Intellectual abilities, 
personality and psychopathology, eg, 
MMPI); administered by a computer, with 
report. 

Non Facility Facility 

PS\_c!t~l))~ln~ __ --~.!'_ ________ -~----- ________ 6_0,«!_ __________ ~---- ___ __o_()__ ________ _II__() __ _ 

PS\~h_"!"~,,~ _____ --~II. ____________ _ll.cJ__ __________ 0_1! __________ _1!_11_ _________ _o_o ______ l---__ 11._0... ___ _ 

PS\ChO_I))_'O't~S ___ O_C!_ ----- _ --------~ _______ ---~0 _______ 0_0 ________ 0 ()__ _______ II. I!_ __ 

00 

-- -

.. - -
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Specialty Psychology 

4 LOCATION 

~ SERVICE PERIOD '.;,_"::_ £ ," 
Start When patient enteno 
office/facility for 

~ surgery/procedure 
~ Pre-service services 
~ Rev1ew charts 

~ Greet pat1ent and provide QOY_!fllng 
~ Obtatn v1tat s1gns 

Prov1de pre.servJce 
educallon/obtaJn consenVexplam 

~ test and procedures_ 

~ Prepare room, eqUipme~t_ supplies 
Setup scope (non faahty setbng 

27 only) 

I 
8 

CMSCode 

None 

Ass1gned 

F Prepare and position pat1enV 
28 mon1tor patient/ set up IV 

~ Sedate/apply anesthesia 

~ Intra-service 

ASSISt phySICian 1n performtng None 
31 procedure As~•gned 

~ Post-Service 
F Mon1t0r pt following servtce/check 

33 tubes, momtors dra1ns 
F Clean room/equ1pment by phySICian 

34 staff 

~ Clean Scope 

36 Clean Surgical Instrument Package 
r= Complete d1agnost1c ronms, lab & X-

37 ray requiSitions 

r Rev1ew/read X-ray lab and 
~ pathology reports _ 

Check dress1ngs & wound/ home 
care mstruct1ons /coordinate office 

39 v1s1ts /prescnpt1ons 
r= 01scharge day management 99238 

-12 mmutes 99239--15 
~ m1nutes 

Other Chn~cal Act1v1ty (please None 
~ specify) Data colle~tton and sconng A~s•gned 

42 End Patient leaves office 

-I
I 

I 

c 

__ ) - - -
0 E J G 

98101 98102 
Psychological testing (Includes Psychological testing (Includes 
psychodiagnostic assessment of psychodiagnostic assessment of 
emotionality, Intellectual abilities, emotionality, Intellectual abilities, 
penoonallly and psychopathology, eg, MMPI, penoonallty and psychopathology, eg, 
Ronohach, WAIS); per hour of the MMPI and WAIS); with report, 
psychologlst,s or physician's time, both fac administered by technician, face-to· 
to-face time with the patient and time face, per hour of technician time 
preparing the report 

Staff Type Non Facility Facility Non Facility Facility 

- -
H 

98103 
Psychological testing (Includes 
psychodiagnostic assessment of 
emotlonallty,lntellectualabllltles, 
penoonallty and psychopathology, eg, 
MMPI); administered by a computer, with 
report. 

Non Facility Facility 

--------------- ------------------------------. 

- 1-------------
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Meetong Dale April 2004 
Specially Psychology 

4 LOCATION 

_.£ POS'l;-:SERI(ICE PeriOd;' /,, , 
Start Patient leaves 

~ office/facility 
Conduct phone calls/call 1n 

~ prescnpt1ons 

room prov1de gowning, •nterval 
h1story & v1tal s1gns and chart, 
assemble prev1ous test 
reports/results,ass•st physiCian 
dunng exam, ass1st With dress1ngs, 
wound care, suture removal, 

~ prepare dx test prescn~hon forms 
List Number and Level of Office 

._£ V1sds 
~ 99211 16 m1nuies 
~ 99212 27 m1nutes 
t22- 99213 36 minutes 
~ 9!j214 53 m1nutes 
~ 99215 63 m1nules 
~Other 

~ Total Office V1s1t T1me 
~ Other Activity {please spec1fy) 

End w1th last offtce VISit before 
57 end of global period 

f'Ta MEDICAL SUPPLIES 

~ Psycholog1cal Test1ng Fonms 
~ Rorshcach Plates _ 

Thematic ApperceptiOn Test (TAT) 
~Plates 
~ MCMI-111 K1t and Manual 
~ paper, laser pnnt1ng 

~ 
~ Equipment , 

~ Psycholog1cal Test1ng Equ1pment 
~ Computer desktop w/ mon1tor 
~ Pnnter laser paper 

70 

B I c D E G 

96101 96102 
Psychological testing (Includes Psychological testing (Includes 
psychodiagnostic assessment of psychodiagnostic assessment of 
emotionality, intellectual abilities, emotionality, intellec1ualabliitlea, 
personality and psychopathology, eg, MMPI, personality and psychopathology, eg, 
Rorshach, WAISJ; per hour of the MMPI and WAISJ, with report, 
psychologlst;s or phyaiclan'alime, both lac• administered by technician, face-to-
to-face time with the patient and time face, per hour of technician lime 
preparing the report 

H 

96103 
Psychological testing (Includes 
psychodiagnostic assessment of 
emotionality, Intellectual abilities, 
personality and psychopathology, eg, 
MMPI), administered by a computer, with 
report. 

CMS Code Staff Type Non Facility Facility Non Facility I Facility Non Facility Facility 

_'H'J ;. ~ ~-~~':j} 

fCMSCOde 

SK067 

SK057 

f'-'MSCOde 

ED021 
ED032 

16 
27 
36 
53 
63 

Unit 

pkg' 
1tem 

1tem 
1tem 
1tem 

okg 
1tem 
1tem 

0.1 
01 

01 
0.1 
3 

0.1 
01 
01 

1--

---1---' ---
- - --

0 33 
0 33 

0 33 
0 33 
i 

033 
0 33 
0 33 

-!-
- 1--

0 

-
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AMA/Specialty Society RVS Update Committee 

Summary of Recommendations 

April2005 

Neurobehavioral Status Exam 

The CPT Editorial Panel created four new codes to recognize the different modalities ofneurobehavioral and neuropsychological 
testing. The HCPAC examined the CPT descriptors for the neurobehavioral status exam codes and determined that clarification was 
needed to specify the psychologist's or physician's time as well as face-to-face time. The HCPAC requested that CPT amend the 
code descriptors for 96116, 96118, 96119 and 96120 as indicated. The CPT Editorial Panel Executive Committee accepted the 
descriptor modifications for 96116, 96118, 96119 and 96120. 

The HCPAC valued codes 96116-96120 based on the amended descriptors. After examination, the HCPAC used the same 
methodology as associated with codes 9610X-961 OX2 when developing the service times and work RVUs. The HCPAC agreed that a 
I 0% increase in the IWPUT from codes 961 OX-961 OX 1 would appropriately reflect an increase the Work RVUs for codes 96116-
96119 due to the increased mental effort, technical skill and physical effort associated with these codes. The Work RVU for 96120 
was directly crosswalked from 9610X2. Additionally, the pre-, intra- and post- service times for 96116-96120 were crosswalked from 
961 OX-961 OX2. 

The HCPAC recommends the service times for codes 96116,96118,96119 and 96120 as indicated in the table below. The 
HCPAC recommends 2.05 work RVU for code 96116,2.05 for code 96118,0.55 for code 96119 and 0.51 for code 96120. 

Code Pre- Intra- Post-Service Work Crosswalk 
Service Service RVU 

96116 7 60 0 2.05 9610X 
96118 7 60 0 2.05 9610X 
96119 3 15 5 0.55 9610XI 
96120 8 8 14 0.51 96IOX2 

Practice Expense 
After extensive discussion, the HCPAC amended the practice expense to reflect PEAC standards. 

CPT tive-digit codes, two-d1git mod1tiers, and descriptions only are copynght by the American Medical Association. 



-------- -----------• 
CPT Code Tracking CPT Descriptor Global Period Work RVU 
(•New) Number Recommendation 

(0)96115 NeHFeeeha't'ieFal statHs e*am (elinieal assessment efthiniE:ing, XXX N/A 

Feasening ana jHagment, eg, aetjHiFea lmewleage, attentien, 
memeFy, visHal spatial aeilities, langHage fHnetiens, planning) with 
inteFpFetatien ana Fepert, peF A9HF 

(96115 has been deleted. To regort, use 96116) 

(For mini-mental status examination performed by a physician, see 
Evaluation and Manaf(ement service codes) 

.96116 EEl Neurobehavioral status exam (clinical assessment ofthinking, XXX 2.05 
reasoning and judgment, eg, acquired knowledge, attention, 
language, memory, planning and problem solving, and visual 
spatial abilities); per hour of the psychologist's or physician's time, 
both face-to-face time with the patient and time preparing the 
report 

(D) 96117 NeHFepS:)'ehelegieal testing eaUeFy Eeg, l=lalsteaa Reitan, bHFia, XXX N/A 

WAI8 R) 'Nith inteFpFetatien ana Fepert, peF heHF 

(96117 has been deleted. To regort, see 96118, 96119, 96120) 
.96118 EE2 Neuropsychological testing (eg, Halstead-Reitan XXX 2.05 

Neuropsychological Battery, Wechsler Memory Scales and 
Wisconsin Card Sorting Test); per hour of the psychologist's or 
physician's time, both face-to-face time with the patient and time 
preparing the report 

.96119 EE3 Neuropsychological testing (eg, Halstead-Reitan XXX 0.55 
Neuropsychological Battery, Wechsler Memory Scales and 
Wisconsin Card Sorting Test); with report, administered by 
technician, face-to-face per hour of technician time 

CPT tive-d1git codes, two-d1git modifiers, and descriptions only are copyright by the American Medical Association. 2 



-------------------
CPT Code Tracking CPT Descriptor Global Period Work RVU 
(•New) Number Recommendation 

.96120 EE4 Neuropsychological testing (eg, Wisconsin Card Sorting Test); XXX 0.51 
administered by a computer, with report 

CPT live-digit codes, two-dtgtt modifiers, and descriptions only are copyright by the American Medtcal Association. 3 
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CPT Code 96116 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:96116 Tracking Number: EEl Global Period. XXX Specialty Society RVU: 3.00 

RUC RVU: 2.05 
CPT Descriptor: Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, eg, acquin 
knowledge, attention, language, memory, planrung and problem solvmg, and visual spatial abilities); per hour of tl 
psychologist's or physician's time, both face-to-face time with the patient and time preparing the report. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year-old woman is referred by her neurologist due to family reports of changes in ht 
behavior including attentional difficulties, memory problems and difficulties with problem-solving. A neurobehavior. 
status exam is completed for the purpose of making a medical diagnosis. 

Percentage of Survey Respondents who found Vignette to be Typical: 85% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Review referral and accompanying records. Select methods to evalua1 
neurobehavioral status. 

Description of Intra-Service Work: Meet with patient and, if appropriate, significant others; perform neurobehavior 
status exam, which includes screening for impairments in acquired knowledge, attention, language, learning, memor; 
problem solving, and visual-spatial abilities. Observe behavior and record responses. 

Description of Post-Service Work: Review findings of neurobehavioral status examination; develop clinical impressio 
and produce written summary of findings, including recommendations for further assessment, treatment and/or follov. 
up. Arrange for additional services as needed. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): 
James Georgoulakrs, PhD; Antonro Puente, PhD, Robert McCaffrey, PhD, Neil Pliskrn, 
PhD, Michael Westerveld, PhD 

Specialty(s): Psychology 

CPT Code: 96116 

Sample Size: 120 IResp n: 78 
I 

Response: 65.00 % 

Sample Type: Panel 

Low 251
h pctl Median* 75th pctl H!g_h 

Survey RVW: 2.50 2.83 3.00 3 50 6 02 

Pre-Service Evaluation Time: 7.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

lntra-Seivice Time: 7 00 17 00 60.00 40 00 120.00 

Post-Service Total Min** CPT code I# of visits 

lmmed. Post-time: 0.00 
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CPT Code·96116 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

**Phystctan standard total mmutes 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). 



I 
I 
I 
I 
I 
I 
I 
I 

KEY REFERENCE SERVICE: 

Key CPT Code 
90801 

Global 
XXX 

CPT Descriptor Psychiatric diagnostic interview evaluation. 

KEY MPC COMPARISON CODES: 

CPT Code 96116 

Work RVU 
2.80 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code I 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
96111 

Global 

Global 

Global 
XXX 

Work RVU 

Work RVU 

Work RVU 
2.60 

I CPT Descriptor Developmental testing; extended (includes assessment of motor, language, social, adaptive and/c 
.. cognitive functioning by standardized developmental instruments, eg, Bayley Scales of Infant Development) wit 
~~ interpretation and report 

I 
I 
I 
I 
I 
I 
I 
I 
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 yo 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC i 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 35 %of respondents: 44.8 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

96116 90801 

I Median Pre-Service T1me II 7.00 II 1000 

I Med1an Intra-Serv1ce Time II 60 00 II 60.00 

Med.an Immed1ate Post-service Time I 000 55 00 

Med.an Cnuca1 Care Time I 00 000 

Med1an Other Hospital VISit T1me I 00 000 

Med.an Discharge Day Management T1me I 0.0 000 

Median Office Visit T1me I 00 000 

Median Total Time E:9 125.00 

Other time if appropriate 
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INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible d1agnosis and/or the number of 
management options that must be considered 

The amount and/or complexny of medical records, d1agnost1c 
tests, and/or other mformatlon that must be rev1ewed and 
analyzed 

CPT Cmle.96116 

,___s_oo _ __.l ~..-1 __ 4_.oo_~ 

.___4_.oo _ __,l ._I __ 4_oo __ _. 

Llu_r~g~en_c~y_o_fm __ ed_lc_a_ld_e_cl_sl_on __ m_ak_m~g~--------------__J~~~ ___ 4_.oo __ ~ILI ____ 3_.00 ____ ~ 

Technical Skill/Physical Effort (Mean} 

I Techmcal skill required II 5.00 II 4.00 

I Phys1cal effort reqUired II 300 II 2.00 

Psychological Stress (Mean} 

The nsk of significant complications, morbidity and/or mortality 3.00 II 300 

I Outcome depends on the sk11l and JUdgment of phys1c1an II 400 II 4.00 

3.00 II 3.00 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Semnents <Mean} 

I Pre-Service intens1ty/complex1ty II 3.00 II 3.00 

I lntra-Serv1ce mtens1ty/complex1ty II 4.00 II 400 

I Post-Serv1ce intens1ty/complex1ty II 3.00 II 300 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used a1 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Valw 
Recommendations for the appropriate formula and format. 
The majority of respondents chose 90801 (psychiatric diagnostic interview examination). While the median RVU fo1 
9611X is slightly higher than that for 90801, our survey results indicate that the time required, and complexity of tht 
patients combined with the number of potential diagnoses (lCD versus DSM) exceed the work required for 90801. Ow 
78 respondents indicated that the number of possible diagnoses and management options, and the techincal skill require( 
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C'PT CuJt: 96116 

to perform a neurobehavwral status exam rank higher than for a psychwuic J1agnosuc Interview. Plus. the median intr 
service and post-service times for the new code are at least double the medwn wncs for the reference service . 

.. 

Recognizmg that the code is reimbursed on a per hour basis, APA took worked diligently to educate Its survt 
participants about assigning a relative value for the new code. Our memhers were advised to consider the total amount t 

I 
time that they spent providing the service, and then break the total amount of work down to a per hour basis in order 1 

assign a work RVU. In some case, our respondents listed an RVU and provided the mathematical formula that they ust 
to divide the total time by the ratio that they'd determined between the new code and reference service in order to justi1 

I 
their recommended RVU. In the cases where an extremely high RVU was listed, it is impossible to determine if that w; 
the actual per hour RVU that they proposed, or if they did not break the value down to a per hour basis. 

I 
I 
I 
I 
I _. 
I 
I 
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I 
I 
I 
I 
I 
I 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

I. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to th 
following questions: No 

2. 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

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 tht 
provision of the total service, please indicate which physician is performing and reponing each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reponed? (if unlisted code, please ensure that the Medicare frequency for this unliste• 
code is reviewed) 96115 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Psychology How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of umes this service might be provided nationally in a one-year period? 280000 
If the recommendation IS from multiple specialties, please provide the frequency and percentage for each specialty. 
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CPT Code 96116 

Spec1alty Frequency 0 Percentage % 

.. Specialty Frequency 0 Percentage % 

Specialty Frequency 0 Percentage % 

I 
I 
I 
I 
I 
I 
I _. 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
96,068 If this 1s 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) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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CPT CoJe 96118 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

.. CPT Code:96118 Tracking Number: EE2 Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: 3.0 
RUC RVU: 2.05 I 

I 
I 
I 
I 
I 
I 

CPT Descriptor: Neuropsychological testing (eg, Halstead-Reitan Neuropsychological Battery, Wechsler Memory Scalt: 
and Wisconsin Card Sorting Test); per hour of the psychologist's or physician's time, both face-to-face time with th 
patient and time preparing the report. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 23-year old man is referred by his neurologist due to post-concussion symptoms secondary t 
a motor vehicle accident. A series of neuropsychological tests is administered by a provider for the purpose of making 
medical diagnosis. 

Percentage of Survey Respondents who found Vignette to be Typical: 74% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Consult with referring clinician regarding referral questions; review history; selec 
appropriate procedures needed to address referral question, and select appropriate neuropsychological test instruments. 

Description of Intra-Service Work: Administration of standardized test procedures by qualified health professional 
.. includes observation of test-taking behavior and recording observations, and creating a record of patient responses to te~ 
I.._, questions and procedures. 

I 
I 
I 
I 
I 
I 
I 
I 
I 

Description of Post-Service Work: Score and compare test procedures. Interpret individual tests and aggregate battery o 
tests to formulate clinical and diagnostic impression. Create a written report summarizing observations of test behavior 
interpretation of test results and findings that includes diagnostic formulation and overall clinical impression, develoJ 
clinical impression and produce written summary of findings, including recommendations for further assessment 
treatment and/or follow-up, feedback to patient. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): James Georgoulakis, PhD; Antomo Puente, PhD, Robert McCaffrey, PhD; Nerl Plrskin, 
PhD, Mrchael Westerveld, PhD 

Specialty(s): Psychology 

CPT Code: 96118 

Sample Size: 120 IResp n: 58 
I 

Response: 48.33% 

Sample Type: Panel 

Low 25th octl Median* 75th octl Hiah 

Survey RVW: 1.50 2.80 3.00 3.23 9.80 

Pre-Service Evaluation Time: 7.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 6 00 29.00 60.00 50 00 63 00 
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CPT Code 96118 

!Post-Service Total Min** CPT code I# of visits 

I 

lmmed. 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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

**Phys1c1an standard total m~nutes per E/M v1s1t 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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CPT Code 96118 

KEY REFERENCE SERVICE: 

.. 
Key CPT Code 
96111 

Global 
XXX 

Work RVU 
2.60 

I 
I 
I 
I 
I 
I 
I 

CPT Descriptor Developmental testing; extended (includes assessment of motor, language, social, adaptive and/o 
cognitive functioning by standardized developmental mstruments, eg, Bayley Scales of Infant Development) wit 
interpretation and report 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, 1 

appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
90801 

Global 

Global 

Global 
XXX 

Work RVU 

Work RVU 

Work RVU 
2.80 

_. CPT Descriptor Psychiatric diagnostic interview evaluation 

I 
I 
I 
I 
I 
I 
I 
I 
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 yo1 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC i 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 38 %of respondents: 65.5 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

96118 96111 

I._M_ed_Ia_n_P_re_-S_e_rv_ic_e_T_Im_e ___________ __,ll 7 00 11.__ __ 5_.00 __ _, 

._I M_e_d_Ia_n_In_t_ra_-S_erv_Ic_e_T_Im_e ___________ _,ll 60.00 11.___6_0_.00 __ _, 

Median Immediate Post-service Time 000 30 00 

Median Cnucal Care Time 0.0 000 

Median Other Hospital VIsit Time 00 000 

Median Discharge Day Management Time 00 0.00 

Medmn Office VISit T1me 00 000 

I Median Total Time ~I 
95.00 
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INTENSITY /COMPLEXITY MEASURES (Mean} 

Mental Effort and Judgment (Mean} 
The number of possible d1agnos1s and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, d1agnosuc 
tests, and/or other mformauon that must be rev1ewed and 
analyzed 

I Urgency of medical dec1sion makmg 

Technical Skill/Physical Effort (Mean} 

I Technical skill requ1red 

I Physical effon required 

Psychological Stress (Mean} 

The nsk of significant complications, morb1d1ty and/or mortality 

I Outcome depends on the skill and JUdgment of physiCian 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean} 

I Pre-Serv1ce intensity/complexity 

I lntra-Serv1ce intens1ty/complex1ty 

I Post-Service mtensity/complexlty 

ADDITIONAL RATIONALE 

400 

5.00 

II 4.00 

II 5.00 

II 300 

3.00 

II 5.00 

3.00 

CPT Code 

II 3.00 

II 400 

II 5.00 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

400 

400 

3.00 

4.00 

3.00 

300 

4.00 

3.00 

Reference 
Service 1 

300 

400 

400 

CPT Code.96118 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Soctetles Developing Work Relative Valut 
Recommendations for the appropriate formula and format. 
The majority of respondents chose 96111 (developmental testing) as the reference service. Companng the median pre, 
intra and post service umes for the new code with those for the reference services indicates that a neurobehavioral status 
exam is far more time intensive than developmental testing. In addition, our respondents indicated that the overall skill, 
and mental effort and judgement associated with the new code is greater than for the reference service. 
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(' p r (' oJc 96118 

APA worked diligently to educate Its survey parucipants about assigning a reldLI\ e vdlue for the new code. Our membe1 
were advised to consider the total amount of time that they spent providing the service. and then break the total amount< 
work down to a per hour basis in order to assign a work RVU. In some case. our respondents listed an RVU and 
provided the mathematical formula that they used to divide the total time by the ratio that they'd determined between the 
new code and reference service in order to justify their recommended RVU. In the cases where an extremely high RVU 
was listed, it is impossible to determine if that was the actual per hour RVU that they proposed, or if they did not break 
the value down to a per hour basis. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

L Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to tht 
following questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
.. Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
...., and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 

I 
I 
I 
I 
I 
I 
I 
I 
I 

provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unliste< 
code is reviewed) 96117 

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 Psychology How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 658500 
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 % 



I \PT Colle.96118 
Specialty Frequency 0 Percentage 0.00 % 

.. 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year penod? 
219,504 If this IS a recommendation from multiple specialties please estimate trequency and percentage for each 
specialty. 

I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0.00 % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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('PT Cout: 96119 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

.. CPT Code:%119 Tracking Number: EE3 Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: 2.21 
RUC RVU: 0.55 I 

I 
I 
I 
I 

CPT Descriptor: Neuropsychological testing (eg, Halstead-Reitan Neuropsychological Battery, Wechsler Memory Scale! 
and Wisconsin Card Sorting Test); with report, administered by technician, face-to-face per hour of technician time. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 23-year old man is referred by his neurologist due to post-concussion symptoms secondary t( 
a motor vehicle accident. A series of neuropsychological tests is administered by a technician for the purpose of makinf 
a medical diagnosis. 

Percentage of Survey Respondents who found Vignette to be Typical: 72% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The qualified health care professional reviews the complete medical and developmental 
records provided by the referring physician and selects a comprehensive battery of neuropsychological tests. 

I 
I Description of Intra-Service Work: The patient arrives for the appointment and meets with the qualified health cart 

professional, who conducts a comprehensive clinical interview. The qualified health care professional gathers additiona; 
.. information from the patient about the nature of the complaint and the history of the presenting problems. Based on thf 
If-' clinical history, final selection of tests to be administered is made. The procedures are explained to the patient, and the 

I 
I 
I 
I 
I 
I 
I 
I 
I 

patient is introduced to the technician, who administers the objective tests. During testing, the qualified health care 
professional frequently checks with the technician to monitor the patient's performance and make any necessary 
modifications to the test battery or assessment plan. When all tests have been administered, the qualified health care 
professional meets with the patient again to answer any questions. 

Description of Post-Service Work: After completion of the assessment, all standardized test procedures are reviewed and 
scored. Scoring tests that require a verbal responses requires reviewing the responses (which are recorded verbatim 
during the examination as pan of the intra-service activity) and comparing the responses with the standardization sample 
responses and assigning a score. Since there is virtually an infinite combination of possible responses, assignment of an 
accurate score requires judgment and experience on the part of the examiner. 

After all tests are scored, the results are reviewed to identify the areas in which the patient demonstrated intact 
performance or clinically significant impairments. Taking into account the patient's history and clinical information, a 
diagnostic impression is formed, and a written report is prepared. A follow-up session is scheduled with the patient to 
provide feedback about the test results, and recommendations for follow-up that may include referral to another medical 
specialist or working with the referring physician to develop a rehabilitation plan. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) \04/2005 

Presenter(s): 
James Georgoulak1s, PhD; Antomo Puente, PhD, Robert McCaffrey, PhD, Ne1l Phskin, 
PhD, Michael Westerveld, PhD 

Specialty(s): Psychology 

CPT Code: 96119 

Sample Size: 120 IResp n: 54 
I 

Response: 45.00 % 
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.. 
I 

isample Type: Panel 

I 
I 
I 
I 
I 
I _. 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Low 251
h octl Median* 75th octl 

Survey RVW: 1.00 2 21 2.60 3 00 

Pre-Service Evaluation Time: 3.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 3.00 16.00 15.00 32.00 

Post-Service Total Min** CPT code I# of visits 

lmmed. Post-time: 5.00 

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 time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

**Physrcran standard total mrnutes per E/M vrsrt: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!g_h 

6 02 

128.00 
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CPT Cude 96119 

Sample Type: Panel 

~ 251
h octl M.W_ian* 75th octl 

..:Survey RVW: 1.00 2.21 2.60 3.00 

Pre-Service Evaluation Time: 3.0 

I o.,.,.s ... , ... ., Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

I 
Intra-Service Time: 3.00 16.00 15.00 32.00 

"'u:u-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 5.00 

I Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

I Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

I 
. . .. 

**Phys1c1an standard total m1nutes 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). 

I 
I _. 
I 
I 
I 
I 
I 
I 
I 
I 
I 

.!::ti.9.h 
6.02 

128.00 
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KEY REFERENCE SERVICE: 

.. 
Key CPT Code 
96111 

Global 
XXX 

Work RVU 
2.60 

I 
I 
I 
I 
I 
I 
I 

CPT Descriptor Developmental testing; extended (includes assessment of motor, language, social, adaptive and/01 
cognitive functioning by standardized developmental mstruments, eg, Bayley Scales of Infant Development) witt 
interpretation and report 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, i1 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
90801 

Global 
XXX 

CPT Descriptor 1 Psychiatric diagnostic interview evaluation 

MPC CPT Code 2 Global 

CPT Descriptor 2 

Other Reference CPT Code 

WorkRVU 
2.8 

Work RVU 

Work RVU 

~PT Descriptor 

I 
I 
I 
I 
I 
I 
I 
I 
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: 41 %of respondents: 75.9 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

96119 96111 

I Median Pre-Service Time II 3.00 II 5.00 

I Median Intra-Service Time II 15.00 II 30.00 

Median Immediate Post-service Time 500 30 00 

Median Cnucal Care Time 00 000 

Median Other Hospital VISit Time 0.0 0.00 

Median Discharge Day Management Time 00 000 

Median Office VIsit Time 00 000 

Median Total Time 23.00 65.00 

Other time if appropriate 
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INTENSITY /COMPLEXITY MEASURES (Mean) 

.. M"'"' Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of I management options that must be considered 

...___4_00_----'1 Ll __ 4:.;,:.00..:,__ 

I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other mfonnation that must be reviewed and 
analyzed 

.____s_oo.:.,____JI Ll __ 4.....;..oo..:._____J 

I Urgency of medical decision making I Ll __ 4_:00~____JI Ll __ 3:_·.:..00:.....__....J 

Technical Skill/Physical Effort (Mean} 

I Techmcal skill required II 4.00 II 4.00 

I Physical effort required II 2.00 II 2.00 
Psychological Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 3.00 II 3.00 

I Outcome depends on the skill and judgment of physician II 4.00 II 4.00 

300 II 3.00 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Sei!lnents (Mean} 

I Pre-Service intensity/complexity II 3.00 II 3.00 

I Intra-Service intensity/complexity II 300 II 4.00 

I Post-Service mtensity/complexJty II 4.00 II 400 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT ana(ysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
We are recommending the 25th percentile work value of 2.70 work RVUs. This recommendation IS based on the fact 
that the use of techincians for neuropsychological testing occurs Jess frequently compared to the base code where the 
psychologist does the testing. interpretation and report (currently noted as 96101. 
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Fifty-nine percent of our respondents reported perfomring the service 50 01 more times in a year. Of that 59%, th 
median work RVU was 2.7; the same as the 25'h percentile value for the total population ofrespondents. Because of th1 

.. comparison and the less common nature of this service we are much more confident about the data in the 25th percentik 
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In addition, the total service time is much lower than for the base code. The median work value did not reflect th 
reduction in intra-service work time while the 25th percentile comes much closer to doing that plus recognizing the pr 
and post-serivce work that is required of the qualified health professional. 

APA worked diligently to educate survey participants about assigning a relative value for the new code. Our member 
were advised to consider the total amount of time that they spent providing the service, and then break the total amount o 
work down to a per hour basis in order to assign a work RVU. In some case, our respondents listed an RVU an1 
provided the mathematical formula that they used to divide the total time by the ratio that they'd determined between th' 
new code and reference service in order to justify their recommended RVU. In the cases where an extremely high RVl 
was listed, it is impossible to determine if that was the actual per hour RVU that they proposed, or if they did not breal 
the value down to a per hour basis. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

I. 

2. 

Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to the 
following questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

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) 96117 

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 Psychology How often? Commonly 

Specialty How often? 

Specialty How often? 
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Estimate the number of times this service might be provided nationally m a one-year penod? 384000 

.. 

If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Frequency 0 Percentage 0.00 % 

I 
I 
I 
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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? 
128,000 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 

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. 

I Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 

~I 

I_ 

I 

I 
I 
I 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

.. Recommended Work Relative Value 
CPT Code:96120 Tracking Number: EE4 Global Period: XXX Specialty Society RVU: 2.6 

I . RUC RVU: 0.51 
CPT Descriptor: Neuropsychological testing (eg, Wisconsin Card Soning Test); administered by a computer, with report 

I 
1. 
I 
I 
I 
I 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 23-year old man is referred by his neurologist due to post-concussion symptoms secondary t( 
a motor vehicle accident. A series of individualized set of neuropsychological tests are administered by a computer fo 
the purpose of making a medical diagnosis. 

Percentage of Survey Respondents who found Vignette to be Typical: 78% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The qualified health care professional reviews the complete medical and developmenta 
records provided by the referring physician or pany and selects a comprehensive battery of neuropsychological tests. 

Description of Intra-Service Work: The patient arrives for the appointment and meets with the qualified health can 
professional who conducts a comprehensive clinical interview and review of the presenting complaints. The qualifie( 
health care professional explains the computerized testing procedures as pan of a more comprehensive test battery tha 

.aalso includes face-to-face testing. The computer test is explained to the patient, and a practice trial is administered t< 

1~ assure adequate understanding of the test, and response requirements. The computer test is administered under tht 
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supervision of the qualified health care professional who monitors performance to assure continued engagement in thf 
task. Upon completion, the next test is introduced and the procedures repeated, until all tests are administered. 

Description of Post-Service Work: After all computer-administered tests are completed, the qualified health carf 
professional obtains the results from the computer and integrates the findings with the results of other tests. After all 
tests are scored, the results are reviewed to identify the areas in which the patient demonstrated intact performance or 
clinically significant impairments. Taking into account the patient's history and clinical information, a diagnostic 
impression is formed, and a written repon is prepared. A follow-up session is scheduled with the patient to provide 
feedback about the test results, and recommendations for follow-up that may include referral to another medical specialist 
or working with the referring physician to develop a rehabilitation plan. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2005 

Presenter(s): 
James Georgoulakis, PhD; Anton1o Puente, PhD, Robert McCaffrey, PhD; Ne1l Pliskm, 
PhD, Michael Westerveld, PhD 

Specialty(s): Psychology 

CPT Code: 96120 

Sample Size: 120 IResp n: 49 
I 

Response: 40 83 % 

Sample Type: Panel 

Low 251
h octl Median* 75th octl Hig_h 

Survey RVW: 0 60 2 00 2.60 2.99 5.20 

Pre-Service Evaluation Time: 8.0 



I Pre-Service Positioning Time: 

1-"rll'•-s,,rvur-~~::~ Scrub, Dress, Wait Time: 

,, 
I 

lmmed. Post-time: 

Critical Care time/visit(s): 

Other Hospital time/visit(s): 

Discharge Day Mgmt: 

1 00 9.00 

0.0 

0.0 

8.00 

99292x 0.0 

31x 0.0 99232x 0.0 

38x 0.00 99239x 0.00 

CPT Code.96120 

34.00 

99233x 0.0 

Office time/visit(s): 0.0 11 x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

I· 
1.' 

I 
I. 

**Physician standard total minutes per E/M v1s1t: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

I _. 
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154 00 
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KEY REFERENCE SERVICE: 

.. 
Key CPT Code 
96111 

Global 
XXX 

Work RVU 
2.60 

I 
~, 

I 
I 

CPT Descriptor Developmental testing; extended (includes assessment of motor, language, social, adaptive and/o 
cognitive functioning by standardized developmental instruments, eg, Bayley Scales of Infant Development) witl 
interpretation and report 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, i 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
90801 

Global 
XXX 

CPT Descriptor 1 Psychiatric diagnostic interview evaluation. 

MPC CPT Code 2 Global 

CPT Descriptor 2 

Other Reference CPT Code 

Work RVU 
2.8 

Work RVU 

Work RVU 

~PT Descriptor 

I' 
I 
1\ 
I 
I 
I 
I 
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RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service yo\.! 
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: 36 %of respondents: 73.4 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

96120 96111 

I Median Pre-Serv1ce Time II 800 II 5.00 

I Med1an lntra-Serv1ce Time II 8.00 II 60.00 

I Median Immediate Post-seTVIce Time 14 00 30 00 

Median Cntical Care T1me 00 0.00 

Median Other Hospital VISit Time 0.0 000 

Med1an D1scharge Day Management Time 00 0.00 

Median Office V1s1t T1me 00 000 

Median Total Time 30.00 95.00 

Other time if appropriate 
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INTENSITY/COMPLEXITY MEASURES {Mean} 

.. Mmtal Effort ond '""""""' {Mean) 
The number of posstble dtagnosis and/or the number of 400 II 400 I management opuons that must be considered 

I~ 

I 
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The amount and/or complexity of medical records, dtagnosuc 500 II 0.00 
tests, and/or other information that must be revtewed and 
analyzed 

I Urgency of medtcal dectsion making II 400 II 3.00 

Technical Skill/Physical Effort (Mean} 

I Techmcal skill reqmred II 3.00 II 400 

I Physical effort required II 2.00 II 2.00 

Psychological Stress (Mean} 

The risk of significant complications, morbtdtty and/or mortality 300 II 300 

Outcome depends on the sktll and judgment of physictan 4.00 II 400 

3.00 II 3.00 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time S~ents (Mean} 

I Pre-Servtce mtenstty/complexny II 3.00 II 300 

I Intra-Servtce mtenstty/complextty II 3.00 II 4.00 

I Post-Service mtensity/complextty II 400 II 400 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used m 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative ValUl 
Recommendations for the appropriate formula and format. 
We are recommending the 25th percentile work value of 2.70 work RVUs. This recommendation is based on the fac1 
that the use of computers for neuropsychological testing much less frequently than compared to the base code where tht 
psychologist does the testmg, interpretation and report (currently noted as 9611X), or when testmg is administered by a 
technician (currently noted as 96118). Thirty-two percent of our respondents performed computer-assisted testing 50 or 
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more times in the last year. Sixteen percent reported having performed n hctween only 20 and 45 umes in the past yea1 
The occasional nature of this service makes us much more confident about the data in the 25th percentile . 

.. 

In addition, the total service time is much lower than for the base code. The median work value did not reflect th 
reduction in intra-service work time while the 25th percentile comes much closer to doing that plus recognizing the pr 

1' 
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and post-serivce work that is required of the qualified health professional. 

APA worked diligently to educate survey participants about assigning a relative value for the new code. Our member 
were advised to consider the total amount of time that they spent providing the service, and then break the total amount o 
work down to a per hour basis in order to assign a work RVU. In some case, our respondents listed an RVU an( 
provided the mathematical formula that they used to divide the total time by the ratio that they'd determined between th1 
new code and reference service in order to justify their recommended RVU. In the cases where an extremely high RVl 
was listed, it is impossible to determine if that was the actual per hour RVU that they proposed, or if they did not breal 
the value down to a per hour basis. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

I. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to the 
following questions: No 

2. 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. -
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

Please provide a table listing the typical scenario where this 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) 96117 

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 Psychology How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 54000 
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If the recommendation is from multiple specialties, please provide the treqUt.:nc) and percentage for each specialty . 

... Specialty 

- Specialty 

Frequency 0 Percentage 0.00 % 

Frequency 0 Percentage 0.00 % 

I 
.I 
I 
.I 

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? 
18,000 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 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

_.Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. 
·.-

Non-Surgical 
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CPT Code: 96116 __ _ 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: 96116 - Neurobehavioral status exam (clinical assessment of thinking, reasoning 
and judgment, e.g., acquired knowledge, attention, language, memory, planning and problem solving, and 
visual spatial abilities); per hour of the psychologist's or physician's time, both face-to-face time with the 
patient and time preparing the report. 

Sample Size: __ _ Response Rate:(%): __ _ Global Period: 

Geographic Practice Setting%: Rural__ Suburban 

Type ofPractice %: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description ofthe process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

Our practice expense committee included 20 psychologists who focus on testing services in their 
practices. The group received the practice expense survey as a standardized approach to 
determining the clinical staff time, supplies and equipment required to provide the service. 
Discussions were conducted among the group via email, and consensus data was developed. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Clinical staff greets the patient and educates her/him about the components of the testing process. The 
technician also reviews the patient's chart to verify the instruments that will be needed for the status exam 
and prepares the testing area. 

Intra-Service Clinical Labor Activities: 

None 

Post-Service Climcal Labor Activities: 

Staff cleans the testing area. 
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CPT Code:_96118 __ _ 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: 96118- Neuropsychological testing (e.g. Halsted-Reitan Neuropsychological 
Battery, Wechsler Memory Scales and Wisconsin Card Sorting Test); per hour of the psychologist's time, 
both face-to-face time with the patient and time preparing the report. 

Sample Size: __ _ Response Rate:(%): __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice %: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 

Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

Our practice expense committee included 20 psychologists who focus on testing services in their 
practices. The group received the practice expense survey as a standardized approach to 
determining the clinical staff time, supplies and equipment required to provide the service. 
Discussions were conducted among the group via email, and consensus data was developed. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Clinical staff greets the patient and educates him/her about the components of the testing process. The 
technician also reviews the patient's chart to verify the instruments that will be needed for the status exam 
and prepares the testing area. 

Intra-Service Clinical Labor Activities: 

None. 

Post-Service Clinical Labor Activities: 

Staff cleans the testing area. 
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CPTCode: 96119 __ _ 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: 96119- Neuropsychological testing (e.g. Halsted-Reitan Neuropsychological 
Battery, Wechsler Memory Scales and Wisconsin Card Sorting Test); with report administered by a 
technician, face-to-face per hour of technician time. 

Sample Size: __ _ Response Rate: (% ): __ _ Global Period: 

Geographic Practice Setting%: Rural__ Suburban 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition ofyour Specialty Society Practice Expense Committee: 

Our practice expense committee included 20 psychologists who focus on testing services in their 
practices. The group received the practice expense survey as a standardized approach to 
determining the clinical staff time, supplies and equipment required to provide the service. 
Discussions were conducted among the group via email, and consensus data was developed. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Clinical staff greets the patient and educates her/him about the components of the testing process. The 
technician also reviews the patient's chart to verify the tests that will be performed, instruments that will 
be needed for the testing process and prepares the testing area. 

Intra-Service Clinical Labor Activities: 
The technician explains each test to the patient, providing information about the tests' purposes, and 
instructions for completing them. The technician answers questions that the patient may have about the 
tests. The technician also records the patient's test-taking behaviors. Throughout the process, the 
technician also discusses the testing progress with the qualified health care professional. 

Post-Service Clinical Labor Activities: 
The technician scores the tests, gathers all of the data and meets with the qualified health care 
professional to discuss the testing process and his/her observations of the patient. 
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CPT Code: 96120 __ _ 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 

Non Facility Direct Inputs 

CPT Long Descriptor: Neuropsychological testing (e.g. Wisconsin Card Sorting Test); administered by a 
computer, with report. 

Sample Size: --- Response Rate:(%): __ _ Global Period: 

Geographic Practice Setting%: Rural__ Suburban 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

Our practice expense committee included 20 psychologists who focus on testing services in their 
practices. The group received the practice expense survey as a standardized approach to 
determining the clinical staff time, supplies and equipment required to provide the service. 
Discussions were conducted among the group via email, and consensus data was developed. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Clinical staff review the patient's chart, greet the patient and education them about the testing process. 
The technician also prepares the testing area. 

Intra-Service Clinical Labor Activities: 

The clinical staff answer questions that the patient may have during the computenzed testing. 

Post-Service Clinical Labor Activities: 

Staff gather the data, clean the testing area and offer information regarding the patient's test-taking 
behavior to the qualified health care professional who will be interpreting the results and writing reports. 
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Meeting Date: 
Specialty: 

4 LOCATION 

~ GLOBAL PERIOD 

-· 
A 

~TOTAL CLINICAL LABOR TIME 

r-1- TOTAL I'RE-SERV CLINICAL LABOR TIME 

8 TOTAL SERVICE PER lOll CLINICAL LABOR TIME r--
9 TOTAL POST-SERV CLINICAL LABOR TIME 

'1o PRE-SERVICE 

1-- Start: Following visit when decision for surgery or 
~ procedure made 

12 Complete pre-servrce dragnostrc & referral forms 

~ Coordrnate pre-surgery servoces 
f-;"4 Schedule space and equrpment on facrlrty 
f-;'5 Provode pre-servrce educatron/obtarn consent 

~ Follow-up phone calls & prescrrptrons 

~ Other Clrnrcal Actovrty (please specrfy) 

~--'-'- End:When patient enters offrce/facility for 
18 surgery/procedure 
~ SERVICE PERIOD 

~--'-'- Start: When patient enters office/facility for 
20 surgery/procedure 
~ Pre-service services 
~ 

23.. Revrew charts 

23 Greet patrent and provrde gownong 

24 Obtaon votal srgns 

- Provrde pre-servoce educatron/obtarn consent/explarn tests 
~ and procedures 

~ Prepare room. equrpment. supplies 
27 Setup scope (non facoloty settrng only) 

~ Prepare and posrtron patrent/ monrtor patrent/ set up IV 

I B I 

CMS Code 

l"4UO~ 

Assigned 
t~wn~ 

Assigned 
t"4une 

A"ogned 
None 
Assogned 

None 
Assigned 

None 
As-.gned 

None 
Assigned 

None 
A .signed 

- .. .. .. 
c I 

Staff Type 

Psychometns 

Psychometns 

Psychometros 

Psychometns 

Psychometns 

Psychometns 

Psychometros 

Psychometns 

D E I F I G 

9611X 9611X1 
Neurobehavioral status exam (clinical Neuropsychological testing (eg, Halstead-Reitan 
assessment of thinking, reasoning and Neuropsychological Battery, Wechsler Memory 
udgment, eg, acquired knowledge, attention, Scales and Wisconsin Card Sorting Test); per 

language, memory, planning and problem hour of the psychologist's or physician's time, 
solving, and visual spatial abilities); per hour of both face-to-face time with the patient and time 
the psychologist's or physician's time, both face preparing the report. 
to-face time with the patient and time preparing 
the report 

Non Facility Facility Non Facility Facility 

0.0 0.0 0.0 

0.0 0.0 0.0 

0.0 0.0 0.0 

0.0 0.0 0.0 

-
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Meeting Date: 
Specialty: 

4 LOCATION 

.. --
A 

29 Sedate/apply anesthesia 
3o Intra-service 
~ Asstsl phystctan tn performtng procedure £ Post-Service 

E Momtor pt followtng servtce/check tubes, momtors. drams 

34 Clean room/equtpment by phystctan staff 
3s Clean Scope 
36 Clean Surgtcal Instrument Package 
37 Complete dtagnosttc forms. lab & X-ray requtsttlons 
~ Revtew data and reports 

Check dresstngs & wound/ home care tnstructtons /coordtnate 
~ offtce vtstls /prescnptlons 

Otscharge day management 99238 --12 mtnutes 
40 99239--15 mtnutes 

- Other Climcal Actlvtly (please spectfy) Gathenng data and 
41 sconng tests 

'42 End: Patient leaves office 
f-:i3 POST -5ERVICE Period 
'44 Start: Patient leaves office/faciltty 
~ Conduct phone calls/calltn prescnptlons 

Off1ce VISits Greet patient. escort to room. provtde gowmng. 
tnlerval htslory & vtlal stgns and chart. assemble prevtous test 
reports/results.asstst phystctan dunng exam. asstst wtth 
dresstngs, wound care, suture removal, prepare dx test, 
prescnplton forms, post servtce education, tnstructton, 
counseling, clean room/equtp. check supplies. coordtnate 

46 home or outpatient care 
47 L1st Number and Level of Off1ce V1s1/s 

~ 99211 16 mtnutes 
~ 99212 27 mtnutes 
~ 99213 36 mtnutes 

51 99214 53 mtnules 
~ 99215 63 mtnutes 

I 

-- .. - -
B I c 

CMS Code Staff Type 

Psychometns 

16 
27 
36 
53 
63 

I D I E I F I G 

9611X 9611X1 
Neurobehavioral status exam (clinical Neuropsychological testing (eg, Halstead-Reitan 
assessment of thinking, reasoning and Neuropsychological Battery, Wechsler Memory 
"udgment, eg, acqUired knowledge, attention, Scales and Wisconsin Card Sorting Test); per 
language, memory, planning and problem hour of the psychologist's or physician's time, 
solving, and visual spatial abilities); per hour of both face-to-face time with the patient and time 
the psychologist's or physician's time, both face preparing the report. 
to-face time with the patient and time preparing 
the report 

Non Facility Facility Non Facility Facility 

-
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r-.1-
2 9611X 9611X1 r-- Meeting Date: Neurobehavioral status exam (clinical Neuropsychological testing (eg, Halstead-Re1tan 

Specialty: assessment of thinking, reasoning and Neuropsychological Battery, Wechsler Memory 
udgment, eg, acquired knowledge, attention, Scales and Wisconsin Card Sorting Test); per 
language, memory, planning and problem hour of the psychologist's or physician's time, 
solving, and visual spatial abilities); per hour of both face-to-face time with the patient and time 
the psychologist's or physician's time, both face preparing the report. 
to-face time with the patient and time preparing 
the report 

3 

4 LOCATION CMS Code Staff Type Non Facility Facility Non Facility Facility 

~ Other 
54 

~ Total Off1ce VISit T1me 0 0 
r-ss Other Act1v1ty (please spec1fy) r--

II 
57 End: w1th last office visit before end of global period 

r-sa MEDICAL SUPPLIES CMS Code Unit 
I-'-
~ Neurobehav10ral status forms SKOSO 1tem 0.25 01 

~ Aphas1a Assessment forms SK003 1tem 0.25 01 

61 Audiocassette SK007 1tem 0.25 01 

~ Battery, AA SK095 1tem 0.25 01 

~ 
~ r;;s 
~ Equipment CMSCode Unit 

rs? 
1-'- Neurobehavioral Status Equipment El2002 ~ pkg 0 25 01 

~ Computer. desktop w/ momtor ED021 1tem 0 25 01 

~ Pnnter laser. paper ED032 Item 0 25 01 
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- - - - - - .. - .. .. - - -
A I B I c I H I I I J I K 

1 
t--

~ 9611X2 9611X3 
Meeting Date: Neuropsychological testing (eg, Halstead- Neuropsychological testing (eg, Wisconsin Card 
Specialty: Reitan Neuropsychological Battery, Sorting Test); administered by a computer, with 

Wechsler Memory Scales and Wisconsin report. 
Card Sorting Test); with report, administered 
by technician, face-to-face per hour of 
technician time. 

3 

4 LOCATION CMS Code Staff Type Non Facility Facility Non Facility Facility 

5 GLOBAL PERIOD 
r- r .. on~ 

~ TOTAL CLINICAL LABOR TIME Assigned Psychometns 60.0 0.0 20.0 0.0 
1,one 

....!._ TOTAL PRE-SERV CLINICAL LABOR TIME Assigned Psychornetns 0.0 0.0 0.0 0.0 
1~une 

...!.. TOTAL ~ERVICE I'ERIOD CLINICAL LABOR TIME Assigned Psychometns 60.0 0.0 20.0 0.0 
None 

.J!_ TOTAL POST-SERV CLINICAL LABOR TIME Assigned Psychometns 0.0 0.0 0.0 0.0 

~ PRE-SERVICE 

Start: Following visit when decision for surgery or 

r!-!- procedure made 

r-!2- Complete pre-servtce dtagnosllc & referral forms 

13 Coordtnate pre-surgery servtces 

~ Schedule space and eqwpment tn facthty 

f-J5 Provtde pre-serv1ce educallon/obtatn consent r-;-s Follow-up phone calls & prescnpttons 

~ Other Chmcal Acllvtty (please spectfy) 
!--'-'-

End When patient enters office/facility for 

~ surgery/procedure 

~ SERVICE PERIOD 

Start: When patient enters office/facility for 

~ surgery/procedure 

.3!.. Pre-service services 
None 

E. Revtew charts Assigned Psychometns 3 
None 

23 Greet pallent and provtde gowmng A .signed Psychometns 2 1 
24 Obtatn vttal stgns - Provtde pre-servtce educatton/obtatn consenVexplatn tests None 

~ and procedures Asstgned Psychometns 1 
None 

~ Prepare room, equtpment. supplies Assigned Psychometns 1 

~ Setup scope (non facthty setttng only) 

28 Prepare and postllon pattenV momtor pattenV set up IV 



- - - - - - '- - .. - ·- - - -
A I B I c I H I I I J I K 

.._.!... 

r3- 9611X2 9611X3 
Meeting Date: Neuropsychological testing (eg, Halstead- Neuropsychological testing (eg, Wisconsin Card 
Specialty· Reitan Neuropsychological Battery, Sorting Test); administered by a computer, with 

Wechsler Memory Scales and Wisconsin report. 
Card Sorting Test); with report, administered 
by technician, face-to-face per hour of 
technician time. 

3 

4 LOCATION CMS Code Staff Type Non Facility Facility Non Facility Facility 

29 Sedate/apply anesthesia 

3o Intra-service 

~ Ass1st phys1c1an 1n performing procedure 51 4 
72' Post-Service ,..._ 
~ Momtor pt following serv1ce/check tubes. momtors. drams 

None 
34 Clean room/eqUipment by phys1c1an staff Assigned Psychometns 1 

35 Clean Scope 

36 Clean Surg1callnstrument Package 

37 Complete d1agnost1c forms. lab & X-ray requ1s1t10ns 

3a ....;:..:;. Rev1ew data and reports 

Check dress1ngs & wound/ home care mstruct1ons /coordmate 

~ off1ce v1s1ts /prescnpbons 

Discharge day management 99238--12 m1nutes 

~ 99239 --15 mmutes 

Other Cllmcal Acl1v1ty (please specify) Gathenng data and 

~ sconng tests 7 9 

.£ End: Pat1ent leaves office 

~ POST-SERVICE Period 

~ Start: Patient leaves office/facility 

~ Conduct phone calls/call1n prescnpbons 

Off1ce VIS/IS Greet pat1ent.escort to room, prov1de gowmng, 
1nterval h1story & v1tal s1gns and chart. assemble prev1ous test 
reportsiresu1ts.ass1st phys1c1an dunng exam, ass1st w1th 
dressmgs, wound care, suture removal, prepare dx test, 
prescnpt1on forms. post serv1ce education, mstrucbon, 
counseling, clean room/eqUip, check supplies, coordmate 

~ home or outpat1ent care 

r£- List Number and Level of Office VISIIS 

48 99211 16 m1nutes 16 
f-;jg 99212 27 m1nutes 27 
tso 99213 36 m1nutes 36 
ts1 99214 53 m1nutes 53 
ts2 99215 63 m1nutes 63 



- - - .. - ':- - - - .. - - - - -
A I B I c I H I I I J I K 

1 
t--

.2- 9611X2 9611X3 
Meeting Date: Neuropsychological testing (eg, Halstead- Neuropsychological testing (eg, Wisconsin Card 
Specialty: Reitan Neuropsychological Battery, Sorting Test); administered by a computer, with 

Wechsler Memory Scales and Wisconsin report. 
Card Sorting Test); with report, administered 
by technician, face-to-face per hour of 
technician time. 

3 

4 LOCATION CMSCode Staff Type Non Facility Facility Non Facility Fac1hty 

53 Other r;:;-
r-ss Total Off1ce V1s1t T1me 0 0 
~ Other Act1v1ty (please spec1fy) 
~ 

57 End: w1th last office visit before end of global period 

Sa MEDICAL SUPPLIES 1CMSCode Unit 
59 Neurobehav1oral status forms SK050 1tem 03 0.3 
6o Aphas1a Assessment forms SK003 1tem 03 0.3 
61 Audiocassette SK007 1tem 03 0.3 
62 Battery, AA SK095 1tem 03 0.3 
~ 

~ 
64 

r-ss 
"56 Equipment iCMSCode Unit 

£ 
Neurobehavioral Status Equipment ~ [12002 pkg 03 0.3 

~ Computer, desktop w/ momtor ED021 1tem 03 0.3 

.2!!.. Pnnter, laser, paper ED032 1tem 03 0.3 
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